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%n Jpkess 

ON / 
PROFESSIONAL SECRECY. 0/ 

Delivered at a meeting of the Medico-Legal Society held 
on March 21st, 1922 , 

By the Rt. Hon. LORD DAWSON OF PENN, 
G.C.V.O., C.B., M.D. Lond., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL. 


It is fitting that a subject in which the public has 
a primary and fundamental concern should be 
discussed in friendly conclave by the two professions 
best qualified to know its importance and its 
difficulties. May I, before proceeding further, state, 
in the interests of clarity, that the general principle of 

E rofessional secrecy is not in dispute ? Even the 
kwyer, most jealous of his unrestricted right to draw 
from a medical witness any or every secret which might 
directly or indirectly benefit his client, would not wish 
that, outside a court of justice, the intimacies of life, 
including of necessity intimacies of his own life, 
should not be completely protected from discussion 
and gossip. 

The Patient’s Privilege and Professional 
Honour. 

The question at issue, as I see it, is whether a 
medical witness should have the right to claim a 
measure of privilege in a court of justice not accorded 
to an ordinary witness. My theme will be that the 
position of the doctor is so special and the circum¬ 
stances under which he gains his knowledge are so 
unique, that protection should, in the interests of the 
public, be accorded to his evidence. And let me say 
at once, and with emphasis, that this claim for privilege 
is not based on professional interests. As a matter of 
fact the material interests of the doctor are not 
involved. On the other hand, professional honour is 
notably and deeply concerned. The privilege we 
claim is not the privilege of the doctor; it is the 
privilege of the patient, just as the existing privilege 
of the lawyer is, in reality, the privilege of the client. 
Until recently the public has been under the firm 
conviction that what was told a doctor was sacred and 
this obligation of secrecy would be respected by the 
law courts. And, accordingly, the public has been in 
no small way perturbed and shocked by judges’ 
rulings in recent cases, to the effect that doctors were 
privileged in no respect whatever. I will refer briefly 
to two recent cases which have produced stir, and, 
I venture to think, concern. 

The Case of Needham v. Needham . 

The first was Needham v. Needham. An erring 
wife attended a venereal clinic at Chester with her 
infant, which was suffering from gonorrhoeal oph¬ 
thalmia. Subsequently the husband brought an 
action for divorce against his wife, and the husband 
subpoenaed the medical officer of the clinic. The 
doctor appealed to the judge and asked to be exempted 
from giving testimony, on the ground that all he knew 
he had learned in his professional relationships with 
his patient. The judge replied that the law gave him 
no special exemption, and did it with an abruptness 
and brusquerie which give the impression that the 
judge had for the moment forgotten the existence of 
other learned professions besides his own. The doctor 
then produced the Regulations of the Local Govern¬ 
ment Board, which laid down that “ all information 
obtained in regard to any person treated at an 
approved clinic shall be regarded as confidential.” 
These Regulations were issued by the Local Govern¬ 
ment Board in virtue of the various powers conferred 
upon them by a series of enactments, with which I 
shall not trouble you. The learned judge declared 
that these Regulations had no binding force in a court 
of justice and pressed the doctor to give evidence, and' 
the doctor did so, under protest. 


Now, this ruling injures the fabric of these venereal 
clinics. It is obvious that unless those who should 
attend have Confidence that they can do so secretly, 
but few will attend at all, and the purpose of the clinics 
will be, in a measure, defeated. So impressed were 
the health authorities in setting up these clinics, with 
the necessity of secrecy, that the patients are identified 
in the clinical records by numbers, and at many 
hospitals great pains are taken to prevent them being 
marked people. You can well imagine, therefore, that 
the learned judge’s ruling has produced a feeling of 
insecurity and distrust. Although venereal disease is 
a most important subject, I would deprecate basing 
on it alone the question of medical secrecy. Medical 
secrecy and the protection of medical evidence have 
larger sanctions for their claims. 

An Illegitimate Still-Birth Notification . 

The second case that produced comment occurred, 
curiously enough, within a short period of the first; 
it was no doubt the cumulative effect of these two 
rulings which so disturbed the public mind. A still¬ 
birth had been notified to the medical officer of health 
of Ilford, and the notification showed that the father 
and the mother of the infant did not possess the same 
name. The medical officer at Ilford was subsequently 
asked, by a solicitor, for information as to this still¬ 
birth, which he refused to supply, on the ground that 
it had been agreed by the Local Government Board 
that information of this description should not be 
given away. The solicitor then appealed to the Ilford 
council; the council stood by the refusal of their 
medical officer. The medical officer was then sub- 

E oenaed at the Divorce Court and claimed privilege. 

ord Mersey, the presiding judge, refused it, and 
ruled that the notification card in the possession of 
the Ilford Council should be produced. It is easy 
to see that no parents, under similar circumstances, 
will truthfully report such a birth in the future. 

The Statutory Obligations of Medical 
Practice. 

Although these rulings have disturbed the public 
mind, and have, I think, run contrary to public 
opinion and public conscience, there is no doubt that 
they are in accordance with the law, and although 
confessing to a sense of hesitancy in the presence of 
my legal colleagues, I will briefly refer to what the 
law is. According to the Common Law of England, 
a doctor is bound, in the witness-box, to disclose 
communications, however confidential, made to him 
by a patient. This state of the law has obtained 
since the ca§e of the Duchess of Kingston, who was 
tried for bigamy in 1770, before Lord Mansfield. 
Lord Mansfield’s ruling, that communications by 
atients to doctors were in no way privileged, has 
een accepted in numerous cases up to the present day. 
The doctrine then set forth by Mansfield was later 
enunciated by Jessel in the following terms : “ The 
communications made to a medical man whose advice 
is sought by a patient with respect to the probable 
origin of the disease as to which he is consulted 
and which must necessarily be made in order to enable 
the medical man to advise and prescribe for the patient, 
are not protected.” 

Legal Authorities Who Favour Medical Privilege. 

Legal authorities have, from time to time, expressed 
the opinion that such rulings as this are too un¬ 
compromising. Thus. Mr. Justice Buller, in Wilson v. 
Rastall, in the year 1792, much regretted that 
“ privilege was not extended to cases in which medical 
persons acquired information by attending in their 
professional capacities.” And again, Lord Brougham, 
in 1833, said the rule of privilege was limited to legal 
advisers, but “ certainly it may not be very easy to dis¬ 
cover why a like privilege has been refused to others, 
especially to medical advisers.” Again, Best, in his 
well-known legal work on Evidence, says that “ Com¬ 
munications to a medical man, even in the strictest 
professional confidence, have been held not pro¬ 
tected from disclosure — a rule harsh in itselr, of 
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questionable policy, and at variance with the practice 
in France and in some American States.’* In still 
more recent times. Lord Russell of Killowen expressed 
himself even more strongly in the following terms: 

“ He could conceive of conditions, as in a criminal 
trial, where the doctor would be bound to divulge 
certain things, but in private litigation he could not 
conceive any excuse whatever for divulging what a 
doctor found in those intimate and sacred relations 
which exist between a doctor and his patient in the 
secrecy of the sick-room.” 

It is also quite true that in practice the courts have, 
from time to time, dealt tenderly with medical 
witnesses and respected their position. But these 
recent rulings have, by their emphatic and uncom¬ 
promising re-statement, left the medical witness, in 
fact as well as in law, entirely without protection— 
as I venture to maintain, to the great detriment of 
the public. Yet there cannot be objection to privilege 
qua privilege, for it is already granted in fullest 
measure by law to the lawyer, and, in practice, to 
the priest, and is either permitted or ordained in 
certain British Dominions and many foreign countries. 
It falls to me to show that the circumstances and 
conditions of the medical witness are, like those of 
the lawyer and the priest, such as to justify the 
granting of privilege in the public interest ; for 
only in the public interest have any of us a right to 
claim it. 

The Practice in Foreign Countries 
Respecting Professional Secrecy. 

Before trying to establish that, I think it will be 
convenient if I briefly set forth the law and practice 
of various countries in this matter. I have taken 
pains to be substantially accurate, but my remarks 
may need a certain amount of amplification, and 
possibly some correction in details. 

In the majority of the United States, including the 
State of New York, the law grants privilege, though 
in varying degrees, between doctors and patients. In 
such States, a doctor cannot be required, though he 
is not unconditionally forbidden, to divulge informa¬ 
tion without the consent of his patient.. In some 
States this privilege is limited to civil actions alone. 
Turning now to France, Article 378 of the French 
Penal Code—I will not quote at length—says the 
position of physicians, surgeons, and others who are 
the depositories of secrets confided to them is, that 
they are forbidden to divulge those secrets, save 
in certain specified cases which the law lays down. 
And those specified cases are such things as the 
notification of infectious diseases and other matters 
concerning the public health ; thus it may be said 
that, in substance and in fact, the privilege of medical 
witnesses in France is complete and absolute. 

Italy affords an example of considerable interest, 
for two reasons. First, the Italian law in question is 
recent; it goes no further back than the year 1914, 
it bears evidence that the subject has been closely 
considered. It is governed by Article 248 of the 
Code of Criminal Procedure, and runs thus : “ The 
following persons cannot be compelled to depose as 
to what has been confided to them or has come to 
their knowledge by reason of their status and office 
or of their profession: (1) The minister of any 
worship admitted in the State ; (2) notaries, advo¬ 
cates, and solicitors ; and (3) medical men and sur¬ 
geons, chemists, midwives, and sanitary officers, 
saving the cases in which the law expressly obliges 
them to inform the public authority.” The pro¬ 
viso is of considerable interest; it refers to Article 
439 of the Criminal Code, which is as follows : 
11 The medical man, the surgeon, the midwife or 
other sanitary officer who, having lent the assistance 
of his profession in cases which may present the 
character of crime against the person, omits or delays 
to report thereon to the judicial authority or to the 
authority of public safety, is punished with a fine of 
60 lire, unless such report would expose the person so 
assisted to criminal proceedings.” The surprising 
part there is the smallness of the fine. 


In British Dominions . 

I now pass to consider certain portions of the 
British Empire. With regard to Australia, I have 
been unable to obtain any information ; but it is- 
obvious that in New Zealand the Legislature has 
given a considerable amount of attention to the 
subject. In the Evidence Act of 1908 (New Zealand) 
the following enactment occurs : “ (a) A physician or 
surgeon shall not, without the consent of his patient, 
divulge in any civil proceeding, unless the sanity of 
the patient is the matter in dispute, any communica¬ 
tion made to him in his professional character by 
such patient and necessary to enable him to prescribe 
or act for such a patient; (6) nothing in this section 
shall protect any communication made for any 
criminal purpose or prejudice the right to give in 
evidence any statement or representation at any 
time to or by a physician or surgeon in or about the 
effecting by any person of an insurance on the life of 
himself or anv other person.” 

The latter point, which seems rather trifling at first, 
is worthy of attention ; it is, no doubt, partly aimed 
at the fact that insurances are effected on people s 
lives before attempts to remove them from this world 
take place. It is also interesting in the light of expe¬ 
rience in the United States, where a considerable 
number of disputed cases have occurred in which 
medical evidence is required over alleged false returns 
in insurance certificates. However, I venture to 
think that the law of New Zealand is of considerable 
application to our present theme. 

In India, on the other hand, although the Indian 
Code gives protection to barristers and solicitors,, no 
such protection of any kind is given to the medical 
profession. And the same rule obtains in the Union 
of South Africa. In Canada, although the .Common 
Law is similar-to that of England, I have it on the 
authority of a judge of the Supreme Court that in 
practice it is unusual for any judge to insist on a 
medical witness divulging matters which such witness 
states to involve professional secrets. So although 
not in law, yet in practice, medical men are better 
protected in Canada than are medical men in this 
country. 

Privileges Accorded to Priests and Lawyers. 
On these facts it can be justly said, to out-and-out 
opponents of privilege to medical men, that the 
existence of such privilege is not, in the experience of 
those countries, subversive of good government, but 
rather presents advantages which justify legal 
recognition. I wish to turn, next, to the privilege 
which exists for lawyers and priests 1 in this country ; 
for the former by law, and for the latter by universal 
practice. The privilege of the lawyer, though 
limited by certain conditions, is, in practice, all but 
complete. For generations the law has occupied a 
favoured position : it is, in fact, the spoilt child of 
the professions. There is a danger that any proposed 
extension of its special privileges to other callings 
may be criticised as contrary to the interests of the 
State and likely to be followed by grave results, when 
in reality it is the convenience of legal procedure 
which is provoking the opposition. The law says 
it is in accordance with the spirit of English law 
that communications between clients and lawyers 
should be privileged. Agreed. But what about the 
spirit of English medicine ? The law deals with 
justice : medicine deals with health and life. Can it 
be contended that one is more important than the 
other ? I state with firm conviction that the useful¬ 
ness of medicine to the community would be gravely 
prejudiced if the confidence of patients were destroyed^ 
as it assuredly would be by the thought that their 
statements to their doctors were not sacred. 

Turning now to the Church—what interests me is, 
that when my legal friends discuss the pros and cons 
of privilege, they do not like to ponder long about the 
privilege extended to priests. It is possible to 
Justify the privilege of the lawyers on the ground that 

1 By priests I mean Roman Catholic priests. 
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it is necessary for the administration of law, and I am 
of those who favour the privilege of lawyers. But 
there is no justification for the State giving complete 
privilege to a priest while denying it to a medical 
man. Since the Reformation the law has not recog¬ 
nised privilege for priests, but such privilege is so 
recognised by custom that there is no instance of a 
judge successfully pressing a priest to divulge what 
he has heard in the confessional, and no judge would 
succeed, for the whole force of the Catholic Church 
would be against him. Whether the law recognises 
this privilege in theory is of small moment. What 
concerns us is that the privilege is in practice absolute, 
and the knowledge of it prevents priests being called 
as witnesses where their knowledge has origin in the 
confessional, and the facts #hich doctors learn from 
patients are every whit as intimate as those confided 
to priests. 

Medicine. 

In order to make manifest the reasons for our 
claims, I may perhaps be permitted to state briefly 
what medicine stands for, and what it requires of its 
disciples. Medicine, as I see it, is an art based on 
many sciences ; the student, to be worthy of his art, 
needs ever to pursue knowledge and, even more, to 
have the spirit of knowledge. But in the application 
of his art to human needs, the doctor requires more 
than scientific knowledge; he needs, in addition, 
insight, understanding, sympathy, and, perhaps 
beyond these, the religion of helpfulness. It is true 
enough that there are specialties, both clinical and 
pathological, in which technical knowledge and skill 
are the sole desideratum. Such specialists are called 
in ad hoc. But, be it remembered, the vast majority 
of doctors are general practitioners. And doctors, in 
the investigation of disease, depend much, very much, 
on what patients tell of their symptoms and their 
history. Over and over again, through sensitiveness 
and delicacy, people will delay weeks, nay months 
and even years, before seeing a doctor, carrying their 
load of anxiety, and finding, perhaps, that when 
they do summon courage, or by force of circumstances 
are driven to consult a doctor, that their malady is 
of too long-standing to be efficiently cured. What 
will be the position of the public if they once 
realise that what they say is not protected at all ? 
In the course of an illness the doctor asks about, 
or the patient tells him, many intimate things ; 
indeed, a patient often tells things which are, scienti¬ 
fically, irrelevant. But those things, however irre¬ 
levant, are very real things to him. He thinks they 
have a bearing on his case, and unless and until he can 
unburden them upon the doctor he feels that all the 
facts relevant to his case are not before his medical 
adviser, and he has not that full confidence which he 
has when they have been disclosed. It follows that 
the doctor gains deep and intimate knowledge into 
the lives of his patients. Is it to be seriously con¬ 
tended that this knowledge is to be at the service of 
cross-examining counsel in courts of justice ? I find 
it difficult to think that anybody couid seriously con¬ 
tend that it should be. Permit me to give an example. 

A woman, now in middle life, happily married, with 
three or four children, in a previous period of her life, 
when she was 18, got into trouble and had an illegiti¬ 
mate child. That disaster was, by good fortune, 
known to perhaps only two people, one of them being 
her medical man. Later in life some litigation arises. 
Is her former doctor to be liable to answer questions 
in a Court of Law concerning her early misfortune 
which he only knew of as her medical adviser ? 
Further, a patient weakened by illness will sometimes 
unburden to his doctor a load of care which has been 
disturbing his mind and prejudicing his recovery. 
It may concern some phase of wrong-doing in earlier 
life. Such a disclosure, made when the patient was 
suffering from sickness and weakness, might never 
have been made if the patient had been in health ; 
during the period of convalescence the patient half 
regrets that he made it, and asks his doctor to make 
sure that it will never be revealed. Is the law to have 
the power to take advantage of this patient’s illness 


and to compel the doctor to a disclosure should occasion 
necessitate ? If so, all honour is at an end. 

A Reasonable Measure op Protection. 

Now, there can be no doubt that public opinion is 
emphatically in favour of some measure of privilege ; 
public opinion does not go into the niceties, but until 
recent decisions the impression was abroad that such 
protection did exist . Within the profession the demand 
for a measure of protection is well-nigh unanimous ; 
we have never, as a profession, accepted the unlimited 
rights of the courts to force disclosure of our patients’ 
confidences. We never shall accept it; and we resent 
the arrogant way in which it is sometimes demanded 
of us. The claims of our patients’ privilege are 
deep set in our history and traditions and are based 
on the Hippocratic oath, which goes back to at least 
400 years before Christ. This oath has ever been an 
article of faith on which our practice is based. It is 
still administered by many universities year by year, 
including the ancient University of Montpelier, which 
recently celebrated its 700th anniversary. It might, 
perhaps, be of interest to recite its terms :— 

“ Whatever in my capacity as physician, or even when 
not so acting, I see or hear in the lives of men which ought 
not to be spoken abroad, I will not divulge, deeming that 
on all such matters I should be silent. While I continue to 
keep this oath inviolate, may it be granted to me to enjoy 
life and the practice of the art, always respected by men ; 
but should I break and violate this oath, may the reverse 
be my lot.” 

It is fair to add that in the Low countries, Leyden, 
Liege, &c., the oath was taken with the reservation of 
a promise to make disclosure in a court of law. 

The principle of the protection of medical witnesses 
in the interests of their patients is one which, amongst 
doctors, is a religious conviction, and there are 
confidences which no force would ever compel ub to 
unfold. Granting that medical privilege, even if 
properly limited and conditioned, might rarely result 
in failure to detect or punish the wrong-doer, far 
better, I say, in the public interest, that the ends of 
justice should be defeated now and then than that the 
care of the sick should be prejudiced always. And 
can it be said that any system devised will never have 
faults or flaws ? Can it be said that our system of 
justice, of which we are so rightly, as a nation, proud, 
never results in the acquittal of the guilty, or even in 
the conviction of the innocent ? It is no argument 
against any proposal to be able to show that it is 
open to occasional failure; you have to show that this 
failure is so frequent as to outweigh the advantages 
of enactment. Lawyers are apt to think the vindica¬ 
tion of the law is always the supreme interest of the 
State; in reality, occasions occur on which other 
considerations properly over-ride those of the law. 
This view is finely expressed in the well-known 
pronouncement of Vice-Chancellor Knight-Bruce. 

M Truth, like other good things, may be loved unwisely, 
may be perused too keenly, may cost too much. And 
surely the meanness and the mischief of prying into a 
man's confidential consultations with his legal adviser, the 
general evil of infusing reserve and dissimulation, uneasiness 
and suspicion and fear into those communications which 
must take place and which, unless in a condition of perfect 
security, must take place uselessly or worse, are too great 
a price to pay for truth itself.” % 

Absolute Privilege Not Required. 

Privilege between patients and doctors needs to be 
carefully defined in its extent. I am not here to 
claim the absolute privilege given to lawyers and to 
priests. I am opposed equally to the wholesale 
application as to the wholesale denial of privilege to 
medical men. My proposition is that a measure of 
privilege should be granted to doctors, in the interests 
of their patients, beyond what is granted to the 
ordinary citizen. What the measure of that privilege 
should be, its conditions and its limitations, could 
best be considered at a round-table conference 
between doctors and lawyers, after the principle has 
been conceded. I will, however, throw out sugges¬ 
tions as to these conditions, in order to stimulate 
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discussion, though carefully guarding myself against 
the impression that I am expressing mature or final 
views on this difficult aspect of the question. Medical 
men, as a matter of fact, make no claim that secrecy 
shall under no circumstances be broken. I have only 
to instance that, with their willing cooperation, the 
notification of certain infectious diseases and notifica¬ 
tions of births are ordained by Statutes in the interests 
of the health of the community. The rights and 
interests of the individual and those of the State have 
to be balanced one against the other. Without doubt 
there should be limitations to the doctor’s obligation 
to secrecy, just as there ought to be limitations to the 
right of the State to ignore that obligation. Where, 
for instance, a doctor, from his professional relation¬ 
ships, knows that a cruel wrong is going to be inflicted 
upon an innocent party, whether it be in ordinary 
civil life, or during legal proceedings. I suggest that 
doctor should not be compelled to observe the usual 
obligation of silence. It may be the doctor knows 
that one of his patients is about to inflict an irreparable 
wrong—for instance, to communicate disease to some 
innocent party. Or he may know that, owing to the 
action of one of his patients, there is a danger of an 
innocent party in a court of justice being convicted of 
a crime. My own view would be that the doctor 
should first urge his patient to put himself right, and 
save the innocent party, and failing this, the doctor 
should be free to speak. 

Vindication op the Law and op the 
Individual. 

This brings me to a further and, as I conceive it, 
a very interesting proposition—namely, that the 
vindication of the law is not on the same plane as the 
vindication of the individual. Whereas the doctor 
should be, as already stated, freed from his obligation 
in order to vindicate an individual, he is, generally 
speaking, not equally justified in throwing aside his 
obligation for the vindication of the law, the reason 
being that there are higher considerations than the 
furtherance of legal processes and which claim his 
allegiance. And in that respect he is in the same 
position as the priest. I bring up another point, 
and these are only scattered examples. If a doctor 
learns, in his professional capacity, that a crime 
(not a technical offence) is to be committed, is it 
his duty to give information to the public authority ? 
In my view, it is. And I think that position is 
admirably met by the Italian Code, which I referred 
to a short time ago. If, on the other hand, a crime 
has already been committed, I am not at all so 
sure that it is always the duty of the doctor to inform 
the authority. It will depend on the distinction I 
have made above as between the individual and the 
State. 

Take this case. Supposing the doctor finds out, in 
the course of a confidential relationship, that one of 
his patients has had performed on her an abortion ; 
should he inform the police that such an abortion has 
been performed ? Should he also give any indications 
he can as to who the offender is ? My inclinations say 
44 No,” because he cannot do that without inculpating 
the patient. He is bound to protect that individual 
who has’ come to him in a confidential relationship ; 
if qnce he were to give that patient away, or make a 
practice of doing so, it would so undermine the con¬ 
fidence of the public as to the secrecy of what passes 
between doctor and patient, that a greater harm 
would be done to the public than any possible good 
result that could ensue in the vindication of justice. 
I state that somewhat dogmatically, in order to save 
time ; if in these remarks I seem to be dogmatic, I 
do not mean to be so. They are questions of 
great difficulty, needing to be discussed by people 
friendly to the principle of a limited privilege, seated 
round a table for the purpose. Perhaps these diffi¬ 
culties might be most usefully resolved by limiting 
medical privilege to civil cases, and I think there is 
something to be said for that. I do not quite like it, 
but in those matters we have to adopt practical lines 
of demarcation. 


Conclusion. 

I have given examples enough ; I will not multiply 
them further. There are certain conditions which 
will occur to everybody—viz., privilege can be ended 
with the consent of the patient; privilege might 
properly be waived where the patient is under 16. 
in cases of insanity, in cases of malpraxis, and in 
charges against a doctor involving his professional 
relationships. No obligation to secrecy extends to 
medical men in their capacity as skilled witnesses, and. 
I take it, on that we shall be agreed. 

I have only touched lightly on limitations and 
conditions just to show how ready the profession 
would be to seek for an adjustment, provided the 
principle of a measure of medical privilege in courts 
of law is conceded, as it ought to be, and as both the 
public and the medical profession desire. 

In the demand we make—and, in my opinion, it is a 
just demand—we are actuated by no paltry motives or 
narrow professional interests, but by a single-hearted 
desire to further the good of the community. We 
regard the protection of the confidences of our patients 
as vital to that larger confidence of the public on 
which our power for good must for ever rest. In what 
we consider a sacred trust we are not unmindful of 
our duties as citizens, and I venture to appeal with 
confidence to the members of the sister profession to 
understand the force of our plea and give us their 
support. _ 
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The appreciation of the physicist by the medical 
worker in this country is a plant of tender years : 
there are, I imagine, few radiologists of standing who 
do not lament that physics played so small a part in 
their early curriculum. They have grown to realise 
the enormous part that radiology will play in medicine 
in the future, and they further realise that, if radio¬ 
logy is to advance as it should, it will have to be 
continuously correlated with physics. They may not 
find such correlation very easy, not because the 
physicists would look askance at the idea, but because 
so few of them are interested ; for the physicist has 
never been taught to look upon radiology as offering 
a possible career. Even had he been prepared to 
risk it, he would not have found the necessary educa¬ 
tional facilities. 

Cooperation between physicist and radiologist has 
been given an extended trial, but not to any degree 
in this country, where there are probably not hedf a 
dozen physicists so employed. Before the war most 
of us were nauseated with the eternal comparisons 
between the British and German schools of radiology, 
always to the disparagement of the former, but even 
then some of us had an uneasy suspicion—which time 
has completely justified and which recent accounts 
from visitors to Germany unanimously confirm—that 
the German had already discovered that the secret 
of progress in radiology was to bring the medical man 
and physicist continually together and let them work 
side by side. He went further and introduced them 
both to the manufacturer—but that is another story. 
I merely ask, with all deference—does it look, at the 
present time, as if our appreciation of German 
technique and German apparatus has suffered through 
the war ? Erlangen and Freiburg are in a position to 
answer. On the other hand, is the British radiologist 
in a position to submit rival techniques, backed up 
with a corresponding wealth of physical and scientific 
data ? I hope he is, but I fear he is sadly handi- 
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capped by not being able to rely on his brother phy¬ 
sicist for the discharge of duties which he has neither 
time nor, possibly, inclination to see to himself. 

If the Royal Society of Medicine is prepared to 
give whole-hearted support to these ideas of the 
future cooperation of the medical man and the 
physicist, it will have to use its great influence to 
secure the appointment of part or full time physicists 
to the various hospitals, and, further, to ensure that 
the universities and other teaching centres put them¬ 
selves into a position to provide physicists with 
courses of instruction calculated to turn out men of 
the right calibre and training. Such men will be 
given a sound knowledge of the physics of radiology, 
and they will, furthermore, be well grounded in elec¬ 
trical engineering, especially on the high-tension side 
of the subject. By thus ensuring a steady supply 
of qualified physicists and electro-technicians, who 
know that in their future work they need not fear 
that they will not enjoy, both professionally and 
socially, the full status of their medical colleagues, 
we can look forward to a desirable all-round improve- 
ment in the science and art of British radiology. * 

Present Knowledge op X Rays. 

Within the last decade the secret of the X rays 
has been revealed, and we have learnt that they are 
identical with light rays in almost every particular, 
the main difference being that the wave-lengths of 
the X rays are much shorter. Until recently, a gap 
of about four octaves existed between the shortest 
known ultra-violet ray and the longest X ray, but 
within the last few weeks it has been discovered that 
the continuity is complete, and that the X rays 
follow on, and, indeed, overlap the ultra-violet end 
of the spectrum. The study of this missing group 
of octaves had invited attention for some time. The 
grating method proved unavailing for the purpose, 
the wave-lengths being too small for our artificially 
ruled gratings and too big for crystal gratings. 
Further, at either end of the gap the vacuum spectro¬ 
meter had proved necessary owing to the extremely 
absorbable nature of the rays. The problem has 
finally been attacked with success in this country 
and America by a number of workers, using indirect 
photo-electric methods, and they have traced X ray 
spectrum lines of various elements right across the 
gap and into the already explored ultra-violet. 

The following are the wave-lengths in Angstrom 
units—i.e., 10" 8 cm. of the regions of the spectra we 
have been discussing : Visible light, 7200 to 4000 ; 
ultra-violet light, 4000 to 200 ; X rays, 500 to 0 00 ; 
7 rays, 1*4 to 0 01. Thus we can now claim a know¬ 
ledge of the existence of over 13 octaves of X rays, 
or, including radium y rays, nearly 10 octaves. As 
yet the radiologist has only turned about three 
octaves of these to account. 

I have referred to X ray spectrum lines ; I need 
not remind you that the parallelism between light 
rays and X rays is maintained by the presence of 
spectrum lines in the X ray spectra. Just as the 
spectrum of a hot body normally consists of a con¬ 
tinuous spectrum of white light, together with certain 
spectrum lines whose wave-lengths are characteristic 
of the radiating material (e.g., the well-known D line 
of sodium), so an element emitting X rays not only 
gives out “ white ” radiation, but superposes its 
characteristic lines on the general spectrum. The 
characteristic X ray spectra are found to be much 
leas complicated than light spectra, and more readily 
sorted out into groups or series of associated lines. 
These several series, each of which includes a number 
of lines, are designated J, K, L, M, and are broadly 
differentiated by a progressive increase in average 
wave-length as we pass from one group to another, 
series J having the shortest wave-length and requiring 
the highest voltage to excite it. It should be added 
that all the constituent lines of a group are simul¬ 
taneously excited. 

The Structure of the Atom. 

The work on X ray spectra has thrown great light 
on the structure of the atom ; in passing, I might 


remind you that present-day theory regards all atoms, 
of whatever kind, as built up of two kinds of “ bricks,” 
and two only—(a) negatively charged electrons, and 
(6) hydrogen “ nuclei,” each over 1800 times as heavy 
as an electron and carrying a charge equal to that on 
the electron, but positive in sign. Rutherford’s 
nucleus theory of the atom, now universally accepted, 
regards an atom as built up of a minute positive 
nucleus (to which practically the whole mass of the 
atom is attributed) surrounded by a cluster of electrons 
grouped in rings. The total number of electrons in 
these rings is equal to the atomic number (N) of the 
atom in question. The nucleus of the atom is regarded 
as built up of hydrogen nuclei cemented together by 
electrons, the former being in excess to just such an 
extent that the nucleus as a whole contains N positive 
charges. This serves to counterbalance the N nega¬ 
tive charges of the electron rings, the result being an 
uncharged atom. For example, platinum has an 
atomic number of 78. Its atomic weight determined 
chemically is 195. Thus, if platinum is a simple 
element, the platinum atom has a nucleus composed 
of 195 hydrogen nuclei and 117 electrons, the differ¬ 
ence (78)- serving to counterbalance the 78 electrons 
in the rings. The various elements differ only one 
from another in that they have different nuclear 
charges, the nucleus determining the mass and radio¬ 
active properties, while the number and grouping of 
the cluster of electrons in the rings control the 
chemical and spectroscopic properties. For example, 
the K radiation is supposed to arise from the displace¬ 
ment of an electron in the innermost ring, the L radia¬ 
tion from the next ring, and so on. 

Position and Measurement of the Quantum Limit. 

Within the last few years it has been clearly 
established experimentally by a number of physicists 
that there is a definite boundary to every spectrum 
of general X rays on its short wave side. The posi-’ 
tion of this boundary (or quantum limit, as it is 
called) is not affected by the nature of the element 
emitting the X rays, but is solely dependent on the 
maximum voltage applied to the tube. The relation¬ 
ship is given by the well-known quantum equation of 
Planck which is ever recurring in physics. Substi¬ 
tuting the accepted values of the constants, it follows- 

X1 _ A 12,400 

that max. voltage = ~r —i—z-;— —rr —:- t-jt 

shortest wave-length in A.U. 

This very simple relation provides us with a scale 
of quality which, if not perfect, is more exact than 
any which the radiologist has been in the habit of 
using. If we glance at typical spectral curves of 
X ray emission, we see that they are not symmetrical— 
the centre of gravity of the curve is well towards the 
quantum limit—the shortest waves are the dominating 
ones, still more so if the rays are subjected to normal 
type filtering. The mean effective wave-length of a 
spectrum of rays is seen to approximate to the wave¬ 
length of the peak of the curve—i.e., the wave-length 
of maximum intensity. Now there is some evidence 
that this wave-length of the peak (X m ) is proportional 
to the limiting or quantum wave-length (X<>); in 
many cases Xm is approximately 4/3 times Xo. But 
in practice it is much easier to measure Xo than X m , 
and this fact gives an added importance to the 
measurement of the quantum limit, and enables us 
so to identify very fairly the quality of a mixed 
bundle of X rays. No doubt something depends on 
the wave form of the exciting potential, but the 
effect of this is probably less important as the voltage 
is raised. The precision of the method would be 
enhanced if steps were taken to standardise apparatus 
and technique, so that all work could be done by the 
use of, at most, three or four spectra whose distinc¬ 
tive features, including energy distribution, could be 
determined and specified. 

Method of Measurement of Wave-Lengths. 

But how is the radiologist going to measure wave¬ 
lengths in his operating room ? At present, the 
easiest plan appears to be by measuring the maximum 
voltage and using Planck’s relation. The voltage 
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can be obtained by use of a reliable type of electro¬ 
static voltmeter, or, failing that, by measuring the 
alternative gap by means of some approved type of 
spark-gap such as the sphere gap. We see that such 
measurements of the peak voltage have a genuine 
importance. An alternative, and better, plan is to 
measure the quantum limit by means of a portable 
direct-reading spectrograph of the type designed in 
Germany by Seemann and others. Incidentally, these 
direct-reading spectrographs act as very convenient 
and accurate high-tension voltmeters, which afTord a 
measure of the true maximum voltage effectively 
operating a tube. 

I have referred above to the effect of the magnitude 
of the exciting potential on the type of characteristic 
radiation generated. But in actual fact the radio¬ 
logist of to-day is probably more concerned with 
general radiation than characteristic radiation. Here 
again a knowledge of the exciting voltage is of prime 
importance to him, particularly in regard to output. 
For the output of general X rays is proportional to 
N i F a , where N is the atomic number of the anti¬ 
cathode, i the current through the tube, and V the 
exciting voltage on the tube. V is the only factor 
coming in as a square term, and a small change in V 
has twice the effect on the output of a correspondingly 
small change in i. The truth of the above expression 
can be clearly established from measurements of 
spectral curves of intensity, in which N , i, and V are 
varied in turn. One should not be tempted to regard 
these various spectra as accidental; the distribution 
shown in the case of, say, 50,000 volts is characteristic 
of that voltage and of no other, provided the same 
type of X-ray tube is adhered to. The efficiency of 
a gas tube is higher than that of a Coolidge and the 
areas of the spectral curves differ correspondingly. 

Let us now consider the surface of a body, at 
distance d from the target. The quantity of X rays 
received per unit area in time t is proportional to 
N i V* t/d*. This expression is the basis of a system 
of dosage (kilovolts-miUiamperes-minutes) which is 
probably as accurate and convenient in superficial 
therapy as any yet devised. We merely want data 
to give us the constant of proportionality, and here 
the physicist will have to join forces with the medical 
worker: it is not only physics but physiology. 

Absorption and Scattering of X Rays. 

The problem is not so simple in deep therapy. 
Two things may happen to a beam of X rays when 
passing through a material. Part of it may be 
absorbed, which means that it is wholly transformed 
into characteristic radiations of the material, the 
process always being accompanied by the liberation 
of electrons. The rest of the beam is scattered or 
dispersed ; this, in effect, is equivalent to stating that 
while the rays are unaltered in quality a consider¬ 
able proportion of them have their direction altered. 
Scattering, which finds a close parallel in the dis¬ 
persion of light by a fog, is more pronounced with light 
atoms than with heavy. Further, just as in absorp¬ 
tion, the extent of the effect naturally depends on 
the closeness of packing of the atoms or the density. 

We explain these two effects—absorption and 
scattering—by supposing that absorption is caused 
by the flicking off by the X ray of an electron in one 
of the ring systems in. the atom. The outcome is 
the vibration of the ring systems in question with 
characteristic periods and the expulsion of an electron 
from the atom at high speed. If, on the other hand, 
it happens that the X ray is incapable of definitely 
ejecting an encountered electron but merely jars it, 
so to speak, then the electron, having absorbed the 
energy of the X ray, vibrates, not with its own free 
eriod, but with a forced period which is prescribed 
y the X ray and re-emits its new-found energy in 
all directions, though chiefly round and about the 
original direction. With a medium weight or heavy 
atom the proportion of scattered to absorbed radia¬ 
tion depends upon the wave-length, and may be 
small. With a light atom the amount of scattered 
radiation is almost always large. 


X Rays and the Human Body. 

The problems of scattering have been under 
investigation by physicists for many years, but the 
question has come to the fore recently in radiology 
in connexion with deep therapy. The human body 
is made up chiefly of carbon, hydrogen, and oxygen— 
all light atoms—and its ability to scatter X rays in 
the adjacent air has long been familiar to radio¬ 
logists, especially in screening work. But the extent 
of the scattering within the body itself is just as 
marked whether the rays are of medium or high 
penetration. It has been established by Dessauer 
and others, from measurements made on specified 
areas at various depths within the tissue, that from 
60 to SO per cent, of the effectiveness of highly 
penetrating rays is due to scattered rays which were 
not originally directed at the area in question. In 
other words, calculations based on absorption data 
with narrow pencils of rays give results which may, 
by reason of scattering, be several hundred per cent, 
too small when compared with the results of experi¬ 
ment with ordinary divergent beams. 

Protection of the Operator. 

I should like to devote a few words to the subject 
of protection, more particularly in the case of X rays. 
It will be fresh in the minds of most how a series of 
casualties to prominent radiologists a year or so ago 
alarmed the public mind. The situation had to be 
met and the various radiological societies and institu¬ 
tions in London cooperated in the formation of a 
representative committee, who were asked to go into 
the whole question and draw up recommendations for 
the guidance of all concerned. It was agreed that the 
question of the protection of the operator was the sole 
issue : the existing measures had proved to be adequate 
so far as the patient was concerned. The word 
“ protection ” was to be interpreted in a wide sense. 

The Protection Committee was fortunate in securing 
Sir Humphry Rolleston as chairman, and under his 
eminent leadership has already drawn up two memo¬ 
randa. The second is on the point of publication; the 
first, issued last July, has received general approval 
for the thorough yet reasonable nature of its sugges¬ 
tions. I need not refer to them in great detail here, 
but they have already been widely acted upon, and I 
feel sure that presently the bogey of X ray dangers 
will have been removed. In years to come this 
country will be entitled to congratulate itself on 
having given a lead to the world in this matter. The 
Committee has laid down certain standards of protec¬ 
tion against X and y rays, expressed very simply in 
terms of the equivalent thickness of sheet lead. 
These thicknesses were based on available experimental 
data—for example, the X rays from a tube excited by 
about 180,000 volts are cut down over 10,000 times by 
3 mm. of lead, and over 1,000,000 times by 10 mm. 
of lead. The choice of the actual protective material 
may, of course, be determined by insulating, electro¬ 
static, or other considerations, but its thickness should 
be such as to provide protection equivalent to the 
amount of lead specified. 

The Committee sought and secured the cooperation 
of the National Physical Laboratory, both in investi¬ 
gatory work and in the question of the inspection of 
existing X ray departments in hospitals and other 
institutions. The N.P.L., to use the laboratory’s 
well-established initials, has thrown itself into this 
work and has already inspected a number of the X ray 
departments throughout the country. Hospitals are 
chary of spending money just now, but the big London 
hospitals are giving a lead, and we may expect that 
many others will seek similar assurance on the score 
of X ray protection. I have had the privilege of 
judging, in some cases first-hand, the conditions which 
obtain at a number of hospitals ; if these may be 
regarded as typical—and I fear they may—the 
Protection Committee needs no justification in its 
labours. 

Defects of Protection. 

A small proportion of departments were reasonably 
satisfactory, the majority very unsatisfactory. In 
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some instances the protection for the operator was 
lamentably inadequate. We have taken with us in 
our inspection work delicate electroscopes, with the 
object of exploring the extent of the scattered radiation 
in different parts of the X ray rooms. In some cases 
it was impossible to use them at all; we had to content 
ourselves with noting the comparative ease with which 
we could see the bones of the hand on a screen as it 
was carried round the room. This with the protective 
appliances in full action! The Committee has adopted 
the common-sense principle that, wherever possible, 
the tube box or enclosure should form a complete 
shield in all directions, allowing only the minimum 
aperture for the work in hand. Few installations 
subscribe to this very reasonable demand. 

It is established that ventilation is of prime impor¬ 
tance, but many hospitals apparently regard the 
radiologist as akin to a mole or earthworm which 
prefers to conduct its nefarious operations under¬ 
ground ! Whatever is the real reason, we generally 
find the radiological department stowed away in the 
basement. Ventilation difficulties are usually multi¬ 
plied tenfold in consequence, and further, the rooms 
are largely shut off from the beneficent effects of 
sunshine. How can a radiologist continue to do his 
best work under such conditions ? Why should his 
department not be above ground ? 

We examine the high-tension system and find, in 
nine cases out of ten, it consists of stretched overhead 
small-gauge wires, connected by spring tapes, or 
spirally-wound fine wires to the various apparatus. 
The coronal or brush discharge, when viewed in the 
dark, suggests a Brock’s benefit night at the Crystal 
Palace ! Naturally, ozone is produced in abundance 
and, as extractor fans arexarely fitted, the unfortunate 
operator gets the full benefit. If the apparatus is 
only occasionally used, as in some country hospitals, 
the practice of relying solely for ventilation on an 
open window may not be so serious as in a busy town 
hospital; but, unfortunately, that open window is 
often effectually blocked by a light-tight shutter for 
most of the day. The Committee has recommended 
the use of smooth tubes or rods or heavily insulated 
wires with the object of abolishing the evils of brush 
discharge. It suggests the employment of com¬ 
modious rooms with ample head room, especially in 
the case of deep therapy outfits where the exciting 
voltages are in the region of 200,000. Another danger 
is here indicated : more than one fatality has been 
occasioned by accidental discharge to an operator 
working in a small room with slack or looped high- 
tension wires. Again, ventilation questions are often 
especially troublesome in a cubicle. 

Attention has been paid to the question of scat¬ 
tering, as some of the materials used in X ray 
equipment, such as plywood, are prolific scatterers of 
X rays and protection is needed in unexpected direc¬ 
tions in consequence. The Committee did not forget 
the question of floor coverings, knowing that appro¬ 
priate material has often prevented a nasty accident. 
Generous recognition should be paid to the X ray 
manufacturers of this country for the way they are 
beginning to cooperate with the Committee. British 
X ray manufacturers, divided as they are, are mostly 
carrying on under great difficulties at the present 
time ; despite this, however, almost all of them 
have taken steps to obtain from the National 
Physical Laboratory test figures for the various 
protective materials which they are incorporating into 
existing and new installations. Such measurements 
are rapidly and inexpensively carried out by the 
laboratory, and no radiologist need deny himself the 
security which the N.P.L. certificate affords. The 
laboratory experience amply confirms the necessity 
for such tests. For example, we have tested lead 
glass, of which only 5 mm. were required to give the 
protection of 1 mm. of lead. For other samples of 
glass as much as 10 mm. were required. The 
corresponding figures for lead rubber show varia¬ 
tions between 1*7 mm. and 4 mm. as the equiva¬ 
lent of 1 mm. of lead. Thus, with either protective 
material a manufacturer can easily be 100 per 


cent, out in his reckoning if he employs un¬ 
certified material. He owes it to Jiimself and his 
customers to take no such risks. 

Conclusion. 

Finally, mention of the Protection Committee 
brings me to another topic. I do not need to inform 
you that the activities of British radiology are divided 
among several societies. In the formation of the 
Protection Committee the several societies have 
cooperated, for almost the first time, in providing 
means for achieving a result of common value to them 
all. May we take it as a good omen ? Would the 
societies be acting wisely, for instance, in inviting the 
Protection Committee to take an enlarged view of its 
functions and tackle other questions, such as dosage 
and the specification of a unit of intensity of X rays ? 
Better still, cannot the societies put their heads 
together and lay the foundations of an organisation, 
the management of which would be vested in the 
elected representatives of the several societies, and 
which could then fairly claim to represent the whole 
of British radiology ? Here would be the beginning 
of an Institute of Radiology. It would necessarily be 
an institute without a home at first; bricks and mortar 
might follow some day in more propitious times. No 
question of amalgamating the societies would be 
involved, they would each pursue their own interests 
in their own fashion, but confident in the knowledge 
that when common interests were involved their 
representatives on the institute would take such joint 
action as seemed to them best for British radiology. 
For example, had such an institute existed now, it 
would probably have cooperated with the British 
Engineering Standards Association in its efforts to 
standardise X ray and electro-medical nomenclature. 
The Institute of Radiology would naturally become the 
custodian of British interests when international 
matters arose in radiology. 

Two noteworthy steps, pregnant with promise for 
the future of radiology, were taken in tl^ establish¬ 
ment of the Diploma in Radiology and the formation 
of the Society of Radiographers. Here again this 
country has taken the lead. And when some day we 
have an Institute of Radiology, with which I hope it 
may be possible in some way to associate Mackenzie- 
Davidson’s name, and when we also have a British 
Journal of Radiology, combining the divided interests 
of the present publications, then two further great 
steps will have been taken to assist radiology in this 
country to take the proud position among the sciences 
to which its important and beneficent activities 
entitle it. 

TWO SERIES OF CASES ‘OF 
CATARACT. 

By ARTHUR C. ROPER, F.R.C.S. Edin., 

CONSULTING SURGEON TO WEST OP ENGLAND EYE INFIRMARY, 

EXETER; VICE-PRESIDENT OF SOUTH-WESTERN OPHTHALMO- 

LOOICAL SOCIETY. 


I. Result op Thirty Cases. 

During 1907 1 I published in The Lancet a tabu¬ 
lated record of 26 cases in which I had operated for 
senile cataract on the second eye, and I now give the 
result of 30 other cases. 

(A) —Present series of 30 oases. (B) —Previous series of 26 case?. 

(A) (B) 

Similar result in both eyes .. 28 per cent. 63 per cent. 

Better result in second eye .. 24 „ 16 „ 

Worse result in second eye .. 48 „ 27 „ 

The result in the second series is not as good as 
in the former series, which showed 69 per cent, of 
results at least as good in the second eye as in the first; 
but the record is interesting, as showing the total 
and unexpurgated experience of one operator. The 
cases are as follows. 


»Tax Lancet, 1907, U., 1679. 
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Second Eye Extractions . 


No. 

Sex. 

Age. 

1st 

Eye. 

2nd 

Eye. 

No. 

Sex. 

|Age. 

1st 

Eye. 

2nd 

Eye. 

1 

F. 

43 i 

0 

6/18 

16 

M. 

71 

6/6 

6/12 

2 

M. 

44 

6/5 

6/6 

17 

F. 

57 

N.r. 

4/60 

3 

M. 

70 

6/6 

6/9 

18 

M. 

i 77 

6/12 

6/24 

4 

M. 

57 

6/18 

6/24 

19 

: m. 

54 

6/12 

N.r. 

5 

M. 

62 | 

6/6 

6/6 

20 

F. 

62 

6/9 

6/36 

6 

M. 

64 ! 

-— 

N.r. 

21 

M. 

t 69 

0 

0 

7 

M. 

56 

6/9 

6/12 

22 

M. 

| 59 

6/12 

N.r. 

8 

F. 

51 

6/5 

6/9 & 

23 

M. 

! 73 

6/12 

N.r. 





J.l 

24 

M. 

53 

6/12 

6/36 

9 

i M. 

! 66 

6/24 

6/18 

25 

— 

62 

6/6 1 

1 6/6 

10 

M. 

60 

6/36 

6/9 

26 

F. 

76 1 

6/18 

1 6/18 

11 

M. 

67 

6/36 

N.r. 

27 

! F. 


6/9 

6/9 

12 

F. 

60? 

6/9 1 

6/9 

28 

i F. 

55 

6/6 

6/5 

13 

M. 

77 j 

6*9 

6/18 

29 

i M. 

67 

6/6 

6/9 

14 

F. | 

62 

6/9 ! 

6/24 

30 

, F * 

80 

0 

6/12 

15 

M. 

67 | 

i 

L.o. 

6/12 


1 

1 

1 

1 




N.r. = 

No reoord. 

L.o. *= 

Large objects. 



Remarks .—Case 1. First eye : fluid lens; opaque vitreous 
4. Both eyes look normal. 6. Illiterate ; sees well in first eye. 

10. First eye operated elsewhere. 13. First eye : Mr. J. Bankart's 
operation. Second eye : lens over-mature, done on off-chance. 
14. No difference between the eyes detected. 15. Cholesterin 
degeneration of vitreous in first eye. 16. Corneal nebula second 
eye. 18. Slight sloughing of wound in second eye. 20. Second 
eye : Last note Bays, “ requires needling." 21. First eye : Slow 
suppuration on seventh day. Second eye : Slow necrosis of 
cornea on fifth day. 24. Second eye " requires needling." 
25. First eye: Mr. J. B. Lawford’s operation. Second eye : My 
operation. 27. Diabetic. First eye lost from irido-cyclitis two 
years after] operation. 29. First eye lost from glaucoma two 
years later. 30. First eye lost from early suppuration. Not 
my operation. 

11. Result of Four Hundred and Eighty-nine 

Cases. 

In 1607 I also published a series of cataract cases 
in the Ophthalmoscope ; a the latter were 152 in number, 
and I have since then done 337 cases, a total of 489, 
of which I have notes. There are 79 cases of which 
I have no note of the resulting vision ; several of 
them are noted as “ require needling,” but evidently 
did not return to hospital for the operation. This was 
largely due to the war conditions, when I was working 
in flie general hospital, the Eye Infirmary having been 
given up to the Red Cross Association, with a few 
beds only at my disposal. Train service to distant 
country places was scanty and costly, while shortage 
of beds made it impossible to keep patients under 
observation longer than was absolutely necessary. 
The cases are consecutive, all are entered, and many 
were done on the off-chance of getting some sight— 
for example; several cases of lens opacity coming on 
after irido-cyclitis, a very common disease in these 
parts of the country. The operation of election with 
me is the simple extraction without iridectomy, but 
I do an iridectomy at the time of extraction if the 
patient has ahy sign of morning cough, is likely to be 
restless after operation, or has synechise. 

I do not propose to burden this account of the second 
series of extractions with comments, but append notes 
of most of the unsuccessful cases, and of some of 
those whose resulting vision was unsatisfactory. 
1 believe that all cases of lost eye are recorded, and 
they comprise :— 

1 case of early suppuration ; 1 case of slow suppuration 
on the seventh day ; 1 case, same patient as last, of slow 
necrosis of cornea, beginning on fifth day, the eye gradually 
shrinking without suppurating—it was thought that slightly 
-catarrhal lids caused the first failure, and he was an in-patient 
for a month before the second operation for special treatment 
of the lids ; 0 cases of irido-cyclitis, one in an old iritic eye ; 
1 case of retinitis pigmentosa, done in the hope of some sight 
resulting; 1 post-operative glaucoma; 1 post-operative 

haemorrhage, half an hour after being bedded ; 1 opaque 
vitreous following old iritis. 

Of cases with vision not 6/60 : 4 irido-cyclitis in old iritic 
oyes ; 1 old macular choroiditis ; 4 high myopia ; 3 eyes 
apparently looking perfect, no reason for bad vision dis¬ 
covered ; 2 had been trephined for glaucoma; J old glau¬ 
coma, not previously operated on ; 1 divergent efoe, done for 
cosmetic effect; 1 Morgagnian cataract; 1 maq/ular haemor¬ 
rhage, probably during convalescence. i 

Cases of vision of 6/60 only : 2 corneal nebulae; 1 high 
myopia; 1 vitreous opacities ; 1 Morgagnian^ cataract. 

* Ophthalmoscope, October, 1907. | 


Virion 0 
not 6/60 
6/60 
6/36 
6/24 
6/18 
6/12 
6/9 
6/6 
6/5 


Total Results. 

1st Series. 41 

2nd Series. 


Per cent. 

Per cent. 

Per cent. 


6-49 . 

.. 7*69 . 

... 6-3 


7*61 . 

.. 6*15 . 

... 1107 


3-37 . 

.. 4-61 . 

... 214 


5-67 . 

.. 3-84 . 

... 7*5 


8-63 . 

.. 6*92 . 

... 10-35 


10-7 

.. 12-3 . 

. .. 7*85 


16-85 . 

.. 14 07 . 

... 19*64 


22 25 . 

.. 25-58 . 

... 18-92 


13-9 

.. 15*81 . 

. .. 12-14 


4*42 . 

.. 3*84 . 

... 5-0 


* Already published. 


In conclusion, let me say that I think these results 
go far to confirm sin opinion expressed to me by 
Mr. Harrison Butler, with which I cordially agreed, 
that the prevention or rapid cure of irido-cyclitis 
would go a long way towards removing the dangerous 
sequel® of cataract extraction. I cannot agree with 
the opinion which I understood Prof. Victor Morax 
to expreas at the last Oxford Ophthalmological Con¬ 
gress, that it is due to faulty technique. I feel sure 
that it is mostly an auto-infection. The disease is 
so common in Devon, especially in low-lying, damp 
and foggy districts, that it seems reasonable to suppose 
that a trauma, such as a cataract operation, might 
start it in a person previously disposed to it. A few 
weeks ago a male patient came to a nursing home 
for me to extract a cataract; I always like patients 
to have two days in the home before I operate, and 
he was there for that time. I went at the appointed 
time, but before going to the theatre asked the patient 
how he had slept. He said, “ Not very well, my neck 
is stiff.” I found on examining his neck that there 
was a deep-seated cellulitis, probably carbuncular, 
commencing. I told him I should not operate that day, 
and gave the reason ; he said, “ Oh 1 it’s nothing : 
I had a carbuncle near there last summer.” I regard 
that as a near escape from disaster, and think that, 
if I had operated two days before, there would very 
likely have been suppuration from auto-infection in 
the eye. He went home, and has since had another 
carbuncle in his side. 


THE DANGER OF “ STEEL SCRUBBERS 

FOUR CASES OF EXTRACTION OF WIRE FROM 
LARYNX AND PHARYNX. 

By ANDREW WYLIE, M.D. Glasg., 

SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 


I have had several cases lately of pieces of wire 
in the throat and larvnx, and Dr. A. Rose, of South 
Norwood, and others have called my attention to such 
cases in their practice. These small pieces of wire 
get embedded in the tonsils and the base of the tongue, 
or even get into the arytenoids of the larynx and cause 
great suffering, and serious results might follow. The ( 
patients who consulted me seemed to experience far 
more discomfort than in cases where a fish-bone was 
swallowed. This condition is the result of cooks 
cleaning the kitchen utensils with a steel scrub her, 
sold for that purpose. The “ scrubber ” consists of a , 
quantity of steel shavings rolled into a ball, and in 
the process of time, some pieces of the steel get 
detached by the constant use of the scrubber, and 
being very small and almost colourless, escape the 
cook’s notice and are served with the food. 

The following are the notes of four such cases:- 

Case 1.—Woman, aged 57, consulted me on Nov. 2nd, 1021, 
saying she had swallowed a needle two days previously when 
taking her supper. She at once consulted her doctor bxifc he 1 
could not find anything. For two days she was in great pn-j n 
and could not swallow. After a thorough laryngoscopic exa¬ 
mination I saw a small object buried in the right arytenoid 
cartilage. It was extracted with Mackenzie’s forceps aft^r 
repeated attempts, for as soon as the forceps touched the 
wire it became buried in the tissue. It was found to he a 
pieoe* of wire 1 in. long, similar to the wires in a steel brush. 
In a few days the patient was well. 
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Oase 2.—Man, aged 26, came to my clinic saying he had 
swallowed a fish-bone the previous night and had not slept 
since. I could see nothing, but he declared emphatically 
that something was there, and after repeated examinations 
with the laryngoscope a small object was seen at the base 
of tiie tongue. I grasped this with a pair of bent forceps, 
and a small piece of wire about $ in. long was extracted. 
It had the appearance of being broken from a steel scrubber. 

Case 3.—Man, aged 50, consulted me about a sore-throat 
of three days* duration. The pain came suddenly one morning 
after breakfast. On examination, the left tonsil was seen 
to be swollen and parts of both pillars were red and inflamed. 
On probing the tonsil to find pus, a small foreign body was 
exuded, which the patient expectorated. It was found to 
be a minute particle of steel resembling the shavings of 
which a steel scrubber is composed. In 24 hours the throat 
was well. 

Case 4 (under Dr. A. Rose).—Patient, male, aged 28> 
consulted Dr. Rose one evening complaining of considerable 
pain and discomfort in the throat after swallowing some 
custard. Nothing was seen in the pharynx, but by 
laryngoecopic examination Dr. Rose saw a •small foreign 
body lying across the larynx, sticking to the right 
arytenoid cartilage. He passed a pair of forceps and in 
doing so touched the epiglottis. A spasm resulted and the 
foreign body was expectorated. It was like a needle and 
similar to the wire from a steel brush. 

Remarks . 

The wires in two cases were pieces broken from a 
steel brush used by cooks to clean kitchen utensils. 
In the other two cases the wires were similar to the 
steel shavings of which a steel scrubber is composed. 
The danger of using such articles for cleaning is obvious. 


ALKALIPENIA. 

WITH REFERENCE TO ACIDOSIS AS OBSERVED 
IN CHILDREN. 

By A. D. SYMONS, M.D., Ch.B. Bristol, D.P.H., 

ASSISTANT RESIDENT MEDICAL OFFICER, HAM GREEN ISOLATION 
HOSPITAL AND SANATORIUM; BRISTOL. 


The term acidosis, loosely used in the past, has 
been misapplied to all sorts of conditions, which, 
though they may constitute a tendency towards 
acidosis, are not in themselves a serious menace to the 
life of the individual as is true acidosis, and this fact 
was impressed on me during some recent work at a 
children’s hospital, and led me to adopt the more 
correct term alkalipenia which speaks for itself. 
Starting from the basis that the term acidosis cannot 
be applied with scientific accuracy to all cases, terms 
must be employed which are descriptive and which 
| coincide with the particular physiological, pathological, 
or chemical state; the following nomenclature 
suggested by the Medical Research Council has been 
partially adopted. 

/More acid than normal .. Acideemia. 

A.—Blood reaction v 

> More alkaline than normal Alkaleemia. 


B. —Body alkali 
reserve 


r.—Acetone bodies present 



Alkalosis. 

Compensated 

acidosis. 

Alkalipenia. 

Ketosis. 


The results of my clinical investigations were 
obtained without resort to complicated apparatus or 
'pecial laboratory methods. 

Uses of ihe Term “Acidosis.” 

It is now known that acidosis can occur without the 
presence of ketones in abnormal amounts in blood or 
urine, and without a disturbance of the urea-ammonia 
ratio ; and attention has been riveted in the last few 
years on such conditions as pneumonia, influenza, 
diarrhoea of infants, cholera, uremia, diphtheria, 


malaria, rheumatic fever, and anaesthesia, in all of 
which conditions an acidosis may become established. 
The best definition of acidosis is % that given by 
Sellards 1 : “ Acidosis is a diminution in the reserve 
supply of fixed bases in the blood and other tissues of 
the body, the physico-chemical reaction of the blood 
remaining unchanged .except in very extreme con¬ 
ditions. The definition should not be limited to the 
carbonates alone, but should include the other fixed 
bases of the body ; likewise, the changes should not 
be limited to the* blood but should include the other 
tissues as well.” It will be seen that this definition 
makes no reference to acetone bodies or ammonia 
excretion, although an acetone body acidosis or 
ketosis can be covered by the above description. 

.Some writers have used the term compensated and 
uncompensated acidosis, but as, strictly speaking, all 
normal individuals are in a state of compensated 
acidosis, seeing that normal metabolism gives rise to 
an excess of acid radicals which must be either 
neutralised or excreted, the term is undesirable. 
Other writers have used the term relative acidosis 
when referring to the cholera of infants, in contrast 
to the absolute acidosis of diabetes, but these terms are 
not helpful or of any value. 

The reaction of the blood is maintained by three 
processes which are in continuous activity under the 
control of the regulating centres—namely, (1) oxida¬ 
tion, (2) neutralisation, (3) elimination. It is vital 
that the reaction of the blood should be almost a 
constant, and in health there is a definite equilibrium 
maintained at the expense of the other tissues of the 
body; the reaction is determined by the ratio 

= oa which is constant in health. In 
NaHCO, 20 

acidosis the value is increased, and then the organism 
makes an effort to re-establish the equilibrium by 
increasing the amount of the denominator, which is 
done by drawing on the NaHCO, reserve in the 
tissues. The gradual drainage of this NaHCO, reserve 
gives rise to the state of alkalipenia of varying degree, 
and acidosis only sets in when the supply is almost 
exhausted. The onset of acidosis can be diagnosed 
clinically by certain features such as hyperpncea or 
air hunger, with which is sometimes associated a 
brick-red colour of cheeks or mucous membranes. 
Oliguria or complete anuria and constipation very 
often coexist. 

Production of AUsaline Urine in Normal Subjects . 

Alkalipenia does not display itself, but it can be 
detected and corrected, and possibly the occurrence of 
acidosis prevented, by a simple test devised by Sellards, 
known as the bicarbonate tolerance test. Sellards 
found that a normal adult requires approximately 
6 g. of NaHCO, to render the urine alkaline 
(1 g. = 15*4 gr.). The urine of a normal infant will 
become alkaline after the ingestion of 20-40 gr. In 
acidosis, as manifested clinically by the onset of 
hyperpnoBa, approximately 100 g. (1540 gr.) are 
required to produce an alkaline urine, and in severe 
cases even up to 200 g. (3080 gr.). Over 200 g. death 
ensues. We see, then, that before the onset of 
true acidosis occurs there must be a depletion of 
20, 30, or 40 times the normal quantity. 

Employing this test with modifications, suggested 
by Harding 1 for grading purposes, I have devised a 
table with proportionate doses for different ages, in the 
different grades, assuming that the alkali reserve is 
a function of body-weight, to denote whether the case 
is one of alkalipenia or acidosis proper. (Table I.) 
It is, of course, realised that no hard-and-fast law can 
be laid down, as the human factor is a variable 
quantity, but the method of roughly grouping cases as. 
shown in the table gives one a mental picture and is of; 
help in prognosis. 

The value of the test lies in the fact that it 
diagnostic and therapeutic at one and the same time,, 
and that one is restoring a natural constituent of* 
the body, and not merely drugging the patient. With 
regard to the therapeutics of sodium, bicarbonate 
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Dixon* states that any drug which increases the 
alkalinity of the tissues stimulates metabolism and 
increases the oxidation of proteins and fats, and more¬ 
over sodium bicarbonate possesses the property of 
promoting & free secretion of urine even though tnere 
may have been complete anuria for two or three dayB. 


Table I. 


Grade. 

Adult dose In grains. 

Adults. 

. (15*4 gr. = 1 g.). 

1/4 

1/2 

3/4 

1-5 yre. 

5-10 yrs. 

10-15 yrs. 

Gr. 

G. 

A .. 

20- 40 

40- 77 

60- 116 

77- 154 

5- 10 

B .. 

40- 77 

77- 154 

116- 230 

154- 308 

10- 20 

C .. 

77-154 

154- 308 

230- 462 

308- 616 

20- 30 

D .. 

154-230 

308- 462 

462- 693 

616- 924 

40- 60 

K .. 

230-385 

462- 770 

693-1155 

924-1540 

60-100 

F . 

385-577 

770-1155 

1155-1731 

1540-2310 

100-150 

G .. 

577-770 

1155—1540 

1731-2310 

2310-3080 

150-200 


A “Normal tolerance. B—Mild alkalipenla. C= Moderate 
alkalipenia. D = Marked alkalipenla. Severe alkalipenla. 
F — Acidosis. G “Severe acidosis. 


The kidneys will excrete this sodium bicarbonate, 
even if diseased, when the body alkali reserve has been 
restored to normal. 

A Remodelled Nomenclature . 

At this point it is appropriate to remodel the 
nomenclature suggested by the Medical Research 
Council as follows :— 

/ Almost exhausted — Acidosis. 

A. —Body alkali reserve-—Partially depleted =* Alkalipenla. 

\ Slightly Increased = Alkalosis. 

B. —Acetone bodies present .. .. => Ketosis. 

Thus, alkalipenia is a term intended to convey the 
meaning of partial depletion of the body alkali reserve, 
and that not until that reserve is almost exhausted 
does acidosis occur. To bridge the gap between a 
normal alkali reserve and an exhausted alkali reserve 
1 have used intermediate terms, retaining the word 
alkalipenia, and prefixing a descriptive adjective such 
as mild, moderate, marked, or severe. These different 
degrees of alkalipenia coincide with the amount of 
alkali required to re-establish the alkali reserve as 
determined by the alteration in reaction of the urine 
from acid to alkaline, knowing that it requires 6 g. 
of NaHCO, for a normal adult, and 30-40 times that 
amount for a case of acidosis. It must be pointed 
out that the alkali reserve of the body does not 
consist of sodium bicarbonate alone, but includes 
the other fixed bases of the body, such as potassium, 
calcium, and magnesium, although, of course, sodium 
bicarbonate is the most important. 

Bicarbonate Tolerance Tests. 

I have carried out bicarbonate tolerance tests in 
various diseases in children, with interesting and 
beneficial results. Out of 63 tolerance tests performed, 
20 cases showed a normal tolerance, including 5 cases 
of chorea, 4 of bronchitis, 3 of phthisis, 2 of impetigo, 
and 6 miscellaneous cases. Of these 63 cases, 60 were 
discharged cured, and the remaining 3, which were 
classed as cases of acidosis, died before the tolerance 
test had been completed. 

Technique of Test .—Children were given a dose of 
sodium bicarbonate, 30 gr. every two hours, day and 
night, until the urine was alkaline to litmus, the urine 
being tested at these intervals. If a specimen was 
unobtainable a further dose was given, because 
experience showed that once the urine was alkaline, 
the oliguria would have been overcome and a free 
secretion ensued. As soon as the litmus paper showed 
an alkaline reaction it was gently heated until dry. 
If the alkalinity was due to volatile ammonia, this 
would be driven off and the paper would turn red 
again, whereas if due to fixed alkali it would remain 
blue. The tolerance test was stopped when alkalisa¬ 
tion occurred, and the number of doses given added 
and compared with the table already set out in order 
to grade the case. A tolerance test can thus be carried 
out even in cases of ammoniacal cystitis. It is advis¬ 
able to give plenty of fluids by mouth in order to help 


the promotion of diuresis. For adults the dose can 
be doubled to 60 gr. two-hourly. 

Clinical Observations in Various Diseases. 

Pneumonia .—It has been thought that an acidosis 
may account for some of the symptoms in certain 
cases. What is the cause of the increased respiration 
rate ? Two points of view must be considered. First, 
is the respiratory centre stimulated to increased 
activity through lack of oxygen ? If this is so, the 
increased efforts to obtain more oxygen will auto¬ 
matically wash out excess of CO a , provided there 
is not an increased production of CO # . If the rapid 
breathing is maintained, a state of alkalosis will set 
in due to anoxaemia and to loss of too much CO, in 
the effort to obtain a sufficient oxygen supply. 
Secondly, is the respiratory centre stimulated to 
increased activity through excess of acid, in other 
words, CO, ? Consider the chemical physiology of 
lobar pneumonia : (1) There is a decreased general 
metabolism with an increased katabolism—a tendency 
to the formation of acid intermediary products through 
incomplete oxidation; (2) there is pyrexia, with 

which is associated a lowered blood pressure, and a 
cloudy swelling of parenchymatous cells, involving, 
among other structures, the kidneys and impairing 
their function, as demonstrated by oliguria or by the 
appearance of febrile albuminuria, and favouring 
the accumulation of acid ; (3) there is the local pro¬ 
duction of acid toxin by the bacteria themselves. 

It will be seen, therefore, that there is some com¬ 
plication in deciding as to whether an excess of acids 
or a lack of oxygen is the stimulus to the respiratory 
centre, or whether there is a combination of the two. 
If lack of oxygen is the stimulus, then alkali therapy 
would be harmful, whereas if excess of acid is the 
stimulus alkalies would be beneficial. In the present 
uncertain state of knowledge regarding this problem, 
one may provisionally believe that excess of acid is 
.the first stimulus, and that there is a severe alkalipenia 
or a mild acidosis. If the condition becomes worse, 
and the respiration rate becomes so rapid—i.e., above 
60 and correspondingly shallow—that a state of 
anoxaemia sets in, this will lead towards an alkalosis. 
Clinical deductions from this are that alkalies are 
beneficial up to a certain point, and are dangerous 
when the rapid shallow breathing occurs, due to 
anoxaemia. It was decided to carry out tolerance 
tests in cases of pneumonia, especially as Vivaldi, 
Weauer, and Marcialis had all obtained excellent 
results in the treatment of pneumonia with sodium 
citrate in 15 gr. doses, two-hourly, day and night, 
which acted, they state, (1) by decreasing the 
coagulability of the blood and thus aiding the 
re-establishment of the cardio-pulmonary circulation, 
and (2) by maintaining the alkalinity of the blood. 
Since writing this paper I see that Means and 
Barach 4 report favourable results from the adminis¬ 
tration of sodium bicarbonate in conjunction with 
oxygen, supplemented by specific therapy in cases 
of pneumonia. 

Table II. 


Case. 

Age 

yrs. 

Gr. of 
NaHCOa 

Gtyde. 

Disease. 

1 

B. G. .. 

3 

660 

Severe acidosis. 

Broncho-pneum. 

C 

J. L. .. 

1 

250 + 

Acidosis. 

f f 

D 

G.H.W. 

6 

390 + 

Severe alk. 

Lobar pneum. 

D 

R. G... 

24 

300 

»» 

Broncho-pneum. 

C 

F. D. .. 

4 

340 



O 

K. R. .. 

1* 

240 



C 

D.D. .. 

13 

300 

Mod. alk. 

Lobar pneum. 

c 


Aik. “Alkalipenla. C “Cured. D — Died. 


The cases shown in Table II. were investigated, 
and the two cases that died did so before completion 
of the tolerance test. Similar results have been 
obtained in other cases. The main features noticed 
were that though the physical signs in the lungs 
remained for some time after the urine had been 
rendered alkaline, the temperature dropped to normal 
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or subnormal, the signs of toxaemia and distress rapidly 
disappeared, and the children sat up in bed and 
played with toys. No other treatment was given 
whilst a tolerance test was in progress, but afterwards 
expectorant mixtures or tonics were given during 
the convalescent stage. 

Other Acute Infections .—I determined to repeat this 
experiment in other acute infections, especially after 
the results obtained by Harding,* who, in cases of 
infectious diseases in children and adults, arrived at 
the following conclusions : (1) Some degree of acidosis 
may be a concomitant of the early stage of some, at 
all events, of the acute infections; (2) children are 
more often affected than adults ; (3) other things 

being equal, a high temperature is more likely to be 
associated with acidosis than a low one ; (4) repeated 
vomiting is often present in cases with a marked 
acidosis ; (5) early oliguria is occasionally associated 
with an increased alkali tolerance—in such cases the 
Row of urine may become free when the acidosis is 
overcome ; (6) septic infection of the throat seems to 
render the patient liable to acidosis. 

The following miscellaneous cases are quoted to 
show the association of alkalipenia with bacterial 
invasion which produces toxaemia and other symptoms 
of varied nature (Table III.). 


Table III. 


Case. 

Age 

years. 

Sod. 

bicarb. 

*r. 

Grade. 

Disease. 

■ 

Result. 

E. C. .. 

2} 

590 

Severe acidosis. 

Ketosis. 

C 

D. H. .. 

8/12 

420-f 

9 9 

Diarrhoea and 
vomiting. 

D 

D. P. .. 

2* 

570 

Acidosis. 

Cyclical 

vomiting. 

O 

F. H. .. 

4! 

510 

Severe alk. 

Acute septic 
tonsillitis. 

C 

S. 8. 

31 

210 

Marked alk. 

Whooping- 

cough. 

C 

P. G. .. 

11 

330 

Mod. alk. 

Acute 

nephritis. 

I 

D. R. 

7 

270 


Acute pyelitis 
(R. roli). 

C 

P. T. W. 

10 ' 

300 ; 

- 

Acute 

rheumatism. 

C 

i 

C. G. 

7 ! 

300 

9 9 

Pericarditis. 

I 

A. B. 

11 i 

1 240 


Acute 

rheumatism. 

! c 

W. P. . . 

10 | 

210 

- 

Double mitral 
disease. 

i 

T. N. .. 


315 ! 

j 

»• 

Diphtheria. 

0 


Aik. = Alkalipenia. O—Cured. D = Died. I =» Improved. 


In those cases, due to invasion by pathogenic 
organisms, the pyrexia, constipation, oliguria, and 
lowered blood pressure were accompanied by alkali* 
penia, but not by clinical signs of acidosis. Ketones 
were almost invariably present in the urine, but not 
in sufficient quantity to deplete the alkali reserve. 
The main features noticed were that when the urine 
became alkaline, it coincided with a fall in temperature 
to normal or thereabouts and a disappearance of the 
toxaemic condition. It is permissible to ask whether 
these results were due to an alkali retention, rather 
than an alkali depletion owing to an upset of normal 
.renal function ; the answer is that almost without 
exception the urine became acid again a few hours 
after the completion of the tolerance test. 

Finally, with regard to the favourable results 
obtained in the treatment of pneumonia by alkalies, 
an interesting idea occurs to one in connexion with 
some work done by Hirsch,* who determined the blood 
alkali reserve in experimental infections. He found 
that the alkali reserve was lowered coincidentally with 
the leucopenia, but that during the subsequent 
leucocytosis it rose to or exceeded the level determined 
originally. These changes occurred within about 
24 hours. Does this result suggest that the fatal 
termination of a case of pneumonia, in the absence of 
leucocytosis, is associated with an alkalipenia ? In 
other words, what connexion is there between a 
leucopenia and an alkalipenia in infectious and 
bacterial disease ? Influenza is v a disease in which 


acidosis or a severe alkalipenia can occur, and Douglas 7 
found leucopenia to be the rule in epidemic influenza. 

Conditions due to Metabolic Toxins. 

I now want to consider a set of conditions in which 
there may be an alkalipenia—conditions due to 
metabolic toxins as contrasted with the previously 
discussed bacterial toxins. Some of these complaints 
have been associated in the past with acidosis because 
of the occurrence of ketonuria. I think it is more 
correct to designate them as cases of alkalipenia, 
and the ketonuria is more often an accompaniment or 
an indication of the condition, rather than an actual 
cause of the alkalipenia. The following complaints 
are grouped together for convenience, partly because 
they possess one or more common aetiologies! factors : 
asthma, eczema, urticaria, migraine, epilepsy, and 
eclampsia. It is desired to show that these varied 
states possess more than one common feature, alkali¬ 
penia being one of them. Modern research is showing 
that these conditions can be caused by sensitisation to 
foreign protein, or, according to previous ideas, to 
anaphylaxis. The toxic products of the partial 
cleavage of proteins, if not destroyed either by the 
digestive juices or in the liver, are supposed to cause 
an autolysis of body protein, and a hypothesis derived 
from Dale’s work can be constituted to the effect 
that the tissue changes in anaphylaxis are due to some 
cleavage product of body protein akin to or identical 
with histamine. This tissue autolysis in itself is 
attended by the formation of abnormal acid products. 

Auld * has pointed out that the protein poison has 
been found to pertain to the acidic portion of the 
molecule, and its effects are to some extent neutralised 
by the simultaneous introduction into the body of 
alkali. The similarity between states of traumatic 
shock, especially when there is absorption from 
injured autolysing tissues, and collapse in rapidly 
generalised infection has long been recognised; 
protein sensitisation or 4 ‘ anaphylactic shock ” may 
perhaps now be included. 

Asthma .—Apart from renal or cardiac asthma, there 
is a type of asthma now associated with sensitiveness to 
a foreign protein, ingested or inhaled either as vege¬ 
table pollens or animal particles. Some subjects of 
asthma may at other times suffer from hay fever, 
urticaria, or eczema, and Osier* has mentioned the 
alternation of asthma and epilepsy. Donnelly 19 
points out that a food anaphylaxis may be the chief 
setiolQgical factor in asthma in children, and has 
found calcium chloride of service between the attacks, 
and also recommends sodium bicarbonate. I think 
there is no doubt that in such cases of asthma the 
beneficial results, which many have obtained by the 
use of alkalies, are due to the correction of a temporary 
alkalipenia. Ketonuria occurs in many cases of 
asthma. 

Eczema .—The alternation of asthma and eczema is 
well known. I have found acetone bodies to be 
present in cases of eczema, and have had encouraging 
results from the administration of alkalies in con¬ 
junction with other treatment. 

Urticaria .—I have not had any opportunity of 
testing cases either for the presence of acetone bodies, 
or for the tolerance for alkali during an attack. 

Miaraine. —Migraine is now considered to be caused 
by one of these metabolic explosions, due to certain 
food substances and dependent upon a state of 
anaphylaxis. It is interesting to note that English 11 
has seen babies that suffered from cyclical vomiting 
grow up and have migraine; furthermore, it is 
Instructive to note that large amounts of acetone 
bodies appear in the urine, together with a marked 
degree of alkalipenia in both these conditions. 

Epilepsy .—Epilepsy of the idiopathic variety is now 
being considered as a manifestation of anaphylaxis. 
Timme 11 believes that there is a failure of the thyro- 
parathyroid apparatus to remove toxins which are 
of the nature of split protein and amino-acids, and 
that the retention in the tissues of these partial 
decomposition products brings about the seizure. 
Edgeworth, 11 working on much the same lines, made 
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observations on the effect of intravenous protein 
therapy in epileptics, and Shaw 14 found that in 
epileptics there was a large output of acetone bodies 
in the urine, and he established permanent and 
temporary cures by giving large doses of sodium 
bicarbonate. Lalor and Haddow 14 compare epilepsy 
with eclampsia and other toxaemic conditions. Obser¬ 
vation of patients showed that fits occurred after a 
period of diminished nitrogen excretion; and the 
observation that most fits occur at night when the 
patient is at the height of his “ acid tide ” is also 
applicable to asthma. 

Eclampsia .—It is well known that acidosis or a 
severe aikalipenia can occur in eclampsia and the 
toxaemias of pregnancy, that there is often a large 
amount of ketonuria, and that sodium bicarbonate 
is of great value in treatment. Clifford White 14 recently 
carried out bicarbonate tolerance tests after Sellards’s 
method in several cases of eclampsia and toxaemias, 
and comparing the amounts necessary to render the 
urine alkaline with the table I have drawn up, I 
find that the results showed 3 cases of mild, 6 of 
moderate, 1 of marked, and 4 of severe aikalipenia, 
and 1 case of acidosis, which died and which required 
1848 gr. of NaHCOs. The cases of aikalipenia all 
recovered. 

Reviewing these six conditions generally, it seems 
to appear that dietetic causes primarily induce an 
anaphylactic state, which in its turn leads to autolysis, 
the features of this autolysis being evidenced in 
different tissues at different times, and accompanied 
by ketonuria and aikalipenia. In all anaphylactic 
conditions there is also a coexistent eosinophilia and 
a leucopenia. 17 It is obvious, therefore, that we have 
several ways of establishing a differential diagnosis 
with a view to curative as well as palliative treatment. 

A tabulation of the six metabolic complaints just 
discussed proves interesting, and it remains for 
further research to show whether there is any con¬ 
nexion between the states of ketonuria, aikalipenia, 
leucopenia, and eosinophilia. Reference has already 
been made to a possible connexion between aikali¬ 
penia and leucopenia (Table IV). 


Table IV. 


Complaint. 

Keto- 

Alkali- 

| Lenco- 

Eosino- 

nnria. 

penla. 

penia. 

phi Ha. 

Asthma 

-f 

-f 

+ 

1 + ‘ 

Eczema .. 

+ 

-i- 

' + 

-f 

Urticaria .. 

I 

i 

+ 

1 + 

Migraine .. 
Epilepsy 

+ 

4* 

+ 

+ 

+ 

+ 

+ 

+ 

Eclampsia 

-f 


1 

I 


Other Metabolic Disorders . 

A brief consideration of another series of metabolic 
disturbances is interesting—namely, beri-beri, sprue, 
cceliac disease, and rickets. Modem opinion is 
beginning to associate dietary deficiencies with these 
diseases—in other words, diets which are lacking in 
vitamins. Excluding beri-beri they may be considered 
as intestinal complaints with secondary lesions in 
other tissues, such as skin, bone, and nerve. Now 
McC&rrison 18 has studied the pathological changes in 
the intestine resulting from a dietary deficient in 
accessory food factors, proteins and fat, and containing 
excess of carbohydrates, and found that there were 
congestive and atrophic changes in all coats of the 
bowel, lesions of its neuro-muicular mechanism, 
impairment of digestive and assimilative processes, 
and a failure of its protective resources against 
infection. He suggests that most likely such com¬ 
plaints as mucous disease, coeliac disease, and chronic 
intestinal stasis may depend in part on a vitaminic 
deficiency. In* a later communication 14 be has 
correlated this dietetic deficiency with endocrine 
activity, showing that lack of suitable vitamins has 
a profound influence on the endocrine glands, all of 
which—with the exception of the adrenals and pitui¬ 
tary body—undergo greater or lesser degrees of 
atrophy and depreciation of functional capacity. 


Beri-beri .—Simpson* 0 has tentatively put forward 
a hypothesis that “ some degree of acidosis may 
account for the neuritic symptoms, comparing them 
with the neuritis fn diabetes and diphtheria, in which 
diseases an acidosis can occur.’* 

Sprue .—Castellani * 1 has treated cases of sprue with 
massive doses of sodium bicarbonate, in conjunction 
with the usual dietetic measures, and obtained satis¬ 
factory results in a large number of cases. 

Cceliac Disease .—The near relationship between 
sprue and coeliac disease has been commented upon 
by Still,** but there is no mention of alkalies having 
been tried as part of the treatment. 

Rickets .—One wonders whether, besides some of the 
accepted causative factors producing this disease, 
there may not as well be an underlying condition of 
aikalipenia. All the common aetiological factors of 
rickets lead to the defective oxidation of the food 
consumed and to the production of acids. Barr** 
has shown that excessive amounts of acids, whether 
taken by mouth or generated by the fermentation 
of carbohydrates in the stomach, would extract the 
lime salts from the bones, cartilages, fibrous tissues, 
and nerves. Since the preparation of this paper. 
Hodgson* 4 has published some work on this subject 
in which she deduced that a compensated acidosis 
was present in active rickets, as demonstrated by a 
reduction of the alkaline reserve. I had one instruc¬ 
tive case of acute rickets, with all the signs, including 
tetany of both hands and feet. She was given a 
diet of milk containing sodium bicarbonate and virol, 
and, in addition, by mouth, a pluri-glandular powder 
containing parathyroid, thyroid, anterior pituitary, 
and thymus substances (all favourable for calcium 
retention), as well as calcium chloride. In three days 
the sweating and tetany disappeared, and the child 
was greatly improved. Owing to the multiplicity 
of remedies used, one cannot single out the specific 
one, but it displays one’s views as to the combined 
treatment of this obscure and complicated complaint. 

In summing up this series of metabolic disorders 
one arrives at the following conclusions. A diet 
which is unbalanced, containing a deficiency of 
suitable proteins, a deficiency of vitamins, and an 
excess of carbohydrates, leads to changes in the 
intestinal mucosa in such a way that the resultant 
stasis leads to constipation and fermentation of 
the dammed-back carbohydrates; the impoverished 
epithelium becomes permeable, so that acid products 
of fermentation and intermediary metabolism lead 
to a state of auto-intoxication, with a consequent 
drain on the alkaline resources of the body, and the 
endocrine glands which control metabolism are also 
involved so that a vicious circle is set up. 

Aikalipenia follotcing Ancesthesia. 

There is one important state in which aikalipenia 
occurs—namely, after anaesthesia. It is important, 
because if corrected it will prevent the onset of 
acidosis which may take place, and its correction 
seems to alleviate and minimise the unpleasant 
after-effects, chiefly nausea and vomiting. It is 
accepted now by some authorities that in prolonged 
general anaesthesia there are two antagonistic factors 
at work, (1) an “ acidotic ” factor, (2) an over-ventila¬ 
tion or “ alkalotic ” factor, but that the former 
predominates as a rule. 

One must go back to consider the problem of 
respiration in relation to anaesthesia. General 
anaesthesia, and especially ether, tends to over¬ 
stimulate the respiratory centre, so that by excessive 
breathing too much CO* is washed out of the circu- 

H CO 

lation, apd to maintain the _. T * * - balance in the 

NaHCOj 

blood alkali will be withdrawn from the blood or 
else it would be in excess. This is the “ alkalotic ” 
factor. On the other hand, in deep anaesthesia, the 
metabolism is shut down, and oxidation processes 
are carried on at a low level; volatile anaesthetics 
are protoplasmic poisons, and there is later on the 
absorption of toxins from damaged tissues, and there 
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is shock with a falling blood pressure. These are 
“ acidotic ” factors. 

At a recent meeting of the Scottish Society of 
Anaesthetists 26 it was contended that to secure better 
after-results, and to prevent complications, that 
among other things excess in fasting and purgation 
should be avoided and that alkalies should be given 
before operation. I had already before this carried 
out a series of tolerance tests after anaesthesia and 
found that all the cases were suffering from a degree of 
alkalipenia. It must be added that completion of 
the tolerance tests coincided with a marked improve¬ 
ment in the patient’s condition. Instead of being 
lethargic and nauseated they seemed bright and 
comfortable. (Table V.) 


Table V. 


Case, j 

Ago 

yra. 

Sod. 

bicarb. 

Grade of 
alkalipenia. 

Anaesthesia. 

Quantity. 1 Duration. 

I. W. 

m 

Gr. 

660 

Marked. 

C33* E315 

j Min. 

33 

D. M. 

13 

660 

1 

9 9 

C33 E342 

1 65 

A. H. 

6 

360 

Moderate. 


C33 

1 25 

C. K. 

11 

240 

C l 

ill E39 

25 

W. 

12 

240 


C3 

13 E319 

, 30 

J. G. 

8 

270 

M 


E332 

! 20 

A. H. 

11 

240 



C33i 

. 25 

L. T. 

9 

210 

J Mild. 


14 E317 

15 

M. P. 

12 

210 

c2 

;3 E3H 



As a consequence of these results, large doses of 
alkalies were supplied before and after operation, 
and no untoward event occurred, the after-results 
being excellent in all cases ; but at the same 
time it is realised that the indiscriminate adminis¬ 
tration of alkalies is not always advisable; to 
make the latter absolutely safe, elaborate tests to 
investigate the level of the plasma bicarbonate 
would have to be carried out. 

Conclusions. 

The term acidosis should be restricted to those 
states in which there is almost an exhaustion of the 
body alkali reserve, as manifested by the onset of 
hyperpncea. Owing to the advent of a multitude of 
synthetic drugs, the treatment in modern medicine is 
tending to become too symptomatic. It would 
appear that in bacterial invasion and in certain 
metabolic disorders there is an underlying state of 
alkalipenia, and in correcting this by the adminis¬ 
tration of a substance which should be regarded as a 
natural constituent of the blood and tissue cells rather 
than a drug, we are neutralising the acid toxin which 
is hampering and delaying the full force of the antibody 
mechanism. 

With regard to the two-hourly doses in the tolerance 
test, that is a matter of opinion, but personally, 
and especially in acute infections, I am greatly in 
favour of procuring alkalisation as expeditiously as 
possible, to prevent the toxins producing a paren¬ 
chymatous degeneration of those endocrine glands 
which are so important in the regulation of metabolism 
and in detoxication. 


&■ 


* References. —1. Sellards, A. W.: Principles of Acidosis, 1919, 
47. 2. Harding, M. Esther: The Circulatory Failure of 

diphtheria, 1920, p. 39. 3. Dixon, W. E. : Manual of Pharma¬ 
cology. p. 349. 4. Means and Barach: Jour. Amer. Med. 
Assoc., Oct. 15th, 1921. 5. Harding, M. Esther : Op. cit., p. 44. 

6. Hirsch : Jour. Amer. Med. Assoc., Oct. 30th, 1920. 7. Douglas: 
Johns Hopkins Hosp. Bull., November, 1919. 8. Auld, A. G.: 

Brit. Med. Jour., 1920. i., p. 567. 9. Osier and McCrae: 

Principles and Practice of Medicine, 1914 (eighth edition), p. 628. 
10. Donnelly : New York Med. Jour., 1919, cix. 11. English : 
Med. Record, Oct. 12th, 1918. 12. Timme : Arch. Neurol, and 

Psvch., June, 1920. 13. Edgeworth, F. H. : Brit. Med. Jour., 

1920, ii., p. 780. 14. Shaw, B. H. : Ibid., Jan. 24th, 1920. 

15. Lalor and Haddow: Med. Jour. Australia, March 20th, 1920. 

16. Clifford White : The Lancet, 1920, ii., p. 1248. 17. Coke, F. : 

Brit. Med. Jour., 1921, i., p. 374. 18, 19. McCarrison, R. : 

Ibid., 1919, ii., p. 37 ; 1920, if., p. 237. 20. Simpson, K.: Ibid., 

1920, i., p. 735. 21. Castellani, A.: Ibid., 1921, L. p. 338. 

22. SUB, G. F. : Common Disorders and Diseases of Childhood, 

& 238. 23. Barr, Sir James : Discussion on Vitamins, B.M.A. 

eeting, Cambridge, 1920. 24. Hodgson, A. : The Lancet, 

1921. ii., p. 945. 25. Meeting of Scottish Society of Anaesthetists, 
Brit. Hed. Jour., 1921,1., p. 194. 


PERNICIOUS ANAEMIA, GASTRIC ACHYLIA, 
AND ENTERITIS: 

TREATMENT BY INTRODUCTION OF HYDROCHLORIC 
ACID INTO THE STOMACH. 

By VALDEMAR BIE, 

PROFESSOR OF EPIDEMIOLOGY IN THE UNIVERSITY OF COPEN¬ 
HAGEN ; PHYSICIAN TO THE B LEG DAM HOSPITAL. 


The method of treatment described below can 
hardly fail to recall the treatment of pernicious 
anaemia with kephir, first tried under the direction 
of Prof. Knud Faber. Kemp and others have 
assumed that the action of this treatment depends on 
displacement by kephir organism of harmful organisms 
thriving in the small gut on account of insufficiency 
of HC1, the toxins of these organisms giving rise to the 
anaemia. Nothing can be said with certainty regard¬ 
ing this power of displacement; it might just as well 
be the lactic acid of the kephir which brings about 
this effect by replacing the normal HC1 of the stomach. 
Even were this the case, I think the treatment here 
described should be preferred, as it permits HC1 to 
be given in larger doses and exactly regulated. 

In the spring of 1918 I treated one of my colleagues, 
whose history was as follows :— 

History. —A. G., doctor, aged 34. Admitted April 20th, 
1918, discharged June 28th following. No special morbid 
diathesis. As a child, patient had pleurisy twice and the 
usual children's diseases, otherwise good health until 1902 
or 1903, when he was 18 or 19 years old ; symptoms of 
stomach and intestinal trouble then appeared—pressure in 
the epigastrium, eructations, and alternating constipation 
and diarrhoea—which got worse. In 1904 or 1905 he con¬ 
sulted Prof. Faber, who diagnosed gastric achylia and regu¬ 
lated the diet. Since dieting did not relieve him, patient 
gradually gave it up. His condition during these years has 
remained almost stationary ; motions never normal for more 
than a few days, sometimes lumpy and solid, sometimes 
1 to 6 thin stools daily. Motions always have a bad odour, 
and in periods of diarrhoea are very foul. Much obnoxious 
flatus. Blood never passed in the motions ; now and again 
a little pain in the stomach, frequently pressure in the 
epigastrium, and nasty tasting eructations. Appetite always 
good ; frequent headache. 

In December, 1917, came a sudden change for the worse— 
vomiting, next day diarrhoea and nausea, the last treated 
successfully with pepsin and hydrochloric acid. Tn the 
autumn of 1917 decided and progressive anaemic symptoms 
made their appearance; he became tired very easily, 
suffered from palpitation, headache, dizziness, and was very 
short of breath on the least exertion. The haemoglobin in the 
autumn of 1917 (estimated with Sahli’s haemoglobinometer, 
correction unknown) was 60 per cent., a couple of months 
later the same, and shortly before admission 35 per cent. 
From the beginning of November, 1917, for a couple of 
months he took, first, pills containing arsenious acid, 
quinine sulphate, and ferrous lactate, and then albumin- 
maltsse and iron, with no good result. Latterly he was 
treated by injections of sodium cacodyl&te, 1 c.cm. (=0*05 g. 
sodium cacodylate) daily for 15 successive days, the last 
injection a few days before admission. Recently occurred 
frequent attacks—some lasting five minutes—of acute pain 
of short duration in the right iliac fossa radiating out into 
the thighs and rectum. 

Condition on Examination .—(April 20th, 1918.) Patient 
heavily built, well nourished, very pale, skin markedly 
Jaundiced ; pulse 108, regular and soft; lungs normal. 
Heart: apex beat and dullness normal; heart sounds very 
weak; at apex, over pulmonary area and over vessels of 
neck, a slight systolic murmur heard ; marked pulsation 
in vessels of neck. Liver reaches to costal margin ; spleen 
not palpable—spleen dullness reaches to 2 inches behind 
costo-clavicular line. Abdomen normal; no oedema; 
urine acid, clear, contains no albumin or sugar. 

Blood examination: haemoglobin (Sahli) 44 per cent. 
(corrected, 1 about 53 per cent.). Red blood cells, 2,400,000. 
White cells, 8760. Haemoglobin index, 1*1. In a blood 
film stained with Giemsa’s dye on April 21st a single 
normoblast and some anisocytosis found, bnt nothing else 
abnormal. On May 5th a stained film showed blood normal. 

Examination of the digestive organs gave the following 
results. 


1 In determining the correction coefficient It is assumed that 
100 c.cm. normal unman blood can bind 18*5 c.cm. 
means of its hwmoglobin. The estimation was kindly 
by a physiological colleague, Mrs. Krogh. 


oxygen by 
undertaken 
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April 4th: Ewald’s test-meal, three-quarters of an hour : 
17 c.cm. of badly digested slimy stomach contents removed. 
Congo red, 0 ; phenolphthalein, 0. Examination of stools 
for blood gave four negative results with benzidin ; one 

ositive with benzidin and Weber-Schroeder’s method 

, 2 and 3. Reaction for pus in faeces negative each time 
it was tested. Mucus in faeces' was examined for twice ; 
one positive and one negative result. Ascaris eggs demon¬ 
strated twice ; eggs of Trichocephalus dispar not found. 
With proctoscope (24 cm.) nothing abnormal found except 
that mucous membrane was anaemic but not bleeding. 
X ray examination performed on May 3rd : stomach lying 
high up ; just beneath lung a part full of barium meal, 
followed by an empty part, and then the actual full stomach ; 
junction with the duodenum is not seen—apparent dis¬ 
continuity between pylorus and duodenum. Ten minutes 
later pyloric portion observed strongly contracted, and 
part lying behind much dilated. On May 4th stomach 
empty ; whole of barium meal distributed over complete 
length of colon. Wassermann reaction was negative. 
During first week in hospital temperature was slightly 
elevated. 

The patient had for many years suffered from gastric 
achylia with severe secondary enteritis. In the autumn of 
1917 anaemia of moderate intensity was discovered, which 
got worse concurrently with aggravation of the enteritis 
in December, 1917. Marked subjective anaemic symptoms 
appeared in the winter of 1918, and the anaemia was very 
considerable when an investigation of the haemoglobin was 
made in the ensuing spring. The whole character of the 
anaemia, particularly the increased haemoglobin index and 
the jaundice, favoured the pernicious type. 

In accordance with Faber’s investigations, the 
enteritis must be regarded as a consequence of gastric 
achylia, and the anaemia as caused by absorption of 
toxins from the intestines. No other reason for the 
anaemia could b© demonstrated. Apart from the 
presence of ascaris eggs, there was nothing else 
abnormal. After a course of santonin no more 
ascarides were passed. 

Treatment. 

It is clear that restoration of normal conditions 
in the stomach and upper part of the small intestine 
was necessary. To get rid of the abnormal presence of 
bacteria in the intestine, I introduced once a day, 
on an empty stomach, by a thin sound, 6 mm. in 
diameter, a hydrochloric acid dilution of about the 
same strength and volume as the acid secreted after 
a meal. This periodic production of an acid reaction 
in the upper part of the small gut might be expected 
to hinder, or to diminish, pathological decomposition 
of the intestinal contents. 

It is known that the stomach secretes a 0*4-0*5 
per cent, solution of HC1, corresponding to a dilution 
of Danish official acid in the proportion of 1 : 62*5 
or 1 : 50. The volume of fluid secreted by the stomach 
to digest a meal depends on the size and nature of 
the latter. I found that half a litre of HC1 solution 
might be employed without harm. I began on 
April 22nd cautiously to introduce 1 c.cm. of official 
acid (containing 25 per cent. HC1) diluted with 
250 c.cm. water. On the 23rd, 2 : 500 was given ; 
on the 24th, 3 : 500 ; on the 25th, 5 : 500 ; on the 
26th, 6 : 500; and on the 27th, 7 : 500. As the 
patient felt very full, and had to lie quiet to avoid 
vomiting, 8 c.cm. official acid in 400 c.cm. water was 
given on the 28th and following days ; 6 : 300 from 
May 1st, and 5:250 (=0*5 per cent, solution HC1) 
from May 5th. From May 31st till June 2nd the 
acidity was gradually increased to 8:250; from 
June 5th it was again reduced; in the latter part 
of his stay in hospital the patient took 3 : 250 ; after 
the discharge he reduced the dose to 3 : 150 (=0*5 
per cent, solution of HC1). This dose caused no 
discomfort. He continued to take it till November. 

Course of the Enteritis. 

Immediately after admission a boiled purde diet 
was ordered in addition to the administration of HC1. 
The effect of HC1 on the intestinal disease was powerful 
and rapid—diarrhoea ceased immediately, and con¬ 
stipation set in. On April 24th a glycerine injection 
was necessary. On the 28th stewed pur£e diet 
was ordered, together with cheese, ox tongue, and 
sardines; patient was taken out into the fresh air. 
On May 5th a full diet was ordered, excepting milky 


food, cabbage, onions, and pork. The appetite, 
at first poor, became excellent at the beginning of 
May, the lassitude disappeared; on the 16th the 
patient got up, and on the 23rd he was allowed to 
walk, and in June he was able to play tennis. 

Regulation of the bowels gave great trouble during 
the whole of his stay in hospital. Only occasionally 
was there a normal spontaneous motion ; obstinate 
constipation was the rule. Numerous aperients and 
enemata, and also massage were tried, with quite 
irregular effect. Motions were usually soft, sometimes 
mixed with lumps ; if a day passed without a motion, 
the patient developed headache, nausea, coated tongue, 
and became exhausted. Some days he had a little 
pain in the stomach. The motions, although foul, 
were much less so than before treatment. During 
his stay in hospital the patient only had diarrhoea 
once, from June 15th to 23rd. It was treated with 
pur6e diet and tannalbin. On June 28th he left hospital* 

Course of the Ancemia. 

With regard to the effect of treatment on the blood, 
it did not at first seem that the condition of the blood 
would improve following the improvement in the 
intestinal condition—which took place, literally 
speaking, the same day the treatment with HQ 
was begun. The steady increase of anaemia during the 
half year before admission was continued, the haemo¬ 
globin decreasing from April 20th to May 4th from 
53 to 44 per cent., while the red corpuscles remained 
about the same in number (2*4-2-3 million). From 
the middle of May both the amount of haemoglobin 
and the number of red corpuscles began to rise, 
and after, roughly, a couple of months’ treatment 
both were normal again. June 25th the patient had 
102 per cent, haemoglobin (corrected) and 5*08 
million red blood corpuscles (index = 1*0). At first 
the haemoglobin increased the more quickly, and the 
index rose to 1*4 (May 29th, 90 per cent, haemo¬ 
globin, 31 million red blood corpuscles.) In contrast 
with what usually happens in anaemias which owe 
their origin to gastric achylia and enteritis, the index 
was high the whole time, indicating that the condition 
must be classed as pernicious anaemia. 

That this happy result, both as regards the enteritis 
and the anaemia, is due to the treatment with HC1 
there can be no doubt. Only with the aid of large 
doses of HC1 was it possible to cope with the intestinal 
fermentation. In view of the slight increase of 
anaemia after admission to hospital I tried the effect 
of iron, and prescribed (on May 5th, 15 days after 
admission) 10 c.cm. of ferraton* three times daily. 
On the 12th I increased the dose to 15 c.cm. three 
times daily ; as the anaemia began to decrease I 
stopped ferraton on the 22nd, after 17 days. Two 
facts militate against attributing cure of the anaemia 
to this preparation—first, in the half year previous 
to admission patient was treated with ferrous lactate, 
albumin-maltose and iron, as well as with arsenic 
by the mouth and subcutaneously ; second, improve¬ 
ment was very slight when ferraton was discontinued 
and thereafter increased for a couple of months until 
the blood was normal. I think, therefore, I am justified 
in attributing the patient’s cure entirely to treatment 
with HC1 in such large doses that it practically topk, 
the place of normal secretion. 

History of Case after Leaving Hospital. 

After leaving hospital on June 28th, 1918, the 
patient went to a seaside resort until August, and then 
returned to his practice in the country. His general 
condition was excellent, he had no dyspepsia ; he 
had a spontaneous movement of the bowels daily. 
His satisfactory condition was only interrupted once 
when he awoke one night with nausea and diarrhoea. 
During the first three weeks after he returned home 
he attempted to leave off the HCfl, but thin foul- 
smelling motions again appeared. When he returned 
to the administration of HQ his motions soon became 
normal again. In the beginning of November he 
stopped the HQ treatment in consequence of great 
pressure of work; he has not taken HCl or any other 

* An organic preparation of iron containing 0*5 per cent. Fe. 
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treatment since, nor has he dieted himself, but has 
remained quite well. He feels a heaviness in the 
epigastrium when he partakes of fat or salt food ; 
there is sometimes a sensation of distension of the 
abdomen, pain and irregular action of the bowels, but 
no diarrhoea. The general condition is good, except 
that a certain amount of fatigue and headache arises 
in connexion with the dyspeptic attacks. 

The most interesting problem was whether the 
anaemia was definitely cured, as well as the enteritis 
which must be looked upon as the cause of its appear¬ 
ance, or whether there would be a relapse, which 
might be expected in view of its pernicious character. 
The pronounced subjective symptoms of anaemia, 
observed previous to hospital treatment and dissi¬ 
pated by it, have clearly never returned. My 
^examination of his blood on Jan. 26th, 1921, showed 
it was normal: haemoglobin 98 per cent. (Sahli, 
corrected); red blood corpuscles 5*12 million ; 
haemoglobin index, 0*96 ; leucocytes, 9300 ; micro¬ 
scopically, nothing abnormal. In January, 1922, he 
has reported to me that his condition is quite satisfac¬ 
tory, and his haemoglobin normal. As the period of 
observation has now been extended to three and a 
half years, it is justifiable also to regard the anaemia 
as definitely cured. 

A CASE OF 

BILATERAL RETRO-OCULAR NEURITIS. 

By H. W. ARCHER-HALL, D.O. Oxf., 

ASSISTANT 8URGEON, BIRMINGHAM AND MIDLAND EYE HOSPITAL. 

With Dental Notes by Harold Round, M.D.S., 

DENTAL SURGEON, QUEEN'S HOSPITAL, BIRMINGHAM. 

The following case affords a striking example of the 
evil effects of dental sepsis. 

Ophthalmic Condition. 

On June 6th, 1921, Mrs. X., aged 22, sent by Dr. 
Percy Smith of Edgbaston, consulted me, complaining 
of loss of vision of the right eye during the last six 
days. She also complained of headache. 

, On examination I found visual acuity in the affected 
oye reduced to perception of light. With left eye she 


had proved correct, for apical abscesses were found 
| when the teeth were extracted. Acting again in this 
P previously lucky but somewhat haphazard manner, I 
advised extraction of what appeared to be the only 
carious tooth she had. 

On June 13th I saw the patient again ; she had had 
the tooth cleanly removed, without any effect upon 
the septic focus, for the patient was now blind in both 
eyes and had to be led by her mother. On that day 
I had the teeth radiographed by Dr. Harold Black, 
and on June 15th I took patient and films to Mr. 
Harold Round, whose notes on the dental condition 
follow. I saw the patient again on the following day, 
and although only 24 hours had elapsed since the 
extractions, she said she felt better ; vision amounted 
to the counting of finders at one metre. Four days 
! later she could see the illuminated card bearing the 
i test types at six metres, and on the 23rd, eight days 
after removal of the three teeth, she saw the large top 
letter 6/60. With each succeeding week she read a 
| further line of the test types, until on July 21st she 
I attained full fields of vision and perfect visual acuity, 

I 6/6 with each eye. 

Condition and Treatment of the Teeth , by Mr. Round. 

] Mr. Archer-Hall asked me to see Mrs. X. on June 15th. 
She was then so blind that it was impossible for her 
; to get about alone. On casual inspection I found her 
mouth, generally speaking, both clean and well cared 
for ; there seemed at first very little chance of finding 
anything orally to account for her condition. 

, Radiographs taken by Dr. Harold Black suggested 
definite evidence of apical trouble at the root of the 
upper left first bicuspid. There was a shadow at the 
apex of this tooth suggesting rarefaction, and the 
crown of the tooth was carious. The upper right first 
molar had recently been extracted. On clinical 
examination the radiographic evidence was confirmed, 
the upper left first bicuspid was found to be carious, 
i very tender on palpation, and on tapping the tooth, 
an apical impulse could be distinctly felt; the pulp 
was found to be dead. Two other teeth very tender, 
and somewhat loose on palpation, were the upper left 
! second bicuspid and the lower right first molar; on 
i radiographic evidence the latter appeared normal, but 
the apex of the former suggested a very slight area of 


x x 




x 


Radiographs by Dr. Harold Black, showing the affected teeth. x = Apical abscesses. 

saw 6/12. With ophthalmoscope: very slight optic rarefaction and some evidence of apical absorption, 
neuritis, not enough to account for the blindness. There was a slight amount of gingivitis in the area of 
The blindness seemed due to an inflammation of the t the lower incisors, due to a small deposit of tartar, 
optic nerve posterior to the eye, but extending forwards I and the radiograph showed some alveolar absorption 
so that slight inflammation could be discerned with as a result of this. It was thought advisable to extract 
the ophthalmoscope at the optic disc, and apparently ' the two upper left bicuspids and the lower right tiret 
due to a toxaemia arising from some septic focus, but 1 molar, and this was done under nitrous oxide. 1 he 
there was no evidence of sepsis in the accessory nasal I lower incisors were scaled and the gingivitLs soon 
sinuses or elsewhere. , cleared up. Examination of the teeth after extrac- 

At that date I had cured two patients of unilateral i tion entirely supported radiographic and clinical 
blindness from retro-ocular neuritis by having one or ; evidence ; there was some absorption of all apices, 
two obviously carious teeth removed, thinking them , except in the case of the anterior root of the lower 
probably the seat of abscess ; in each case my surmise I right molar which appeared to be normal. 

N 2 
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SUCCESSFUL PROSTATECTOMY AT 
NINETY YEARS. 

By JAMES B. MACALPINE, F.R.C.S. Eng., 

SURGEON AND SURGEON IN CHARGE OF THE GENITO-URINARY 
DEPARTMENT, SALFORD ROYAL HOSPITAL. 

The reason for reporting the present case is that it 
demonstrates that in suitable cases prostatectomy 
may be successfully performed even in extreme old 
age. 

On March 10th, 1921, T was asked by Dr. C. H. Ferguson, 
of Eccles, to see with him in consultation J. H., a male, 
aged 90 years and 10 months, suffering from prostatic 
retention. 

History. —There had been some slight difficulty in mic¬ 
turition for an indefinite period, together with insignificant 
nocturnal frequency. On March 7th, 1921, an attack of 
retention had to be relieved by the catheter, which again 
had to be passed on three occasions during the next two 
days ; its introduction was particularly painful and difficult, 
the angle in the prostatic urethra appeared to be very acute. 

Examination. —Patient was thin, wiry, very active, and of 
good intelligence. Temp. 98-6° F. f pulse 68, of good quality, 
low tension, and regular, though with an occasional inter¬ 
mission ; cardiac sounds normal, lungs healthy. Complexion 
fresh, appetite good, though he was fastidious as regards 
his diet. Tongue moist, though somewhat coated ; no 
headache or vomiting ; bowels acted regularly ; urine had 
a specific gravity of 1012, was acid in reaction, contained a 
fair trace of albumin, and was free from pus and sugar. 
He suffered from bilateral senile cataract in an advanced 
stage. < 

Abdomen. —Examination showed a thin wall of good 
muscular development considering the patient s age. The 
bladder formed an obvious swelling in the hypogastrium : 
palpation of the renal angles revealed no tenderness or 
increase in size of the kidney. Rectal examination showed a 
prostate of medium size and soft consistency. 

Patient was removed to a nursing home ; on hi^ arrival 
a catheter was introduced and in the first 24 hours 92 oz. of 
urine were slowly drained away. After this the average 
secretion of urine fell to about 30'oz. in the 24 hours. When 
the catheter was removed he was quite unable to urinate 
naturally. He was under observation until March 18th, 
and remained comfortable, with normal temperature and 
pulse and reasonable appetite. The coating of the tongue 
disappeared. On the 18th an attempt to re-insert the 
catheter failed completely, in spite of considerable perse¬ 
verance, and the use of a varied selection of instruments. 
As the bladder was distended I was faced with the necessity 
of making a decision as to the best method of emptying it in 
this particular patient. The desirability of operation had to 
be considered and the advisability of leaving a permanent 
suprapubic drainage was explained and discussed, but the 
patient and his relatives were strongly opposed to it, and 
more than willing to face the added risk of a prostatectomy. 

Operation .—Anaesthesia was induced by Mr. J. Ghosh, 
and as speed was desirable, the bladder was quickly opened, 
a prostate of medium size easily enucleated and the bladder 
closed around my special suprapubic drainage-tube. (The 
total length of absence of the patient from his bed, including 
transit, anesthesia, and operation, was 16 minutes.) BleediDg 
was very slight, and shock practically absent. The evening 
temperature was 97-6°, the pulse 60, and the following morn¬ 
ing 99*4° and 100 respectively. After that convalescence 
was uninterrupted. For the first 12 days the average urinary 
output was 25 oz. ; after that there was oliguria, only 60 oz. 
altogether being passed in five days, but the patient showed 
no symptoms of the retention of urinary products. At the end 
of this time recovery set in ; by the end of the fourth week 
the output was 28 oz. per diem. The small quantity of 
fluid passed during this period may in part be explained by 
the very small stature of the patient, and in part by a belief 
on his part that to take fluids was injurious to him—a 
belief very difficult to dislodge, and apparently a survival 
from the days when he suffered from retention. It was, of 
course, partly due also to diminished renal function. Urine 
was passed naturally on the fortieth day, and the patient 
left the home a few days later. 

In June he wrote to me from North Wales: “ I am progress¬ 
ing wonderfully, even so as to satisfy you. I think I shall 
take refuge with my daughter in California.” In November 
he unfortunately contracted influenza, to which he succumbed 
after a few days* illness, there being no urinary trouble. 

Bemarks. 

I have not been able to find in the literature a 
record of a prostatectomy at so advanced an age. 
Freyer's series of 1550 cases is usually referred to as 


being remarkable for containing many particularly 
aged patients; the greatest age in this series is a patient 
“in his ninetieth year.” 1 Sir J. Thomson Walker in 
1914 reported the maximum age in his series at 86. 
Legueu refers to the results obtained by Freyer, even 
in cases of extreme old age, which suggests that he 
has not himself performed operations on such aged 
patients. 

Excessive age is naturally usually regarded as. a 
contra-indication to prostatectomy. Tenney and Chase 
collected details regarding 816 cases of prostatectomy 
which had a fatal issue, and prepared a table indicating 
relationship of age to mortality, showing an increasing 
percentage of deaths with increasing age. 

Age in years. Percentage of deaths. 

50-59 . 5-8 

60-69 . 9-5 

70-79 . 15-0-33 

80 and over .. .. .. 50 

In contrast with this statement, however, is one 
by Thomson Walker :— 

“ Old age does not itself contra-indicate prostatectomy. 
The mortality does not increase pari passu with the age. 
In 83 cases the death-rate was greater between the agee of 
55 and 60 than between 66 and 70, or over 75. . . . The 
feeble resistance of . . . . aged patients must, however, be 
borne in mind . . . Ac. 

In this particular case I would willingly have 
shirked the responsibility had an alternative method 
presented itself. However, the result justified the 
measures employed. My patient was well-preserved, 
his cardio-vascular and renal systems were good ; 
these facts, together with a high speed in operating, 
achieved the happy result. 


dinual States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF 

MULTIPLE CONGENITAL DEFECT. 

By Kenneth M. Pcrves, M.B., Ch.B. Edin., 

ASSISTANT MEDICAL OFFICER, BAGTHORPE INFIRMARY, 
NOTTINGHAM. 

The subject of these notes was a full-term male 
infant born in the Lock ward of the Bagthorpe 
Infirmary, Nottingham. The mother was a feeble¬ 
minded single woman aged 20, admitted early in 
pregnancy with primary and secondary syphilitic 
manifestations which rapidly cleared up under treat¬ 
ment, the Wassermann being negative for three months 
before confinement. The father was an elderly gipsy. 

The child showed no evidence of active syphilis and its 
blood test was negative. At birth it was found that the anus 
was absent, being represented by a slight pigmented dimple ; 
within a few hours signs of pressure became manifest—viz., 
bulging of perineum when the child cried, oedema of the 
scrotum and groins, prominence of the mesial scrotal vein, 
and general cyanosis. An incision was made through the 
anal dimple, the rectum brought down and opened, and when 
the meconium had escaped the mucous edges were united 
to the skin edges. The pressure symptoms rapidly disappeared, 
the wound healed by first intention, and the artificial anus 
functioned satisfactorily. 

The cyanosis, however, persisted, and although the child 
sucked well, cried lustily, and* gained weight the cyanosis, 
together with the weakness of the pulse, faintness of the 
heart sounds, and shallowness and rapidity of respiration 
raised the suspicion of congenital heart disease, though no 
confirmatory evidence was forthcoming. 

At the end of about three weeks the child ceased to thrive, 
would not suck, and became very lethargic. The cyanosis 
increased, there was marked oedema of the arms and legs, 
the temp, sank to 95°F., and a large swelling was observed in 
the epigastrium. Death took place on the twenty-fourth 
day. 

1 The Lancet, 1913, i., 1018. 
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Post Mortem .—The following defects were found :— 

1. Absence of the anus as described above. 

2. Complete transposition of viscera; the thoracic and 
abdominal contents were a mirror image of the normal 
arrangement. The heart lay in the right side of the thorax 
and its left auricle and ventricle corresponded to the normal 
right and vice-versa. The aorta ascended to the second left 
costal cartilage and then arched backwards and to the right. 
The innominate artery was on the left and the right common 
carotid and subclavian arteries arose separately from the 
aorta. The right lung had two lobes and the left three. The 
stomach lay under the right vault of the diaphragm with 
the pylorus crossing the vertebral column, on the left of which 
lay the duodenum. The normal positions of the liver and 
spleen were reversed, the pancreas crossed from right to 
left, and the mesentery extended from the right side of the 
vertebral column downwards and to the left. The ctecrnn 
and appendix occupied the left iliac fossa and the sigmoid 
colon the right. 

3. Persistence of the foramen ovale, which allowed the 
passage of a closed Spencer-Wells forceps from one auricle 
to the other. No other defects in the normal structure of 
the heart were found. The closing membrane of the foramen 
ovale appeared to be absent or very defective. 

4. Great dilatation of the stomach causing the epigastric 
tumour observed before death. The pyloric sphincter was 
hypertrophied, this being apparently the cause of the 
dilatation. The lower end of the oesophagus shared in the 
dilatation. The child only vomited once shortly before death. 

The lungs appeared to be fairly well expanded, but 
were congested and showed scattered patches of con¬ 
solidation, chiefly in the upper lobes. This broncho¬ 
pneumonia must have been largely due to the cardiac 
defect, as the child had received particularly good 
nursing and care from birth. 

HEMANGIOMA OP LARYNX. 

By J. B. Cavenagh, M.B., Ch.B. Oxf. 

The following case illustrates the importance of a 
thorough examination of the larynx in any case of 
prolonged hoarseness. 

The patient, a married man of 32, with good family history 
and sound general health, began to complain of hoarseness 
and cough in 1910. He was treated by his doctor for these 
symptoms, but in spite of all efforts the hoarseness persisted. 
In May, 1921, the condition was pronounced tuberculous, as 
the result of which the patient was sent to a sanatorium, 
where he remained for several months; but on no occasion 
was the medical officer in charge able to discover any 
evidence of tuberculosis, either in the lungs, larynx, or 
sputum. 

At the fend of October, 1921, the patient was sent to me 
for an opinion. The man looked ill, had lo9t some weight, 
and was worried and depressed about the diagnosis ; the 
voice was gruff and harsh, with momentary periods of 
aphonia. Examination with a mirror showed signs of 
mild chronic laryngitis, and, situated over the anterior 
commissure a pedunculated growth the size of a small bean, 
which prevented proper approximation of the cords on 
phonation. 

Operative treatment was naturally recommended, and on 
Dec. 2nd, under general anaesthesia, 1 removed the growth by 
the direct method. On microscopical examination it proved 
tq be a haemangioma. The patient was kept on silence 
for two weeks ; three weeks later finds him with a good 
clear voice and fit in every respect. 

One cannot help thinking what time and trouble 
might have been saved, for all those concerned, had 
the larynx been carefully examined at a very much 
earlier date. 


Birmingham Eye Hospital.—A t the annual 
meeting held on March 10th the report stated that the 
ordinary expenditure was £14,134 l ls. 7d., or £848 less than 
the previous year. The ordinary income was £12,875, 
being £'298 more than last year. There was a reduction in 
the receipts from annual subscribers. The number of 
patients admitted to the public wards was 1539, the average 
length of stay being 15*9 days, as compared with 14-9 days m 
1920. In the private wards 95 patients were treated. In 
the out-patient department there were 69,100 attendances, 
the average daily attendance being 225. Of the 09,100 the 
casualties numbered 10,007. Operations in the in-patient 
department were 1012 and in the out-patient department 
059. Chief among these were 309 for cataract, 87 for 
glaucoma, 137 for strabismus, 58 for removal of foreign 
bodies by the electromagnet, and 100 for removal of the eye. 


HJtrinrd Societies. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY: 
SUBSECTION OF PROCTOLOGY. 

The After-Results of Colectomy. 

A meeting of this' subsection of the Royal Society 
of Medicine was held on March 22nd, with Sir C. 
Gordon-W atson, the President, in the chair, when 
Mr. E. R. Flint opened a discussion on the After- 
Results of Colectomy (partial and complete) performed 
for Colon Stasis. 

Colectomy only Successful in Selected Cases . 

Mr. Flint distributed circulars embodying the 
results of operation at Sir Berkeley Moynihan’s clinic 
at Leeds up to the end of 1920, the contents of which 
may be summarised as follows :— 

Sixty-eight cases were operated upon : (1) In 00 cases 
primary hemicolectomy was performed, with a mortality of 
two (one from shock and one from pulmonary embolism); 
(2) in eight cases ileosigmoidostomy was performed, with no 
deaths. Of Group 1 37 cases had been traced : In 16 of 
these the result was “ good ” or “ very good.*’ There had 
been a gain in weight of from 14 to 4 st. ; there was no 
indigestion or flatulence, the bowels acted normally, and the 
patients were able to lead normal lives. In all these cases 
the caecum at operation was full, blue, “ soggy,” dependent, 
and obstructed mechanically. (This form of caecum was 
seen in 20 cases in all.) In 10 the result was fair. The 
general health was improved, but there were occasional 
attacks of heartburn and indigestion. None of these patients 
had been restored to full good health. In six the result was 
“ poor.” These patients were still ailing, thin, miserable, 
and unfit. All were believed to be examples of ‘* deficiency 
disease.” Of Group 2 six cases were traced : In two the 
result was “ good,” in two the result was 14 fair” or only 
“ slightly improved,” and in two the result was 44 poor.” In 
a large proportion of both groups of cases there had been 
previous operations, such as appendicectomy, nephropexy, 
and various pelvic operations—ofiphorectomy, ventrifixation, 
&c.—without benefit. 

Mr. Flint said that the object of his paper was to 
show that colectomy was only successful for a ’few 
selected cases of intestinal stasis, which was not now 
regarded as a disease in itself but rather as a part 
of a general nutritional disorder. Metchnikoff and 
Sir Arbuthnot Lane held the view that the colon was 
a degenerate, useless, and often harmful structure in 
man. But Sir Arthur Keith had pointed out that its 
total glandular structure exceeded that of the pancreas 
and its total muscle tissue exceeded the biceps of a 
blacksmith ; and he (Mr. Flint) added that its vascular 
supply was lavish, from which it would hardly appear 
to be a degenerate organ. One of the important 
functions of the colon was the absorption of fluid, and 
after colectomy this function was taken over probably 
by the terminal ileum, with the result that the 
faeces were inspissated as before, since the body must 
have fluid, and stasis returned. The result of colec¬ 
tomy would therefore appear to be that the trouble 
was shifted further back. To be justifiable, the 
operation for removal of an important organ such as 
the colon should result in a high proportion of cures— 
and that high proportion was not attained in the 
cases he was discussing. The best results were 
obtained when there was chronic mechanical inter¬ 
ference by constricting bands across the ascending 
colon usually in the neighbourhood of the hepatic 
flexure, and microscopic examination revealed an 
alteration of the neuromuscular mechanism sufficient 
to account for the absence of propelling power of the 
gut. The colon and caecum in these cases were thick, 
44 soggy,” voluminous, and full of pultaceous faecal 
material. In the less successful cases or failures this 
condition was rarely seen; in these cases change had 
probably occurred in other organs such as the liver. 

Is Stasis a Deficiency Disease J 
Mr. Flint said that Sir Berkeley Moynihan attributed 
his failures to the fact that the colon was only one of 
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the diseased organs—the whole condition being 
probably a “ deficiency disease.’* McCarrison had, in 
fact, produced experimentally similar changes in the 
colon to those seen by Sir Arthur Keith in many of 
the excised colons; and cases of intestinal stasis 
presenting symptoms and verified by X rays had 
occurred in deficiently fed prisoners of war. Other 
evidence pointed in the same direction, but more 
work was required. It was obvious that if as the 
result of a long-standing deficiency disease changes 
had occurred in other organs little could be hoped from 
colectomy, although the operation might be useful in 
a few cases where the changes already described 
occurred in the proximal colon only. The latter type 
might, he thought, be recognised by certain symptoms 
and signs such as the marked wasting, amsmia, septic 
skin conditions, foetid breath, &c., together with 
X ray demonstration of stasis of from 48 to 9(5 hours 
in the caecum and ascending colon—the progress of 
the meal from there onwards continuing at the normal 
rate. Where the stasis occurred lower down in the 
bowel colectomy was never indicated. He gave two 
examples of cases of marked stasis with distension of 
the whole large gut due to spasm of the anal sphincter 
from painful fissure; both these cases were cured by 
stretching the sphincter. Perhaps the strongest argu¬ 
ment against colectomy was that it was gradually 
being abandoned in favour of colopexy. Incidentally, 
Mr. Flint thought that the fashion for colopexy wouid 
also pass, since there could be little sound surgical 
sense in fixing an organ which was ordinarily a mobile 
one. The operation upon which these remarks were 
founded was always that of hemicolectomy ; the 
last 4 to 6 inches of the ileum, together with the caecum, 
ascending colon, and proximal half of the transverse 
colon were removed, the cut ends closed, and a lateral 
iso-peristaltic anastomosis performed. The anasto¬ 
mosis was wrapped in omentum, which had first been 
separated from the portion of transverse colon 
removed. The immediate results as regards the 
action of the bowels varied from rather loose motions 
to constipation. The ultimate result in the unfavour¬ 
able cases was a return to obstinate constipation. No 
case of prolonged arid uncontrollable diarrhoea 
occurred. 

Complete colectomy was rarely practised at Leeds, 
except as a secondary operation after ileo-sigmoidos- 
tomy, since they held that the main disease occurred on 
the right side, and since the results of total colectomy 
were no better than those of hemicolectomy. Indeed, 
after total colectomy, which had a higher mortality, 
there was often inveterate diarrhoea. For sufferers 
from this, as Lord Dawson had pointed out, very 
little could be done. 

Morbid Anatomy of Stasis. 

Sir Arthur Keith said that his contribution to the 
discussion would take the form of a description of 
colons removed by operation by Sir Berkeley 
Moynihan and other surgeons. But first he protested 
against Sir Berkeley Moynihan’s exhibition of his 
results. A fuller description of what was achieved by 
operation was necessary than mere tabulation of 
results as “ good,” “ fair,” or “ bad.” Twenty years 
ago Metchnikoff concluded that the great bowel in 
man was a vestigial organ of no value in the human 
economy and indeed actually harmful. Such an 
opinion was, however, no longer tenable, and it was 
now almost universally acknowledged that the normal 
colon was a useful organ with a definite part to play 
in intestinal digestion. But individuals with diseased 
colons would often be “ better off ” without them. 

Of 15 colons sent him by Moynihan 11 were* of 
the type described by that surgeon as “ soggy ” ; he 
(the speaker) considered that ” total colitis ” better 
described the condition, since all the coats of the bowel, 
serous, muscular, and mucous, exhibited changes of 
an inflammatory nature. This inflammation was 
most intense in the submucosa, which he described as 
the laboratory of the bowel where the changes neces¬ 
sary for assimilation took place. The muscular coat 
had become fibrous. It was obvious that these colons 
were no longer useful organs. The remaining four of 


Moynihan’s colons and a number sent by other 
surgeons exhibited less marked inflammatory changes,, 
but were remarkable in showing a number of large 
cells filled with brown pigment (a melanin allied to 
adrenalin) in the region of the apices of Lieberkuhn’s 
follicles. This was the type of colon produced experi¬ 
mentally by McCarrison. He had also had an oppor¬ 
tunity of examining a large bowel which had been 
excised after having been “ short-circuited ” by fm 
ileo-sigmoidostomy for ten years. In spite of an 
intense fibrosis the coats of the bowel were still 
recognisable, the ileo-csecal sphincter still possessed 
tone and the glands showed little change, which went 
to show that nature was still using the large bowel in 
spite of the “ short-circuit.” After colectomy he had 
observed marked changes in the small intestine, which 
in one case had shrunk to 7 4 ft. in length from the 
normal of 224 ft. with a corresponding increase in the 
diameter and hypertrophy of its coats, so that it 
came to resemble the normal large intestine. He 
appealed for more specimens and also inquired what 
happened to the cases of “ total colitis ” which were 
not submitted to operation. 

The Case for Non-Surgical Means. 

Dr. Arthur F. Hurst said that he hoped the day 
was not far distant when no operation would be 
performed on the colon in the absence of a demon¬ 
strable lesion of that organ. Although he could not 
agree with many of the conclusions of Sir Arbuthnot 
Lane, he felt indebted to him for his demonstration 
that intestinal toxaemia was an important factor in 
the production of many diseases of obscure origin- 
Dr. Hurst, however, felt sure that in the vast majority 
of cases medical treatment only was required, and 
that colectomy was rarely indicated for intestinal 
stasis in the absence of gross organic disease. He had 
seen the after-results in only two cases. The first 
atient was a lady aged 40 years. Medical treatment 
ad failed to give relief, and in February, 1920, at the 
request of Dr. Hurst, Sir Arbuthnot Lane had removed 
a mobile caecum, ascending colon, and part of the 
transverse colon. The excised colon showed the 
pigmentary changes described by Sir Arthur Keith- 
The patient slowly improved, but she was still (two- 
years after the operation) constipated, though much 
better and glad the operation had been performed. 

The second patient consulted Dr. Hurst some years 
after the operations had been done. The patient, a 
male aged 54 years, had had six abdominal operations* 
including a gastro-enterostomy, an ileo-sigmoidostomy 
the removal of 4 inches of small intestine, together with 
the ascending colon and half the transverse colon r 
and a pylorectomy. In spite of this he was in good 
health, and his chief complaint was that he became 
tired towards the end of his second round of golf- 
He was disappointed to find that medical treatment 
could not do for his golf what six operations had 
already failed to accomplish. Dr. Hurst felt that the 
success of partial colectomy in the first case was 
sufficient to encourage him to advise it again jn 
preference to the various colopexies, if a similar case 
came under his care ; but he thought that most 
patients did sufficiently well with medical treatment. 

Dr. Hurst had seen a number of the after-results 
of total colectomy and had obtained statistics of the 
Guy’s Hospital cases since 1914, together with other 
figures published by Bainbridge of New York- 
These showed a total mortality of 16-5 per cent.* 
and also that the operation was now much less fre¬ 
quently performed for intestinal stasis than formerly. 
Sir Arthur Keith had asked what became of the cases 
not operated on. He, Dr. Hurst, could only say 
that they did not die. With the exception of one 
case recorded by Lockhart-Mummery, death from 
intestinal stasis had never been reported. The 
colon, as was shown during the recovery from dysen¬ 
tery, possessed extraordinary powers of recuperation. 
He therefore thought that the operation of complete 
colectomy, with its high mortality, could hardly 
ever be warranted for intestinal stasis. Psycho¬ 
therapy, careful dieting, exercise, massage, intestinal 
lavage, and perhaps bacteriology should each play 
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a part in the treatment before surgery was considered. 
Even when these failed ileo-sigmoidostomy, as had 
been performed by Sir Arbuthnot Lane on one of his 
patients with complete relief, was usually sufficient. 
Further, the published results of total colectomy 
showed that quite a number of patients were not 
cured, and numerous cases had been readmitted to 
Guy’s Hospital for complications such as adhesions. 
Medical treatment of these patients was most unsatis¬ 
factory and in only one case had improvement taken 
place as a result of treatment with sour milk. 

The ileo-csecal sphincter was as necessary for 
intestinal digestion as the pylorus for gastric digestion. 
The caecum and ascending colon also had definite 
functions in the absorption of water, so that, whether 
the whole colon or only the proximal part together 
with the ileo-caecal sphincter were removed, intestinal 
digestion was severely disturbed; further, the 
removal of the sphincter permitted bacterial invasion 
of the small intestine with resulting fermentation 
and putrefaction in the lower ileum. It was easy 
to see why the benefits of total colectomy were 
transitory. A disadvantage of colectomy was the 
abolition of the normal reflex for defecation which 
resulted from peristalsis in the colon, at regular 
intervals, usually only three or four times a day. 
After colectomy the bowels acted with considerable 
irregularity, frequent fluid stools being the usual 
result. In the treatment of this intractable diarrhoea, 
he had discovered that even small doses of morphia 
made the patient dangerously ill, probably owing 
to the fact that the colon was normally the chief 
channel for excretion of this drug. 

He concluded by saying that the majority of cases 
of intestinal stasis did well if treated with sufficient 
perseverance by non-surgical means, and that the 
high mortality, the danger of complications, and the 
uncertainty of lasting relief made it doubtful whether 
colectomy should ever be performed in the absence 
of gross organic disease of the colon. 


The French View. 

Dr. Victor Pauchet’s (Paris) paper was read by 
Mr. H. GRiBME Anderson. He said that total colec¬ 
tomy, which might be termed “Arbuthnot Lane’s 
operation,’’ was warmly advocated by some and 
strongly opposed by others. The opponents of the 
operation maintained that it was a serious operation 
with a high mortality and that the remote results were 
not uniform, some patients suffering from diarrhoea, 
others from constipation, and others from a persistence 
of pre-operative symptoms, such as neuralgia, asthenia, 
indigestion, menstrual irregularities, &c. The 
favourable results were very striking, there being 
a disappearance of the constipation, headache, 
dyspepsia, and asthenia, while the effect on the female 
genital organs was most marked. He quoted several 
instances of the latter. Dr. Pauchet had performed 
122 cases of short-circuiting with 28 deaths, 52 of 
total colectomy with 6 deaths, 4 due to leakage 
and 2 to cardiac failure, and 21 cases of right-sided 
hemicolectomy with 1 death. It was notable that 
he had had no deaths where colectomy had been 
performed in two stages. Some of his deaths, he 
pointed out, might have been avoided by a more 
perfect technique, and he now, as a result of these 
failures, avoided end-to-end suture of fat intestine, 
was careful to select a well-vascularised part of the 
ileum for anastomosis, and operated only on colons 
that had been adequately evacuated. As regards 
the sequefe, diarrhoea when it occurred, was due to 
faulty co-aptation at the anastomosis, or to torsion 
of the anastomosis loop, or to adhesions ; and con¬ 
stipation was often due to the same causes. Not all 
unsuccessful results, however, could be attributed to 
faulty operation or improper after-treatment. Dr. 
Pauchet gave instances of other causes. He estimated 
that of ten colectomies there was one death for 
operation and nine operative successes, of which 
three would be good results, three average or satis¬ 
factory, and three in which there was no improvement. 
The cases in which little or no improvement occurred 


were due to the fact, that although removal of the 
colon cured the stercoraemia which had initiated the 
patient’s troubles, it could not cure the degenerative 
changes induced by the stercoraemia in other organs 
and notably the endocrine glands. It was therefore 
very important to make patients undergo careful and 
prolonged after-treatment following colectomy. He 
recommended organo-therapeutic treatment, with 
physical exercises and breathing exercises, and mental 
re-education. By these means he believed that in 
future better results would follow from Lane’s 
operation. 

Colectomy a Safe and Necessary Operation. . 

Sir W. Arbuthnot Lane had little to add to the 
statements he had so often made and written as to 
the treatment of intestinal stasis by colectomy. He 
agreed with Dr. Hurst that it was a disgrace to medi¬ 
cine that colectomy for intestinal stasis should ever 
be necessary, but nevertheless the necessity frequently 
arose. He had not published all his results since he 
had never confined his operations to cases which 
might be termed “ good surgical risks.” On the 
contrary, he had operated frequently in the presence 
of other serious diseases, such as tubercle, rheumatoid 
arthritis, &c. As an instance of the sort of patient 
upon whom he had operated, he described the medical 
history of an ex-Canadian soldier sent to him after 
having had no less than 16 abdominal operations, 
including the performance, and later the undoing, and 
later still the remaking of an ileo-sigmoidostomy. 
This man had toured the surgical clinics of North 
America. At the Mayo Brothers’ clinic he was told 
that the only surgeon who could effect a cure in his 
case was Lane, of England. The man was accordingly 
sent over to him. He performed a total colectomy 
with extreme difficulty owing to the numerous 
anastomoses, and the man was now in perfect health 
and working in the backwoods. 

He believed that in experienced hands the operation 
offered almost incalculable advantages in return for 
a comparatively small risk. The risk of all abdominal 
operations varied inversely as the abdominal tension, 
and as the result of removing the colon these patients 
were left with an abdomen in which the tension was 
nearly nil. The only cause of failure and anxiety was 
the formation of adhesions, and this might be reduced 
in frequency by care in covering all raw surfaces at 
operation, though this was not always possible where 
operations, such as colostomy, gastro-enterostomy, or 
partial colectomy had already been performed. 

Dr. Louis Gross had seen the excised colon 
already described by Sir Arthur Keith, and had been 
much impressed by the pigmented cells and by the 
necrosis of Auerbach’s plexus, since these were 
similar to the appearances described by McCarrison 
as pccurring in the megacolon associated wdth “ defi¬ 
ciency disease.” He (the speaker) had followed this 
up by experimental work on rats, some of which were 
fed on a diet deficient in vitamin-B, while others were 
fed on normal diets as controls. Not only had he 
produced somewhat similar changes in rats, but it 
was noticed that vitamin-B starvation profoundly 
affected the movement^ of the gut; the excised 
terminal ileum of normal animals was found to con¬ 
tract 27 to 30 times a minute, while that of the 
vitamin-B starved animals contracted only 17 to 
20 times, the contractions being of less amplitude. 
It was therefore easy to see how the propelling power 
of the gut might be affected by diet, and intestinal 
stasis be produced. Further, a dilated colon, a condi¬ 
tion seen in 30 per cent, of normal rats, occurred in 
70 per cent, of the vitamin-starved animals. He 
thought these facts might be of profound significance 
when it was realised that whole populations, even in 
parts of the United Kingdom, were living on the verge 
of vitamin-B starvation. 

The Colon not a Useless Organ. 

Mr. J. P. Lockhart-Mummery did not consider the 
normal colon a vestigial or useless organ. Patients 
on whom colectomy had been performed were at a 
disadvantage in many respects—one of these was that 
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they were deprived of the organ which mainly excreted 
certain drugs. Morphia had already been mentioned, 
but chloroform and arsenic were amongst the drugs 
which had become very dangerous to these patients 
by reason of their almost total inability to excrete 
them. The profuse diarrhoea which certain colec¬ 
tomy cases suffered from did not occur when the 
operation had been performed for true intestinal 
stasis, but it might be very distressing. In one case 
it was proved by feeding with methylene-blue stained 
food and other means that the food passed through 
the whole alimentary tract in 3} to 4 } hours. Though 
he realised these disadvantages, he thought that the 
operation of total colectomy was indicated for Hirsch¬ 
sprung’s disease, multiple polypi of the colon, and 
certain cases of intestinal stasis. It had been stated 
that patients never died of intestinal stasis; he, how¬ 
ever, had recorded one case in which death took 
place from this cause. This patient, for whom he 
had performed caecostomy, was so profoundly 
poisoned that no sign of healing of the operation 
wound occurred up till the time of his death six weeks 
later—an event unparalleled in the speaker’s experi¬ 
ence. Post mortem the colon was found to be a mere 
saccular cesspool. In such cases the muscular tissue 
of the colon had completely disappeared, and the 
wall of the gut was merely fibrous; for these cases 
colectomy was a proper, and, in fact, the only resort. 
The presence of muscular tissue in the colon could be 
demonstrated by X ray examination of an opaque 
meal; segmentation seen under these circumstances 
was definite proof of the presence of muscle and an 
absolute contra-indication to colectomy. He agreed 
with those speakers who said that colectomy should 
never be necessary for intestinal stasis; yet the 
operation was sometimes useful. 

Cases of Total Colectomy Followed Up. 

Mr. E. G. Slesinger reported that he had 
endeavoured to follow 50 cases of total colectomy for 
chronic intestinal stasis performed by Sir Arbuthnot 
Lane during 1911, 1912, and 1913. These were all I 
female cases ; he had unfortunately lost the address 
book of the male cases operated on during the same 
period. Before giving the figures, he called attention 
to the fact that in all operative statistics the mor¬ 
tality was influenced by the operability figure. 
Many of Lane’s cases had been chronic invalids for 
years, and a considerable number were extreme 
surgical risks. Having seen these cases before 
operation, he was amazed at the after-results, which in 
many cases amounted to a resurrection. Of the 50 
female cases he had followed, two died from operation, 
one from haemorrhage, and one of a pulmonary 
embolus, giving an operative mortality of 4 per cent. 
One other patient died of acute intestinal obstruction 
some months after operation, giving a mortality from 
operation and one year afterwards of 6 per cent. Of 
the remaining 47 cases only 25 could be traced. 
In 22 cases not traced, he had no reason to suppose 
that the results were any less favourable, as in his 
experience it was usually easier to keep touch with 
failures than with successes. 

The 25 cases traced were divided into four groups : 
(1) Those who were quite well in all respects and 
living a normal life, at work or otherwise—18 cases 
= 72 per cent. (2) Those who were definitely better, 
but still suffering in certain ways—3 cases = 12 per 
cent. (3) Those who were “ no better ” for operation 
—2 cases = 8 per cent. (4) Two cases who had died, 
one in 1915, and one in 1919. In both cases the 
relatives stated they were much better for the 
operation in the intervening four and seven years— 
2 cases = 8 per cent. 

Of the 18 patients who state they are quite well:— 

One kept a boarding-house. One stated that she was 
digging up her allotment when her letter arrived. One 
was conducting a choir and singing solos. One had been 
married and widowed since operation and had a baby six 
years old. She did all the work for herself and child. One 
wrote, M I could not possibly wish to feel better than I do.” 
She was in domestic service. One stated she felt quite 
well and had put on weight from 8 st. to 12 st. 12} lb. 


One had married and been living happily in Pretoria for 
three years. One had been working in a Government 
office for several years and had had no sick leave. One 
was back at her original work as a children’s nurse. She 
had been an invalid for some years before operation. One 
was well and had gained weight from 7 st. to 9 st, 0 lb. 
One patient who had phthisis and a tubercular tarsus 
stated she was “ better than ever in my life, no trace of 
tuberculosis ” ; she was working as a housekeeper. One 
patient who exhibited microbic cyanosis and who weighed 
4 st. 6 lb. in 1911 was now 10 st. 10} lb. She ” played 
tennis, danced, rowed, and did everything a normal person 
does ” ; she had been happily married for five years. One 
patient was a doctor’s daughter ; he wrote, “ she is now 
in perfect health.” Five otheV patients stated that they 
felt quite well and three of them had married since operation. 

These patients were all chronic invalids, in many 
cases bedridden for several years prior to operation. 
Of the three cases partially relieved, two were well 
between attacks of “ flatulence,” during which they 
had pain and diarrhoea. Of the two cases who were no 
better, one apparently suffered from severe chronic 
intestinal obstruction, and the other case stated to 
her doctor that she was no better and suffered very 
great pain. Her doctor added that she was “ able to do 
all her housework, though she says she does it in 
agony.” Apart from the three cases only “ partially 
relieved,” none suffered from troublesome diarrhoea 
although some had occasional transient attacks. 

He considered that the proportion of cures (72 per 
cent.) shown by these figures was an an ample vindica¬ 
tion of Sir Arbuthnot Land’s operation, when the 
previous condition of the patients was considered. 
The number of these women who had since married 
was also striking; those who had seen them before 
operation would have placed the possibility of their 
marrying only second to their chance of recovering. 
He had no figures for ileo-sigmoidostomy without 
colectomy, but his impression was that the results 
were not so good. 

Post-Operative Changes in the Ileum. 

Mr. H. Tyrrell Gray first described the changes 
in the intestine in the region of the anastomosis 
following partial or complete colectomy. The anasto¬ 
mosis in either case enlarged to two or three times its 
original size, and the adjacent large intestine became 
thin, atrophied, and flaccid. In hemicolectomy the 
same change occurred in the terminal ileum, but after 
complete colectomy the small intestine became pro¬ 
gressively hypertrophied and distended, due, he 
believed, to the mechanical obstruction of the anal 
sphincter, in the absence of the normally protective 
ileo-csecal valve. Operation had in fact imposed a 
mechanical obstruction on the lower ileum which it 
was never intended by nature to overcome, and this 
constituted a serious objection to a complete colec¬ 
tomy. X ray observations supported this objection, 
showing that the ileal delay after complete colectomy 
occurred near the anastomosis. Whereas, after hemi¬ 
colectomy, the delay occurred at a spot more or less 
remote from the colon. The degenerative changes 
occurring after colectomy accounted for the gradual 
modification of the post-operative diarrhoea into a 
return in many cases to the original constipation. 
Flatulence and dyspepsia were common symptoms 
even when there was an improvement in the general 
condition, and the remote result, even of hemi¬ 
colectomy, was most disappointing—only about 
30 per cent, of cases could be said to be entirely 
successful. The sequelae of hemicolectomy had there¬ 
fore to be weighed against the symptoms of the con¬ 
dition for which the operation was performed. (1) In 
obstructive lesions, such as carcinoma, local symptoms 
so predominated that the minor sequelae of operation 
were hardly appreciated, and cure was complete. 
(2) When the operation had been performed for the 
impaired function due to inflammation invading the 
neuromuscular tissues, the results were fairly good, 
but not so good as in the former case. (3) When colon 
stasis arose, as he believed it frequently did, from 
failure of the normal supports of the bowel, resulting 
in the stretching of the mesentery with its contained 
vessels and nerves, little was to be gained from any 
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form of colectomy, which usually resulted in the super¬ 
imposition of the unpleasant sequelae already described 
upon the pre-operative symptoms. These considera¬ 
tions had led him to abandon hemicolectomy for all 
but those cases where the colon was obviously severely 
diseased. _ 

SECTION OF OTOLOGY. 

An ordinary meeting of this section of the Royal 
Society of Medicine was held on March 17th, with 
Dr. A. Logan Turner (Edinburgh), President of the 
section, in the chair. 

Functional Deafness . 

Dr. Dan McKenzie gave particulars of two cases 
of functional deafness, in which there was a sudden 
recovery from absolute nerve-deafness. In the first, 
an old lady complained that she had been stone-deaf 
several weeks, and she was unable to hear either voice 
or tuning-fork. Both meatuses were blocked with 
impacted cerumen, and on this being removed she 
declared she could hear. There was some deafness 
still, probably senile. He did not doubt that the 
obstructive deafness, superimposed upon the slight 
nerve-deafness, had induced, by suggestion, a complete 
loss of all perception of sound. 

The second case was that of a man, aged 56, who 
was operated upon for sessile osteomata which were 
occluding both external meatuses and causing deaf¬ 
ness, chiefly on the left side. On this side the auricle 
was reflected forward after a post-aural incision ; on 
the right side the operation was done without 
displacing the auricle. Transitory facial paralysis 
followed the operation, and the reactionary swelling of 
both meatal walls led to a continuation of the obstruc¬ 
tive deafness. Ten days after the operation the patient 
became suddenly quite deaf in both ears. It was 
regarded as functional deafness and a favourable 
prognosis given. A few days later the hearing on the 
right side was restored with startling suddenness, and 
now, six months later, the hearing on that side was 
normal. He suggested an incision which would ensure 
the avoidance of the facial nerve. 

Extra-dural Abscess. 

Mr. E. D. Davis exhibited a female patient, aged 
26, who, in December last was taken into hospital 
with what was regarded as meningitis and suppuration 
of the left ear, which ear had been for two years 
discharging pus. A month previously her medical 
attendant had treated her for abscess of the ear, and 
on Dec. 1st she had severe headache and vomiting for 
ten hours. When Mr. Davis first saw the patient, three 
days later, she had severe left frontal and occipital 
headache, but she answered questions sensibly. The 
temperature was 100-8° F., pulse 92, respiration 24. 
There was no nystagmus, but the neck was rigid, and 
there was tenderness of the temporal fossa. An 
offensive purulent discharge was coming from the left 
ear, and there was granulation tissue in the roof, and 
an attic perforation! On lumbar puncture the fluid 
was turbid and reduced Fehling’s solution. There 
were in it numerous pus cells, but no organisms. Mr. 
Davis at once performed the radical mastoid operation 
on the left side, and found much foul pus in the lateral 
sinus groove, extending forwards between the dura 
and petrous bone to the aqueduct of the vestibule and 
internal auditory meatus. The lateral sinus was 
found to be patent, with no thrombosis. There was 
definite improvement for eight days, at the end of 
which she again complained of severe headache and 
vomited. Lumbar puncture yielded clear, sterile 
fluid. The patient was drowsy, and there was 
nystagmus to the left. Dr. Adie diagnosed abscess 
in the posterior fossa. This region was therefore tre¬ 
phined behind the lateral sinus and foul pus evacuated. 
Slow recovery followed this procedure. The pus from 
the extra-dural abscess produced pneumococci and 
B. proteus. The lubar puncture fluid produced pus, 
pneumococci, and B. proteus. 

Mr. J. F. O’Malley, discussing the probable path 
of infection in the case, said that as the bone con¬ 
duction was good he did not think the infection had 


been translabyrinthine. His view was that the 
abscess was the antecedent condition, and that the 
subsequent meningitis brought the patient for 
treatment. 

Sir William Milligan agreed with Mr. O’Malley’s 
view. He raised the question of the desirability or 
otherwise of making a counter-incision for the promo¬ 
tion of efficient drainage in these extensive cerebellar 
cases. Since he had made a counter opening behind 
the lateral sinus his results had been better, and he 
recommended it. He warmly commended Mr. Davis 
on his triumph in this case. 

Sir James Dundas-Grant expressed his agreement 
with Sir William Milligan, and related a case in which 
the advantage was exemplified. 

Other cases were shown and discussed. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A meeting of this Society was held on March 17th 
at 1, Upper Montague-street,. W\C., with Dr. W. J. 
Howarth, the President, in the chair. Sir Shirley 
Murphy was elected an honorary member of the 
Society, and the President recalled that Sir Shirley 
Murphy had held the positions of M.O.H. of St. 
Pancras and first M.O.H. of the County of London, as 
well as having been hon. sec. and twice president of 
their Society and editor of their Journal . 

Dr. W. McConnel Wanklyn read a paper entitled 

A Review of the Present Position of Small-pox and 
Vaccination as Affecting this Country . 

He said that nothing was more striking in public 
health than the alteration in the incidence and mor¬ 
tality of this disease since the last epidemic in 1901-3. 
In each of the last 16 years the deaths in London had 
been in single figures, and in 10 of the 16 had been nil. 
He compared this with the mortality in the past, often 
reaching four figures. Within the personal recollection 
of many the small-pox cycle was only four or five years 
from top to top of each succeeding wave, and often 
shorter. The period had gradually lengthened, until 
the present cycle, if the term were still applicable, had 
lasted no less than 20 years, a period without precedent 
and still unfinished. This was the more remarkable 
because it had included the greatest war in history. 
In the war years the small-pox incidence had been 
trifling, whereas the Franco-German war had been 
marked by a frightful outbreak of the disease, 42,084 
deaths being recorded in the two years 1871 and 1872 
in England and Wales and 9698 in London alone. The 
fact was that the curse was lifted and the spell broken. 
Dr. Wanklyn claimed that the present position was 
due in large measure to the great improvement in the 
methods of diagnosis of the disease, and he put in the 
forefront of his address a eulogium of Thomas Frank 
Ricketts (b. 1864, d. 1918) to whose researches while 
in charge of the London Small-pox Hospital this was 
due. Ricketts wrote in 1900 that although the diag¬ 
nosis of small-pox seemed to present so great diffi¬ 
culties in practice, yet by his methods a certain diag¬ 
nosis could be arrived at in almost every case ; and 
this. Dr. Wanklyn said, was true. 

Dr. Wanklyn then proceeded to review the factors 
which might have .contributed to- the fall in the 
disease. With regard to the hypothesis that there had 
been a natural change whereby the “ contagiosity of 
small-pox ” or its “ epidemic pressure ” had been 
lessened, he expressed no definite view, though he 
adduced evidence to show that in some cases at any rate 
the disease was still highly virulent and apt to spread. 
They were on firmer ground when they considered the 
improvements which had taken place in methods of 
small-pox prevention ; such improvements were most 
marked, and special reference was made to London 
in this respect, because the health of the metropolis 
had a profound effect upon that of the rest of the 
country. In connexion with the influence of vaccina¬ 
tion they were confronted with the fact that the recent 
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fall in small-pox had actually been coincident in this 
country with a marked decrease in vaccination, the 
percentage of babies vaccinated having fallen from 
63 to 41 per cent, between 1908 and 1918. As against 
this, when small-pox was especially threatening, about 
7,000,000 war personnel had been vaccinated, and Dr. 
Wanklyn also laid great stress on the protection which 
this country obtains from the much more perfect 
systems of vaccination and revaccination which prevail 
on the continent of Europe. The thickest streams of 
traffic which reached us came from European ports, 
and if the mainland were free from small-pox we 
enjoyed the benefit. Just as at the time of the war of 
1871 we shared in the huge European pandemic which 
probably caused at least half a million of deaths, so 
in the war of 1914-18 we shared Europe’s freedom from 
the disease. But for Jenners discovery, Dr. YVanklyn 
suggested, small-pox would have made the war 
impossible. A further factor was the effective control 
by port sanitary authorities, who, using those methods 
of diagnosis laid down by Ricketts, were now able to 
stop the majority of incoming cases. The great source 
of danger in the spread of small-pox was the undetected 
case. Medical practitioners often had not the clinical 
equipment which would lead them to suspect its 
presence, and the epidemic of 1901-2 was undoubtedly 
due to missed cases in London. It was such considera¬ 
tions as these which led the L.C.C. in 1904 t-o institute 
the system of issuing periodically information about 
the presence of small-pox, and of placing at the disposal 
of medical practitioners the system of diagnosis which 
Ricketts had devised. Small-pox outbreaks were 
like rebellions in that action in the early stages could 
quell them. Early recognition of the disease was all- 
important. The psychological factor, the point of view 
of the sanitary officer, was also most important, and 
the aim should be to have no secondary cases from a 
small-pox focus. 

With regard to the future, Dr. Wanklyn expressed 
the view that owing to the unvaccinated state of the 
population of this country we stood in a position of the 
utmost insecurity. The infection was still broadcast 
in the world, and he quoted the epidemic tragedies in 
the South Sea Islands, Iceland, and Ceylon, where 
small-pox had had a virgin soil to luxuriate in. The loss 
in life and money from a small-pox epidemic would be 
enormous. Yet the problem of small-pox could* be 
wiped out in a few months by the operation of universal 
vaccination. If each member of the community thus 
shouldered his share of the common burden there would 
be no need for our defensive system of small-pox 
brigades. The community had thrown away lives by 
the hundred thousand rather than act in accordance 
with knowledge. Not only Jenner’s but also Ricketts’s 
work was neglected, for though thoroughly tested 
20 years ago no mention of Ricketts’s method had 
yet found, its way into some of our principal text¬ 
books for medical students. In conclusion, our object 
should be the complete annihilation of small-pox 
which, pursued by true epidemiological methods, 
should be followed into its breeding places and there 
destroyed. 

The President, in thanking Dr. Wanklyn for his 
paper, remarked that it was strange that there could 
still be people so obstinate as to refuse to recognise the 
efficacy of vaccination. The number of antivaccinists, 
however, rapidly diminished in epidemic times, 
especially amongst those who were brought most closely 
in contact with cases. He had been very struck by Dr. 
Wanklyn’s exposition of how much we in this country 
owed to the continental peoples for their implicit faith 
in and perfect practice of vaccination. The work of the 
port sanitary authorities was not well recognised, and 
this was largely because the results were all of a nega¬ 
tive character. He laid stress on the great importance 
of the work done by public health departments in 
following up small-pox contacts. It was important 
that the claims of antivaccinists should not be 
passively accepted, but should be rebutted by all 
possible means. The President referred to the presence 
at the meeting of Dr. John C. McVail, whose great ser¬ 
vices in connexion with vaccination were well known. 


Dr. Joiin C. McVail said that he was satisfied that 
vaccination would play as great a part against small¬ 
pox in the future as in the past, but in a different way. 
We must face the fact that the country would not have 
compulsory vaccination, and that the system must be 
voluntary. There was now a practically unlimited 
supply of vaccine lymph available at short notice, and 
this would enable them to cope with any outbreak. 
He remembered the outbreak of 1871-73, when the 
lymph available by arm-to-arm vaccination was quite 
insufficient to meet the needs of the situation. This 
was now altered. There would always be a number of 
people caught out at the beginning of a small-pox 
outbreak, but the terror of the disease would rapidly 
ensure vaccination of the whole invaded community. 
Given an old-fashioned epidemic, no legislation would 
be required. There was no teacher like small-pox, and 
the decline in small-pox and the decline in vaccination 
were cause and effect. An advantage of vaccination 
foil owing an outbreak was that one got the benefit of 
recent vaccination. With the vigilance which a modern 
public health department controlled by its M.O.H. 
could exercise, he had not much fear of big epidemics. 
Small-pox could be defied without universal vaccina¬ 
tion. Still he believed in maintaining the vaccination 
of the whole community at as high a level as possible. 
He referred to the Lancashire epidemic in 1920 when 
the type was very mild. The whole forces of the county 
M.O.H. were brought to bear, doctors were specially 
appointed for the work, and the outbreak was rapidly 
controlled. He had noticed that M.O.H.’s often 
referred to the danger of mild small-pox, from the point 
of view of missed cases, but it should be remembered 
that such cases were very mildly infectious, not 
striking beyond the patient’s immediate surroundings. 
The infectiveness was in proportion to the amount 
of rash, and there was little infecting power in a few 
pimples. Moreover, severe small-pox was not always 
diagnosed. A general practitioner who often did not 
see a case in 20 years could not be expected to diagnose 
the disease. He must have the help of an expert. There 
was not always clinical material for teaching the disease 
and teachers were often compelled to demonstrate 
chicken-pox cases to teach the anatomical distribution 
of the rash by contrast. He had known confluent small¬ 
pox diagnosed as universal herpes 1 With regard to 
the future, one would have to live a thousand years 
to know all about epidemic waves. Would small-pox 
ever prevail again in this country as in the past ? 
Meade wrote a book on plague in 1720, years 
after the last outbreak in England, which was 
alarmist about the future, but the disease never 
reappeared. We must, however, always be ready with 
our hospitals and other machinery to deal with small¬ 
pox if it arrived. 

Dr. W. Butler said he could not help feeling that 
as regards small-pox we were living in a fool’s paradise 
from which we might get a rude awakening. Foci of 
the disease were constantly with us, and if the bounds 
were burst there would be a very serious situation. 
It was an administrative blunder when the L.G.B. 
took action which enabled parents to avoid vacci¬ 
nation for their children without any trouble. 
The history of the world showed that unprotected 
populations led to catastrophic epidemics. The 
old force of the Vaccination Acts should be 
restored. 

Dr. W. G. Willoughby (M.O.H. Eastbourne) said 
that the people had become educated up to Dr. McVail’s 
standard. They argued that the children need not be 
vaccinated because the public health service could 
successfully deal with cases of small-pox when they 
arise. This was a compliment to the profession. In 
1916-17 he was concerned in an outbreak of 
small-pox amongst 160,000 ill-vaccinated troops, 
mostly Australian. There were 120 cases and the 
epidemic was successfully controlled. It w as 
impossible to dream of compulsory vaccination of 
the population. He never had any difficulty in 
getting all contacts to be vaccinated, and had 
always been able to check outbreaks after a few 
cases. 
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Dr. A. Ball (M.O.H., Romford) said he had been 
struck by the following points in his experience at 
Middleton of the 1920 Lancashire outbreak : (1) The 
low infectivity of the cases ; (2) the mildness of the 
great majority (there were no deaths) ; (3) the extreme 
liberality with which they were supplied with lymph; 

(4) the whole outbreak was due to missed cases ; 

(5) the extreme value of team-work; (6) all the medical 
officers concerned were conversant with Ricketts’s 
methods of diagnosis referred to by Dr. Wanklyn. 

Dr. G. Clark Trotter (M.O.H., Islington) raised 
the question of contagion from infected material. He 
had had cases in Paisley in 1911 which appeared to 
have been caused by raw cotton from India. Similar 
cases had been observed at Stockport. Shortly after¬ 
wards there had been a case in Stirlingshire where the 
only possible source of infection seemed to be a letter 
which had been received from India. 

Dr. A. B. MqMaster (M.O.H., Dover) said that the 
mild outbreak at Middleton contrasted with an out¬ 
break at Rochdale in 1901-3, where the type was very 
bad. He had found that vaccination up to the fifth 
day of contact gave protection, but not later. As 
emphasising the efficiency of continental vaccination 
he mentioned that last year at Dover there were 
330,000 incoming passengers, including 113,000 aliens, 
and there had been only 3 cases of small-pox. Demon¬ 
stration of the effect of the vaccination of male adults 
concerned in the war was recently given by a 
case of small-pox mixing amongst people at a labour 
exchange without the occurrence of a single secondary 
case. 

MEDICO-LEGAL SOCIETY. 

Professional Secrecy. 

A meeting of this Society was held at the Royal 
Society of Medicine, 1, Wimpole-street, London, W., 
on March 21st and 28th, with Lord Justice Atkin, the 
President, in the chair, when Lord Dawson of Penn 
opened a discussion on Professional Secrecy, which is 
published in full in the opening pages of this issue of 
The Lancet. 

Discussion. 

The President, on behalf of the Society, hastened 
to tender to Lord Dawson grateful thanks for having 
given up his valuable time to deliver such an important 
and well-thought-out address, on a topic which was, on 
the whole, the most important which had ever engaged 
the Society’s attention. It concerned not only medical 
men, and not merely lawyers in their capacity as 
ministers of justice, but also the public at large. 
Possibly Lord Dawson had in view a discussion on 
the subject in a larger and more august assembly ; at 
any rate he probably thought it would be an advantage 
to have the matter discussed pro and con before this 
Society. He appealed for a full and free discussion. 

Lord Russell complimented Lord Dawson on the 
comprehensive and lucid manner in which he had 
brought the subject forward. He sympathised with 
Lord Dawson’s statement that he could not very well 
put before the meeting anything of a cut-and-dried 
character in the form of an Act of Parliament, or a 
section of such. He understood the opener that he 
threw overboard the question of privilege for doctors 
in the case of crime, stating that a doctor ought not 
to tell if all he knew was that a crime had been 
committed. In the present condition of the law a 
doctor, like anybody else, who knew of a felony must 
give information about it. For example, highway 
robbery with violence was not, even this side of St. 
George’s Channel, uncommon, and he would put the 
case of armed people having robbed a post office, and 
one of the robbers was known to have received a 
bullet in the thigh. If while the pursuit was hot a 
doctor was called upon to treat a man for bullet wound 
in the thigh, was-it contended that such doctor would 
be doing his duty to the community and the State— 
especially if someone had been murdered—if he refused 
to tell, simply because it was after the crime had been 
committed ? He hoped it would be agreed that crime ! 


must be excluded in any question of privilege given 
to a doctor. No one was entitled to consult his lawyer 
as to the best means of committing a future crime. 
What was to be done with the witness in the box, and 
what was one to get out of him ? Lord Dawson had 
mentioned a divorce case in which a doctor who ran a 
venereal disease clinic was called to give evidence in 
regard to one of the parties who had been a patient at 
it. Here came a question of the balance of public 
advantage, and Lord Russell thought the treatment 
of the venereal disease more important than any 
obligation to give information. That was recognised 
by the Local Government Board Rules ; the disease 
required to be stamped out, and all encouragement 
should be given to patients to attend the clinics for 
this purpose by assuring them that no use would be 
made of the information. He would be willing for 
that to be made the law if those regulations were not 
considered strong enough. There was also the case 
of an accident happening in the street. The person 
injured might not make a claim on the insurance 
company until sometime afterwards, at which time 
the doctor’s evidence was the only evidence available ; 
therefore if the insurance company believed the man 
had exaggerated the account of the injury, was it fair 
.to debar them from putting the doctor into the box ? 

Lord Russell thought Lord Dawson’s enthusiasm on 
this question had led him to prove rather too much, 
for he said the doctor saw his patient when his mind 
and body were undermined by disease, and when, 
therefore, he was less cautious and secretive than 
normally. At such times he might confess to having 
committed a crime long ago. Was a doctor compelled 
to repeat that ? Lord Russell suggested there were at 
least two answers to that. First, if the doctor observed 
his Hippocratic oath—to which the speaker took no 
exception, especially as it did not trench on legal 
proceedings—it would not be known to anybody else 
that these things had been confided to him, hence 
there would be no one to take him into court and ask 
him about them. Secondly, he thought Lord Dawson 
had proved too much because these confidences were 
not made to doctors only by people in bad health ; they 
were made to father, mother, sister, and other rela¬ 
tives, and they were preserved because those relatives 
did not communicate them to the world at large. If 
doctors were to have privilege in this respect, it would 
have to be extended to nurses—who heard much 
during patients’ delirium—and members of the 
family. Concerning the privilege granted to priests. 
Lord Russell believed that the Seal of Confessional 
was recognised only by the Roman Church ; and if it 
were sought to extend it to other ministers who 
received statements in confession, it must be extended 
to the Salvation Army, too. Though the law was that 
the Roman Catholic priest would be compelled to 
disclose what was said under the Seal of the Confes¬ 
sional, the priest would sooner go to prison for con¬ 
tempt of court and stay there indefinitely than break 
what was one of the strictest rules of his church. 
And where a doctor could not disclose information 
without violating his professional honour, he would 
be right to adopt the attitude of saying he refused to 
answer, and inviting the judge to commit him to 
prison. In regard to civil cases, he wished to consider 
the position of the witness from the lawyer’s point of 
view ; the doctor, it was contended, was not to be 
asked things which he had learned from his patient. 
But supposing it was a divorcq case, and that it was 
his patient who had called him ; was the doctor to be 
free, after he had given his statement, from answering 
further questions, such as concerning whether she 
was hysterical and likely to imagine things, to make 
unfounded complaints, and so on ? No witness could 
be allowed to go into a court of law and select 
what evidence he would give ; he had sworn to tell 
the whole truth. He suggested that the reasons why 
in practice these questions did not arise were, in the 
first place, that as a rule these confidences had been 
preserved inviolate by the physician, hence were 
not known to anybody likely to call him as a witness. 
Secondly, there would be an objection to calling such 
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a witness because there would be uncertainty as to 
what he was likely to say. Even in civil cases he 
thought it would be a dangerous rule of law to give 
to the medical man unqualified privilege and protection. 
Medical men were a numerous class, and not all of 
them had the high ideals which guided the members 
of this Society, and he referred to a recent conviction 
for producing abortion in the case of a doctor occupy¬ 
ing a public position in this city. Some privilege might 
possibly be given, such as in the instance of treatment 
of venereal disease. But when it came to putting the 
requirements into words, as Lord Dawson evidently 
appreciated, many grave questions arose which would 
have to be considered and provided for. 

Sir John Goodwin (Director-General A.M.S.) said 
he was constantly in positions of extreme difficulty 
when appealed to for a decision as to what should be 
done. The line of action usually taken by his depart¬ 
ment was as follows : A soldier was discharged from 
the army and was seeking employment, and was 
offered a position by a Government or other depart¬ 
ment, and the War Office was applied to for his previous 
medical history. Nothing was entered on the dis¬ 
charge certificate as to the physical disability for 
which he was discharged, unless the cause was a wound 
or war injury. The latter was stated because if a 
man had received such injury and had now recovered 
from it, that fact, rather than standing in the way of 
employment, was in his favour. When a man was 
discharged physically unfit, the remark made was, 
“ Discharged on account of medical unfitness for 
army service, although fit for employment in civil 
life.** Certain Government departments set aside a 
proportion of their vacancies for ex-Service men, but 
on the understanding that the A.M. Department 
assisted in determining what was the man’s degree of 
fitness for their employment. If this information 
were not given, probably the departments of the 
Government would be closed to a considerable number 
of ex-Service m?n. Copies of the men’s medical sheets 
were given only to heads of departments, and were 
marked,” Solely for the information of the medical 
adviser to the department.” When asked to give 
information on civil cases, as in divorce actions, they 
declined, and similarly when asked as to venereal 
disease, though, if required, they furnished the name of 
the medical officer who attended the case. To that 
medical officer copies of the case sheets were sent 
under confidential cover. In serious criminal cases 
they furnished copies of medical documents to the 
defence and the prosecution if so requested. Copies 
were also sent to medical men to assist them in 
treating cases they were attending. If a definite 
policy could be laid down by this Society his duty in 
these anxious cases would be much simpler. 

Lord Riddell said that though at first he had felt 
favourably towards Lord Dawson’s views, he did not 
now, as he had been impressed by the suggestions at 
the end of his speech, for the privilege he was claiming 
was that of the patient, not that of the doctor. The 
lawyer’s privilege was really the privilege of his client. 
When it was said that the doctor knowing an injustice 
was about to be done should warn the patient that he 
must do the right thing, and that if he did not the doctor 
would, that would be adding a new terror to consulting 
the medical profession. It was easy to lay down 
general principles, but difficult to reduce them to 
writing. In the case of the lawyer and his client, 
the client did not consult the lawyer except so far as 
it was necessary for the lawyer to give advice or to 
conduct his case ; but the doctor was himself concerned 
in dealing with the facts which would have to be 
considered by the courts and which led up to the cause 
of action. It was interesting to inquire whether this 
agitation was one on the part of the laity or on the 
part of the medical profession. Doctors were always, 
naturally, anxious to improve their status ; but he 
had not heard whether the patients desired that 
doctors should have this privilege in civil proceedings. 
When it became necessary for the court to ascertain 
whether certain things took place at certain times, it 
would be adopting a very dangerous rule to allow 


the doctor to say, “ No, I am a medical man ; I decline 
to tell you whether I treated this patient on such and 
such a date ; and even if I give you that information, 
I decline to say what the complaint was.” With 
regard to the privilege of priests, he did not attach 
importance to that circumstance. 

Resumed Discussion . 

At the adjourned meeting on Tuesday, March 28th, 
the chair was again occupied by Lord Justice Atkin, 
the President. 

Sir Lenthal Cheatle agreed that if there was to 
be any future legislation on individual and public 
health due regard should be paid to professional 
secrecy ; but if the legislation was to be limited to 
what occurred as between the profession and the Law 
Courts, it \vas likely to delay more vital problems. 
The question of the privilege of priests he did not 
regard as belonging to this discussion. Public health 
and professional secrecy could not now be separated 
from each other. He spoke of the disease-carrier, and 
the need for notification and isolation of such, who 
should receive compensation during the period. In 
the case of gonorrhoeal ophthalmia inquiry showed 
that the reason children were still being received into 
special schools who had been blinded by the disease 
was that though midwives were carrying out their 
notification duties, doctors and institutions were not 
uniformly doing so. By notifying certain infectious 
diseases the State had not only absolved the doctor 
from his professional secrecy, but showed that no 
individual doctor had sufficient power or authority to 
ensure the public health. 

Dr. Langdon-Down asked how the degree of 
privilege which Lord Dawson required was to be met. 
Lord Dawson agreed that medical witnesses were 
usually dealt with tenderly by the Courts, and Dr. 
Langdon-Down thought the cases quoted by Lord 
Dawson did not afford good ground for any changes 
in the law. In the case of the venereal disease clinic, 
should there be a differentiation in the matter of 
professional secrecy between such clinics and private 
atients ? He thought not, and legislation should not 
e asked in such a matter. The two law cases quoted 
by Lord Dawson, he contended, did not bear on the 
principle governing the disclosure of medical secrets. 
The public should be made fully aware of the extent 
to which information given to the doctor was secret; 
then there could be no charge of dishonourable conduct 
when it became a duty to disclose. No evidence had 
been produced to show that the law on the matter 
had resulted in any sapping of professional conduct. 

Dr. Mac Keith pleaded that professional secrecy 
should be complete and absolute, and that the medical 
man in whom it reposed should be prepared to go to 
any length in resisting pressure to divulge. He 
objected to the remark of Lord Riddell at the last 
meeting that the medical man was out for improving 
his status. That was established already ; the aim 
was to improve the position of the patients. He 
looked forward to the time when doctors would play 
a greater part in Parliament in connexion with 
measures of public health. 

Major Brooke Murray, speaking of his work in 
the Ministry of Pensions, in which the rights of claims 
had to be arrived at by consulting the archives of the 
Board of Health in conjunction with interviewing the 
applicants, referred to the trouble caused by the ladies 
concerned, who were disproportionately anxious that 
nothing should be known of “ family skeletons,” 
which were present in some form in fully 70 per cent, 
of the cases, and were often of a trivial nature. He 
thought it probable that the desire for a strengthening 
of professional secrecy arose from this cause. 

Sir Robert Armstrong-Jones dealt briefly with the 
subject from the psychological standpoint, remarking 
that, in his view, a side of psychology which had been 
sadly neglected was the moral or ethical side—i.e., 
the question of obligation, of duty, of “ ought.” His 
sympathies were naturally with the medical aspect 
of privilege, and Lord Dawson had placed the interests 
of the patient above all other interests, thus observing 
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one of the highest traditions of medicine. But an 
attempt to limit medical privilege to civil actions 
would produce occasions which would negative the 
proper course of justice. Generally, he was not in 
favour of privileges, as the trend of them was to 
retard or deflect the course of justice. The chief 
reasons for which privilege was claimed had to do 
with sex offences. Was it contended that a doctor 
was to treat venereal disease without pointing out 
that the patient was a danger to those surrounding 
him ? The moral law’s were based on the experience 
of the community, and they were independent of the 
demands or interests of the individual. He did not 
feel himself able to support Lord Dawson’s thesis. 

Sir William J. Collins agreed that the relation¬ 
ship between the patient and the medical man was 
a very special one ; but in other respects the medical 
man’s case could not be compared with those of the 
lawyer or the priest, for the medical man was a 
skilled observer of facts as well as the receiver of 
communication^. Hence the medical man might be 
the only person capable of giving the skilled evidence 
required in a court of justice. There was no formula 
which could be held to apply to all cases. But he 
did not agree that privilege should be universal. 
Still, he was with Lord Dawson in regard to the two 
cases his lordship quoted. He was inclined to 
applaud the Chester doctor for the stand he took in 
defence of his privilege, but would have applauded 
him more if the resistance had been of a more stalwart 
character. 

The President'8 Summing-Up . 

The President said it was not his intention to 
advocate one side rather than the other, but only to 
say a word on the legal position. The problem was a 
very important and living one ; and a large number of 
high-minded men felt acutely the conflict which had 
raged between what they conceived to be their duty as 
citizens and their duty to their patients. Most of 
them were also keenly alive to the interests of public 
health, feeling that ad unwarranted disclosure of 
rofessional secrets might be detrimental to the public 
ealth, in so far as it was likely to deter patients from 
consulting medical men, or, if they did so, from making 
the full disclosure which was essential. He did not 
in any way regard this as a dispute between medical 
men and lawyers ; and it would be unfortunate if the 
question were put forward in that sense. The doctor’s 
interest was in the public health, the lawyer’s was in 
the administration of justice. It was very important 
that this matter should be decided not by doctors 
nor by lawyers, but by the public at large. The 
House of Commons itself, though it contained many 
lawyers and was graced by some doctors, consisted 
of patients. The guide must be as to whether 
what was proposed was, or was not, for the public 
good. Even Lord Dawson did not claim that the 
medical profession should have unrestricted privilege. 
Absolute privilege would mean that the medical 
man need not divulge if he knew a man about to 
be hanged for murder was innocent of it. That was 
an extreme case, but there were many cases in the 
criminal law in which the issues were those of liberty 
and of reputation ; and many cases arose in which 
the identity of the criminal had depended entirely 
on the evidence given by a doctor who had been 
consulted. The distinction Lord Dawson drew, 
that while the. doctor might reveal a professional 
secret to vindicate the individual, he was not to 
do it to vindicate the law, was one which 
Lord Atkin did not think would stand examination. 
Again, in cases coming before the Divorce Court, 
these involved the most serious issues to reputations 
of husband or wife, and very serious issues in regard 
to the family. Husband and wife, for instance, had 
given evidence of having suffered from venereal 
disease, and the question was as to which infected the 
other. Especially in the case of some women the 
solution of the question was one of life or death to 
them ; and, conceivably, the doctor held the secret in 
his breast, for he knew the respective dates of con¬ 


sultation for this disease. Was the innocent party 
to be adjudged guilty because the doctor promised 
not to tell ? Was it to be said that the doctor sold 
his own discretion and his honour for the fee ? Again, 
issues arose in connexion with fraudulent insurance 
claims for injury, &c. Here also the doctor’s evidence 
was vital. One of the grievances, as framed by 
Lord Dawson, was a very serious one. It was that in 
which a patient, under stress of illness, confided to the 
doctor many facts in his past life, not all of medical 
interest; and the question was asked whether 
ruthless counsel should extract these intimate con¬ 
fidences from the doctor in the witness-box. The 
President had never known such a case in all his 
experience, neither had his colleagues to whom he had 
spoken on the matter. Moreover, he had never known 
counsel rash enough to ask for such information, 
and if he did he would never know what kind of 
answer he was going to receive. Finally, he said 
there were very grave difficulties in this matter, 
and it would be agreed that this was not the time 
to make light of the administration of law and order, 
and to alter it unless on grave public grounds. 

Lord Dawson's Reply . 

Lord Dawson, in a brief reply, said, as it had 
been necessary for him to cover wide ground in his 
opening, that it was not possible for him to be very 
profound. He had no intent or wish to undermine 
the position or the administration of the law. The 
privilege enjoyed by lawyer’s he conceived to be in 
the public interest, and that was shown by the way 
in which justice was administered. He did not agree 
that the ends of the law were at all times the only 
consideration. It was always necessary to remember 
that every profession and specialism had its dangers ; 
and those engaged in administering the law were apt 
to think that to meet the ends of justice, every other 
consideration could be overridden. His object in 
quoting the two cases was to show that the public 
were becoming alarmed on the matter, and were 
fearing that the secrecy which they had been assured 
obtained between doctor and patient was not so in 
fact. His contention was that the doctor should 
have a measure of privilege beyond that of the 
ordinary witness. It had been said that the matter 
could be safely left to the discretion of the judge. 
To that he would agree if the judge, when these 
questions arose, would adjourn to chambers and 
allow the doctor to point out what would be the 
result if the evidence were insisted upon. In the 
ordinary course the judge could not know. The 
point was, not that cases of the kind he spoke of 
occurred very often ; if they happened not more 
than once in 20 years it would be enough for him ; 
for it would suffice to undermine that confidence of 
the public in doctors which they considered ought to 
be preserved. He could not conceive anybody 
seriously contending that there should be no measure 
of privilege at all ; but whether that was to be given 
on the discretion of the judge or granted as a right, 
he agreed was a matter which would have to be 
decided. However, any decision which forced members 
of a learned profession into the position of having to 
go to prison in order to vindicate their honour or 
to carry out a course which they considered was in 
the interests of the patients and of the public, was 
one which it was only necessary to state in order to 
condemn. All he asked was that a measure of 
privilege should be granted. Conceding that, it would 
be found that medical men, while desiring to protect 
the honour of the public and their own reputations, 
w r ould not be by any means unmindful of their rights 
and duties as citizens. 


Dr. John S. Griffiths has been appointed a Deputy 
Lieutenant for Gloucestershire. 

Dr. James Ferguson Lees, Director-General of Public 
Health, Egypt, has been appointed a Co mm a n der of the 
Order of the British Empire for services in Egypt and the 
Soudan. 
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Dietetics. 

Food and the Principles of Dietetics. Fifth 
edition. By Robert Hutchison, M.D. Edin., 
F.R.C.P., Physician to the London Hospital and 
to the Hospital for Sick Children, Great Ormond- 
street. London : Edward Arnold and Co. 1922. 
Pp. 610. 21s. 

The author of this well-known work has, in the past, 
done much to bring the subject of dietetics in relation 
to medicine into a reasonable position in this country, 
and his text-book has passed through five editions in 
two decades. The present edition, coming as it does 
after spells of war and famine, and the experience 
which these have brought to medicine, contains much 
added information, some of which the author acquired 
while acting as a member of the Food (War) Com¬ 
mittee of the Royal Society. It is satisfactory to 
observe that he has been able, while recognising their 
importance, to keep the vitamins in their proper place, 
as accessories and nothing more. So few of our 
contemporary food experts have been able to with¬ 
stand the slow pressure of the ever-accumulating mass 
of literature on this subject, and commonly give way 
beneath it. 

The work should enable intelligent persons to con¬ 
struct suitable dietaries for all sorts of diseases, since 
It deals with the fundamental principles of dietaries, 
physiological and constructive rather than empirical. 
Frank and valuable opinions are given as to the value 
of a large number of patent foods, infant and adult, 
many of which offer particular advantages for use in 
the sick-room. The tables and analyses are valuable 
for reference, but many of the illustrations do not 
arouse us to enthusiasm. In these days it surely 
ought not to be necessary to illustrate the com¬ 
position of milk by a drawing of a tumbler containing 
what might be a stratified cocktail—so much protein, 
so much sugar, and so forth—or to insert into a serious 
book a picture of a banana divided into sections like 
a chunk of Neapolitan ice. If anyone failed to get 
what information he needs from the most lucid 
text and tables, the book would be thrown away on 
him in any case. The sections devoted to infant 
feeding are especially good, containing all the most 
recent information and devoid of fads. The value of 
the book is greatly enhanced by many references to 
original sources of the most varied description and 
the work has a high standard in every respect. It is 
scientific, without being too academic, sensible in 
practical matters, and very well written. 


Precis d'Alimentation des Nourrissons. Fourth 
edition. Par Dr. Eugene Terrien, Ancien chef 
de clinique infantile de la faculty 4 l’Hdpital des 
Enfants Malades. Paris: Masson et Cie. 1921. 
Pp. 309. Fr.12. 

French practice in infant feeding evidently differs 
very much from our own. The difference is, in fact, 
so great in cases of gastro-intestinal disorders that we 
doubt whether any English-trained practitioner could 
properly avail himself of Dr. Terrien’s extensive 
experience without spending much time in orientating 
himself. The portions of the book which deal with 
breast-feeding, and with artificial feeding with milk, 
are of necessity quite simple ; this part of the work is 
excellent though somewhat empirical, as is also the 
section on feeding after the ninth month. It is the 
feeding of sick children w T hich presents most difficulty 
to English readers, for not only are clinical types 
classified on a different pattern but the method of 
treatment employed differs widely in detail though 
perhaps not in principle. A favourite diet in gastro¬ 
intestinal troubles, for instance, is a bouillie de malt., 
followed by or combined with lait cailU (sour milk). 
The first of these is made by the action of malt extract 
on almost any farinaceous food, and would correspond 


with some well-known infant foods widely sold in this 
country in the dry state ; the second is made by the 
action of the lactic organism on milk. The results 
appear to be good. Whey does not seem to be much 
used. Important chapters are devoted to defective 
nutrition, defective growth, syphilis, and the examina¬ 
tion of the stools. There are also included some useful 
data regarding weights, lengths, eruption of teeth, &c. 
Specialists on infant feeding should certainly read this 
book, because of the strong contrast between French 
and English methods. _ 

Precis d' Alimentation des Jeunes Infants . Par 
Dr. Eugene Terrien. Paris: Masson et Cie. 
1922. Pp. 465. Fr.14. 

This recent book will be found more readily 
assimilable by English readers, and of more modem 
tone than its predecessor. It is an excellent treatise 
on the diet of children from weaning up to the age of 
10 years. First the diet of the healthy child is dis¬ 
cussed from every point of view bearing on the child’s 
physiological needs. The practical means of realising 
these needs is next considered, and then the effects of 
age and the methods of investigation of the adequacy 
of diets are explained. The second part of the 
volume deals with diet under pathological conditions, 
and in the third part of the book various adjuvants, 
such as climate, sunlight, gymnastics, massage, and 
hydrotherapy, and so forth, are considered in their 
relation to diet. The chief difficulty to be anticipated 
in using the book is the unfamiliarity of some of the 
foods and methods of preparation ; moreover, the 
metric system is unfortunately not yet in current 
use in this country. _ 

Conferences Pratiques sur V Alimentation des 
Nourrissons. Third edition. Par Dr. P. Nob6- 
court, Professeur de clinique m^dicale des 
enfants & la Faculty de M4decine de Paris; M4deein 
de l’H6pital des Enfants Malades. Paris: Masson 
et Cie. 1922. Fr.18. , 

This excellent book can be safely recommended to 
those who wish to gain a clear idea of the most 
generally accepted French views regarding the 
nutrition of infants ; it is clear and logical and 
contains much valuable practical information. After 
the growth and requirements of the normal infant are 
studied four chapters are devoted to natural lactation 
and wet-nursing. Then follow chapters on artificial 
feeding, and of which two are devoted to the source, 
conservation, and modification of milks. The results 
of defective feeding and the management of weaning 
are also discussed. Two chapters devoted to French 
laws for the protection of mothers, nurses, and 
children are of much interest. Finally, there are five 
chapters devoted to the feeding of children under 
pathological conditions. The book is written for 
nurses and physicians who intend to pay especial 
attention to the subject, and admirably fulfils its 
purpose. It is a matter for regret that many of the 
actual practical details would, for various reasons, 
be found difficult to apply in this country. 


Treatment of Common Female Ailments. 

By F. J. McCann, M.D. Edin., M.R.C.P., F.B.C.S., 
Surgeou to In-patients, Samaritan Free Hospital 
for Women. London: Edward Arnold and Co. 
1922. Pp. 152. 8a. 6d. 

This book is written to serve as a guide to the 
practitioner in the treatment of the female ailments 
most frequent in private practice. The author con¬ 
siders such common conditions as menstrual disorders, 
haemorrhage, discharge, backward displacements of the 
uterus, and prolapse. In view of their importance not 
only from the standpoint of treatment but also as 
aetiological factors in the production of diseases of 
women, he also devotes chapters to the consideration 
of abortion and puerperal infection. The book is a 
record of the author’s experience and methods, and 
contains a great, deal of valuable information and 
Useful details of treatment and notes on drugs. 
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Inasmuch as it deals only with treatment it is neces¬ 
sarily incomplete, but it will prove useful to the 
practitioner. There is a valuable chapter on the 
diagnosis of cancer and great stress is laid on the 
importance of early Recognition of the disease. 


Obigin and Evolution of the Human Race. 

By Albert Churchward, M.D. Brux., M.R.C.P. 

Edin., L.S.A., F.G.S. London : George Allen and 

Unwin. 1921. Pp. 511. 45s. 

The perusal of a volume which tells the reader 
that the habitual criminal’s disability is “ probably 
owing to the abnormal arrangement of the corpuscles 
of energy inherent in the body-matter,” and that 
“ it is in the religious part of the brain that the 
greatest stability of the past is photographed,” 
reminds the reviewer, irrelevantly enough, of the 
learned Tollius, who, in 1649, informed an astounded 
world that chipped and smoothed stone implements 
(such as modem writers call neolithic) were “ generated 
in the sky by a fulgurous exhalation conglobed in a 
cloud by the circumposed humour.” It is not easy 
to decide which of the learned doctors, Tollius or 
Churchward, should receive the palm for lucidity of 
exposition, but there can be no doubt that the former 
had the more picturesque style and a finer ear for 
sonorous periods which help one to forget that he 
was writing nonsense. But perhaps a more apposite 
comparison can be found to convey some idea of the 
nature and scope of Dr. Churchward’s work. 

In former times, and especially during the nineteenth 
century, it was a popular hobby with retired officers 
and others, who had found evidence in outlying parts 
of the world of customs and beliefs that reminded 
them of incidents in the Old Testament, to elaborate 
theories of the ultimate destination of the Lost Ten 
Tribes. Others pored over ancient tomes in the 
library of the British Museum to rediscover Atlantis 
and inflict upon a long-suffering world the oft-told 
tale of this solution of all anthropological difficulties. 
But since the world has been leavened with ideas of 
Darwinian evolution the Ten Tribes and Atlantis have 
had to take a back place, and the fashionable version 
of essentially the same “ stunt ” is the claim to 
have devised some simple formula in explanation of 
44 the origin and evolution of the human race.” 
There is this in common between the searcher after 
the Ten Tribes and Atlantis and Dr. Churchward : 
both of them appreciate the undoubted fact, which is 
not adequately recognised by most ethnologists, that 
in the early history of civilisation there was a wide¬ 
spread diffusion of culture from the Plains of Shinar 
and the Valley of the Nile to the ends of the earth ; 
but in both cases the value to the writers of the 
recognition of this fundamental truth has been 
destroyed by their failure to see it in its right perspec¬ 
tive and to marshal the evidence in support of it 
soberly and logically. 


Tumours Innocent and Malignant. 

Seventh edition. By Sir John Bland-Sutton, 
LL.D., F.R.C.S., Consulting Surgeon to the 
Middlesex Hospital. London : Cassell and Com¬ 
pany, Ltd. 1922. Pp. 806. 30s. 

Sir John Bland-Sutton’s popular work is probably 
as widely known as any surgical text-book in the 
English language, so that to do more than announce the 
appearance of this, the seventh, edition is almost a 
work of supererogation. By skilful editing a con¬ 
siderable amount of new matter and some 20 new 
illustrations have been added without any corre¬ 
sponding increase in the size of the book. All the old 
features, the descriptions of curious and interesting 
cases which can scarcely be found anywhere else, have 
been retained, and the numerous references to the 
author’s own ripe experience lend a personal touch 
to the work which is rare in modern text-books. In 
certain respects we are inclined to differ from the 
author. He regards the renal sarcoma of infants 
■as a simple tumour, not as a teratoma, and though he 


refers to neuroblastomata of the adrenal, he still 
describes the similar tumours of the retina as 
gliomata or sarcomata, and his explanation of the 
pathology of polycystic kidney is not convincing. 

The author^ point of view is essentially that of the 
morbid anatomist rather than the histologist, and in 
microscopic pathology his teaching often leaves some¬ 
thing to be desired. But the defect, if it be one, is 
inherent in a work of this type, and we would not 
willingly have it otherwise, for any alteration in the 
plan of the work would rob it of those characteristics 
which have made it one of the most successful text¬ 
books of recent times. 

The Heart Rhythms. 

By Paul Dudley Lamson, M.D., Associate 
Professor of Pharmacology, Johns Hopkins Univer¬ 
sity. Baltimore : Williams and Wilkins Company. • 
1921. Pp. 100. 

Whatever may be the futurfc advances in cardiac 
physiology and pathology, it is a fact that the cardiac 
irregularities as they occur clinically are limited in 
number. With rare exceptions any irregularity 
encountered can quickly be placed in one of the few 
simple groups which have been so often enumerated 
as to be a commonplace to the modern student. The 
classification is circumscribed, and it meets practical 
needs. It is surprising how naturally disturbances 
of the heart rhythm may be considered apart from 
the other functions of the heart. Dr. Lamson has 
written an elementary book without claim to original 
views, and he has studiously confined himself to the 
elements of his restricted field. The various cardio- 
graphic methods are described and the distinctive 
features of the waves seen on polygram and electro¬ 
cardiogram. We are introduced to the four sites 
from which impulses can arise, and then to the 
abnormal contractions which do arise from each 
site. In this way a physiological classification is 
built up step by step. The illustrations are well chosen, 
though perhaps unnecessarily diagrammatic for a 
subject which lends itself so readily to demonstration 
by actual clinical records. 

The second part of the book is chiefly concerned 
with the interpretation of polygraphic records, and 
again the key classification is strictly followed. 
Difficulties of interpretation are not raised and the 
less common irregularities are not mentioned. We 
are tempted to suggest that a better title would have 
been “ Heart Rhythms Simplified.” It does not deal 
with the clinical significance of abnormal rhythms, 
and the idea of simplicity and finality inseparable 
from such a book requires definite correction by the 
subsequent study of a larger book on the subject. 
But it is intended as an introduction only, for students 
and practitioners, and the physiological principles 
underlying the several abnormal heart rhythms 
could not be more simply and soundly presented. 


♦ Dementia following Epilepsy. 

La Dtmence chez les Epileptiqucs. By Dr. M. 
Brissot and Dr. H. Boueelhet. Paris: A. Maloine 
et Fils. 1921. Pp. 112. Fr.5. 

A detailed account of 33 cases of epileptic dementia 
observed at the Haut-Barrieux Institution for Epilep¬ 
tics in the Department 6f Allier fills rather more than 
half this little volume. This institution is intended 
for epileptics who are neither imbecile, insane, nor 
grossly mentally deteriorated, and corresponds to our 
English colonies for epileptics. The remainder of the 
book sets out to give a brief general account of epileptic 
dementia wherein the findings of other authorities 
are not ignored. By epileptic dementia the authors 
mean dementia supervening in patients who present 
the typical syndrome of what is generally called 
idiopathic or essential epilepsy. They definitely 
exclude all dementias associated with fits due, for 
instance, to focal or diffuse cerebral lesions ; the^e 
latter dementias indeed are primarily independent 
of any convulsive attacks, though their progress may 
be considerably accelerated by them. In discussing 
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aetiology they refer briefly to the various hereditary 
and personal antecedent factors that must be sought 
for by inquiry, and in addition lay stress on three 
factors of importance in determining the dementia— 
viz., the age of the patient, the frequency of the fits, 
and their severity. The younger the patient the worse 
the prognosis. Frequency of attacks is of great im¬ 
portance, their severity, in the opinion of the authors, 
still more so. It is the major attacks, they think, that 
cause mental deterioration, and if, in certain cases, 
dementia follows minor epilepsy it can only be because 
of the extreme frequency of the attacks. This is 
contrary to the view, very generally held, that minor 
attacks are more destructive to the mind than major. 

After a full description of the onset and symptoms 
of dementia in epileptics, the authors give three chief 
indications as to treatment. Medicinal treatment to 
prevent the occurrence of fits must be persevered with ; 
manual work out of doors must be found for the patients; 
and the state of their digestion must be constantly 
watched. The boox concludes with an optimistic 
account of boric acid as a preventive of fits. However, 
it appears that the drug was only tried on nine cases, 
and in them records are only available for a few 
months ; two of the cases were worse for the treat¬ 
ment. The history of the therapeutics of epilepsy 
shows us how careful and prolonged must be the 
trial of any drug, before we claim it as of value in 
preventing fits. 

This little book certainly gives in a concise, yet 
readable form most of the important facts about 
dementia occurring in epileptics, while it cannot be 
said to contain much that is not accessible in such 
standard works as that of Aldren Turner in this 
country, or Spratling in America. The chapter on 
treatment is manifestly incomplete. Attempts to 
combat the progressive narrowing of the mental 
horizon are apparently limited to the provision of 
manual outdoor occupations. The provision of new 
and ever changing interests for the epileptic patient 
in the early stages of his intellectual “ obtusion ” is 
surely the most important of all therapeutic measures, 
and study of each individual case to see where he 
retains closest touch with his environment is, as a 
rule, amply repaid. The confirmed epileptic egocentric, 
out of touch with the rest of the world, withdrawn, it 
may be, into a world of phantasy within himself, may 
become an enthusiastic member of society when, as 
during a game of football or cricket, he is interested 
in his occupation. Finally, any book on epilepsy, and 
on epileptic dementia in particular, is incomplete which 
contains no reference to the more modern concept of 
the disease particularly associated with the name of 
Pierce Clark. The conception of epilepsy as a regres¬ 
sion, and the mental characteristics of the epileptic 
which lead to his maladjustment to his environment, 
receive no mention here ; nor, indeed, is there any 
attempt to describe the epileptic temperament which 
precedes and is so indissolubly bound up with the 
character of the epileptic dementia. 


U LTRAMICR08C0P Y. 

Die klinische Uliramtkroskopie und die Friihdiagnose 
der Syphilis, By Gustav Fantl, Assistant in the 
Dermatological Clime in Prag. Berlin: S. Karger. 
1921. Pp. 29. 

This small brochure is written with the intention 
of presenting a clear and concise account of the 
diagnosis of syphilis in the clinical laboratory by means 
of the dark ground. The author rightly weights the 
balance in favour of the ultramicroscope as against 
staining methods. The various pieces of apparatus 
necessary and their special uses are all specified. We 
cannot agree with the writer, however, in his recom¬ 
mendation of the use of a 1/12 in. oil immersion lens 
in preference to 1/6 in. dry lens, while the part deal¬ 
ing with the differential diagnosis of the various 
spirochaetes is, in the light of present knowledge, 
extremely incomplete. On the whole the book serves 
admirably the purpose for which it was intended—the 
nstruction of practitioners and students. 


JOURNALS. 

American Journal of Ophthalmology, Feb¬ 
ruary, 1922.—Three papers are devoted to Barra - 
quer’s suction operation for cataract extraction. 
J. O. McReynolds describes it. C. E. McDannald 
describes a modification of his own devising. A. S. 
Green and L. D. Green criticise it. Their conclusions 
are : (1) that by Barraquer’s method the cataract may 
be removed with little difficulty followed by a beautiful 
result, but (2) the capsule may rupture, with the 
result that a poor capsulotomy has been done, and 
(3) the cataract may be removed, but the strong pull 
required to break the suspensory ligament may result 
in a detachment of the retina. Following on these 
papers W\ Zentmayer gives details of 18 cases operated 
on recently by Colonel Henry Smith during his visit 
to Philadelphia by his method of intracapsular ex¬ 
traction. He finds the results have been by no means 
ideal. Vitreous loss occurred in 38 per cent, of the 
cases and incarceration of the iris in the same propor¬ 
tion. In two cases the vision resulting was only per¬ 
ception of light. Judged by these papers, it would 
seem that in America intracapsular extraction, 
whether by the method of Barraquer or by that of 
Smith, has not come to stay.—T. B. Holloway dis¬ 
cusses what he aptly calls snowball vitreous opacities, 
a condition resembling cholesterin in the vitreous, 
except that the white bodies do not reflect light in the 
way that cholesterin crystals do. The two cases are 
analogous and may have a similar explanation in 
some alteration of the composition of the blood, but 
the fact that in both cases the condition is generally 
found in only one eye needs explaining.—J. P. 
Schaeffer contributes an anatomical paper on the 
Visual Pathway and the Paranasal Sinuses. Thirteen 
figures of sections of skulls in various directions illus¬ 
trate the variability in these relations, and confirm the 
work of Onodi on the same subject.—Pierre Gaudissart 
of Brussels has investigated the possible connexion 
of albuminuric retinitis and an excess of cholesterin in 
the blood, but his results are entirely negative. There 
is a note, by H. W. Cowper (illustrated by a photo¬ 
graph) of'a case of symmetric cystic enlargement of 
the lacrymal glands due to syphilis, and another by 
R. von der Heydt on Physiologic Hyaloid Artery 
remnants disclosed by the Gullstrand slit lamp in con¬ 
junction with the binocular microscope when observing 
the living eye. 


JJtfo fitfonttflns. 


RADIUM APPLICATOR FORCEPS. 

The insertion of tubes containing radium is not 
always quite so simple a matter as may appear at 
first sight, especially when there is any resistance 
to be overcome as in the case of fibroid tumours or 


other firm growths. In such cases it only too fre¬ 
quently happens that the radium applicator is seized 
with a Spencer Wells or any other tightly gripping 
instrument that happens to be available, with the 
inevitable result that the tube is damaged. 

The applicator forceps shown in the accompanying 
sketch has been made to my design by Mr. J. H. 
Montague, of 69, New Bond-street, W.; it holds 
the radium tube firmly without allowing of lateral 
movement and the tube therefore cannot be scratched 
or otherwise damaged. 

C. P. G. Wakeley, F.R.C.S. Eng. 

King's College Hospital, S.E. 5. 
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Professional Secrecy. 

The address by Lord Dawson of Penn to the 
Medico-Legal Society, opening a debate commenced on 
March 21st and concluded on Tuesday last, will be 
found in full in the front of our present issue ; it 
deserves the careful attention of us all, as well as the 
eulogiums of Lord Justice Atkin, President of the 
Society, who characterised the discussion as bidding 
fair to be the most important one in which the members 
had yet been engaged. And we may call attention 
here to Lqrd Justice Atkin’s surmise that the subject 
of privilege for the medical witness may later form 
the material for legislation upon its introduction to 
the notice of the Upper Chamber. Certainly the 
extent to which patients may rely upon their medical 
advisers for absolute privacy is an important matter 
to the public as well as to the medical profession ; 
yet the mass of opinion in favour of giving the medical 
witness great privilege when attempting to preserve 
professional secrecy, though unanimous on general 
grounds, differs in detail in an embarrassing manner. 
This situation of uncertainty requires amendment. 

The opinion of the British Medical Association, 
as embodied in the motions put forward by the 
Central Ethical Committee of the Association at the 
last annual general meeting, has undergone modifica¬ 
tion. These motions, leaving aside the question 
of the compulsory notification of certain diseases, 
took the view that the ruling in a court of 
law for the disclosure of information obtained in 
the exercise of professional duties must be obeyed 
or disobeyed on the medical man’s own responsibility, 
but that, if further attempts were made to relax the 
general rules of the medical profession with regard 
to secrecy, the practitioner would receive the support 
of the Association when assailed through any such 
encroachment. An amendment, however, which went 
further than the motions resolved the following, with 
a few dissentient voices: “ That the Association 

use all its power to support a member of the Associa¬ 
tion who refuses to divulge, without the patient’s 
consent, information obtained in the exercise of his 
professional duties, except when it is already provided 
by Act of Parliament that he must do so.” This 
amendment cannot become the accepted policy of 
the Association until the next representative meeting, 
but it is in the meantime understood that a further 
modification of the position has been found necessary, 
lest the Association should be committed to the 
defence of individual members whose attitude 
might be unreasonable. Lord Dawson invites us 
to look at the question mainly on public grounds, 
and he does this by citing in the first place an 
example of just such an encroachment as was 
under consideration in the amendment quoted above. 
The example cited by Lord Dawson is that of the 
medical man who was told, and brusquely told, in 
a recent divorce case that he had no option but to 
disclose certain information which he had obtained 
while acting as the medical adviser at a venereal 
clinic. Hero, over and above the extreme reluctance 
which any medical man would have to the giving of 
information with regard to one of his patients, the 


fact has to be kept in mind that the practitioner did ; 
enjoy, or believed himself to enjoy, a privileged position. 
Any refusal to reply to the particular questions 
asked him could have been met by the rejoinder that 
the official regulations laid down by the Local Govern¬ 
ment Board stated definitely that “ all information 
obtained in regard to any person treated at an 
approved clinic shall be regarded as confidential.” 
The medical man perforce obeyed the judge, but the 
ruling from the Bench produced immediately a pro¬ 
found feeling that the preservation of professional 
secrecy was not a professional matter but a public 
one, and one of a far-reaching as well as intimate 
nature. Nothing has ever aroused the public, as well 
as the medical man, to the knowledge that the existing 
situation is illogical and perilous so thoroughly as 
this ruling. For, say the public as well as the prac¬ 
titioner, if one disclosure, and that of a very personal 
nature, can be made, so can another; if the venereal 
clinics were instituted in order that the population 
of both sexes should receive prompt and gratuitous 
treatment, that treatment, which is sought voluntarily, 
must be confidential; the public, not yet too alert to 
the dangers lying behind untreated venereal disease, 
and not anxious to undergo the humiliating ordeal of 
treatment, on learning that their secrets may not be 
kept, will make no widespread resort to the clinics, 
while it is to these clinics that all look for the abatement 
of venereal disease in the future. Many situations 
could be, and have been brought forward as arguments 
to prove that some measure of privilege should be 
extended to the medical witness. We adduce this 
one situation because it exactly typifies that which 
all the others typify in some measure ; it shows that 
privilege for the medical witness is necessary for the 
public good. Lord Dawson contrasts the unlimited 
privilege with regard to the statements of their clients- 
enjoyed by lawyers, and the sacro-sanctity of confes¬ 
sion to the priest, with the absence of privilege which 
is the lot of the medical witness ; for the degree to which 
the medical witness can preserve inviolate the confi¬ 
dences of patients is dictated simply by senti¬ 
ment, seeing that at any juncture and in an y 
circumstances any judge may order complete dis¬ 
closure in the court of all that has passed in the 
consulting-room, the clinic, or the home. Too much 
stress must not be laid on such comparisons, for the 
circumstances in which the consultations take place, 
or the secrets there disclosed, are not analogous in all 
three professions. Confessions made to the priest are 
practically never ordered to be divulged ; those made 
to the lawyer are, as a rule, of a selected kind bearing 
only on particular points at issue ; while the medical 
information is gained with no eye to any legal proceed¬ 
ings and must often entail familiarity not only with 
what the patient thinks relevant, but with anything 
and everything that has ever happened to him or her 
or their forbears. It is perfectly true that the lawyer 
and the priest enjoy a privilege which is denied to the 
doctor, but the doctor claims his right to a measure 
of privilege for reasons not possessed by the members 
of other professions. We do not claim privilege 
because lawyers or priests enjoy it ; we claim it on 
the unassailable ground that it is for the public good. 

Lord Dawson concluded his plea for a sound 
definition of the privilege which should be extended to 
doctors in respect of their patients’ confidences by 
proposing that the amount of that privilege, its- 
conditions and its limitations, should be considered 
at a round-table conference between doctors and 
lawyers, the principle having been conceded that a 
measure of privilege should be granted to doctors 
beyond what is granted to the ordinary citizen. This 
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seems to us to be a wise proposal, and indeed the only 
one that is likely to resolve the difficulties inherent in 
a question involving the highest ideals and most 
delicate transactions of social life. If legislation is 
contemplated to deal with these difficulties, it will 
proceed in a more orderly and direct fashion if 
fundamental differences of opinion between the two 
professions mainly concerned are first adjusted. The 
range of Lord Dawson’s address, the number of 
debatable subjects germane to his central theme, and 
the introduction of important issues by competent 
speakers at the debate, sufficiently show how infinitely 
much is bound up in the attempt to define what 
measure of privilege shquld be extended to the medical 
witness in respect of his patient’s confidences. 
Certainly much of this ground could be cleared before 
discussion takes place in either Chamber, and the 
time spent in a round-table conference would be saved 
over and over again when members of the legislature 
are confronted with the problems. 


Dental Sepsis and General Disease. 

Since first Dr. William Hunter directed attention 
to oral sepsis as a factor in the causation of general 
disease, the net has been spread far and wide and 
an increasing number of conditions drawn in to be 
explained by mouth infection. Oral sepsis in this 
aspect has become an article of faith with both doctor 
and dentist, a faith based on clinical rather than 
on pathological authority. The absence of confirma¬ 
tion by morbid anatomy does not in itself invalidate 
the claims made for the part played by oral sepsis 
in general disease, but as it stands alone the clinical 
evidence must be set forth with scrupulous regard 
to other possible sources of infection. Naturally, in 
some cases the mere sequence of events may leave no 
doubt in the mind of doctor, dentist, or patient as to 
the relation between cause and effect. The house- 
surgeon who incises an abscess, the tuberculosis officer 
who collapses a diseased - lung, regard themselves 
without further confirmation, and rightly, as the cause 
of dramatic general betterment. Mr. H. W. Archer- 
Hall’s confidence play be equally justified in his 
record (on p. 633) of a third case of blindness, this time 
bilateral, rapidly cured by removal of teeth showing 
apical abscesses. And in this view he was supported 
by a series of excellent dental radiograms. On 
the purely negative side a clearer perspective 
would undoubtedly be gained if all the cases 
were recorded in which no improvement in the 
general condition follows the elimination of oral 
sep'sis, or in which apparent cure is succeeded by 
relapse. That such cases exist, and that they do 
not form a negligible proportion of the total, is within 
the experience of most dentists. 

It is not in this country alone that the proper limits 
of oral sepsis are being hotly discussed. Prof. Hugo 
Schottmcller of Hamburg, who claims for himself 
the discovery of the Streptococcus viridans , has 
recently taken the field in an attack 1 on the validity 
of many of the conclusions of Prof. Martin Fischer, 
of Cincinatti, whose work 2 on the infections of the 
mouth is well known. Fischer and his school have 
put forward dental infection as a cause of such con¬ 
ditions as hyperthyroidism, cardiac arrhythmia, 
arterio-sclerosis, and Bright’s disease, and while 
Schottmcller is prepared to concede that oral 
sepsis, like infection elsewhere, is capable of .affecting 

1 Den tech. med. Wochenechr., Feb. 9th, 1922. 

* Infektionen der Mundhbhle und Allgemeinerkrankungen, 
Dresden and Leipzig. 1 


the general health, he does not believe that it acts 
as a direct cause of general isease. Local foci of 
infection—this is his argument—can only set up general 
infection when they are in free communication with 
the blood stream, and then only when large vessels 
are concerned. This would rule out dental abscesses 
which are usually cut off from the general circulation 
by a layer of granulation tissue. After making some 
10,000 bacteriological examinations in his own clinic, 
Schottm cller was unable to find any infective 
condition which could be ascribed to oral sepsis; 
whenever organisms were present in the blood they 
were always traced to some source other than the 
teeth. It is well-known that acute dental abscesses 
can lead to severe fatal metastases such as occur 
in Ludwig’s angina or in osteomyelitis, but these are 
not the cases with which Fischer deals. A character¬ 
istic example is as follows. A doctor under Fischer’s 
care suffered for three years from weakness of the right 
arm, associated with pain on pressure over the 
brachial plexus. X rays showed a thickening over the 
cervical vertebrae. All the patient’s teeth' save five 
had already been removed and the remainder received 
careful attention. As the paresis continued the last 
five teeth were extracted, and a few weeks later the 
use of the arm was completely restored. But Prof. 
Schottm cller mistrusts the conclusion that the 
five teeth were responsible for the paresis. What 
the patient said is not evidence. 

Truth doubtless lies somewhere between the extreme 
claims now prevalent in America and the almost 
equally extreme negation of the Hamburg polyclinic. 
Although dental infections may often be so situated 
that there is no large outpouring of bacteria into 
the circulation, yet there is a possibility of small 
doBes of bacteria escaping from time to time and 
altering the bodily resistance. Bacterial toxins 
may also pass into the circulation from the mouth 
and predispose to infection elsewhere. Even should 
the direct causative r61e of oral sepsis to systemic 
disease assumed by many clinicians be not yet proved, 
no one is in a position to deny that oral sepsis con¬ 
stitutes a potentially and often an actually dangerous 
condition. But before all, an effort should be 
directed towards making pathological proof more 
convincing, for it is not at all satisfactory to doctor 
and dentist, and still less so to the patient, that in so 
many cases the extraction of teeth, infected but 
still serviceable, should be an experiment of which 
the outcome cannot be predicted with any certainty. 
Whether the general condition for which they were 
extracted is relieved or not is at present a hazard. 


Health in the Air Force. 

The suggested economy in the estimate for the 
medical services of the Royal Air Force seems to be 
unduly sweeping, the amount shown for 1921-22 
being £142,000 and for 1922-23 £83,000, or a reduction 
of nearly £60,000, Dr. Murray was thus voicing a 
widely felt anxiety when he called the Secretary of 
State’8 attention in the House of Commons to this 
large reduction, and asked for an assurance that it did 
not imply any decrease in the efficiency of the Air 
Medical Service. Capt. Guest was, however, able to 
reassure him, for the reduction is due chiefly to 
diminished payments for hospital treatment, the 
proposal being for the Royal Air Force now to deal 
directly with big civilian hospitals instead of keeping 
up expensive establishments of their own. The 
review of the report on the health of the Royal Air 
Force for the year 1920, which we conclude in the 
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present number, contains evidence of the large amount 
of painstaking care which is being devoted to the 
airman’s health. The report contains many tables 
involving accurate and minute records. Nosological 
classification is, indeed, carried so far as to have 
hardly more than provisional value for the numbers 
reached in a twelvemonth, but the statistician ten years 
hence will have an enviable opportunity of computing 
sickness rates on a new class of material. The trouble 
with all such analyses is to ensure sufficient accuracy 
in recording the observations on which the figures are 
founded and to avoid wasting time classifying them. 
In this case a highly ingenious system of mechanical 
sorting has been adopted in which, once the material 
has been transferred to certain cards, they are available 
at any future date for special investigation in respect 
of a particular period. The clerical labour saved by 
punching holes in code cards and leaving a counting 
machine to do the rest must be seen to be realised. 
Study of the incidence of disease and injury among the 
various occupations in the Air Force has already given 
interesting results, which will lead in their turn to 
new lines for future examination. The groups of 
carpenters, riggers, drivers, fitters, metal workers, 
and other skilled trades all show a disease rate above 
that for the total force, rising in the case of certain 
specialised workers to 637 per 1000 of average annual 
trade strength, against 410 per 1000 of aircraft hands. 
The proportion of disease to injury in the Air Force is 
notably higher abroad (7:1) than at home (0 : 1), 
and the factors concerned in this difference are 
interestingly set forth in the report. In home 
squadrons the proportion of disease to injury sinks as 
low as to 1, the risk inherent in flying being increased 
by propeller and starting-car accidents as well as 
those of skilled trades. The report itself may be 
studied with interest as a bold attempt *to face a 
novel situation with the added physiological equip¬ 
ment of the time. 


A COMBINED APPEAL FOR THE HOSPITALS 
OF LONDON. 

King Edward’s Hospital Fund for London has 
undertaken the organisation of an appeal on behalf of 
the voluntary hospitals of London, with the aid of 
the Hospital Saturday Fund, the Joint Council of 
the Order of St. John and the British Red Cross 
Society, the League of Mercy, the London Regional 
Committee of the British Hospitals Association, 
the Metropolitan Hospital Sunday Fund, and the 
hospitals themselves. His Royal Highness the Prince 
of Wales has approved of his name, as President of 
the King’s Fund, being used in connexion with the 
appeal. An organising committee has been set up, 
under the chairmanship of Sir Alan Anderson, K.B.E., 
(chairman of the Revenue Committee of the King’s 
FWd) ; Sir George Lawson Johnston, K.B.E. 
(member of Council of King’s Fund), is chairman of 
the Executive Committee, with Mr. E. S. Shrapnell- 
Smith, C.B.E., as Director-General of the Appeal 
Campaign, and Captain E. J. C. Chapman, M.C., as 
his deputy. Offices have been secured at 19, Berkeley- 
street, W. 1, to which address all communications 
relating to the appeal should be sent. 


Literary Intelligence. —The Oxford University 

Press announce among their new and forthcoming books : 
“ Greek Biology and Medicine ” and “ Medieval Science,” 
by Dr. Charles Singer (Clarendon Press) : The Evolution 

of Modern Medicine,” by Sir William Osier, and ” Respira¬ 
tion,” by Prof. .T. S. Haldane Hor the Yale TTniversitv Press). 
—Messrs. W. Heffer and Sons, Ltd., announce the publica-' 
tion of “ Fundamentals of Bio-Chemistry in Relation to 
Human Physiology,” by T. R. Parsons, B.Sc., M.A., 
Demonstrator in Physiology in the University of Cambridge. 


Annotations. 


"Ne quid nimia." 


A YEAR’S ATMOSPHERIC POLLUTION. 

The seventh report 1 of the Committee for the 
Investigation of Atmospheric Pollution covers the 
year ending March 31st, 1921, when 31 stations were 
in operation for measuring deposited impurity. The 
returns from these showed the mean monthly deposit 
of impurities to range from 24-85 metric tons per 
sq. km. to 4-22 in Rothamsted. London occupies an 
intermediate position with between 11 and 12 metric 
tons per sq. km. These figures multiplied by 2-56 
give values in English tons per sq. mile. Where 
comparisons were possible with the winter of 1920 -21 
the deposit was less than in the previous winter in 
19 cases and greater in 4, the increase in no case 
exceeding 7 per cent. On the other hand, there was a 
fairly general increase—chiefly of tarry matter—in 
the summer deposit of 1920 as compared with the 
previous summer, the Meteorological Office gauge 
showing a plus of 100 per cent. Mr. J. R. Ashworth, 
D.Sc., describes an attempt made to measure Rochdale’s 
responsibility for its own atmospheric pollution. The 
gross amount of deposit brought by the west winds 
into the town from external smoke-laden areas was 
found to amount to no more than 19 per cent, of the 
total received in the central gauge, and when this is 
allowed for Rochdale still maintains its pre-eminence 
for pollution over other town’s of its size and popula¬ 
tion. This interesting problem might be applied to 
other cities. Birmingham (Central) heads the list 
for insoluble carbonaceous matter and ash, Newcastle 
coming next. The highest deposit of tar was in the 
Meteorological Office gauge, London, the second 
highest again being Newcastle. Liverpool showed the 
highest deposit of soluble matter, Glasgow the second 
highest along with the highest ammonia. In four 
cases Rothamsted, which is an open agricultural 
district, showed the lowest or second lowest deposit; 
Birmingham (South-Western) also ranks lowest, or 
second lowest, for four of the elements of pollution; 
Southport (Hesketh Park) is lowest or second lowest 
in five instances; and London gauges give the lowest 
deposits in five cases. It is curious to note in com¬ 
paring winter with summer that the summer deposit 
tor all elements of pollution was the greater, with the 
exception of tar and sulphates, both of which are 
products of combustion. 

Six automatic instruments were in operation for 
measuring suspended impurity, and curves are shown 
giving the results obtained in London by means of 
the ingenious automatic instrument devised by 
Dr. J. S. Owens. In these curves groups of foggy days 
are plotted together and groups of days without 
abnormal fog. They go to show that London air is 
purest between midnight and 6 a.m. On week-days, 
and Saturdays at about 0 a.m. or a little earlier, and 
on Sundays at about 7 a.m., a rapid increase in the 
amount of impurity begins. This continues until a 
maximum for the day is reached, on week-days and 
Saturdays about 10 A.M., and on Sundays between 
11 a.m. and noon. In all cases the quantity of sus¬ 
pended matter begins to fall off rapidly after this 
maximum, which seldom lasts for an hour, but in the 
afternoon a second, but lower, maximum appears about 
4-5 p.m., continues until 8 p.m. or so, after which a rapid 
drop from 10 p.m. till midnight brings the quantity 
again to the minimum. The amount of impurity 
present evidently bears a close relationship to human 
activities ; the most noticeable fact is the uniformity 
with which the impurity commences to increase at the 
time when fires are lighted in the morning and the 
almost complete absence of impurity during the period 
from midnight to 0 to 7 a.m., when both domestic 
and factory fires are out of operation. The peak 

1 M.O. 249. H.M. Stationery Office. 2*. 
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between 4 to 5 p.m. suggests a tea-tiine rise. From 
the fact that the greatest quantity of impurity is 
found in the forenoon, it may legitimately be inferred 
that the main source of smoke impurities is from fires 
during the process of attaining their full heat. The 
ratio of factory to domestic smoke in Westminster is 
about 1 to 2*25, and the figures indicate clearly the 
preponderating effect of domestic fires in causing 
pollution of the air, a fact strikingly confirmed by the 
dense fog of .Tan. 22nd, 1922, which occurred on a 
Sunday when domestic fires must have been prac¬ 
tically the only source of smoke. An attempt has been 
made in the report to correlate the number of deaths 
occurring in London during the last quarter of 1920 
with the amount of suspended impurity in the air, 
which might with advantage be followed up. Finally, 
a special note is included by Dr. Owens upon fog 
nuclei, in which it is stated that the diameters of the 
smoke particles causing London fogs vary between 
1/100,000th and 1/20,000th of an inch. During an 
east wind, when the fog extended as far as Cheam, in 
►Surrey, about 12 miles out, particles of the same size 
were found in large numbers. The amount of sus¬ 
pended impurity in the air of London during winter 
appeal's to be of the order of 1 mg. per c.m. during 
the day but may fall much below this on clear nights, 
between midnight and 6 A.M. During a dense fog the 
amount rises to about 5 mg. per c.m., and it is 
remarkable how small a quantity of impurity is 
-sufficient to bring about even a dense fog, doubtless 
owing to the extremely small dimensions of the 
individual particles. The amount of smoke produced 
during four morning hours in London is held to be 
sufficient to account for the total amount of sus¬ 
pended impurity found during a smoke fog. 

The report confirms the view, already many times 
set out in these columns, that urban air pollution is 
due to unbumed fuel from many sources and that a 
campaign for pure air must be a comprehensive one. 


THE SOURCE OF “TONSILS AND ADENOIDS.” 

The considerable part of the public who are always 
opposed to “ the knife,” and refuse to allow the removal 
of their children’s enlarged tonsils and adenoids, has 
welcomed the publication of the similar views of a 
member of the medical profession. However, statistical 
information is available showing the after-results of 
operations performed which deprives those suspicious 
of the accepted surgical treatment of their best 
argument. School medical officers have especial 
facilities for seeing children after operations and obtain¬ 
ing valuable information regarding them, not only 
from the parents but also from the teachers. In the 
annual school medical report for Derbyshire for 1921 
Dr. Sidney Barwise reports that the after-history was 
obtained in the case of 296 children operated on for 
the removal of tonsils and adenoids ; 87 of them had 
both defective hearing and discharge from the ear 
prior to operation ; when examined afterwards, in 
addition to their hearing being improved the ears of 
53 were found to be dry and the discharge in the case 
-of 33 others less ; in 1 child only was improvement 
wholly lacking. Of 209 children with impaired hearing, 
the hearing became normal in 99 and improved 
in 104 ; in 6 only did no improvement take place. 
Dr. Barwise also made inquiries of some 400 parents 
to obtain their opinion as to the effect of the operation 
on their children. The replies showed that 75 per cent, 
of the children were hearing better, 91 per cent, were 
breathing better, and that 70 per cent, suffered less 
from repeated colds. Inquiries made of the teachers 
showed that 79 per cent, of the children improved in 
"their general health and in 75 per cent, an improvement 
in intelligence occurred and the children became 
capable of a higher standard of educational work. 
The prevention of the condition should be one of the 
aims of public health work. Each of various causes 
have their determined exponents. In the opinion of 
some the Condition is consequent on lack of develop¬ 
ment of the maxilla; others attribute the evil to 
absorption of the products of nasal catarrh, and 


others still to carious teeth. Obviously careful inquiry 
to obtain evidence on these points is both welcome and 
opportune. On p. 663 of this issue will be found 
a copy of the inquiry form to be used in Derbyshire 
in connexion with school children. It would seem 
desirable that similar inquiries should be made in 
connexion with children below school age attending 
infant welfare centres. Although the opportunities 
for conducting the investigation are not so abundant 
as in the case of children attending school, yet probably 
sufficient data could be contributed by a group of such 
centres ; valuable evidence might be forthcoming in 
this way as to the earliest age in which the conditions 
are present to any considerable extent. 


PHYSIOLOGY OF THE GALL-BLADDER. 

Meltzer found that when magnesium sulphate was 
applied to Vater’s ampulla at the opening of the 
common bile-duct into the duodenum, bile was 
discharged into the gut. He believed that this was 
due to relaxation of the sphincter, accompanied, in 
accordance with the law of contrary innervation, by 
a contraction of the gall-bladder. On this observa¬ 
tion Lyon 1 based his technique for the testing of 
gall-bladder function, and for medical bile-drainage, 
now so extensively used in America. The technique 
consists in the introduction into the duodenum of 
concentrated magnesium sulphate solution and 
subsequent withdrawal at intervals of duodenal 
contents for chemical, histological, and bacteriological 
examination, the assumption being that the second 
aspiration consisted largely of gall-bladder bile. 
Much controversy has centred round this technique. 
Bassler, Luckett, and Lutz 8 observed the gall-bladder 
in men during operation, and saw neither a relaxation 
of the sphincter nor a contraction of the gall-bladder 
when magnesium sulphate was given by a duodenal 
tube. Accordingly, they doubt the value of the 
technique. Smithies, Karshner, and Oleson, 8 on the 
other haml, defend it as useful in practice, and claim 
quite reasonably that observations made under 
anaesthesia cannot be regarded as final. L. S. Auster 
and B. B. Crohn 4 performed experiments on anaes¬ 
thetised dogs, and in their experiments after 
laparotomy and duodenotomy the gall-bladder was 
found distended in all except one—a fasting animal— 
in which the bladder was seen to be flaccid. A solution 
of methylene-blue was injected into the gall-bladder to 
differentiate its content from the bile flowing from the 
liver. The duodenal mucosa in the region of and 
including the papilla of Vater was irrigated with mag¬ 
nesium sulphate solution. Although an increased flow 
of bile was observed, no expulsion of the gall-bladder 
content was noted. This observation was carried on 
for several hours in eight dogs. The gall-bladder 
retained its bile independent of whether the dog was in 
the fasting or the actively digesting state. Stimulation 
of liver bile flow, as obtained with magnesium sulphate, 
was also observed after the application of sodium 
sulphate, sodium phosphate, peptone, N/10 hydro¬ 
chloric acid, peptone, bile and sodium glycocholate. 
No stimulation was seen after the application of water, 
sodium chloride, or sodium hydroxide. Attempts to 
produce contraction by nervous stimulation were 
unsuccessful, nor did direct faradic stimulation of the 
organ produce contraction or expulsion of contents. 

In another series of experiments phenoltetrachlor- 
phthalein was injected intravenously and sub¬ 
sequently recovered when excreted in the bile, and 
showed the appearance of this substance in the 
duodenum in from 10 to 15 minutes after injection. 
A flow into the gall-bladder of liver bile was demon¬ 
strated by the recovery of the phenoltetrachlor- 
phthalein from the bladder bile when the cystic duct 
was patent. None of the dye was found in the sac 
when the duct was tied. Observarious on the filling 
of gall-bladders emptied by digital compression showed 
the filling to be a slow and irregular process, in spite 

1 Am. Jr. Med. Sci., 1920, elx., 515. s Ibid., 1921, clxii., 074. 

9 Jour. Amer. Med. Assoc.. 1921, lxxvii., 2030. 
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of the fact that the bile flow into the duodenum may 
or may not be continuous. Bile flow into the duodenum 
was observed with regularity in the cases of fasting dogs 
as also in the absence of immediate digestion. Stasis 
of gall-bladder contents was investigated in a series 
of experiments where, under aseptic precautions, a 
sterilised suspension of an inert, finely divided sub¬ 
stance (charcoal or carmine) was introduced into the 
gall-bladder. The dogs were killed at the end of periods 
of 12 hours, one, three, and seven days. During 
these periods they were fed on a mixed ration of protein, 
fat, carbohydrate, and water. At autopsy, the colour¬ 
ing-matter was recovered from the gall-bladders up 
to and including three days. No traces were found in 
the intestinal washings. The bladder was found to have 
emptied in one week. Patency of the ducts was shown 
by the slight digital pressure needed to expel the 
bladder contents. Tire functions of the gall-bladder 
are further illustrated by recent experiments of 
McMaster, 5 who has studied bile secretion in those 
animals which have no gall-bladder. The chief of 
these are the horse, peccary, dove, rat, and sometimes 
the giraffe. In such animals stasis bile never becomes 
more concentrated than the normal secretion, but 
this is itself much more concentrated than the liver 
bile in animals which possess a gall-bladder. The 
animals with no gall-bladder therefore also lack its 
physiological representative—that is to say, they have 
no concentrative arrangements in any part of the 
duct system. _ 

MYCOLOGY AND MEDICINE. 

The relationship of mycology to medicine was 
discussed from the standpoints of the clinical patho¬ 
logist and the pure mycologist by Dr. Aldo Castellani 
and Mr. J. Rams bottom, mycologist to the British 
Museum, at a recent meeting of the Section of Tropical 
Diseases of the Royal Society of Medicine. Dr. 
Castellani described various pathological conditions of 
the tonsils attributable to mycelial invasion by one or 
other of the four genera, Monilia, Saccharomyces, 
Oidium, and Hemispora. He differentiated these 
genera according to their microscopical and cultural 
characters, including particularly the presence or 
absence of asci and mycelium. In the grouping of 
Monilia, of which he claimed to have isolated ten or 
more species, he attached importance to fermentative 
action on various carbohydrates in differentiating one 
species from another. The acute form of tonsilo- 
mycosis. Dr. Castellani said, was common in the tropics, 
and, though rare in temperate climates, was not 
altogether uncommon in this country. It was charac¬ 
terised by pyrexia associated with patches of greyish- 
yellow exudate on tonsils and fauces occasionally 
spreading to the larynx and bronchi. Recovery was 
usual. In isolating the particular fungus in culture 
from the exudate. Dr. Castellani mentioned that he 
was always careful to exclude the presence of Klebs- 
Loffler bacilli, but he made no mention of other 
possible bacterial agents. 

Mr. Ramsbottom, who followed Dr. Castellani, 
lent the necessary balance, from the mycologist’s 
standpoint, to the recognition and grouping of the 
fungi alleged to play a part in the causation of disease 
in man. He pleaded for cooperation between human 
and plant pathologists, not merely in morphological 
study, but also in the problems of immunity to disease, 
associating himself in this with Prof. J. B. Farmer 
and Dr. E. J. Butler. The latter, in his paper a read 
before the Royal Society of Tropical Medicine in 
January last, brought out in a number of interesting 
'directions the possible allied factors in the causation 
of states of disease in plants and animals, and in the 
subsequent discussion cordial cooperation was offered. 
Mr. Ramsbottom, without impugning the attribution 
of certain diseases to fungi, whose normal r61e might be 
that of humble saprophyte, certainly had an impres¬ 
sion that medical workers are less difljdent in naming 
the fungi they encounter than are mycologists. 

• Jonr. Eip. Mod., 1922, xxxv., 127. 

* The Lancet, Jan. 21st, p. 160. 


Indeed he went so far as to say that the descriptions 
and figures of fungi appearing in medical papers were 
often meaningless to the mycologist. The difficulty, he 
thought, arose from a wrong method of approach. 
The first essential should be to ascertain the character 
and arrangement of spores, to be followed by study 
of cultural characters on various media derived from 
single spore cultivation. Pleomorphism might be 
exhibited by fungi at various stages of their life 
history, and both in the sexual and asexual phases. 
In most of the fungi supposed to be pathogenic to 
man the sexual stage was unknown and classification 
was almost limited to form. The perfect stage, when 
present, gave the name to the fungus, and in the case 
of the pathogenic fungi, where the conidial forms were 
chiefly met with, mycologists were agreed that 
naming should be based on the stage occurring under 
natural conditions. Names such as Torula, Monilia, 
and Oospora could not rightly be applied to different 
genera in different branches of mycology. The 
uncertainties of classification incidental to medical 
mycology—this was Mr. Ramsbottom’s concluding 
emphasis—would be removed if the bacteriologist 
allowed full significance to size and shape in the study 
of fungi, being content to confirm or supplement the 
morphological study by the less vital information 
afforded by cultural appearances. 


ALBUMINURIA IN PREGNANCY. 

In spite of the immense amount of investigation 
which has been carried out on the chemical pathology 
of pregnancy, we are still without sure guidance in the 
clinical management of the various diseases of preg¬ 
nancy summed up under the generic name of albu¬ 
minuria. At a meeting of the Harveian Society 
on March 23rd, Mr. Aleck Bourne drew attention to 
the manifold clinical varieties of the toxaemias of 
pregnancy, and the great difficulty which still exists 
in forecasting the probable result in individual cases. 
Mr. Bourne described five clinical types of disease in 
pregnancy of which the toxaemic basis had been 
established. The renal type, characterised by the 
presence of albuminuria, scanty urine, oedema, and 
raised blood pressure, is the commonest condition, and 
is dangerous in that it may pass on to eclampsia or 
total anuria. In the “ cerebral ” variety a series 
of fits occurs in relation to labour or delivery, with 
few or no other symptoms except albuminuria, which 
does not appear until immediately before the fits, 
and a raised blood pressure. A third clinical group, 
referred to as the “ gastric ” type because for some 
days the only symptom is uncontrollable vomiting, 
is rare but frequently very serious. According to 
Mr. Bourne, vomiting in early pregnancy, in spite of 
certain non-specific urinary changes, is almost always 
of “ neurotic ” origin, as suggested by Dr. A. F. 
Hurst in The Lancet of March 18th, but constant 
vomiting appearing at the end of pregnancy is never 
to be disregarded, and may be the precursor, sometimes 
the only precursor, of eclampsia or fatal jaundice. 
The hepatic form of toxaemia (icterus gravis) is very 
rare, only three cases having been traced at Queen 
Charlotte’s Hospital in some 18,000 cases of labour over 
a period of about 10 years. Accidental haemorrhage is 
a fifth condition, now included in the toxaemic group 
on account of the association of albuminuria and other 
symptoms with necrotic changes in the uterine wall. 

The difficulties of prognosis can never be entirely 
overcome so long as we are ignorant of the source of 
the toxin and powerless to control its production or 
neutralisation. Certain clinical experiences, however, 
are sufficient to excite anxiety and to provide indica¬ 
tions for terminating pregnancy without further delay. 
Apart from a general severity of all symptoms, the 
chief of these is the appearance of a fresh symptom, 
such as vomiting or an increase in blood pressure, 
grafted on to the condition already being treated. 
Further, the sudden onset of headache, oedema, or 
visual symptoms is found frequently to herald the 
comparatively near approach of eclamptic convulsions. 
The value of a raised blood pressure as a prognostic 



652 the Lancet,] 


THE NEED FOR ANATOMICAL RESEARCH. 


[April 1, 1922 


sign was shown at the meeting by charts representing 
the incidence of eclampsia and non-convulsive toxaemia 
at different blood-pressure readings. Eclampsia was 
seen to occur frequently with a blood tension of below 
180 mm. The mortality curve of all toxaemic patients 
showed the death-rate (of 105 cases) to be 5 per cent, 
where the tension was 150 mm. or below, 9 per cent, 
where the pressure reading lay between 151 and 190, 
and above 190 mm. the mortality rose sharply to 
27 per cent. In the discussion which followed Mr. 
Bourne’s remarks Mr. Eardley Holland drew attention 
to the importance of regarding toxaemic pregnancy 
in the light of the possible after-history of the patient. 
The preliminary results of his investigations showed 
that at least 12 per cent, of eclamptic patients suffered 
some permanent functional damage to their kidneys. 
A subsequent rhorbidity rate of this extent cannot be 
without influence on our expectant treatment of 
severe toxaemia, where every day in the undelivered 
state may be adding fresh irreparable damage to the 
kidney. Mr. Holland gave figures of eight cases to 
show the great danger and even futility of attempting 
a “ cure " of a case of eclampsia which does not 
include delivery. Dr. Mackenzie Wallis emphasised 
the difference in the blood and urinary analyses of 
toxaemia and true nephritis, and showed how it was 
possible to arrive at a diagnosis of these conditions by 
examination of the blood and urine. Dr. Simms 
also gave the results of his pathological experiences, 
and referred to the anomalies of chloride excretion met 
with in toxaemia. Sir William Willcox, who presided 
over the meeting, summed up the chief points that 
had emerged from the discussion as the difficulties of 
immediate prognosis and the dangers of permanent 
renal damage. _ 

EFFICIENCY IN SILK WEAVING. 

The introduction of power-driven machinery 
obscured for the past generation the influences exerted 
upon output by the human factor in industry. To-day 
careful observations are disclosing that this factor 
makes the difference between profit and loss, even 
though the machinery may be running perfectly. A 
recent report issued by the Industrial Fatigue Research 
Board, 1 which deals with individual differences among 
silk weavers, establishes the value of the human 
equation in what would at first sight appear to be an 
extreme case of machinery controlling output. The 
investigator, Mr. P. M. Elton, first found that indi¬ 
viduals among groups of weavers, when distributed 
according to their differences in efficiency, gave a 
distribution similar to that of a probability curve, and 
that they maintained this distribution when employed 
on different qualities of cloth. Variations on the same 
kind of cloth were found, ranging from an efficiency of 
43 per cent, to one of 90 per cent., which means that 
the earnings of the least efficient weaver and the 
productivity of her loom were only half that of the most 
efficient weaver. Careful observations of the methods 
used disclosed that herein lay an explanation of much 
of the differences observed. No little interest attaches 
to the way in which these observations were made and 
tabulated ; much of the importance of the present 
report for future inquiries depends on this. The better 
weavers, although often appearing to be less busy, 
adopted labour-saving methods which allowed them 
to devote more of their energies to production ; while 
poor weavers, apparently working with an excess of 
zeal, were doing much useless work, a fact which arose 
from lack of, or faulty, training. Here is exhibited the 
value to wage-earning, and so indirectly to health as 
well as to productivity, of a study of the human 
machine. Mr. Elton holds the observations already 
made have at least established that good silk weavers 
(1) possess good eyesight, (2) are observant, (3) are 
dexterous with both hands, (4) have a delicate sense of 
touch, and (5) can stand for long periods. Clearly, a 
girl who has not these qualities should not waste time 

1 An Analysis of the Individual Differences in the Output of 
Silk Weavers. P. M. Elton. Industrial Fatigue Research 
Board. Report No. 17. Pp. 38. H.M. Stationery Offloe. 
1922. Is. Qd. 


in learning weaving, and an employer should not incur 
expenditure in training such a person. The advantages 
to industrial contentment and well-being, and to 
profits, from extension of work on these lines is obvious. 


ANESTHESIA FOR INTRACRANIAL SURGERY. 

The best type of anaesthesia for use in intracranial 
surgery was discussed at a meeting of the Section 
of Anaesthetics of the Royal Society of Medicine on 
March 3rd. Dr. Z. Mennell briefly reviewed the 
gradual change in the methods used during the 
last 20 years at the National Hospital, Queen- 
square. The danger of chloroform, which was at 
the beginning of that time commonly employed, 
he explained by the much higher percentage necessary 
in the blood for anaesthesia when the intracranial 
pressure was raised. Directly the tension is relieved 
an enormous increase takes place in the volume of 
blood flowing through the brain, and a dangerous or 
even lethal dose may suddenly bathe the medullary 
centres. Anaesthesia deepens directly the dura is 
opened, whatever anaesthetic is being used. Ether 
was then substituted for chloroform in the Vernon 
Harcourt inhaler, and later still was habitually given 
from a Junker bottle attached to an oxygen cylinder. 
Mechanical difficulties led to the substitution of 
infusion anaesthesia for these inhalation methods, 
and though, said Dr. Mennell, the technique was tire¬ 
some and expensive, hedonal gave good results till the 
war rendered it unobtainable. Dr. Mennell now uses 
intratracheal ether for all cerebellar, pituitary, or 
high spinal operations. This is convenient inasmuch 
as it permits of the extreme flexion of the neck 
required for some of these operations, and vomiting 
can be more certainly avoided than by any other 
method. To patients suffering temporal or parietal 
operations Dr. Mennell frequently gives ether and 
oxygen by means of a Junker inhaler, since the 
intratracheal method is less essential in these cases. 
Mr. Percy Sargent dwelt on the need of close coopera¬ 
tion between surgeon and anaesthetist, since the 
variations in intracranial pressure were the most 
important factor during operations for cerebral 
tumour. The brain, he added, was tolerant of changes 
of pressure provided that they were brought about 
gradually. _ 

THE NEED FOR ANATOMICAL RESEARCH. 

At the recent discussion on Gastric Ulcer, which 
took place at the Royal Society of Medicine, several 
speakers alluded to the growth of knowledge concern¬ 
ing this and kindred diseases which has occurred since 
the advent of abdominal surgery. It would scarcely 
be an exaggeration to say that it is the surgeon who 
has stimulated all the modern interest in gastro¬ 
intestinal disease, and it is surgical initiative, and 
occasionally surgical mistakes, which have led to the 
advances. A review of present-day conceptions of 
the physiology of the stomach, such as that recently 
published 1 by Mr. Robert Mailer in the Edinburgh 
Medical Journal , makes it clear, however, that the 
physiologists and physicians have in their turn done 
very notable work on these problems. Pavlov, 
Cannon, Hurst, and Rehfuss, each of these, and 
many others have produced researches which place 
our knowledge on a sound footing, and an examination 
of their findings arouses in the mind of the critic the 
question, “ What are the anatomists doing ? ” For 
it is very clear that these gastro-intestinal problems 
have reached a stage where far more precise know¬ 
ledge is required. As an example, Mr. Mailer rightly 
calls attention to the modification which has lately' 
occurred in our previous ideas concerning the acid 
control of the pylorus; but what, we may ask, is the 
nervous mechanism of pyloric action ? Anatomists 
to whom the question is put will vaguely talk of the 
vagus and sympathetic nerves; pressed for more 
precise information they will say that each of these 
contains both motor and inhibitory fibres. And 


1 Robert Mailer: Edin. Med. Joum., 1922, xxviii., 114. 
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this is but one of the unanswered questions which 
confront us in later months when trying to 
harmonise the X ray appearance of the viscera 
with descriptions given in the dissecting room. It 
cannot, we think, be fairly urged that such questions 
regarding the function of anatomical structures are 
purely the province of the physiologist; had such 
an attitude oeen adopted by the great anatomists of 
the past little would be known to-day of the signi¬ 
ficance of all those minute ramifications of nerves 
and vessels, or the meaning of the small tuberosities 
and markings of bones, the elucidation of which has 
been the fruit gathered from the work of years. 
There has, we feel, been a regrettable tendency in 
anatomy schools of this country for many years to 
confine investigation to small embryological prob¬ 
lems ; the mass of precise knowledge which every 
student has to acquire makes it difficult for his teachers 
to escape from the purely pedagogic side of their duties. 
Conversation with junior demonstrators at schools of 
anatomy in Paris and Turin recently taught us that 
active investigation into problems such as we have 
indicated is there in progress ; such questions are 
technically very difficult for the physiologist, they 
are of too academic a character for the surgeon, but 
surely we have still many anatomists who might 
approach them with enthusiasm and advantage. 


and air-hunger, and with a history of recent rupture. 
Cases of slight haemorrhage were treated with saline 
infusion only, and are therefore not included in this 
series, while those showing signs of infection • or 
toxicity were not treated by blood infusion. In the 
24 cases the rupture occurred at about the sixth 
week of pregnancy, in 22 cases a ruptured tube was 
found, and in two cases an intraperitoneal pregnancy. 
Nineteen cases were operated on within 24 hours of 
rupture, two on the second day, and three cases gave 
a longer history. On opening the peritoneum, the 
tube was clamped, and the blood ladled out and 
passed through eight thicknesses of muslin into an 
Erlenmeyer flask, where it was diluted with an equal 
quantity of saline, and kept at body temperature 
until a vein was ready for infusion. The infusion 
took from 10 to 40 minutes. The blood was neither 
defibrinised nor citrated. The average quantity 
infused was 520 c.cm. infusions, ranging from 150 to 
900 c.cm. In all the 24 cases no untoward effects 
from the infusion, and no indication of destruction 
of corpuscles, emboli, &c., were observed. The 
average length of stay in hospital was 20 days, which 
was shorter than most cases not treated with blood 
infusion. 


MEAT INSPECTION. 


SUBCUTANEOUS FIBROID SYPHILOMAS. 

Dr. Howard Fox, 1 of the Department of Dermatology 
and Syphilis of the Harlem Hospital, New York, 
records a rare manifestation of late syphilis in a 
negress, aged 45, who presented other evidence of the 
disease in a circinate group of nodules on one arm and 
a very strongly positive Wassermann reaction. On 
both elbows and knees were extremely hard, painless, 
subcutaneous nodules which had appeared two years 
previously and remained unchanged during this time. 
They had no apparent relation to the bursae. Histo¬ 
logical examination of one of the lesions showed a 
dense fibrous gumma. In addition to the histological 
proof of their syphilitic nature, the lesions responded, 
though somewhat slowly and incompletely, to specific 
therapy. Dr. Fox alludes to two similar cases reported 
by Goodman and Young in the United States and by 
Parkes Weber in this country. The case also presented 
some resemblance to the rare condition of juxta- 
articular nodules which were first described by 
MacGregor and later carefully studied by Jeanselme, 
as occurring among the nations of many tropical 
countries, including Java, Siam, and especially tropical 
Africa. The lesions in these cases are round or 
oval, painless, generally multiple and symmetrically 
arranged, and of a board-like hardness. They have, 
however, no relationship to syphilis, tuberculosis, or 
xanthoma, and microscopical examination fails to 
reveal their nature, but Davey regards them as a 
late manifestation of yaws. They may reach the 
size of a small orange, contain no fluid, and in rare 
instances disappear spontaneously. 


AUTOGENOUS BLOOD RE-INFUSION IN 
RUPTURED ECTOPIC GESTATION. 

• Since Thies, in 1914, introduced the re-infusion 
of blood from the peritoneal cavity into the vein of 
the patient in cases of ruptured ectopic gestation, 
the method of re-infusion has been tned by many 
surgeons, but chiefly during the war for haemothorax. 
From Topler 2 we have a report of autogenous blood 
re-infusion in 24 cases of ectopic gestation, without 
a death, the mortality in the same clinic before 
the method was introduced being 5*7 per cent. The 
cases chosen for the treatment were those showing 
signs of severe internal haemorrhage with collapse 

‘American Journal of Dermatology and Syphllology, February, 
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The Ministry of Health has displayed commendable 
zeal in giving effect, by means of a circular letter and 
memorandum, to the recommendations of the Monro 
Committee on Meat Inspection. The recommenda¬ 
tions of this Committee are generally approved by the 
Minister, but only a few are the subject of official 
reference. Possibly the restraining effect of the 
necessity for obtaining new powers from Parliament 
has been the deciding factor. The suggested system 
of meat marking, which received the unanimous 
approval of the Committee, is not referred to in the 
present official circular. The memorandum deals with 
meat inspection proper, and, whilst containing nothing 
repugnant to the recommendations of the Royal 
Commission on Tuberculosis of 1898, with one excep¬ 
tion—namely, the standard of condemnation to be 
observed in the case of pig carcasses affected with 
tuberculosis—it elaborates what were previously broad 
principles by setting out in considerable detail the 
whole subject of meat inspection. This was obviously 
necessary in view of the fact that inspectors inter¬ 
preted these principles differently. Viewed as a whole, 
the chief result will be to regard carcasses affected with 
tuberculosis in a somewhat less stringent manner than 
rigid adherence to the principles previously laid down 
might have deemed to be desirable. It will appear 
that generalised tuberculosis will be considered more 
from the standpoint of evidence of recent or remote 
infection. 

The memorandum sets out the obligations of those 
slaughtering, and suggests that the offal of slaughtered 
animals should be detained until inspection can be 
arranged. This will prove of great value to inspectors 
who have to visit detached places and have not the 
advantage of a central hall. Concentration of 
slaughtering by the establishment of public abattoirs 
is not recommended, probably on account of the 
capital expenditure which would be necessary. The 
practice of concentration which obtained during the 
war is advised, and this appears a sound experimental 
compromise, the development of which we shall watch 
with interest. Ante-mortem inspection is, of course, 
almost impracticable without concentration, but the 
suggestions made under this heading will be of value 
if only because official recognition is now given here. 
Uniformity of standard is aimed at both in respect of 
the amount of meat inspected and the standard of 
judgment displayed. To assist in this direction the 
qualifications of inspectors receive attention, and 
expert inspectors working over a large area are 
suggested to assist lay inspectors who work in the 
smaller districts. A lay inspector should be competent 
to recognise that a discovered abnormality requires a 
person of greater pathological knowledge than he 
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possesses to decide whether the carcass may be passed 
for human consumption. It is hoped that the county 
authorities will assist in this connexion. 

The memorandum and circular should prove of great 
advantage to localauthorities, to inspectors, and to the 
meat trade, and we hope that when more settled times 
arrive the other recommendations of the Committee 
will not be forgotten. _ 


HOSPITAL ADMINISTRATION AND THE 
VOLUNTARY PRINCIPLE. 

A conference of representatives of honorary 
medical staffs of voluntary hospitals in England and 
Wales, summoned by the British Medical Association, 
was well attended at the Wigmore Hall, London, on 
March 22nd. The chair was taken by Sir James 
Galloway, who was supported by Dr. R. A. Bolam, 
chairman of the Council of the Association, and Mr. 
Bishop Harman, chairman of the Hospitals Committee. 
The purpose of the meeting was to receive the report 
of that Committee, which was recently analysed in 
our columns, and this was done practically without 
dissent; but a long and interesting debate ensued 
on the proposition that the essence of the voluntary 
hospital system, whose maintenance had been agreed 
upon as desirable, “ is the independent and voluntary 
management, and that this is not necessarily related 
to the conditions of service of the medical staff.” 
The meaning of the proposition is clearly that in 
certain circumstances the medical staffs can receive 
payment without altering their own status as honorary 
officers or that of the hospital as a voluntary institu¬ 
tion. This, which would have seemed a proposal 
derogatory to the medical profession a generation 
ago, is now a question of practical politics in the 
administration of hospitals, and was treated as such. 
The wide range of localities from which the confer¬ 
ence was drawn made the debate valuable, for in 
certain districts the conditions of hospitals have been 
much more profoundly altered by the reception of 
aying patients, either in part or whole, than has 
een the case in other centres. All aspects of the 
question were put forward by speakers from personal 
knowledge, and a proposal was finally accepted that 
the formation of staff funds was legitimate, the fund 
not necessarily being formed from the surplus of 
sums paid for the maintenance of patients. This is 
a very far-reaching decision, and one which, for a time 
at any rate, may be distasteful to many members' of 
the medical profession; but it is far better that the 
work of the voluntary hospitals should be carried on 
by the medical profession under some common plan— 
the adoption of which will always be optional in any 
particular institution—-than that hospitals in one 
part of the country should resort to a policy which 
in other districts is regarded as a violation of the 
voluntary principle. _ 

Dr. C. Lovatt Evans has been appointed to the 
Chair of Physiology at St. Bartholomew’s Hospital 
Medical School, in succession to the late Prof. F. A. 
Bainbridge. - 

Mr. C. A. Pannett has been appointed Director 
of the Surgical Unit at St. Mary’s Hospital, and 
Professor of Surgery in the University of London. 


Prof. P. Duval, on Tuesday last, delivered an 
Advanced Lecture in Medicine, under the auspices of 
the University of London, at the Royal Society of 
Medicine. A good audience heard from him a highly 
instructive address on the Range of Intrathoracic 
Surgery. —-- 

The Royal Commission on Oxford and Cambridge, 
appointed in November, 1919, under the chairmanship 
of Mr. H. H. Asquith, to consider the desirability of 
State assistance, has just brought in its report, which 
recommends an annual grant of £110,000 each to the 
two universities. £10,000 of this is marked in each 
Dase for the university library, £4000 for women’s 
education, and £0000 for extra-mural work. 


VENEREAL EXPERIENCES IN FRANCE 
OF THE NEW ZEALAND FORCE. 

By Ettie A. Rout, 

LATE HON. SEC., NEW ZEALAND VOLUNTEER SISTERS. 


The Overseas Dominions will some day realise the 
profound debt of gratitude they owe to The Lancet, 
not only for its enlightened and impartial attitude of 
mind towards the medical prevention of V.D., but 
still more for the illuminating series of reports it has 
furnished from time to time regarding the efforts of 
foreign countries. The report published in The 
Lancet for Feb. 11th, 1922, pp. 292, 293, on the 
proceedings at the nineteenth annual meeting of the 
German Society for Combating Venereal Disease 
corroborates in the main the experiences of the 
overseas medical services during the war, but there 
are a few comments which might usefully be made 
here, some of them being passages in the report 
which I quote :— 

1. Protargol preparations. —Protargol jelly, packed in 
metal collapsible tubes, proved at times unstable and 
inert; it was liable to cause irritation; and protargol 
stains the underclothes. 

2. Condoms .—These proved unreliable by them¬ 
selves. They were apt to break, and men sometimes 
infected themselves during removal of the condom. 
The claim that the condom “ confers reciprocal pro¬ 
tection ” is unconvincing. 

3. “ Metchnikoff’s calomel ointment has fallen into 
general d isrepute. ” It may be regarded as particularly 
unsuitable for women. 

4. 44 Forty per cent, quinine ointment holds a high 
position in "Germany.” Possibly this is because it is 
popularly believed to have a contraceptive value. 

5. Prof. Blaschko appeals 44 for the simplification 
of prophylaxis, and for the adoption in general use of 
only one. preparation which should at once be cheap, 
easily obtained, portable, not subject to decomposition, 
and easily applied.” The single-treatment tube of 
ointment based on Metchnikoff’s formula furnished 
a partial solution of this problem. When thymol was 
added (as in British Army tubes) the ointment some¬ 
times proved intensely irritating. When camphor 
and phenol were added, the same thing happened, one 
or other substance being in surplus, and the substances 
apparently tending at times to separate out. The 
33 per cent, calomel ointment was useless to protect 
against gonorrhoea if used only after connexion. Its 
use was advised both before and after. 

6. Inquiry into the effectiveness of different 
preparations is advised in the report, and is certainly 
needed. Probably the formula most likely to prove 
suitable and acceptable in various ways is the one 
suggested by Surg.-Comdr. Hamilton Boyden, R.N. 
—Chinosol (or substitute) calomel-cream. Chinosol is 
a powerful antiseptic, but is non-irritating and does 
not stain the clothes. Further inquiry is needed to 
prove its efficacy, and the simplest and best modes of 
application. 

Experience of the New Zealand Forces . 

I may here state what was the actual experience 
in France of certain preparations and procedures 
employed by the New Zealand Forces. 

We found considerable quantities of 10 per cent, 
calomel ointment were being used by women as well 
as by men ; but the general French practice was to use 
vaseline beforehand, and urinate and use soap and 
water afterwards. This should give protection against 
multiple connexions and it is mainly her£ that 
disease results. 

Aqueous solutio7i8 of pot. permang., &c., were of 
service, but there was a great tendency to use them 
too strong. 44 Enough crystals to cover a sixpence 
for a tumbler of water ” was the frequent direction, 
but this sometimes causes blisters. It was found 
safer to recommend the 2 gr. tablet in a glass of water. 
Throwing crystals into the tumblerful of water and 
quickly stirring with a pencil, meant that the fine 
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crystals floated on the water, were gathered up on the 
swab and transferred to the genital organs: result, 
disinfection—and blisters. When the next risk was 
run, the blisters might break and infection might occur. 
Apart from this, aqueous solutions are not readily 
portable, and few men can be relied upon to use them 
efficiently after each connexion unless very carefully 
and confidently instructed. 

Tubes .—We tried gelatin capsules, but discarded 
them as too “ squashy ” and because the elongated 
nozzle was liable to become dirty before use. The 
wax-filled tube, to be opened with a pin, was rather a 
delusion, because the pins were lost. The contents 
were then squeezed out of a corner of the base-seam, 
and the sharp edges of the metal in the hands of a 
semi-intoxicated or careless man might cause damage. 
The screw-cap tube was better, but the screw-thread 
was not altogether safe. We thought of using 
expanded metal caps for the tubes, but were not able 
to secure these during the war. The double-filled tube 
was excellent in theory, but somewhat disappointing 
in practice, because many men used the top or 
bottom filling indifferently for external or urethral 
application. 

Sales of tubes should be controlled by the Public 
Health Department. A standard tube should be 
agreed upon for the whole country concerned, and 
none other should be sold, while authorised printed 
directions should be securely pasted on the tube, as 
is done for the American forces in Germany. Sales 
should be effected through chemists and druggists, 
but automatic machines in public lavatories, &c., will 
certainly prove of great value outside ordinary 
shop hours, and they help to secure that privacy of 
distribution on which success largely depends. 

Ablution centres proved most valuable in lessening 
disease, and under civilian conditions depdt-disinfec¬ 
tion and self-disinfection are complementary. The 
most important function of the ablution centre for 
civilians is undoubtedly “ the teaching of personal 
prophylaxis,” as Prof. Blaschko points out. 

Women are disinclined to apply personal prophy¬ 
lactic measures unless taught that these measures are 
also contraceptive. For women a suitable soluble 
self-disinfecting-contraceptive pessary should be 
evolved, as being easier to apply than ointment, and 
more suitable in the absence of sexual toilet apparatus. 
The success of prophylactic measures is largely depen¬ 
dent on responsible personal instruction. It is not 
enough to provide disinfectants without instruction, 
nor instruction without disinfectants. Nor can any 
great measure of success be achieved without reason¬ 
able compulsory notification and treatment for men 
and for women, and the effective medical supervision 
of prostitutes : otherwise diseased women will cer¬ 
tainly succeed in contaminating men faster than the 
men can themselves be instructed. 

The most advanced efforts in personal prophylaxis 
are being made not in Germany but in America, 
particularly in Pennsylvania, under Dr. S. Leon Gans, 
Director of the Division of V.D., Pennsylvania Depart¬ 
ment of Health, working in cooperation with the 
United States Public Health Service. On Jan. 30th 
a series of circulars were issued by Dr. Gans, from 
which the following quotations are taken :— 

11 We are writing you that you may help in the lessening 
of venereal disease by telling those who do not know that 
these packets are to be had at low cost; only those should 
be used, however, having on their label the approval of the 
Department of Health. These are harmless and efficient.’* 

” The State Department of Health has approved not only 
the contents but the idea represented by the personal 
treatment prophylactic packet. This because in many 
instances an arrest of infection will result. It is better to 
prevent syphilis and gonorrhoea than to have to cure it .” 

“ The self-treatment packet obtainable at drug stores to 
arrest venereal infection after exposure is approved by the 
State Department of Health on the same principle as is 
antitoxin given to diphtheria contacts. Proof is lacking 
that the use of this packet lowers social standards. Reduc¬ 
tion in the incidence of venereal disease is a direct result.” 

“ The Department neither condones nor approves 
promiscuous activities. Considering present conditions, facts, 
however, must be faced.” 


The following is a copy of the circular sent to all 
druggists in Pennsylvania :— 

“You have had a communication from this Department 
regarding ‘ Immediate Treatment ’ package, otherwise known 
as a preventive against venereal disease.* The prompt use 
of this packet will reduce disease incidence. Will you use 
legitimate methods at your disposal for the proper retail 
marketing of those various packages which have the laboratory/ 
approval of the State of Pennsylvania upon them ? It is 
gratifying to note how thoroughly cooperative the pharma-j 
cists have been in the matter of voluntarily discontinuing 
the sale of venereal disease nostrums. Your continued 
interest is requested.” 

(Signed—By direction of the Commissioner of Health.) 

In the U.S.A. and in the Overseas Dominions and 
elsewhere, public effort is gradually being correlated 
and systematised to ensure the proper legal and 
medical control of V.D., the primary condition of 
success being the complete separation of the moral 
from the medical aspect of the problem. 

London, March 12th. 


HEALTH REPORT OF THE ROYAL AIR 
FORCE FOJfc 1920.* 

II.— Disease and Injury in Different Types of 
Units and Trades in the Royal Air Force 
during 1920. 

Apart from the detailed nosological tables of sick¬ 
ness published in the Report on the Health of the 
Royal Air Force for the year 1920, further figures of 
disease and injury are given separately in the report 
for different types of units, and for the different trade 
groups. Individual unit sickness is not discussed, 
owing to the comparatively small numbers involved— 
e.g., the average strength of a Royal Air Force 
squadron does not exceed 200 all ranks and is in many 
cases considerably less. Detailed statistics based on 
such numbers as these would be, to all practical 
purposes, valueless. 

The table on page 10 of the report deals with 
disease and injury among the different types of units, 
and gives the strengths involved, ratios per 1000 
of average annual strength for cases, death, invalids, 
and constantly sick, as well as the average duration in 
days per case. Separate rates are given at home, and 
abroad where the type of unit is also represented there. 
Thus, squadrons, store and repair depbts, and adminis¬ 
trative units have their prototypes overseas. Airship 
stations, personnel dep6ts, experimental and design 
establishments, flying schools and ground schools were 
not in existence abroad during 1920. A further table 
on page 12 of the report analysing the comparative 
case-rates of the preceding table, Slows the relative 
proportions of disease to injury among the unit-types 
involved. 

The force, as a whole, shows a proportion of disease 
to injury of approximately 6J to 1, the figures for 
the force at home being 6 to 1 and abroad 7 to 1. 
This appears at first sight to be inconsistent with 
the amount of disease reported abroad during 1920, 
the actual case-incidence ratios per 1000 of average 
annual strength of disease alone being 399 at home 
and 840 abroad. Further scrutiny of the table, 
however, shows that, in addition to the higher disease- 
rates abroad, there is also a distinct increase in injury- 
rates from 08 for the force at home to 118 abroad. 
One would be inclined to think that although disease- 
as opposed to injury-rates might naturally be expected 
to be higher overseas, injury-rates, irrespective of 
climate, would not show much variation. 

On consideration, there are at least three factors 
which can be put forward as a possible explanation of 
the higher injury-rates abroad. 

• Report on the Health of the Royal Air Force for the Y ear 
1920. To be purchased through any bookseller or directly from 
H.M. Stationery Office at the following addresses : Imperial 
House, Kingsway, London, W.C. 2, and 28, Abingdon-street, 
London, S.W. 1 ; 37, Peter-street, Manchester ; 1, St. Andrew’s- 
crescent, Cardiff; 23, Forth-street, Edinburgh ; or from 

Eason and Son, Ltd., 40 and 41, Lower Saokville-street, Dublin. 
Price 6s. 
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(а) Exigencies of active service. 

(б) The increased liability to infection fipm trivial 
abrasions and wounds in the tropics, necessitating 
admission of cases to sick quarters or hospital abroad, 
unnecessary in the corresponding type of case at home. 

(c) In a force showing disease-rates abroad more 
than double of those at home, it is to be expected that 
trivial injuries abroad will in many cases not yield to 
treatment so readily as at home. 

Personnel depdts, although only existing at home, 
show by far the highest proportion of disease to injury 
at 11} to 1 and also the highest total sickness-rate. 
There was an abnormal factor at work during 1920, 
partially accounting for this, which should not occur 
during peace conditions in future years—namely, the 
presence at the depots of large numbers of men of 
low medical category awaiting discharge from the 
service on medical grounds. These men were concen¬ 
trated at the dep6ts for the necessary medical 
examination, and completion of discharge documents. 
They were a war legacy which will not occur in normal 
years. The v actual numbers invalided from the 
service, through the dep6ts, during 1920 were 3654, 
a totally abnormal figure. A table giving the medical 
reasons for discharge of Hiese men is shown on page 48. 
These discharges are not included in the invaliding 
figures in the general tables of the report. 

Turning to unit-types showing the least sickness, 
and excluding airship stations, which no longer exist, 
the lowest rates at home are shown in the type of unit 
which employs chiefly clerical and unskilled labour— 
namely, stores depots and administrative units. 
Possible factors here are— 

(a) A more sheltered life, which may tend to a 
decreased disease-rate, and 

(b) The absence of liability to the various risks of 
the skilled trades dealt with later, these risks being a 
material factor in the causation of injury in the Royal 
Air Force. 

Unit-groups at home showing the lowest proportion 
of disease to injury, are squadrons (3} to 1), experi¬ 
mental and design establishment-8 (4} to 1), flying 
schools (44 to 1). These units are concerned essen¬ 
tially in flying, but it must not be assumed that the 
greater proportion of injury shown in them is due 
to flying alone ; there are many other risk factors to 
be considered—e.g., propeller accidents, starting car 
accidents, and accidents among skilled trades while 
at work, all of which apply to these units in particular. 
Their proportion of skilled trades is also larger on the 
whole than in the remaining units of the Royal Air 
Force. 

An abbreviated nosological table, classified by trades, 
on page 14 of the report, shows the number of cases, 
invalids, and deaths per 1000 of strength in each 
branch or trade and for the total force. W ithout 
discussing the more common disease-rates in different 
trades during 1920, the groups which show the lowest 
disease-rate compared to the rate for the total force 
(475 per 1000 of average annual strength) are the 
officer group (311); boys (383) ; aircraft hands (410) ; 
and clerks (458). The figures shown for boys are not, 
however, comparable with the remainder, as there were 
practically none serving overseas during the year. 
The remaining groups, comprising carpenters, riggers, 
drivers, fitters, metal-workers and other skilled trades, 
all show a disease-rate above that for the total force, 
the highest rate being found among “ other skilled 
trades ” at 637 per 1000 of average annual trade 
strength. 

It is rather difficult to understand why the trade 
groups showing a disease-rate above the normal 
should be comprised of the technical skilled trades, 
but there are two possible contributing factors. 

(a) The proportion of these trades in the Royal 
Air Force overseas is, on the whole, higher than at 
home. 

(h) Individuals in these trades, provided that they 
are capable of satisfactorily performing the duties of 
their trade, are retained in the Royal Air Force, although 
their physical condition would not necessarily be up 
to the standard required for unskilled labour, and 


this also applies to a less extent on entry to the force. 
This would naturally tend to a higher case-incidence 
rate among them. 

The injury-rate for the total force during 1920 was 
76 per 1000 per annum. Lower rates than this are 
found among boys (31), clerks (56), aircraft hands 
(59), metal workers (59); those exceeding it are 
carpenters and riggers (82), the officer group (83), 
other skilled trades (97), fitters (107), drivers (114). 
Here the influence of the occupation followed is 
beginning to emerge, and is dealt with in detail 
below. 

The proportion between lower and upper extremity 
injuries is roughly 2 to 1. The only groups in which 
injuries to the upper extremity exceed those of the 
lower being the driver group. The consideration of 
the causation of injury in the Royal Air Force as a 
whole will throw some light on this. 

The average death-rate from injury for the total 
force was 2-4 per 1000 of average annual strength. 
All the groups show a death-rate below this figure, 
with the exceptions of the officer group, which shows 
a death-rate of 12*2 per 1000 per annum and metal¬ 
workers 2-6 per annum. Flying accidents accounted 
for more than two-thirds of the death-rate among? 
officers. Table 6 on p. 18 of the report gives in detail 
the injuries sustained from different causes during the 
year. 

1. Flying Accidents. 

Of the 71 cases shown, 39 occurred in the United 
Kingdom and 32 overseas, resulting in 14 deaths at 
home and 15 overseas. Ten out of the 11 cases of 
invaliding were due to flying accidents prior to 1920. 
Fifty-six of the 71 cases occurred in the officer group, 
of which 33 were at home and 23 overseas, resulting 
in 15 deaths overseas and 9 at home (the 12 deaths 
in each case quoted in the report is a misprint). 
There was only one accident among cadets, which 
was not of a serious nature ; and a single death 
occurred amongst N.C.O. observers. 

The case incidence among officers and cadets was 
21 0 per 1000 of strength, and the death-rate 8-5. 
Of the remaining 15 cases, 9 occurred among the 
fitter trade group, resulting in 3 deaths, representing 
a case incidence and death-rate of 2 0 and 0-7 per 
1000 of strength. The remaining 6 occurred among 
the carpenter and rigger group (3, with 1 death), 
aircraft hands (2), and the metal-worker group (1). 
The case incidence and death-rate for the total force 
were 2-7 and 1*1 per 1000. 

Owing to the shortage of clerical labour, the full 
returns of machine hours flown by units are not 
available for 1920. Assuming that the average 
mileage per hour’s flying for a service machine is 95, 
the figures for the last seven months of 1920 in the 
United Kingdom show that for one fatal accident 
more than 300,000 miles were flown by service pilots. 

The average duration per case was 63 1 days. 
This figure is high, owing to many casea which occurred 
in 1919 still remaining in hospital in 1920. 

2. Propeller Accidents. 

Accidents occurring whilst swinging propellers on 
starting aeroplanes were 25 in number, 18 of which 
occurred at home. Of the total, 15 occurred in the 
fitter trade group, representing a case-incidence ratio 
of 3-3 per 1000 of strength ; 5 occurred among the 
carpenter and rigger group (1-9 per 1000 of strength) ; 

2 among aircraft hands (0-4 per 1000 of strength). 
Four cases were finally invalided. The average 
duration per case was 44*9 days. These, however, do 
not comprise all accidents in connexion with propellers. 
Accidents have occurred through the breaking of a 
propeller in mid-air and consequent injury to per¬ 
sonnel in the machine. Fingers have been amputated 
through an occupant standing up in the machine 
during flight and bringing his hand in contact with the 
propeller. 

3. Accidents Starting Motors. 

Of the 102 cases occurring, there were 59 cases of 
fracture of the lower third of the radius and 8 cases 
of sprained wrist. Five cases were finally invalided. 
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Two of the 30 cases in the fitter group were invalided, 
the case incidence per 1000 of strength being 7*9. 
Among drivers there were also 30 cases, representing 
a case-incidence ratio of 21-9 per 1000. This furnishes 
the explanation of the higher proportion of upper to 
lower extremity injuries in the driver group, to which 
previous reference has been made. There were no 
deaths. 

The majority of the remaining accidents occurred 
among aircraft hands (10), officer group (5), other 
skilled trades (5). The average duration per case 
was 30 days. 

The seasonal incidence is interesting, as from April 
to September there were 32 cases as compared with 
70 in the colder months of the year. At home the 
figures were 55 in the cold months compared with 
23 in the warm ones, and overseas 15 compared with 9. 
Factors are possibly :— 

(a) Increased difficulty in turning the engine over 
in winter owing to the increased viscosity of the oil; 

( b) Coldness of hands, resulting in muscular 
incoordination ; 

(c) The habit of priming in the winter to Secure 
easy starting. 

The majority of these accidents can be regarded as 
preventable, as they are usually due to holding the 
starting-handle with the thumb opposed to the 
fingers or advancing the magneto too far. Although 
a sprained wrist or Colies fracture is the common 
injury sustained, due to the direct impact of the 
starting-handle against the palm of the hand, other 
less frequent types of accident may occur—e.g., con¬ 
tusion or fracture of the arm above the wrist due to 
the handle swinging round and directly striking the 
limb. 

4. Motor Accidents other than those caused by 
Starting Motors. 

Of the 138 cases, 08 were motor-cycle accidents. 
Of the remainder, the majority were caused by 
accidents with lorries and tenders. Falls from lorries 
were the most frequent, and were mainly due either 
to the tailboard coming loose en route or to men 
sitting on the sides or tailboard. There were six 
cases of the same nature in tenders. Two cases of 
drowning occurred in Egypt under this heading owing 
to a lorry overturning and pinning down two men in a 
ditch on the roadside. 

5. Other Accidents on Duty. 

Two hundred and eighty-seven of the 394 cases 
occurred at home. The case incidence and death-rate 
was 15-2 and 0-4 per 1000 respectively for the total 
force. The average duration per case was 24*2 days. 
The number of cases, invalids, and deaths and equi¬ 
valent ratios per 1000 of trade-group strength are 
shown in the following table:— 
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It will be noted that the highest proportion of injury 
occurred among carpenters and riggers, drivers, 
fitters, and other skilled trades. This is probably a 
consequence of the various trade-risks. 


It must be remembered, however, that it is only a 
certain proportion of “ Accidents on Duty ” which 
actually occur at the trade itself. In the report for 
1921 it is proposed to split up this group into actual 
trade injuries as distinct from those occurring in the 
ordinary course of duty in the Royal Air Force. 

0. Accidents Due to Athletics. 

This and the remaining group “ Other Accidents ” 
can be regarded as accidents common to the Royal 
Air Force as a whole, irrespective of trade. Athletic 
accidents account for 540 out of a total of 1270 from 
all causes and are the largest cause group in the 
Royal Air Force. Apart from two cases of drowning 
whilst bathing in the Tigris, there were no fatal 
accidents ; 385 out of the total of 540 accidents 
were due to football. Of the balance, athletic 
sports and previous training for them accounted for 
49, boxing 31, bathing 17 (mostly cuts on the feet), 
cricket and physical training 15 each, gymnastics 13, 
the remaining 15 being due to other causes ‘such as 
hockey, tennis, roller-skating, Arc. The average 
duration per case was 16-8 days. There is a marked 
preponderance of lower to upper extremity injuries— 
namely, 305 to 91. The commonest injuries of all 
were sprain and synovitis of knee (149 cases) and 
sprained ankles (89 cases). 

7. Other Accidents Not Shown in the Table Include :— 

(a) Accidents off duty. There were 241 reported, of 
which 217 occurred at home. There were 2 cases of 
final invaliding, and no deaths. The case-incidence 
ratio per 1000 of the total force was 9*3, and the 
average duration per case 18*4 days. 

(b) Accidents on leave numbered 30 with no 
resultant invalidings or deaths. The average duration 
per case was 34-4 days. 

(e) Injuries to feet, mainly septic blisters and 
abrasions caused by pressure of boots, accounted for 
04 cases with an average duration of 8-8 days. 


THE MEDICAL USES OF RADIUM: 
REPORT BY THE MEDICAL RESEARCH 
COUNCIL. 1 


A large quantity of radium, amounting to about 
5 g. of the bromide salt, was entrusted by the Ministry 
of Munitions in 1919 to the Medical Research Council. 
In the first instance, this radium was placed in the 
charge of the late Mr. C. R. C. Lyster (to whose memory 
a generous tribute is paid in tne report). Prof. W. S. 
Lazarus-Barlow and Prof. S. Russ of the Middlesex 
Hospital, for the purpose of a mass experiment the 
object of which was to see whether, in the treatment 
of malignant disease with gamma rays, better results 
would be obtained than with the smaller quantities 
in ordinary use. While the radium was at the Middlesex 
Hospital for this purpose, it was possible for a large 
number of experiments to be made upon animals, and 
the first 30 pages of the report deal with the experi¬ 
mental basis of the therapeutic work, with the actual 
mode of use of the radium and a detailed account of 
108 cases of malignant disease coming under investi¬ 
gation. Treatment was carried out with the surgical 
support of Mr. T. H. Kellock, Mr. Sampson Handley, 
and Mr. C. H. S. Webb with the assistance of Dr. 
Helen Chambers. 

Prof. Lazarus-Barlow reports on the histological 
changes produced in ten of the cases contained in the 
preceding pages and his paper is illustrated by eight 
micro-photographs showing some of the most marked 
changes seen in the neoplasms after the radiation to 
which they had been exposed. An elaborate study by 
the same author follows of the histological and other 
changes produced in animals when given big doses 
of gamma rays, the animals being frogs, rats, cats, 
and rabbits. These changes exhibit in a very clear 
manner the selective action of the rays and the 
differences in susceptibility of the various animals to 
the same variety of radiation. The article is illustrated 
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by 19 micro-photographs selected to show some of the 
most striking changes met with. The possible modes 
by which these changes are produced are discussed by 
the author, and if in some cases good reasons are given 
for regarding them as secondary to the profound 
changes that occur in the blood, he is careful to point 
out cases in which this cause cannot fairly be invoked. 
In some instances it has been possible to correlate the 
histological findings with clinical symptoms, thus :— 

“ The diarrhoea, and particularly its mucous character, 
can be associated with the changes occurring in intestinal 
mucosa, the distension of stomach and gut by liquid and 
gas can be associated with changes found in the unstriated 
muscular coats, the excessive discharge of mucus from the 
mouth with changes observed in the tracheal and bronchial 
mucous membrane and perhaps w r ith mucoid changes in 
salivary glands.’* 

By arrangement with the Medical Research Council 
access may be had to the complete protocols of these 
animal experiments. 

The next investigation recorded is by Dr. G. 
Morowoka and Sir Frederick Mott on the effects of 
the gamma rays upon the brains of the same 57 
animals. Changes were found in the brains of the 
rats, the outstanding effect being a direct action upon 
the Purkinje cells of the cerebellum, in several cases 
a well-marked peripheral crescent of basophile sub¬ 
stance being demonstrated in the admirable micro- 
photographs. When this was observed, the authors 
inquired into the mode of irradiation and fopnd that 
the animals had been fixed in such a position that the 
side of the brain had been exposed to the radiation. 
The practical conclusion reached is that the central 
nervous system of the larger animals does not suffer 
to any great extent by large exposures to gamma rays. 

Observations upon the changes produced in the 
bone-marrow of rabbits after prolonged exposures to 
the gamma rays were carried out by Dr. C. Price 
Jones ; in every case the marrow of the femur was 
examined as the author had previously made cell 
estimates of the normal rabbit. Very marked effects 
were produced by the rays and these are given in 
detail for each animal. The author is very guarded 
in the explanation he has to offer to account for these 
effects, inclining rather to the view that there is white 
cell destruction, diminished or inhibited formation of 
granular leucocytes, and an exaggerated red cell 
production in response to the numerous haemorrhages 
and the phagocytosis of red cells. Such considerations 
are obviously of importance in the therapeutic applica¬ 
tions of gamma radiation. 

The report concludes with a short article by Mr. 
G. A. Sutherland and Mr. L. H. Clark on the average 
range of £ rays in different metals. 

The impression conveyed by the report as a whole 
is that a great deal of work was done during the time 
that the radium was set aside for experimental investi¬ 
gations, work partly of a direct clinical nature and 
partly concerned with the whole complex of changes 
occurring in animal tissues when irradiated. We learn 
from the introduction to the report that this large 
quantity of radium has now been allocated to different 
centres in the United Kingdom mainly for the purpose 
of an organised scheme of radium treatment of malig¬ 
nant disease. These centres will find much help from 
this report in the information there given regarding 
the action of gamma rays upon cellular structures 
malignant and benign. 


Manchester and Venereal Diseases.— At a meet¬ 
ing of the Manchester and Salford branch of the National 
Council for Combating Venereal Diseases a unanimous reso¬ 
lution from the executive committee was considered, which 
stated that for financial reasons it could not carry on the 
work after the end of the September quarter, when the 
present offices would be given up. Formed in 1917, the year 
of the greatest activity of the branches was 1920, when 190 
lectures were given. During its existence about 20,000 
persons have attended the lectures. Salford Corporation 
has withdrawn its annual contribution, and the branch 
could not carry on with the Manchester contribution of 
£400 and the very meagre financial support obtained from 
the public. 


A DYSENTERY EPIDEMIC: QUESTION 
OF WATER-SUPPLY. 


Within the last 30 years England has experienced 
three serious water-borne epidemics of typhoid: 
1893 Worthing (1315 cases), 1897 Maidstone (1847 
cases), and 1905 Lincoln (over 1000 cases). In the 
Medical Officer for Feb. 11th Dr. W. A. Murphy 
describes an outbreak of dysentery which took place 
in Mid-Glamorgan during the year 1921. Fortunately 
in this case while the incidence was high the mortality 
was low, but if the epidemic was caused by discharges 
from carrier cases it was merely happy fortuity that 
the “ porters ” carried dysentery and not typhoid. 

The epidemic started about May 13th, 1921, and was 
of so explosive a character (700 cases occurred in the 
early stages of the outbreak) as to concentrate atten¬ 
tion at once on milk- or water-supply. No milk-supply 
was found to be common to the infected houses and 
Dr. Murphy concluded that this source of infection 
might be dismissed. from consideration. The scene 
of the epidemic lay in the Ogmore Valley, and can be 
roughly divided by the Ogmore River into a western 
and eastern area. The main water-supply is from 
springs and upland surface water at Nantymoel and 
is filtered, although not, it would seem, very efficiently. 
This water supplies the eastern area apparently 
exclusively and also contributes to the supply to the 
west. As regards the western area, a small area is 
supplied from an independent source (Gorwyl Spring), 
all the rest depending on the above-mentioned 
Nantymoel source, supplemented by an auxiliary 
unfiltered upland surface supply (Fairy Glen), and this 
was proved by topographical and bacteriological 
examination to be foecally contaminated. The dis¬ 
tribution of the cases was most significant from a 
causative point of view. 


— 

No. of 
houses 
visited. 

No. of 
, houses 

1 invaded. 

j Proportion 
of population 
| attacked. 

Western area .. 

494 

308 (62%) 

; 578 (23%) 
3(1*4%) 

'* Gorwyl ” area (In¬ 

36 

3 (8%) 

dependent supply) 
Eastern area .. 

365 

1 88 (24%) 

133(7*2%) 


The three cases occurring in the Gorwyl area 
(independent water-supply) were school-children in 
attendance at a school supplied from the Fairy Glen 
source, and no case had occurred in the eastern area 
prior to May 20th, by which time the epidemic had 
become established in the western side of the town. 

As regards rainfall, no rain fell from May 1st to 
6th inclusive, and on the eight subsequent days the 
rainfall in inches was as follows : 0*86, 0*51, 0*03, 
*0-07, 0 14, 0 0, 0 0, 0 19. 

Dr. Murphy points out that the conditions were such 
that if a specific pollution of the water sources occurred, 
the polluting material would be washed into the main 
during the rainy period following the dry spell. Of 
the first 327 cases none occurred prior to May 10th, 
3 between May 10th and 13th, and the heaviest 
incidence, 50 per cent., of the earliest recorded cases 
occurred during the four days, May 12th to 15th, the 
figures being 28, 82, 24, and 24 on the successive days. 
From May 16th to 19th, the number of persons attacked 
was relatively high, 20 cases giving the date of onset 
as May 19th, there being 63 cases in all attacked 
between these dates. After May 19th there waa a 
definite decline in the number of cases, the highest in 
any one day being 8. 

The spread of the infection outside the western 
area is ascribed by Dr. Murphy to the close inter¬ 
communication existing between the two areas. He 
says that it was definitely established that personal 
contact was the means by which the infection was 
disseminated in the later stages of the outbreak. The 
disease was of a mild type though 15 deaths occurred. 
As regards the origin of the outbreak, Dr. Murphy 
concludes that the infection was water-borne, and 
that it arose from a specific contamination of one of 
the streams supplying the Fairy Glen intake. 
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Bacteriology. —The bacteriological investigation of 
the epidemic was carried out by the county bacterio¬ 
logist. On May 24th he reported that the sera agglu¬ 
tinated B. dysenteries Flexner W. in dilutions of 1 in 
200 and that he had isolated an organism with 
cultural characteristics resembling those of this 
organism, which was similarly agglutinated by the 
serum. During the outbreak 31 sera were examined 
(including 4 controls) and of these 18 agglutinated this 
bacillus in dilutions of from 1 in 100 to 1 in 1000. 
Twelve sera, including those of the 4 controls, were 
negative to B. dysenteries Flexner and Shiga. Four 
sera from ex-soldiers were examined, 3 giving a negative 
result and 1 gave a positive agglutination to B. 
dysenteries V., 1 in 50 ; W., 1 in 100 ; and Z., 1 in 50. 
Six specimens of stools were examined ; from 2 
B . dysenteries Flexner W. was isolated ; 3 gave negative 
results, and from I specimen, an infant, a bacillus with 
cultural characters of Morgan’s* bacillus was isolated. 

Conclusion. 

The outbreak appears to be of some importance, 
assuming Dr. Murphy’s contention that the disease was 
water-borne to be correct, it may be that we are being 
lulled into a position of false security as regards the 
safety of our water-supplies by our relative immunity 
from typhoid fever. Diarrhoea, in non-epidemic form, 
is always with us. Are we wholly justified in ascribing 
it uniformly to such temporary disturbances of the 
alimentary tract as are associated with milk and food 
supply and the abetting factors of personal contact, 
flies, and temperature ? Whence came the causa 
causans in this particular case, and was its striking 
power dependent on excessive numbers, or exalted 
virulence ? We could cite many instances of con¬ 
taminated and unfiltered surface water-supplies which 
are now being used with apparent immunity. Apart 
from purification, how shall we seek to avoid the 
factor, or factors, which, almost in a moment, can 
render such supplies dangerous to health ? 

The Ogmore case merits further scrutiny and 
sustained reflection and it has probably already 
attracted the attention of the Ministry of Health. 
Meanwhile, we are pleased to note that another 
argument would seem to have been supplied to those 
who regard a pure water-supply as the foundation 
of sanitation. _ 

PARIS. 

(From our own Correspondent.) 

Quick Diagnosis in Tuberculosis . 

Prof. Calmette has made known the results obtained 
in his laboratory by Mr. H. Limousin with a special 
method of cultivation of Koch’s bacillus which was 
first recommended by Mr. S. A. P4trof in 1915. The 
method as now modified permits the direct isolation 
of B. tuberculosis from sputum with the possibility 
of a more rapid positive diagnosis than in the case 
of guinea-pig inoculation, growth being obtained 
between the eighth and fourteenth days. The 
culture medium of hen’s eggs and veal is prepared 
according to the technique given in the annals 
of the Pasteur Institute for August, 1921. Sputum 
is collected in a sterile vessel and mixed with 
a strong solution of caustic soda (NaOH 1 part, 
aq. dest. 25 parts), the amount of soda solution 
to be added varying from two to four times 
its volume according to the viscosity of the sputum. 
The preparation, when thoroughly shaken, is placed 
in a thermostat at 37° C. for 30 minutes ; it is then 
centrifugalised for 15 minutes ; the whole of the 
supernatant fluid except a few drops is removed with 
a pipette ; four or five drops of an aqueous solution 
of hydrochloric acid 1 in 25 are added ; finally a 
little of the sediment is placed on Limousin’s culture 
medium, the inoculation being performed in four or 
five tubes. Making use of this technique, pure cultures 
have been obtained in at least three tubes out of five. 
Positive results have been obtained with all specimens 
of sputum in which the tubercle bacillus had been 


detected by the classical method of experimental 
inoculation. 

At a recent meeting of the Soctetd M&licale des 
H6pitaux, MM. A. Pissavy and R. Monceaux state 
that they have found that sputum from patients 
suffering from open pulmonary tuberculosis and gan¬ 
grene of the lung contains tyrosin. They say that 
tyrosin cannot be detected in cases of non-ulcerated 
pulmonary lesions, and that the tyrosin-reaction 
disappears when the ulcerative process in the pul¬ 
monary parenchyma has subsided. 

Dangers of X Rays. 

Since you referred, a few months ago, to the scare 
promulgated by the Parisian popular press resulting 
from reports to the Academy of Sciences, which indi¬ 
cated that it may be dangerous to live in the proximity 
of X ray centres, it may be of interest to your readers 
to know that At recent meetings of the Acad^mie de 
M&lecine and of the Socidtd de Radiologie M^dicale 
de France, Dr. H. B£cl&re, Dr. J. Chevrotier, and 
Dr. H. Lumi&re have recommended a special kind 
of brick containing baryta for the construction of 
walls and floors of X ray rooms. The bricks suggested 
are of the ordinary standard dimensions; they 
weigh 1 kg. 500 g. and contain 1 kg of baryta. The 
findings of the ionometric tests of the “ Laboratoire 
de Physique de la Faculty de Mtfdecine ” show that 
with the most penetrating X rays used in modem 
X ray plants more rays are absorbed by the thickness 
of a brick than by a lead shield 5 mm. in thickness. 
Other members of the Academy of Medicine have 
suggested that galena interposed between the two 
partitions of a double brick wall will be the most 
efficacious protection if ultimately still more penetrat¬ 
ing X rays are used. 

Bill Relating to the attainment of Bacterial Cultures. 

A few months ago a murderer was found guilty of 
homicidal poisoning by administering to his victims 
bacterial toxins. Since then the public has shown some 
alarm at the fact that the law permits medical insti¬ 
tutes and laboratories to hand over bacterial cultures 
to any person without special authorisation, or a 
special order signed by a medical officer. Mr. G6o. 
Gerald is putting forward a Bill to amend the law in 
this respect. 

Congress of Dermatologists and Syphilologists. 

A congress of French-speaking dermatologists and 
syphilologists will be held in Paris on .Tune 6th, 7th, 
an£ 8th, 1922, under the patronage of the Soci£t6 
Frangaise de Dermatologie et de Syphiligraphie. 
Members of national societies of dermatology and 
syphilology are invited to join the congress. Doctors 
who do not belong to such societies may be admitted 
to take part, but the approval of the committee of 
organisation is then necessary. Subscription fees 
are Fr.60. The congress meetings will be held at the 
H6pital Saint Louis (Paris) at 9 A.M. and 2 P.M. on 
the three above-mentioned days. Mornings will 
be devoted to the presentation of patients and to 
communications. In the afternoons papers will be 
read on the following subjects : 1. Jfpidermomycoses 
(those of the scalp will be excepted); Reporter, 
Mr. C. Fetges (of Bordeaux). 2. Venereal inguinal 
lymphogranulomatosis; Reporters, Prof. J. Nicolas 
and Mr. M. Favre (of Lyons). 3. Colloidal reactions in 
syphilis ; Reporter, Mr. Guy Laroche. The heading 
of any propositional communication should be sent 
with a rdsum£ before May 1st, and applications and 
subscription fees before May 15th, to Monsieur 
Hudelo, 8, rue d’Alger, Paris. 

March 21st. 


Alastrim in Saddleworth.—A n outbreak of 
al&strim has occurred in the township of Saddleworth, on 
the borders of Yorkshire and Lancashire, where the chief 
industries are in wool and iron. Since Christmas there have 
been 65 cases occurring at different periods, and of these five 
occurred at the end of the third week in March. Other 
cases have occurred in Oldham also during the last few 
weeks. The recent cases have been sent to the Huddersfield 
Isolation Hospital. 
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VIENNA. 

(From our own Correspondent.) 

Medical Permission for Marriages . 

The chief Board of Health of Vienna, which super¬ 
vises the health of about 40 per cent, of the entire 
population of the republic, has come to an important 
decision concerning the institution of a form of 
medical licence for couples desiring to marry. Last 
year, at the suggestion of Prof. Tandler—then 
Minister for Public Health—steps were taken to 
ascertain the attitude of the bodies concerned towards 
the idea of certification of health before marriage. 
Compulsory certification had to be abandoned for 
numerous reasons ; it was finally decided that the 
municipal board of health should appoint a specially 
qualified medical man to act as examiner of persons 
of both sexes, to certify their mental and physical 
fitness for marriage. The likelihood of healthy 
offspring is considered, and also any signs of tuber¬ 
culosis, neurosis, general debility, or cardio-vascular 
disease in the applicant. The chief idea is, of course, 
to prevent persons suffering from syphilis, epilepsy, 
mental disease, and chronic alcoholism from marry¬ 
ing. If the examiner thinks fit, he will send the 
applicant to a specialist at a clinic ; the latter will 
report not to. the patient, but to the examiner, who 
will then be able to give his authoritative advice and 
issue a licence to marry.- Examination will be free, 
for the first year or two at least, and it is hoped that 
many young people will avail themselves of the 
opportunity. Women in particular are expected to 
insist on the production of certificates by their 
intended husbands. If many women apply for 
examination a woman doctor will be appointed too. 
In order to popularise the institution, no compulsion 
whatever will be applied ; reliance is placed solely 
on moral influence, by which in time it is hoped that 
the public will be educated up to the full signi¬ 
ficance of a contract of marriage. Absolute profes¬ 
sional secrecy is, of course, guaranteed ; no one but 
the applicant will be informed of the result of the 
examination. Advice as to treatment will be given 
if necessary. The official examiner has now been 
appointed at a salarv of about 25.000 kroner a month. 

The Status of the General Practitioner . 

In a recent communication to the Wiener Medi - 
zinische Wochenschrift the attention of the public is 
called to the necessity of ensuring for the general 
practitioner a standard of income sufficiently high to 
relieve him of constant financial worry. The writer 
of the communication argues that practitioners should 
' be evenly distributed throughout the country, and 
not permitted to group themselves too much in one 
place ; he also emphasises the need for a distinct 
separation of the general practitioner from the 
medical administrator, public health official, or 
teacher. He therefore demands that whole-time 
appointments be made by local authorities; the 
holders of those appointments should not be allowed 
to participate in/private practice, but should be paid 
on a scale admitting of a decent standard of comfort. 
He also suggests that the titles “ professor,” “ privat- 
docent,” “ councillor,” &c., be abolished by law in 
private practice. At present a medical man holding 
a professorship in some purely theoretical subject 
(e.g., medical history or forensic medicine) may use 
his title in general or special practice and charge 
accordingly. It is suggested that all hospital internes 
and assistants, all whole-time teachers and demon¬ 
strators, should also be debarred from private prac¬ 
tice ; only then, in the opinion of the contributor to 
the Wochenschrift , will professional competition be 
established on an ethical basis, whilst the population 
will be better served by medical men devoted wholly 
to private practice. At present, he observes, practi¬ 
tioners “ hold ” many appointments (e.g., as phy¬ 
sicians to t^ie Krankenkassa, to the police force, to the 
railway companies, &c.), but cannot be said to “ fill ” 
them. 


Increase of Venereal Disease in Austria. 

Venereal disease has long been much commoner in 
Austria than in Western countries. If the incidence 
in the armies in peace time be taken as an indication 
of the general distribution, it will be found that of 
each 1000 soldiers the following were the annual 
figures of men reported as suffering from venereal 
diseases : Prussia, 18 ; Bavaria, 20 ; France, 27 ; 
Belgium, 28 ; the former Austria, 61. This high rate 
was chiefly due to the Balkan and Magyar elements 
of the population, but even the Tyrol had a rate of 
39 per 1000. The war resulted, as was to be expected, 
in a very marked increase of sexual disease. More 
than 12 per cent, of the rank and file at the front were 
suffering from venereal disease. Up to August 1st, 
1917, 1,275,855 soldiers were reported as infected, 
and this figure must be regarded as a minimum. At 
the end of the war at least 33 per cent, more must be 
counted as diseased. ' Of these soldiers, 59 per cent, 
were single, 41 per cent, married ; 15 per cent, came 
from cities, 31 per cent, from small towns, 54 per cent, 
from rural districts ; when the war w-as over they 
returned home with their diseases. But behind the 
front, also, and especially in Vienna, a marked increase 
of sexual disease was observed during the war, chiefly 
amongst juveniles ; the figures went up from 42 per 
1000 to 111 per 1000 for males, from 129 per 
1000 to 213 per 1000 for females. Amongst 
married women the number of infected persons went 
up from 10 per cent, in 1913 to 23 per cent, in 1918. 
Increasing demoralisation, infection by the returning 
husband, and social changes are responsible for this 
deplorable state of affairs, against which an energetic 
warfare is now being waged under the leadership of 
Prof. Finger, who compiled the statistics given above. 
The revolution occasioned a further rise in the figures ; 
the demoralisation among young girls assumed alarm¬ 
ing proportions. Police raids on the type of hotel 
where prostitutes are most frequently found, showed 
only 33 per cent, of the juvenile offenders to be 
infected in 1918 ; in 1919 and 1920 the figures were 
46 per cent, and 48 per cent, respectively. Under 
such conditions these diseases are no longer merely 
“ sexual ” ; they are “ infectious,” threatening the 
whole population like small-pox, cholera, or influenza. 
Prof. Finger justly points out that both, first, the 
present means of detaining the manifestly diseased 
prostitutes in hospitals, and, secondly, the regular 
control of those not in hospital, by weekly or more 
frequent examination, are rendered worse than useless 
unless the infected men are also rendered innocuous. 
He insists on the necessity of legislation in this con¬ 
nexion. An example has been set in this respect by 
the Scandinavian countries, where the effect is said to 
be most encouraging. A Bill will be shortly brought 
before the Austrian National Assembly, whereby 
police control of prostitutes will be suspended, but 
whereby persons found infected will have to submit 
to treatment. The Bill will not be limited as to sex, 
class, or occupation. If passed, this law, it is hoped, 
will act not only as a sanitary measure, but will 
provide for the establishment of care centres and for 
I the spread of a sense of moral responsibility. 

March 14th. 


CZECHO-SLOVAKIA. 

(From our own Correspondent.) 


Sanitary Conditions in Greater Prague . 

Dr. Ladislav Prochazka, chief health officer of the 
city of Prague, has reported to the city council the 
results of his recently completed sanitary survey 
of Greater Prague, which came into existence on 
Jan. 1st, 1922, and now forms a city of approxi¬ 
mately 700,000 inhabitants. The centre of the city 
as it now exists is well equipped with the prime 
necessities for a modem city, including good water- 
supply and sewage disposal; but in a number of 
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communities now attached to the city true rural 
conditions still persist. The general death-rate of the 
whole city is not less than 20 per 1000 ; infant 
mortality is as high as 230. The figure for typhoid, 
almost nil for the central city, will be greatly increased, 
as this disease is endemic in some of the new suburbs. 
Dr. Proch&zka explains these unsatisfactory condi¬ 
tions as follows:—The chief difficulty is that of 
situation, which makes Prague one of the prettiest 
cities in the world, but does not admit of sufficient 
ventilation of streets and public places. It lies in a 
curved valley of the Moldau, which fact accounts for 
the smoky appearance and atmosphere of the city. 
Housing conditions in the city are very unsatisfactory, 
largely on account of post-war conditions. Building 
has become very expensive, whilst great numbers of 
new inhabitants have flocked to Prague since it 
became the capital of a new State. Premises closed 
during and before the war on account of their un¬ 
hygienic conditions are now being used, since the 
housing shortage has made any housing inspection 
illusory. As previously explained, the drainage 
system of the central city is good, and the water- 
supply admirable; but the added townships are 
largely supplied from wells, and only a small propor¬ 
tion of them have proper drainage. A lack of child- 
welfare activities explains the high figures of infant 
mortality ; there is, indeed, a great need for social 
welfare generally, and for systematic public health 
education, and the general cleansing of the city must 
also be improved. Dr. Prochazka declares that the 
city is now facing approximately the same problems 
as 30 years ago, when it was known as a focus of 
typhoid ; at that time the authorities had courage 
enough to undertake the provision of good drainage 
and water-supply at the expense of about 70 million 
crdwns, and the health officer hopes that the authori¬ 
ties of to-day will equally well interpret the need^ of 
the city. 

Annual Report of Students' Health Centre. 

A year ago a health centre for students was opened 
in Prague, in the students* home established by the 
Y.M.C.A. as the gift of America to Czecho-Slovak 
students. There are 16,000 students now in Prague, 
including 13 different nationalities; the largest 
numbers are of Czechs, Germans, Jugo-Slavs, and 
Russians. Of the last-named there are no less than 
1500 attending the universities at present. The 
board of directors of the Students* Health Centre 
recently held its first annual meeting, and received 
its first annual report. The medical director in 
charge of the centre is a specialist for tuberculosis; 
there is, in addition, a part-time specialist for 
venereal diseases. A public health nurse, who is also 
trained as a social worker, has charge of the arrange¬ 
ments for visiting students. Treatment is free for 
every student; the institution is supported partly 
by the State and partly by private gifts and collec¬ 
tions. Of the 4052 students who applied for medical 
advice at the dispensary during the past year, 228 
showed definite or suspected signs of tuberculosis ; 
a large percentage of them were placed in sana- 
toriums through the agency of the Anti-Tuberculosis 
League or of the Czecho-Slovak Red Cross. Of the 
total number of patients, 1448 were of a nationality 
other than Czecho-Slovak. Despite the curious 
mixture of nationalities, no chauvinistic friction has 
been reported amongst the students. 

March 14th. 


Princess Alice Memorial Hospital, Eastbourne. 

In the year 1921, despite the exercise of the greatest economy, 
the accounts show a deficit of £1663. At the annual meeting 
of the governors on March 17th Sir Charles O’Brien Harding, 
treasurer, said it was impossible to run the hospital 
on the amount of subscriptions received at the present 
time. Patients or their relatives were therefore being 
asked to help by giving something towards the cost 
of their stay in the hospital, and it was hoped 
material benefit would accrue to the hospital from the 
new arrangement. 


Cnrnspflrrhnrt. 

" Audi alteram partem." 

A NATIONAL COUNCIL FOR MENTAL 
HYGIENE. 

To the Editor of The Lancet. 

Sir, —There can be little doubt that the subject of 
mental health, using the term in its widest sense, 
excites the interest both of the public and of the 
medical profession more now than it has ever done 
before. The recent establishment of a few hospitals 
and clinics for the treatment of “ functional nervous 
disorders,” which might be more scientifically labelled 
“ minor disorders of the mind,’* affords evidence of 
the fact that the early recognition and treatment of 
these maladies is generally regarded as a matter of 
importance in relation to the health of the community. 
There are, moreover, many societies and associations, 
old and young, which are engaged in promoting the 
study of mental disorders, the welfare of the insane, 
the problems of industrial psychology, and the various 
aspects of mental deficiency. 

A provisional committee of medical men, of which 
I have been appointed chairman, has decided to form 
a central organisation, a National Council for Mental 
Hygiene, in order that the work of these institutions 
and societies should be encouraged to expand and to 
add to their usefulness by organised cooperation. 
Such a National Council for Mental Hygiene will be 
concerned with other matters, which have not yet 
received sufficient attention. It will help to establish 
psychological clinics at general hospitals for the 
treatment of early mental and nervous disorders. 
It will endeavour to make mental hygiene a more 
prominent subject in the education of medical 
students and, by instructing the public in the prin¬ 
ciples underlying mental health and illness, gradually 
diminish the enormous waste of time and energy in all 
classes of society, which now results from widespread 
ignorance concerning these questions. 

The conservation of mental health is a matter of 
serious economic importance to any nation, and this 
has been fully recognised in other countries, notably 
in America, where a National Committee for Mental 
Hygiene has been doing valuable work for a number of 
years. The chief purposes of that committee are to 
work for the conservation of mental health ; to 
promote the study of mental disorders, mental defects 
and delinquency in all their forms and relations, to 
obtain and disseminate reliable data concerning them, 
to help to raise the standard of care and treatment, and 
to coordinate existing agencies—federal, state, and 
local. These are ambitious schemes ; but even a 
moderate amount of success would spell happiness and 
prosperity to many thousands of the population, 
who must otherwise fail in the struggle for existence. 
Great Britain must not be less ambitious and must be 
prepared to join with other nations in an International 
League, the objects of which will be to spread the 
knowledge accumulated by each of its members in all 
matters of mental hygiene. 

The provisional committee consists of : Sir Norman 
Moore, President of the Royal College of Physicians ; 
Sir Charles Sherrington,President of the Royal Society; 
Sir John Goodwin, Director-General of Army Medical 
Service; Sir George Newman, Principal Medical 
Officer, Ministry of Health; Sir Walter Fletcher, 
F.R.S., Secretary of the Medical Research Council; 
Dr. C. H. Bond, President of the British Medico- 
Psychological Association; Dr. Bedford Pierce, 
President of the Section of Psychiatry of the Royal 
Society of Medicine; Prof. George Robertson, 
President-elect of the British Medico-Psychological 
Association ; Dr. C. S. Myers, F.R.S., Director of the 
National Institute of Industrial Psychology ; Dr. G. 
Ainsworth ; Dr. Helen Boyle ; Dr. Edwin Bramwell; 
Dr. Farquhar Buzzard ; Sir Maurice Craig; Lord 
Dawson of Penn ; Sir Bryan Donkin; Dr. Elliot 
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'Smith, F.R.S.; Dr. Edwin Goodall; Dr. Henry 
Head, F.R.S. ; Dr. Crichton Miller; Sir Frederick 
Mott, F.R.S. ; Dr. W. H. R. Rivers, F.R.S. ; Sir 
Humphry Rolleston ; Dr. T. A. Ross ; Dr. Tredgold ; 
Dr. W. Worth. 

This committee will call a general meeting on 
May 4th, 1922, at the rooms of the Royal Society of 
Medicine for the purpose of deciding on the con¬ 
stitution of the National Council, of electing officers 
and other business. Meanwhile the honorary secre¬ 
tary will be glad to receive the names of all persons, 
lay or medical, who are interested in this movement 
and who would care to have more particulars sent to 
them. Communications should be addressed to the 
Honorary Secretary, National Council for Mental 
Hygiene, 51, Green-street, W. 1. 

I am, Sir, yours faithfully, 

March 27th, 1922. COURTAULD THOMSON. 


THE MEDICO-LEGAL SOCIETY. 


until all hope of his recovery has been abandoned. 
This letter is a plea for the admission of the psycho¬ 
logist to the team at the outset of treatment, on the 
grounds that (1) he can enable the surgeon and the 
radiologist to act more promptly and more thoroughly 
than is usually possible when the patient is not 
helped to face the facts of his position, and (2) that 
his influence has a directly curative effect, and may 
therefore tend to lessen the incidence of secondary 
deposits. , ,, _ _ . , 

As Dr. Hernaman-Johnson remarks, Nature does 
not recognise specialties.” Nature treats the cancer 
patient—his body, his mind, and his neoplasm as 
one problem. It is no easy problem, and we are not 
likely to solve it if we neglect an essential part of it. 

I am, Sir, yours faithfully, 

J. Norman Glaister 
N ew Cavendish -street, W.. March 25th, 1922. 

*„* A s im ilar plea has been received from Dr. 
Haydn Brown.—E d. L. 


To the Editor of The Lancet. 

Sir,— The Council of the Medico-Legal Society has 
agreed that the time has arrived for the Society to 
have its own library, and arrangements have been 
made for this at the place of meeting, 11, Chandos- 
street. Cavendish-square, W. 1. Members of the 
Society are cordially invited to present books on 
medico-legal subjects to the library, which will be 
acknowledged and duly catalogued. They should be 
sent to the librarian of the Medico-Legal Society at 
the above address. Arrangements are also being 
made for members to have free access to the library 
at convenient hours. 

We are, Sir, yours faithfully, 

J. R. Atkin, 

President. 

R. Henslowe Wellington, 

B. H. Spilsbury, 

Marchl 25th, 1922. Members of the Library Committee. 


COMBINED METHODS IN THE TREATMENT 
OF CANCER. 

To the Editor of The Lancet. 

Sir, —In the course of the interesting correspondence 
on this subject in recent issues of The Lancet, Dr. 
J. H. Douglas Webster and Dr. F. Hernaman-Johnson 
have emphasised the necessity for cooperation among 
the specialists who attack the problem of the cure of 
cancer. Dr. Webster sums up his letter thus :— 

M More than any partisan rivalry between surgery, radium, 
and X r&y8 will an active co-partnership—with constant 
reference to all the other viewpoints, physical, pathological, 
and biochemical—be likely to lead to success in the final 
understanding and control of cancer.” 

The omission of the psychologist from the team is 
the point to which I desire to draw attention. It is 
Agreed that the capacity of the patient to react in the 
direction of health is the factor which limits the 
effective action of each member of the team ; the 
greater this capacity, the more thoroughly can 
surgery and radiation be applied to the task of extir¬ 
pating the new growth. And whatever the physico¬ 
chemical mechanisms of the protective tissue-reaction 
may prove to be, there can be little doubt that mental 
comfort—the goal of the medical psychologist—is a 
dominant factor in the production of immunity, in 
this as in other varieties of biological attack upon the 
tissues. 

In the course of psychotherapy, undertaken not 
for the cure of cancer but for the comfort of the 
cancer patient, the improvement in the strength and 
general condition of the patient on the cessation of 
mental conflict is an arresting phenomenon. The 
cancer patient is pre-eminently subject to mental 
stress and conflict of a severity sufficient to account 
for a very large part of the pain and debility which 
are commonly present; but he is very rarely 
encouraged to “ face facts ” and to solve his conflicts 


THE TREATMENT OF ADENOIDS: 

A RESOLUTION BY THE COUNCIL OF THE SECTION OF 
LARYNGOLOGY OF THE ROYAL SOCIETY 
OF MEDICINE. 

To the Editor of The Lancet. 

Sir,—I n view of the great number of children 
requiring operations for the removal of tonsils. and 
adenoids, and of the varying standard of the provision 
made by hospital and local education authorities for 
such operations, the Council of the Laryngoloarical 
Section of the Royal Society of Medicine, after careful 
consideration, desire to make the following sugges¬ 
tions :— 

(1) That all clinics, whether at hospitals or schools, should 
be In the charge of surgeons with special experience of diseases 
of the nose, throat and ear, so that, inter alia, a wise selection 
may be made of cases requiring operation, and others not 
requiring operation may be appropriately treated. 

(2) That all patients requiring operations for tonsils and 
adenoids should have in-patient institutional treatment, ftna 
that a stay of at least 48 hours should be insisted on, and 
a further stay if thought advisable by the medical officer m 
charge. 

(3) That parents should be given printed instructions as 
regards the preparation of the patient for operation, and of 
the room to which the patient will return. 

^ (4) That before the patient is admitted for operation 
inquiries should be made by a responsible authority, Rsto 
the home conditions and circumstances, especially with 
reference to the presence of infectious disease. . _ 

(5) That when the patient leaves the hospital printed 

instructions with regard to after-treatment should be given 
(as per scheme appended). ,. , ... 

(6) That anaesthetics should be given by anaesthetists with 

special experience of these operations. , 

(7) That after the patient leaves the hospital with the 
printed instructions for after-treatment arrangements 
should be made for the supervision of a qualified visiting 
nurse. 

The ^Council were of the opinion that where it is 
impossible in large cities to provide hospital accommo¬ 
dation for all the cases, the provision of open-air 
buildings near the city, adequately equipped for opera¬ 
tive treatment, would offer many advantages. These 
would be specially useful in connexion with school 
clinics. Until such provision of adequately equipped 
in-patient clinics can be arranged, and where it is not 
possible to keep every child in hospital for 48 hours 
after operation, and the child is operated on in an 
out-patient department, the Council recommend that 
several further conditions should be fulfilled : 

(1) That printed instructions shoidd be given to the 
patient with regard to preliminary preparation, and investi¬ 
gation should be made beforehand—e.g., by a “ care com¬ 
mittee ” or a visiting nurse—as to the adequacy of the home 
accommodation and supervision, and also the absence of 
adverse sanitary conditions, risks of contagion, &c. 

(2) That proper waiting-room accommodation should be 
provided for patients before operation. 

(3) That the recovery room should be scrupulously clean, 
warm, and well-ventilated, and provided with separate beds 
or couches for each patient. 
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(4) That patients should be detained in the recovery room 
until pronounced fit to leave by the surgeon in charge or his 
deputy. 

(5) That the recommendation that the child should be 
visited by a nurse after discharge from the hospital should be 
insisted on with even greater force in the case of children 
who are denied the safeguards of in-patient accommodation. 

(6) That every child who is sent home on the day of opera¬ 
tion should be transferred by an ambulance or hired con¬ 
veyance. Travelling by public tram, bus, or train so shortly 
after operation is most undesirable, and a source of distress 
and often of infection. 

We are, Sir, yours faithfully, 

W. Milligan, 

President of Section. 

Walter G. Howarth, 

T. B. Layton, 

March 22nd, 1922. Secretaries of Section. 

A TONSIL AND ADENOID INQUIRY. 

To ths Editor of The Lancet. 

Sir, —During the last two years the school medical 
service of Derbyshire has been responsible for some 
3000 enucleations of diseased and enlarged tonsils, 
and in view of the recent press campaign against this 
work I have made some special inquiries which are 
given in my report to the Education Committee for 
the year 1921. 

Although we are doing this work, and doing it well, 

I cannot help thinking that we are not going far 
enough back. We ought, with the organisations we 
have in the school medical services of the country, to 
find out why we now have so many children suffering 
from diseased tonsils and excessive adenoid growths, 
and I should be extremely grateful to receive sugges¬ 
tions as to the inquiries that should be made of the 
history of children suffering from these conditions. 

In the county of Derbyshire we have a population 
of 100,000 living on clay and alluvium, in the latter 
the subsoil water being close to the surface. We have 
a population of 200,000 living on coal measures, 
where on account of the coal pits the sub-soil water 
has been drained away. We have another large 
population living on the mountain limestone. As to 
elevation, we have about 20,000 living on alluvium 
about 90 feet above sea-level. We have about the 
same population living over 1000 feet above sea-level. 
We have a staff of over 50 health visitors who can 
visit the homes and .obtain for us accurate information 
as to the habits of the people, as to whether they 
sleep with their windows open or not, and how the 
children have been fed. We also have a skilled 
athologist and an excellent laboratory, where any 
acteriological examination of the enucleated tonsils 
can be made. 

In undertaking an investigation of this kind I 
should welcome criticism, so that any errors of omis¬ 
sion can be corrected before starting. 

I am, Sir, yours faithfully, 

Sidney Barwise. 

Medical Inspection Department, New County 
Offices, Derby, March 20th, 1922. 

The inquiry form proposed by Dr. Barwise 
contains the following headings: 

(1) Age weaned. 

(2) How fed (with reference to excess of carbohydrates). 

in) From weaning till two : (i.) Milk ; (ii.) dried milk ; (iii.) 
carbohydrate: (iv.) mixed bad, mixed good. 

(i b ) From two to four. 

(3) Did child have carious teeth ? If so, at what age f 

(4) Was the child, for the first years of life. Insufficiently clad, 
especially about the lower limbs I 

(5) Does child sleep with bedroom window open f 

(6) When did symptoms of enlarged tonsils and adenoids 
begin f 

(7) Did child have frequent colds before adenoids were 
suspected or did constant colds follow the adenoids ? 

(8) Is the child free from constant colds t 

(9) What symptoms. If any, are caused by the enlarged tonsils 
and adenoids—e.g., deafness and mental dullness 1 

(10) History of heredity. 

(11) Previous illnesses. 

Home Conditions .—Is the house damp 1 If so, cause of 
dampness. 


ADENOIDS AND THE COMMON COLD. 

To the Editor of The Lancet. 

Sir, —In an article on the essential causes of 
adenoids and the association of that condition with 
rickets, published in The Lancet of Nov. I2th, 1921 r 
I endeavoured to show that adenoids are the expression 
of an overworked condition on the part of certain 
aggregations of lymphoid tissue. The sterilisation of 
the inspired air is in all probability, in part, one of the 
functions of tonsils and adenoids and their secretions. 
But their principal function, one which it is the object 
of this letter to emphasise, is to arrest and destroy 
the pathogenic micro-organisms which constitute 
the essential setiological factors of a large number of 
diseases. Their protective influence saves us from 
a large number of illnesses, and there are strong 
reasons for believing that they have much to do with 
the acquirement of immunity. As it is probable 
that the essential cause of each of the diseases com¬ 
prised in the term exanthemata is in each disease a 
particular organism, and the same holds good of many 
other complaints, it follows that immunity towards 
these diseases is readily acquired. A large proportion 
of children escape the exanthemata altogether, many 
suffer from one or more of these infectious diseases 
and have been rendered immune. 

In respect to a common infectious cold, the con¬ 
ditions are different. Whilst the same defensive 
arrangements are in active operation, here we have to 
deal with a complaint due to a variety of different 
micro-organisms. It is probable that the. number of 
organisms constituting the active causative element 
of acute naso-pharyngeal catarrh are very numerous. 
Symptoms of catarrh attend many of the exanthemata, 
and it is surely reasonable to suspect that many of the 
organisms as yet unnamed, found in the air and 
entering the body by the nose, are active agents in 
producing that group of symptoms known as a cold ; 
and that in the exercise of the function of the sub- 
epithelial glands guarding the chief portal and avenue 
of entrance to the body, catarrh is produced. In most 
instances the arresting, disarming, and destroying 
functions of the lymphocytes are exercised so promptly 
and effectively that little or no evidence of disordered 
function is apparent to the individual, but when the 
opposing forces are more equally balanced there 
are symptoms of congestion or inflammation. The 
increased secretion of mucus, together with damaged 
lymphocytes, injured and deceased organisms, con¬ 
stitutes the catarrhal secretion. The commonest 
symptoms and sequel® of adenoids are recurring colds. 
The brunt of the defence against micro-organisms 
entering by the nose and mouth is borne by the 
lymphoid tissue situated on the posterior pharyngeal 
wall. The naso-pharyngeal tonsil becomes swollen, 
the air-way may be obstructed, and the habit of mouth¬ 
breathing is acquired. Also the exposed surfaces and 
superficial layers of the gland are overworked, 
lymphocytes in enormous numbers covering the 
surfaces and obstructing the efferent lymph channels 
produces a condition described as that of “ choked 
filters.” Lymphocytes encumber the surface, muco- 
pus is swallowed in quantities, while the catarrhal 
condition spreads upwards into the nose and sinuses 
and down the oesophagus to the stomach, occasionally 
into the duodenum and bile-ducts. I have noticed 
catarrhal jaundice occurring in these subjects. 

The symptoms of a cold accompanying an attack 
of measles, or rotheln, the swelling of the tonsils so 
frequently seen in scarlatina and in other specific 
infectious diseases disappear on recovery, but in 
an ordinary cold so many toxic influences of an organic 
nature constitute ®tiological factors that immunity, 
and the restoration of the structures concerned to 
their normal condition, is an entirely different matter. 
The patient may be immune for a variable period of 
time towards the organism which caused the cold 
from which he has just recovered, but his exposure to 
another variety of micro-organism will again bring 
the defensive functions of niB subepithelial glands 
into action. The result of these recurring colds is 
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more or less permanent congestion and inflammation, 
infi ltration, and swelling of the affected glands, which, 
when it affects the naso-pharyngeal tonsil, we call 
adenoids. A large proportion of those suffering from 
the presence of adenoid vegetations catch cold with 
great frequency. But a still greater proportion of 
those who repeatedly catch cold are the subjects of 
adenoids, though this applies more in the case of 
children than adults. This theory will be found to 
go far towards explaining the different results recorded 
of the treatment of colds by vaccines. If we grant, 
then, that the main functions of the glands affected in 
cases of adenoids are those of defence, the nature and 
scope of any operative interference have next to be 
considered. All that is required is to remove the 
affected portion only of the gland or glands involved. 
It has long been the .practice of recognised experts to 
pass the curettes used once only over each part of the 
affected glands, and the same considerations have for 
many years governed my own treatment of enlarge¬ 
ment of the palatine tonsils. I agree with those 
observers who claim that enlargement of the palatine 
tonsil is always secondary to enlargement of the 
naso-palatine tonsil. It is the same process affecting 
similar organs, and requires similar treatment. In 
most cases it is neither necessary nor advisable to 
enucleate the tonsils. Besides robbing the patient 
of important organs it converts an operation which is 
virtually free from risk into a procedure dangerous 
from the deep degree of anaesthesia required and from 
haemorrhage. All that is necessary with respect to the 
palatine tonsils is to excise the superficial portions 
level with the anterior pillars of the fauces. 

The description of the operation advisable, the 
preparation of the patient, and the after-treatment 
are outside the scope of this letter. 

I am. Sir, yours faithfully, 

Manchester, March 17th, 1922. HARRY Merrall. 


THE ANAPHYLACTIC THEORY OF GOUT. 

To the Editor of The Lancet. 

Sir, —With regard to the anaphylactic theory of 
gout, propounded by Dr. LI. Jones Llewellyn in your 
issue of March 11th, there is one great objection which 
to me seems insuperable. Gout is very rare in 
Scotland, which is generally attributed to the fact 
that malt liquors are but little consumed. Whether 
or not the explanation is sound, we may accept it for 
the moment and eliminate malt and yeast proteins 
from the list of those incriminated by any anaphylaxis 
theory, but we have still left on our hands far more 
than enough protein to cause a high incidence of gout 
in Scotland if protein sensitisation is an essential factor 
in the disease. 

Before writing to you on the point, I have taken the 
trouble to write to eight Edinburgh physicians for 
confirmation of the statement that gout is very rare 
there. They have all very kindly replied and all in 
the sense expected. One or two add that the few 
oases they do see are English and beer-drinkers, and 
one or two emphasise heredity apart from beer and 
wine. I am, Sir. yours faithfully, 

G. A. Wyon, M.D. Edin. 

University of Leeds, March 25tb, 1922. 


THE PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir,—W e have read with interest the paper by 
Dr. A. F. Hurst on this subject in The Lancet of 
March 18th, more particularly as some of the con¬ 
clusions at which he arrives are similar to those 
which we had published in the Biochemical Journal 
of December, 1920. At the Royal Free Hospital, 
Lady Barrett asked us to investigate such a case, 
as she and her staff were not satisfied that a high 
ammonia coefficient was a sufficient indication for 
the necessity of terminating pregnancy. In this 
case the coefficient was 58 (expressed as the percentage 


of the total nitrogen present as ammonia), and it 
seemed to us that an important factor in the pro¬ 
duction of such a high ammonia output might be 
the acidosis of starvation, a view which was borne 
out by the fairly rapid improvement when the patient 
was put on a high protein diet. The coefficient was, 
however, probably too high for starvation and 
dehydration to be the only causes, and oscillated 
about a value of 20 for about two months in spite of 
the cessation of vomiting. In this case the uterus 
was not emptied, the coefficient eventually came 
down to normal (8-2), and some months later a healthy 
full-time child was born. The same woman has 
recently gone right through another pregnancy with¬ 
out abnormal symptoms. 

Since this case was* published, three more cases 
of pregnant women who have gone to term success¬ 
fully, although showing at one stage an ammonia 
coefficient of over 40, have been investigated. These 
were cases belonging to the obstetrical and gynae¬ 
cological unit of the hospital, and were investigated 
under the Medical Research Council’s scheme. 
Further, we have found that the ammonia coefficient 
of a perfectly healthy non-pregnant woman may 
frequently be as high as 0 or 7. 

We are, Sir, yours faithfully, 

Winifred C. Cullis. 
Evelyn E. Hewer. 

London (R.F.H.) School of Medicine for Women, W.C.l, 

March 22nd, 1922. 


BLOOD TRANSFUSION: 

INCOMPATIBIMTY OR ANAPHYLAXIS t 

To the Editor of The Lancet. 

Sir, —The interesting note on a case of ruptured 
liver reported by Mr. Harry Meade in your issue of 
March 25th raises an important point in connexion 
with blood transfusion. Mr. Meade’s patient was 
given two transfusions from the same donor at an 
interval of 20 days. The first of these produced a 
slight reaction; the second produced so severe a 
reaction, after a very small amount of blood had been 
given, that the transfusion was discontinued. The 
information given by Mr. Meade is incomplete, for he 
says merely that the donor’s blood was found to be 
compatible, without stating whether it was of the 
same group as the recipient, or whether it belonged 
to Group IV., the group of the so-called “ universal 
donors.” It is, on the other hand, possible that the 
patient belonged to Group I., a so-called “ universal 
recipient.” Or perhaps the patient’s serum was 
tested directly against the donor’s corpuscles, and 
their respective groups were not established. How¬ 
ever this may be, the case serves to draw attention 
to the possible dangers attending multiple trans¬ 
fusions from the same donor. Two or more transfusions 
have been given in a large number of cases, chiefly in 
the treatment of pernicious anaemia, but usually no 
ill-effects have resulted. Occasionally, however, as in 
Mr. Meade’s case, a severe reaction has followed one 
of the later transfusions. 

In a case recorded by Thalimer 1 in 1921, a very 
severe reaction accompanied by hemoglobinuria 
followed the second transfusion of a boy belonging 
to Group I. with blood from his father, who belonged 
to Group III. Theoretically the donor’s blood should 
have been compatible, since the boy was a “ universal 
recipient,” but evidently this may not hold good when 
the transfusion is repeated. In the cases of per¬ 
nicious anaemia, reported by Bowcock* in 1921, in 
which severe reactions followed repeated transfusions, 
patients and donors belonged to the same groups, 
and the most careful testing of their sera and cor¬ 
puscles against one another on each occasion had 
failed to reveal any incompatibility. Apparently 
another factor independent of group reactions had 
been introduced, and this may perhaps be regarded 
as anaphylactic shock following sensitisation of the 


1 Jour. Amer. Med. Assoc., 1921, lxxvi., 1345. 
a Johns Hopkins Hosip. Bull., 1921, xxxii., 83. 
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patient by transfusion of blood from another indivi¬ 
dual even of the same group. The precise nature of 
these reactions is at present obscure, but the inferences 
to be drawn from their occurrence are (1) that the 
terms 44 universal recipient ” and 44 universal donor 99 
must not be interpreted too literally, and (2) that the 
same donor should not be used more than once for a 
given patient even though he belong to the same 
blood group. 

In conclusion, may I point out the desirability of 
recording all the facts concerning the blood groups 
when unusual results following transfusion are 
reported ?—I am, Sir, yours faithfully, 

Geoffrey Keynes. 

86, Harley-street, W., March 25th, 1922. 


BLOOD TRANSFUSION: 

A SIMPLE METHOD OF GROUP DETERMINATION. 

To the Editor of The Lancet. 

Sir, —This is the subheading of Dr. Dyke’s article 
on blood grouping, which appeared in The Lancet of 
March 25th (p. 579). It may be of interest to point 
out in connexion with the various methods for 
determining the four blood groups that it is unnecessary 
to have access to the sera of two bloods, one belonging 
to Type II. and the other belonging to Type III. in 
order to determine the type of any unknown blood. 
If a Type II. or- a Type III. blood is available the 
typing of other unknown bloods can easily be 
accomplished in the following way :— 

The formula for Type II. cells when agglutinated with the 
four types of sera is as follows :— 

Type II. cells .... 1 2 3 4 (sera) 



university of Uambridge.—A t examinations held 
recently the following candidates were successful:— 
Diploma in Medical Radiology and Electro loot. 
Part I., Physics and Electrotechnics .—Eric G. Barker, Maurice 
Bienenstock, Purshottam M. Desai, John A. Geratfhtv 
Bernard Grellier, Sidney M. Hep worth, James P. Thierenj/ 
Joseph A. Thomson, and Oscar R. Unger. * 

Port //., Radiology and Electrology.— Maurice Bienenstock 
Frederick T. Burkitt, James D. Kidd, John S. Leiack 
Margaret C. Murphy, Walter K. Parbury, Jyoti Lai Sen* 
and John S. Webster. ’ 

University of Durham : Faculty of Medicine. 

At examinations recently held the following candidates 
were successfi^l:— 

Third Examination for Degrees of M.B., B.Ch. 
Materia Medica, Pharmacology and Pharmacy ; Public Health • 
Medyxd Jurisprudence; Pathology and Elementary Bac¬ 
teriology.—Robert L. Bell, Norman Capstafl, PhillS Hall 
Norman Harkness, Robert E. Has well, Joseph E. Israel* 
James S. Johnson, Harold B. L. Levy, Geonre M Millnr* 
John E. D. Miller, Winifred M. Proctor, Mar^tsio^b?: 
Jackson, Kathleen Shelton, Donald S. Sinclair. William F o 
Taylor, and Pieter J. G. de Vos. * 

Royal College of Surgeons of Edinburgh._ 

The following have passed the Final Dental Examination 

and have been granted the diploma L.D.S. R.C.S. Edin.:_ 

James M. <>ombie, William F Coutts, Johannes Jeremies’ du 
Plewls, Dirk Woutor Jacobus Ackermann, Thomas S 
Anderson, George H. Brigham, William H. Anderson* 
Charles A. Smith, John du Plessis Moll, Kenneth M. Yorston 
William Scott, Thomas A. Eokford, William G. Banneruian* 
James A. Edwards. Arthur H. Kay, WiUiaui j. c5>o“ ^oTn 
M. Meta. Harvey Q. Mackintosh, John H. Beta? John C\ 
Black, Peter E. Malloch, Herbert J. Appleyard (with 
honours), and John J. Mann (with honours). George 
Lindsay and Gordon S. Richardson passed in the subject of 
Medicine and Surgery. 


“ — + 

The formula for Type II. serum when it is used to 
agglutinate the cells of the four types is— 

Type II. serum .. 1 2 3 4 cells 

Therefore if the type of any unknown blood is to be 
determined it can be done by first separating the cells and 
serum of the Type II. blood and also of the unknown blood 
and then agglutinating the Type II. cells with the unknown 
serum and the unknown cells with the Type II. serum. 
If neither show agglutination the unknown blood belongs to 
Type II., if both are agglutinated to Type III. If the cells 
of Type II. are not agglutinated but the serum agglutinates, 
the blood belongs to Type I. If the cells of Type II. are 
agglutinated but the serum does not, the unknown blood 
belongs to Type IV. A similar method can also be adopted 
if only a Type III. blood be available 

This method was pointed out to me by Prof. 
W. S. Lindsay and Prof. George Rea, of Saskatchewan 
University, and was devised by them to meet a 
difficulty that may arise—viz 1 ., that samples of 
Type II. and Type III. sera are not available when a 
transfusion has to he done. This simple, ingenious, 
and useful procedure seems to have escaped the 
notice of all writers on the subject of group 
determination. 

I am, Sir, yours faithfully, 

Tom Houston. 

Laboratory of the Royal Victoria Hospital, Belfast, 

March 25th, 1922. 


Horsham Hospital.— A new hospital is being 

erected on the site and according to plans agreed upon two 
years ago. During 30 years’ work the existing building, 
known as the Horsham Cottage Hospital and now to be 
called the Horsham Hospital, developed its sphere of work, 
and though there is really only accommodation for 12 
in-patients frequently 15 or 16 beds are occupied. The site 
for the new building, which will face the south-west, is 
11 acres in extent, looking across a well-wooded park ; the 
building will include everything necessary for a thoroughly 
up-to-date hospital. The sum of £12,000 has already been 
obtained for the Dfew building. In 1921, 279 in-patients 
were admitted and 258 operations were performed, 152 of 
which were major operations. Subscriptions showed an 
increase during the 12 months. With the fees now willingly 
paid by patients the balance on the year’s working amounts 
to £180. 


University of Edinburgh. — The chair of 
Midwifery, rendered vacant by the resignation of Sir Halliday 
Croom, has been accepted by Prof. Benjamin Philip Watson 
at present professor of the same subject in the Universitv of 
Toronto. The new professor will be responsible for ‘the 
teaching of both midwifery and gynaecology. As a student 
he had a most distinguished career in Edinburgh. He 
graduated with first-class honours in July, 1902 and 
graduated as M.D. in 1905. He has held the Ettles Scholar¬ 
ship and Buchanan Scholarships in gynaecology, as well as 
the Freeland Barbour Research Fellowship of the Royal 
College of Physicians. He has held numerous gynaecological 
appointments in Edinburgh. In the eession of 1912-13 he 
was lecturer on midwifery and gynaecologv in the School of 
Medicine of the Royal Colleges, Edinburgh, and in 1913 he 
was appointed professor of obstetrics and gynaecology in 
the University of Toronto. During the war, Prof. Watson 
served as surgeon in the Canadian Hospital at Salonika. 


University of London.— A meeting of the Senate 
was held on March 22nd,, the Vice-Chancellor, Sir Sydnev 
Russell-Wells, being in the chair. Mr. C. A. Pannett*. 
M.D., B.S., B.Sc. Loud., F.R.C.S., was appointed 
to the University Chair of Surgery tenable at St. 
Mary’s Hospital Medical School. He obtained gold 
medals both at the M.B., B.S. Examination and at 
the M.D. Examination in Pathology. From 1913 to 
1920 he was assistant surgeon to the Royal Free Hospital, 
and since 1920 has been assistant director of the Surgical. 
Unit at St. Mary’s Hospital. During the war he served in 
the R.A.M.C., and was in Mesopotamia and India for 
three and a half years. In 1920-21 he was Hunterian lecturer 
at the Royal College of Surgeons. He is the author of 
numerous papers on surgical operations and research. 
Dr. C. A. Lovatt Evans, D.Sc. Lond., L.R.C.P., M.R.C.S., 
was appointed to the University Chair of Physiology tenable 
at St. Bartholomew’s Hospital Medical College. He was 
educated at the University of Birmingham and at University 
College and University College Hospital Medical School, 
London. In 1911 he was Schafer Prizeman in Physiology 
at University College, of which he is a Fellow. In *1917 he 
was appointed Professor of Experimental Physiology and 
Experimental Pharmacology in the Universitv of Leeds. 
He has carried out research work at Freiburg and at Cam¬ 
bridge, and recently at the National Institute for Medical 
Research, and is the author of numerous papers on Experi¬ 
mental and Chemical Physiology. Regulations were adopted 
for the administration of the Thomas Smythe Hughes 
Medical Research Fund. The Degree of D.Sc. in Physiology 
was conferred on Miss E. E. Hewer, an internal student 
of Bedford College, for a thesis entitled “ Some Functions of 
the Suprarenal Glands.” 
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Small-pox at Oldham.— Five caaes of small-pox 
were reported on March 24th, the last previous case having 
been reported a month ago. 

Farewell Dinner to Dr. J. Niven.—O n the 

occasion of his retirement from the post of medical officer of 
health, Dr. Niven will be entertained to dinner in the Queen’s 
Hotel, Manchester, on April 11th. 

Food Education Society.— A lecture will be given 

by Miss A. D. Muncaster, lately inspector of kitchen manage¬ 
ment and kitchen economies in military hospitals, on 
Feeding in Institutions, with Special Reference to School 
Diet, at 6.30 p.m., on Friday, April 7th, in the Council 
Chamber, Caxton Hall, Westminster, London, S.W. Sir 
William Collins will preside and the lecture will be followed 
by a discussion. Tickets (reserved seats 5s. and 2s. 0d., 
unreserved Is.) may be obtained from the Organising Sec., 
Food Education Soc., 205, Strand, W.C. 2, or at the meeting. 
Royal Portsmouth Hospital.— The outstanding 

feature of the annual report of this institution is the urgent 
need of increased financial help. The expenditure amounted 
to £20,759 and the ordinary income to £15,505, leaving 
a deficit of £5194. During the year 1921 2553 in-patients 
and 11,658 out-patients were treated. The average cost 
of each in-patient was £7 0s. 3d., and the average cost 
per bed occupied was £124 11a. 0d. The average number of 
days each in-patient was resident was 21. There has been a 
decrease in the number of attendances and new patients in 
the venereal diseases* department, and it may well be 
that the facilities for treatment provided by the hospital 
are responsible to a great extent for the diminution ol the 
incidence of venereal diseases in Portsmouth. 

Nursing Service of Mental Hospitals.— The 
Board of Control have added the following names to the 
Committee, announced last week, which is to inquire into 
the nursing service of mental hospitals : Mr. E. Sanger, 
ex-chairman of the London Asylums Committee ; Mrs. 
Pinsent, commissioner of the Board of Control ; Miss M. M. 
Thorburn, R.R.C., matron at Horton Mental Hospital. 

Committees on Dietaries and Clinical Records 
in Mental Hospitals. —The Board of Control, with the 
approval of the Minister of Health, have appointed the 
following persons as a committee, to consider the dietaries 
in county and borough mental hospitals and to report what 
ehanges, if any, are desirable and whether a minimum 
dietary scale should be fixed : Dr. R. W. Branthwaite, C.B. 
'(chairman), Commissioner of the Board of Control; Dr. M. 
Greenwood, medical statistician to the Ministry of Health ; 
Dr. R. Worth, medical superintendent, Springfield Mental 
• Hospital; Dr. L. O. Fuller, medical superintendent, Three 
Counties Mental Hospital, Arlesey. 

A committee has also been appointed to consider the 
clinical and other records kept in county and borough 
mental hospitals, and to report in what ways the system of 
keeping these records can be improved and what alterations 
in the Commissioners’ rules in regard to them are desirable. 
The following are the members : Dr. A. Rotherham (chair¬ 
man), Commissioner of the Board of Control. Dr. H. A. 
Kidd, medical superintendent. West Sussex County Mental 
Hospital; Dr. 8. J. Gilfillan, medical superintendent, 
London County Mental Hospital. 

Society of Radiographers.— At an examination 
held recently 17 candidates, 0 men and 11 women, were success¬ 
ful in both sections, and have been duly elected members of 
the society. Four candidates passed in Section 1, comprising 
Electrical Theory, Medical Electricity, Physics, Chemistry, 
Photography, Radium and Ultra-Violet Rays; and 7 passed 
in Section 2, comprising Radiography, X Ray Apparatus, 
Anatomy, and Radio-Therapy. Seventeen candidates failed 
in both sections. The next examination will be held in July. 

The results of the prizes offered by the President and 
Council of the society for the best theses of 5000 words 
have also been issued. These theses had to be in the hands 
of the Council by Dec. 31st, 1921, and the subjects selected 
for the theses for 1921 were as follows : For the radiographic 
prize, presented by Sir Archibald Reid : The technique of the 
radiographic examination—(a) the urinary tract of the gall¬ 
bladder, or ( b) the spine and pelvis, or (c) the cranium ; 
only one subject to be selected, and to be illustrated by not 
less than six nor more than 12 skiagrams. For the 
electro-therapy prize, presented by the Council of the society : 
(a) the theory of ionisation, illustrated by experimental 
evidence, or (5) the different methods of producing X rays 
for therapy, or (r) the method of diathermy and its applica¬ 
tion in theory and practice. Mr. A. L. Townsend has been 
awarded 10 guineas for his thesis on the different methods 
of producing X rays for therapy, and Mr. H. J. Suggars 
10 guineas for his thesis on the radiographic examination 
-of the spine and pelvis. Mr. G. MacLardie has been 
awarded 5 guineas for his thesis on the method of diathermy 
and its application in theory and practice. 


Optical Society.— At a meeting of this Society, to 

be held at the Imperial College of Science and Technology 
at 7.30 p.m., on Thursday, April 6th, a paper will be presented 
on Diffraction Halos in Normal and Glaucomatous Eyes, 
by Mr. H. H. Emsley, B.Sc., and Mr. E. F. Fincham. 

Rontgen Society.— A meeting will be held on 
Tuesday, April 4th, at 8.15 p.m:., in the Institution of Electrical 
Engineers, Savoy-place, London, W.C. 2. when Major K. 
Edgcumbe will read a paper on Electrical Measuring Instru¬ 
ments commonly employed by Radiologists. A joint 
meeting with the Institution of Electrical Engineers ana the 
Electro-Therapeutic Section of the Royal Society of Medicine 
will be held on Thursday, April 27th, at the Institution. 

Presentation to a Medical Man.— Dr. F. J. 

Pharson, a medical man well known in Owston Ferry 
(Doncaster) and the neighbourhood, has been presented 
with a cheque for £56 by friends and well-wishers. The 
presentation was made privately at his house by the Bishop 
of Grantham, accompanied by the Rev. A. G. Pentre&th. 
Mrs. Pearson was at the same time presented with a gold 
brooch set with pearls. 

A New Surgical Club in Dublin.— A surgical 

club has been founded in Dublin on the lines of the surgical 
circle recently revived in Ixmdon. Surgeons from all the 
hospitals are members, and each in rotation will be “ at 
home ” to the other members on his operating morning to 
demonstrate his methods and technique. The first meeting 
was held recently at Mercer’s Hospital on the invitation of 
Sir W. I. de C. Wheeler. It is understood that meetings will 
be held once a month. 

Scholarships and Grants for Scientific 
Research. —The Council of the British Medical Association 
is prepared to receive applications for Research Scholarships 
as follows : 1. An Ernest Hart Memorial Scholarship, of tne 
value of £200 per annum, for the study of some subject in the 
department of State medicine. 2. Three research scholar¬ 
ships, each of the value of £150 per annum, for research 
into some subject relating to the causation, prevention, 
or treatment of disease. Each scholarship is tenable for 
one year, commencing on Oct. 1st, 1922. A scholar may be 
reappointed for not more than two additional terms. 

Grants. —The Council is also prepared to receive applica¬ 
tions for grants for the assistance of research into the 
causation, treatment, or prevention of disease. Preference 
will be given, other things being equal, to members of 
the medical profession and to applicants who propose as 
subjects of investigation problems directly related to prac¬ 
tical medicine. The conditions of the award of scholarships 
and grants are stated in the Regulations, a copy of which 
will be supplied on application to the Medical Secretary of the 
Association, 429, Strand, London, W.C. 2. 

Applications must be made not later than June 24th in 
the prescribed form, a copy of which will be supplied on 
application. Each application should be accompanied by 
testimonials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended, however, to prevent applications for 
grants-in-aid of work which need not be performed in a 
recognised laboratory. 

The late Dr. W. A. Hollis.— William Ainslie 
Hollis, M.D. Camb., F.R.C.P. Lond., who died at his resi¬ 
dence in Hove, on March 20th, in his eighty-third year, was a 
son of the late Dr. 'William Mellet Hollis, J.P., and was bom 
at Lewisham in 1839. He was educated at Brighton College 
and graduated M.A. at Trinity College, Cambridge, in 1806. 
Then, following in the footsteps of his father, he studied medi¬ 
cine at St. Bartholomew’s Hospital, where he was house 
physician. He proceeded to the M.B. degree in 1867, 
to the M.D. degree in 1871, and was elected F.R.C.P. in 1876. 
In that year he went to Brighton and joined the staff 
of the Royal Sussex County Hospital where he later held the 
post of consulting physician. He had an extensive private 
practice, and held a number of local appointments, including 
that of physician to the L.B. & S.C. Railway Provident 
Society. He had held the offices of President of the Brighton 
and Sussex Medico-Chimrgical Society and Chairman of the 
Brighton branch of the British Medical Association, of which 
Association he was President in 1913-14. Dr. Hollis was 
a great lover of natural history in many aspects; he had 
filled the office of President of the Brighton and Hove Natural 
History and Philosophical Society, and he presented the 
local museum with a very valuable collection of butterflies 
and moths, some of extinct species. He also found time to 
take an interest in local affairs, and was for a time a 
member of the Hove Town Council. Among his contribu¬ 
tions to scientific journals was an interesting article on 
Facial Wrinkles and Emotional Grimace, which appeared in 
The Lancet on Jan. 4th, 1913. x 
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The Chelsea Hospital for Women has received a 

bequest of £300 from the late W. H. Clarke’s estate. 

Royal Institution of G&eat Britain.— The 

Friday evening discourse on April 7 th will be delivered at 
9 PJi. by Sir Ernest Rutherford, F.R.S. The subject is 
the Evolution of the Elements. On April 8th, at 3 P.M., 
Sir Ernest Rutherford will give his sixth lecture on Radio* 
activity. 

General Hospital, Birmingham.— The annual 
report presented on March 15th showed that the number of 
in-patients last year was 6818, a decrease of 1112 on the 
previous year; tho daily average was 317. The out¬ 
patients numbered 40,907, as against, 42,370 in 1920 ; 
4941 operations were performed. At the end of 1920 ^here 
was an accumulated deficiency of £62,790, which was met by 
a sale of securities realising £10,014, and by a grant from the 
National Relief Fund ot £17,800. A searching inquiry has 
been made into all expenditure, and although it was found 
impossible 1o make any material reduction several small 
-savings were effected and, where possible, expenditure was 
rationed. It was decided that 50 beds should be closed, and 
abo 28 beds at the Jaffray Hospital. Even these economies 
were insufficient to meet the case, and it was decided that all 
patients who wore in a position to do so must contribute to 
the funds of the hospital. Patients contributing through 
hospital benevolent funds at their works were asked to 
provide tickets. Patients too poor to pay anything are 
admitted free. All other patients are expected to pay 
a maintenance charge not exceeding two guineas a week. 
In July the Handsworth branch of the General Hospital 
League' undertook to raise £750 to enable a ward of 12 beds 
to be reopened, and this undertaking hss been more than 
•fulfilled. (The income from subscriptions and donations 
showed an advance during 1921, having reached £28,029. 
The deficit for the year was £13,885, which, added to the 
deficit on the Jaffray Hospital of £3181, made a total 
adverse balance of £17,360, as against £30,135 at the end 
of 1920. Dr. Thom as Wilson was appoint**! honorary con¬ 
sulting obstetric physician in recognition of valuable 
services rendered to the institution as a member of the 
staff for 28 years. 


CJ)t Serbires. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. G. E. Heath to be Surg. Lieut. Commdr. 
and F. W. Watt to be temp. Surg.-Lieut. (D). 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. S. A. McClintock relinquishes the temp, 
rank of Maj. 

Capte. P. R. O’R. Phillips, G. H. Barry, and J. H. Baird 
are seconded for service with the Egyptian Army. 

Capt. C. W. Sparks retires, receiving a gratuity. 

Temp. Capt. and Bt. Maj. E. A. Aldridge relinquishes his 
•commn. and retains the Bt. rank of Maj. 

Temp. Capt. J. A. Pringle relinquishes his commn. and 
retains the rank of Capt. 

Lt. (temp. Capt.) D. C. Bowie to be Capt. 

THE KING’S OWN MALTA REGIMENT OF MILITIA. 

The undermentioned relinquish their com inns., with 
permission to wear the prescribed uniform :—Majs., and are 
granted the hon. rank of Lt.-Col.: A. Trapani and A. 
Arigo. Surg. Majs., and are granted the hon. rank of 
Surg. Lt.-Col. : R. Samut and C. Manche. 

TERRITORIAL ARMY. 

Capt. R. Bruce resigns his commn. and retains the rank of 
Capt. 

The undermentioned officers relinquish their commns. 
and retain ’their rank, except where otherwise stated: 
Lt.-CoI. S. A. Coad; Maj. J. Ward (granted the rank 
of Lt.-Col.); Capt. (B4. Maj.) A. D. Griffith ; Capts. J. 
Anderson, T. P. Caverhill (granted the rank of Maj.), J. 8. 
McConnachie (granted the rank of Maj.), C. G. Strachan, 
E. Donaldson, J. B. Foubister, A. Leitch, J. Cowan, and 
G. G. W 7 ray. 

Supernumerary for Service with O.T.C. t Capt. J. C. 
Robb (late R.A.M.C.) to be Capt. for service with Belfast 
Univ. Cont., Senr. Div. 

TERRITORIAL ARMY RESERVE. 

Lfc.-Col. T. Forrest, from Genl. List, to be Lt.-Col. 

ROYAL AIR FORCE. 

J. C. T. Fiddes is granted a short service commission as a 
Flight Lt. 

Squadron Leader R. L. Roe relinquishes his short service 
•commission on account of ill-health and is permitted to retain 
the rank of Maj. 


IJarJiamnttarj Jnttlligenre. 


HOUSE OF COMMONS. 

Wednesday, March 22nd. 

Nursing Council Rules. 

Major Barnett moved “ That an humble address be 
presented to His Majesty praying that the rules of the 
General Nursing Council for England and Wales laid before 
Parliament on March 6th, 1922, in pursuance of Section 3 
(4) of the Nurses Registration Act, 1919, and numbered 9a 
and 43 (^) respectively, may be annulled.” He said that 
Section 0 (3) of the Nurses Registration Act provided that 
there should be reciprocity, as it was very desirable that 
nurses registered in one country should be able to join the 
register in another country. The Subsection also provided 
that “ The Council shall make rules under this Act enabling 
persons registered as nurses in Scotland or Ireland to obtain 
admission to the register of nurses established under this 
Act, and with a view to securing a uniform standard of 
qualification in all parts of the United Kingdom the Council 
shall before making' any rules under this Act, with respect 
to the conditions of admission to the register, comult with 
any nursing councils which may be established by Parliament 
for Scotland and Ireland respectively.” That had not been 
done. The rules which now lay on the Table of the House 
were not submitted by the Minister of Health to the General 
Nursing Council for Scotland or for Ireland. He asked 
whether, in view of the fact that the rules were plainly 
ultra vires, the Minister of Health proposed to persist in 
them. * 

Mr. James Wilson seconded the motion. 

Sir A. Mond said that this was the greatest mare’s nest 
that had ever been produced in that House. The legal point 
was absolutely clear, and even if it was challenged Parliament 
never passed an Act of such an absurd nature as to put the 
English Nursing Council and the Minister responsible for it 
in the position of being incapable of carrying out the Act, 
except by the consent of the Scottish Nursing Council. This 
was really a very old-standing squabble which ought not to 
trouble the House. So long nad the feud gone on that no 
rules came into existence at all. His predecessor got a Bill 
assed, a Council had now been set up, and he had been doing 
is best to get it to work. On the Council, unfortunately, 
the old feud had been pursued by a very small minority, 
which was now trying to destroy the rules which he had 
sanctioned, because they were the only way in which nurses 
in this country, numbering some 50,000, would ever get on 
the register in their lifetime. He had had a crisis on the 
Nursing Council, resignation of the chairman and of 16 out 
of 21 members of the committee. He had now an able 
chairman and he had got the bulk of the committee to go 
back , on the understanding that he would support them. They 
had introduced a rule, the purpose of which was twofold.. 
One purpose was that instead of a nurse having to send 
her original nursing certificate to London to be certified she 
could get a certified copy and send it up under proper con¬ 
ditions and have it entered. The second point was that there 
were two big organisations which had been in existence for 
many years—the College of Nurses and the Royal British 
Nursing Association. Out of 50,000 nurses over 19,000 
were registered on the College of Nurses register. Their 
qualification was more severe than the other, requiring three 
years’ training instead of one. By these rules they were 
enabling the registrar of the Nursing Council to go and 
examine copies of the certificates of the Royal College of 
Nurses whenever an application was made to satisfy himself. 
The same would be done with the other nursing associations. 
In the four months since the register came into existence 
in November 3235 actual cases were received and only 984 
were completed. Applications were coming in at the rate 
of 800 a month, and less than one-third had been finally 
passed by the Council. The present Council must, according 
to the Act, come to an end not later than Nov. 23rd 
next. Out of 50,000 nurses they had only 1500 on the 
register and, unless between now and Nov. 23rd next 
they got a large number of qualified nurses on the register, 
they would be in the absurd position of having the Council 
for the next three years elected by quite a small number of 
the 50,000 nurses. That was the reason why he had 
sanctioned this procedure. The Nursing Council, under¬ 
standing its business, had passed it by 10 to 0. The 
Matrons Association of Great Britain were entirely in 
favour of the rules. If they were rejected there would be 
no course left open but to move the repeal of the Act, do 
away with the register altogether, when the whole thing 
would become a farce. 

After further discussion the motion was rejected on a 
division by 64 votes to 49. 
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Panel Patients and the Choice of Doctor. 

Mr. Leonard Lyle asked the Minister of Health whether 
any statistics existed showing the percentage of persons who, 
making payments under the Health Insurance Acts and 
registering with a panel doctor, yet never made any recourse 
to his services even in case of illness, but chose and paid 
another practitioner.—Sir A. Mond replied : No statistics on 
this point are available, but there is nothing to indicate that 
the percentage of such persons is considerable. 

Pure Milk-Supply. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether he was aware of the pressing urgency of making 
better provision for securing a pure supply of milk for human. 
consumption ; and how soon would he be in a position to 
introduce legislation dealing with this question.—Sir A. 
Mond replied : I fully appreciate the importance of securing 
purer milk, but it is in my judgment equally important to 
avoid action tending to decrease the production of milk and 
add to the price to the consumer. The matter continues to 
occupy my attention, but I cannot say when it will be 
possible to introduce legislation.—Mr. Hurd : Can we at 
least be assured that the Act of 1915, which is on the Statute 
Book but is not yet in operation, will not be brought into 
force until certain amendments have been made in itP-^- 
Sir A. Mond: I am considering how to alter the Act of 
1915. 

Deaths .due to Starvation and Privation . I 

Mr. Robert Richardson asked the Minister of Health 
if he was aware that the request to the coroners from the 
Local Government Board always contained a caution that 
the return should include only cases where the jury found 
that death was brought about by starvation or privation due 
to destitution or in which a death, primarily due to disease, 
was accelerated by lack of food, shelter, or medical attention 
arising from poverty, and that the returns showed that, 
in all the cases except about 5 per cent, of the whole, this 
principle was complied with ; would he say how the inspectors 
could always obtain information that a death on which a 
jury had found such a verdict had taken place unless it was 
reported to them by the coroner; whether there were now 
a very large number of deaths from privation which did not 
appear on the lists ; and whether he would reconsider the 
subject from a health point of view and maintain the lists, 
with the improvement that the coroners should be asked to 
send in a report after each inquest had been held, and that it 
be made clear that cases where a coroner sat without a jury 
should be included.—Sir A. Mond replied : The answer to 
the first part of the question is in the affirmative, but I cannot 
say in what percentage of cases the instruction mentioned 
was complied with. The inspectors obtain their information 
from the Poor-law officers and the local press, and I have no 
reason to suppose that any cases of deaths from privation 
upon which inquests are held escape the inspectors’ notice. 

I will certainly consider whether the present system can be 
improved. 

New Tuberculosis Vaccine for Bovine Animals. 

Mr. Ford asked the Minister of Agriculture if he was 
aware of the alleged discovery by the Pasteur Institute, of 
Lille, of a vaccine for conferring immunity from tuberculosis 
on bovine animals ; and, in view of the fact that the Pasteur 
Institute was so hugely supported by the French Govern- j 
ment as to be almost an official department, would he con- i 
aider the advisability of requesting his colleague at the 
Foreign Office to institute suitable inquiries of the French 
Government with a view of enabling the treatment to be 
introduced into this country as soon as possible.—Sir A. 
Griffith-Boscawen replied: The answer to the first 
part of the question is in the affirmative. I understand, 
however, that the investigation is still in an experimental 
stage, and the action suggested by my hon. friend would be 
premature at the moment. The progress of the investigation 
is, however, being carefully watched by the Ministry. 

Thursday, March 23rd. 

Chronic Cases of Tuberculosis. 

Mr. Tillett asked the Minister of Pensions whether he 
would give further consideration to tuberculosis cases, in 
view of the fact that cases of tuberculosis attributed to or 
aggravated by service, which had been under treatment for 
four years or more, should be regarded as chronic, and 
permanent pensions awarded on a generous scale, seeing that 
this disease, except in very early and superficial cases, 
rendered a man unfit to undertake any but the lightest 
work under the most favourable conditions.—Mr. 
Macpherson replied : Cases of tuberculosis, as of other 
disabilities, will be considered for final awards in accordance 
with the provisions of the Act of 1921, as early as possible. 
.1 am advised, however, that each such case of tuberculosis 
must be considered on its merits and that, having regard to 
the nature of this disease, it would not in all cases be to the 
best interests of the pensioner to make a final award. 


Ducane-road Hospital Dispute Settled. 

Mr. Pennefather asked the Minister of Pensions whether- 
negotiations with the Hammersmith board of guardians 
had resulted in arrangements being made which would 
enable the Ministry of Pensions hospital for wounded soldiers 
at Ducane-road, Shepherd’s Bush, to be carried on as- 
heretofore.—Mr. Macpherson replied : My hon. friend wilL 
be glad to learn that the answer is in the affirmative. 

Revised List of Surgeons under Workmen's 
Compensation Act. 

Mr. Hancock asked the Secretary for the Home De¬ 
partment whether, for the convenience of all persons to- 
whom the Workmen’s Compensation Act applied, he would 
have the list of certifying surgeons and appointed surgeons, 
which was printed in 1914, corrected and brought up to 
date.—Mr. Shortt replied : A revised list is in course of 
preparation and will be issued as soon as possible. 

Safeguarding of Industries Act. 

Mr. Kiley asked the President of the Board of Trade 
whether he had considered the situation arising out of the 
fact that the referee had given judgment under the Safe* 
guarding of Industries Act against the Board of Trade in 
respect of santonin, cream of tartar and citric acid, and 
sugar milk ; and whether, in view of the fact that these 
decisions involved principles affecting a considerable number 
of other commodities in the key industries list as defined by 
the Board of Trade, and in view of the considerable expendi¬ 
ture of public and of other money involved in contesting 
these cases, he was prepared to take action to delete from 
the list commodities whose deletion was logioally involved 
in the judgments already given, and thus save the enormous 
expense involved in obtaining individual decisions.—Mr~ 
Baldwin replied : I am aware of the decisions mentioned, 
but I am not satisfied that the principles underlying them 
are so definite and of so general application as the hon. 
Member appears to suggest, or were intended to be so by 
the referee. The whole question will, however, be con¬ 
sidered in the light of these decisions and of the decisions 
in other cases which will be taken very shortly. 

Medical Economies in the Territorial Army. 

Lieut.-Colonel Fremantle asked the Secretary for War 
what would be the total number of officers and of other ranks- 
on the peace and war establishments, respectively, of the 
several medical units of the Territorial army on effect being 
given to the proposed economies ; what would be the peace- 
and war establishments of medical officers on the Head¬ 
quarters staff of a division ; and whether it was proposed to- 
give generous compensation to D.A.D.’s M.S. of the Terri¬ 
torial army on the premature termination of their appoint¬ 
ments.—Sir L. Worthinoton-Evans replied : I regret that 
the details of these establishments are not yet sufficiently 
settled to enable me to publish them. In regard to the last 
part of the question, the Deputy Assistant Directors of 
Medical Services were given two months’ notice of abolition 
of appointment from March 1st, 1922, and they will continue- 
in receipt of full pay and allowances of the appointment up 
to April 30th, 1922, inclusive. 

Cancer Statistics. 

Sir A. MoND, / Minister of Health, informed Mr. Hancock 
that the number of deaths from cancer in Great Britain and' 
Ireland, and the percentage of population that died from 
that cause in the years 1913-1920, were as follows :— 



England and Wale?’ 

Scotland. | 

Ireland. 

Year. 

Deaths. 

1 1 

Rate per 
cent, of 
popula- < 
| tion. | 

Deaths. 

| 

Rate per 
cent, of 
popula¬ 
tion. 

Deaths. 

Rate per¬ 
cent. of 
popula¬ 
tion. 

1913 

38,939 

01064 

5212 

0110 

3900 ! 

0 0891 

1914 

39,517 I 

01069 

5388 

0113 1 

3807 

0*0869 

1915 

39,847 

| 01121 

5291 

0111 

3826 

0*0882 

1916 

40,630 , 

01166 

5431 

0113 

3938 

0*0902 

1917 

41,158 1 

01210 

5544 

0*114 

3839 

0 0876 

1918 

41.227 l 

01218 

[ 5472 

0112 

3811 j 

0*0866 

1919 

42,144 | 

! 01145 

1 5657 

0*116 

3864 

0*0866 

1920 

43,687 

0*1161 

5765 

0*119 

3823 

0*0852 


Monday, March 27th. 

Welsh Regional Survey. 

Mr. T. A. Lewis asked the Minister of Health whether the 
report of the South Wales Regional Survey Committee had 
yet been considered by the Ministry ; and, if so, whether- 
there was a prospect of any of the recommendations con¬ 
tained therein being put into operation.—Sir A. Mond 
replied : The valuable report of this Committee has been 
carefully considered. The present time is not opportune* 
for adopting special measures for carrying out the recommen¬ 
dations of the Committee, but they are being borne in mind.. 
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Summer Milk Supplies. 

Mr. Hugh Morrison asked the Minister of Health 
whether his attention had been called to the fact that a 
combination of milk distributors had already announced the 
retail price of summer milk supplies, although contracts 
had only been entered into with producers in isolated cases ; 
and whether, in view of the manner in which cost of produc¬ 
tion was ignored by the combination, he would bear that 
circumstance in mind when considering any amendment of 
The Milk and Dairies (Consolidation) Act, 1915, so that no 
additional charges might be imposed upon producers.— 
Sir A. Mond replied : Yes, Sir, I am very desirous of avoiding 
any measures which would add to the cost of production of 
•milk. 

Ex-Service Men in Mental Institutions. 


Mr. Alfred T. Davies asked the Minister of Pensions 
whether, in the case of ex-Service men in mental institutions, 
the Ministry would recommend that, where possible, a 
representative of the British Legion should be added to the 
visiting board of such institutions.—Sir A. Mond replied : 
There is no power to add to the visiting committee persons 
who are not members of the appointing authority, but visits 
of representative bodies who are interested in the welfare of 
patients are always welcomed by medical superintendents. 

Schools for Physically and Mentally Defectives. 

Mr. Ammon asked the President of the Board of Education 
whether he was aware that, on grounds of economy, a number 
of the special schools in London for physically and mentally 
defective children were being closed ; and whether, in view 
of the certain injury that would fall to the children as a 
result, he would take steps to maintain all such existing 
special schools.—Mr. Fisher replied : The only proposal, 
of which I am aware, for the closure of a special school in 
London relates to a small school for physically defective 
children conducted in the premises of a voluntary hospital. 
In this case the children are to be transferred to other 
schools. I am not aware of any other proposals to close 
special schools for physically and mentally defective children 
in London on the grounds of economy. 

Cream of Tartar and Citric Acid. 

Dr. Murray asked the President of the Board of Trade 
the date when he received the complaint that a duty of 
33 J per cent, was being improperly levied on cream of 
tartar, tartaric acid, and citric acid ; the date when the 
complaint was handed to the referee to be dealt with; 
was he aware that the referee had now decided that this 
duty should not have been levied; what amount had been 
collected by the Customs authorities on these commodities; 
and was he prepared to take any action to secure the refund¬ 
ing of such amount.—Mr. Stanley Baldwin replied: 
A large number of formal notices of complaint under 
Section 1 (5) of the Safeguarding of Industries Act were 
received in respect of the commodities mentioned. A 
joint case was submitted on behalf of a number of 
complainants on Dec. 5th; amended statements were 
subsequently submitted and placed before the referee, who 
called for further particulars which were furnished on 
Jan. 19th. The decision of the referee was signed on 
March 25th and the commodities mentioned were with¬ 
drawn from the dutiable list as from that date. The 
amount of the duties collected is £5718. As regards the 
last part of the question, I would draw the attention of 
the hon. Member to the provision of Section 1 (5) of the Act 
which is to the effect that any decision of the referee shall be 
without prejudice to anything previously done. 


Tuesday, March 28th. 


Consumption of Beer and Spirits. 

Mr. Hurd asked the Secretary for the Home Department 
how the consumption of beer and stout and of spirits per 
head of the population in 1921 compared with that in 1913 
on the basis of alcoholic content.—Sir R. Horne, Chancellor 
of the Exchequer, replied : Statistics of actual consumption 
of beer and stout and of spirits are not available, but the 
estimated quantities measured in terms of proof spirit 
per head of the population retained for consumption in the 
United Kingdom in the years ending Dec. 31st, 1913 and 
1921, respectively, are as follows :— 


1913 1921 

Proof gallons. 

Beer and stout.. .. 2*61 . 1-9 

Spirits.0-70 . 0-39 


Medical Treatment of School Children. 

On the motion for the third reading of the Consolidated 
Fund Bill, Mr. Fisher, Minister of Education, replying to 
a debate on the education policy of the Government, said 
that great progress had been made in regard to the Education 
Act of 1918. Out of 24 clauses only three had not been 
put into operation. There had been. great advances in 


medical treatment under the Act, and this year for the 
first time the metropolis had made full and ample provision 
for the treatment of the minor ailments of the children 
attending school. 

Blind and Deaf Children. 

Lieut.-Colonel John Ward asked the President of the 
Board of Education whether he was aware that the operation 
of Circular 1245 of the Board of Education, which limited 
their expenditure on the blind and deaf in 1922-23 to those 
of the current year, w ill prevent the attendance of some such 
children at suitable schools ; that the Manchester Education 
Committee has already decided, in the cases of blind or deaf 
children waiting for admission to suitable schools, that such 
children can only be sent as those at present in schools leave 
at the age of 16 ; and whether, because of the danger of 
individual blind or deaf children suffering the loss of their 
educational training, which is their only hope in life, he will 
withdraw the Circular referred to.—Mr. Fisher replied : 
Circular 1245, which was issued in January, 1922, conveyed 
a warning, not a decision, as to possible restrictions in 
1922-23 on expenditure on special schools, not for the blind 
and deaf only, whose education necessarily demands an 
exceptional measure of individual attention, but for all 
types of defective children. I am fully alive to the needs of 
blind and deaf children, and hope that by the exercise of 
greater economy over the whole field sufficient provision for 
their education may still be made. 

Cost of Mentally-Defective Schools. 

Sir J. D. Rees asked the President of the Board of 
Education whether he could give the cost per head of the 
open-air schools and mentally-defective schools, and whether 
any official reports had been issued upon the education given 
in the latter case and of its results.—Mr. Fisher replied : 
The average cost per child during the year ended March 31st* 
1921, of schools for mentally defective children and of 
open-air schools maintained by local education authorities 
and voluntary bodies, and certified by the Board, was as 
follows :— 

Schools for Mentally Defective Children— 

Local education authority residential schools.. £95 
Local education authority day schools .. 27 

Non-local education authority residential 
schools .'. .. .. . .. .. 62 

Open-Air Schools— 

Local education authority residential schools.. 97 

Local education authority day schools . . 35 

Non-local education authority residential 

schools .. .. .. .. .. .. 86 

As regards the education given in the schools for mentally 
defective children, a full account appears in Section VII. 
(p. 98 and onwards) of the Report of the Chief Medical 
Officer of the Board for 1917. 



Ancoats Hospital : McEvkdy, P. G., M.B., B.S. Lond., F.R.C.S. 
Eng., Resident Surgical Officer ; Congdon, Phyllis M., 
M.B., Ch.B., Mane,. Resident Medical Officer; Panton, J. A. 
M.D., Ch.B. Mane., M.R.C.S.. L.R.C.P. Lond., House, 
Surgeon ; Gleavks, E., M.B., Ch.B. Mono., Medical Regis¬ 
trar; Paterson, R. S., M.B., Ch.B. Mane., Pathological 
Registrar. 

Certifying Surgeons under the Factory and Workshop Acte : 
Lambie, J. F., M.B., Ch.B. Glasg. (Pollokshaws): king. C 
M.B., B.Ch. Cantab, F.R.C.S. Edin. (Newton Abbot). 


fhranrits. 


For further information refer to the advertisement columns. 
Bath Royal Mineral Water Hospital. —Res. M.O. £250. 

Bedford County Hospital. —Asst. H.S. £150. 

Belgrave Hospital for Children , Clapham-road, S.W. —Asst. I*. 
50 guineas. 

Birmingham General Hospital. —Two H.S.’s. Each £100. 
BirminfJham Municipal Anti-Tuberculosis Centre, drc. —Third 
Asst. Res. M.O. £400. 

Bristol Royal Hospital for Sick Children and Women. —H.P. 
and H.S. Each £125. 

Cambridge, Addcnbrooke’s Hospital. —H.P. £130. 

Charing Cross Hospital .—Obstet. Reg. 

Exminster , Devon Mental Hospital. —Locum Tenens. £7 7s. 
per week. 

Gloucester Royal Infirmary. —Asst. H.S. £150. 

Hosjritol for Consumption , <€t., Brampton. —H.P. £50. 

Hospital for Sick Children, Great Ormond-street, W.C. 1.— 
H.P. £50. Asst. Cas. O. £50. 

Hull City Education Committee .—Asst. Sch. M.O. £500. 

Hull Royal Infirmary. —Sen. II.S. £200. 
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Ipswich, East Suffolk and Ipsicich Hospital .—H.S. £150. 

Kirkcaldy Hospital .—Consulting S. 

Leeds Public Dispensary .—Jun. Res. M.O. £150. 

Leeds Unirersity .—Med. Tutor and Reg. Also Clin. Surg. 
ABBts. Eaeh £500. 

Leicester Royal Infirmary .—Hon. Asst. P. 

Lincoln County Hospital .—Third H.S. £150. 

London Homoeopathic Hospital, Great Ormond-street; W.C .— 
Anaesthetist. £50. 

Manchester Union .—Asst. M.O. £350. 

Miller General Hospital for South-East London, Greenwich .— 
Res. Cas. O. £200. 

Ministry of Pensions. —Jun. M.O.’s £350. 

Netncastle-upon-Tync, Wooley Sanatorium. —Med. Supt. £750. 

Oxford, Headington Orthopedic Hospital .—Jun. Res. S. £250. 

Royal Free Hospital, Gray's Inn-road, W.C .—Caa. O. £100. 

Ryde., Royal Isle of Wight County Hospital ,—Hon. Surg. to Ear, 
Nose and Throat Dept. 

St. Mary’s Hospital for Women and Children, Plaistovr, E. — 
Res. M.O. £175. 

SL Thomas's Hospital .—Demonstrator of Path, and Morbid 
Anat. £450. 

Sheffield Royal Hospital. —Asst. Ca9. O. 

Southampton Free Eye Hospital .—H.S. £150. 

South [Mndon Hospital for Women, Clapham Common , S.W .— 
Asst. P. Anaesthetist. 10s. Gd. per attendance. Also 
Dental Surg. £25. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—Jun. H.S. £150. 

Walsall General Hospital .—Jun. H.S. £150. 

Warrington Infirmary and Dispensary. —Sen. and Jun. H.S.’s. 
£250 and £200 respectively. 

Warrington, Heffcrston Grange Sanatorium, Weaverham. —Tuberc. 
O. and It.M.O. £G00. 

West London Hospital, Hammersmith-road .—Hon, Med. Radio¬ 
grapher. 

Westminster Hospital, Broad Sanctuary, S.W .—Cas. M.O. £100. 

The Chief Inspector of Factories gives notice of a vacancy for 
a Certifying Surgeon under the Factory and Workshop 
Acts at Weymouth (Dorset). 


IB arrives, an& Jeatjjs. 


BIRTHS. 

Baron. —On March 26th, at Platt’s-Jane, Hampstead, the wife 
of Dr. A. E. Barou of a son. 

Montgomery. —On March 19th, at Brunswick House, Bromley, 
Kent, the wife of Raymond Montgomery, M.D., of a son. 

Stuart. —On March 19th, at Progressive Cottage, Cloughfold, 
Lancs, the wife of S. W. H. Stuart, M.B., Ch.B. (Edin.), 
of a son. _ 


DEATHS. 

Belilios. —On March 20th, at Wimbledon, David A. Belilios, 
M.R.C.S., D.P.H., Modical Officer of Health for Wimbledon, 
aged 47 years. 

Hodoes. —On March 20th, suddenly, at “ Watton Cottage,” 
Watton at Stone, Herts, Herbert Chamney Hodges, M.R.C.S. 
L.R.C.P. Lend., aged 62 years. 

Perry. —On March 25th, at St. Catherine’s, Woking, "Walter 
Dymock Perry, M.R.C.S., L.R.C.P., late Capt., R.A.M.C., 
aged 50 years. 

Wallis. —On March 24th, at South View, Farningham, Kent, 
Richard Stephen Wallis, M.R.C.S., in his 85th year. 

Willan. —On March 23rd, at Melton Mowbray, George Thomas 
Wilian, M.R.C.S., aged 81 years. 

N.B.—A fee of 7 s. 6d. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 


The Extent of the House Famine.—T he 
Minister of Health recently stated in the House of 
Commons that he had come to the conclusion that the 
original estimate of the housing need of this country— 
the figure was placed at 500,000—was not based on sound 
calculations. He added, moreover, that there was a demand 
for houses at the end of the war which does not exist to-day. 
The question of the present demand for houses is dealt with 
in a memorandum published this month by the Garden Cities 
and Town-Planning Association (Garden Cities and Town 
Planning, p. 30) as an outcome of the conference held at 
Welwyn last October. This Association, while ‘‘ not pre¬ 
pared to dogmatise on the precise number of houses required,” 
estimates from the known overcrowding and necessity for 
slum clearance at the present time, with the normal needs 
of an increasing population, that there will be required in 
the next 15 years approximately 2,000,000 new small 
dwellings. The number required to replace worn-out 
houses and to meet the yearly increase of population in this 
period is not less than 1,200,000. The Association, much 
as many of its members dislike the idea of subsidised housing, 
is forced to the conclusion that some form of subsidy is still 
and will be necessary. But they wohld limit the granting 
of subsidies to those areas where the sites are chosen as part 
of a town plan with a view to ultimate requirements and not 
merely to meet immediate necessities. 


gttfcual jHarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
ue later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wtmpole-street. W. 

MEETINGS OF SECTIONS . 

Monday, April 3rd. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 f.m. 

Communications : 

Colonel Wilkinson, I.M.S. : Notes on Two Coses Reported 
a« Yellow Fover. 

Dr. L. E. Napier: Report on the Treatment of Ten Canes 
of Kala-azar by Sodium Acetyl-para-aminophenyl- 
Ftibiate (” Stibenyl ”). 

Prof. R. T. Leiper: (o ) Sp&rganum in Man in Africa. (6> 
Note on Nomenclature of Certaiu Helminth Parasites 
I of Man. 

Dr. M. Khalil: The Eailiest Account of Pellagra in Egypt. 

Tuesday, April 4th. 

ORTHOPEDICS : at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by :— 

Mr. Laming Evans (President) : Congenital Dislocation of 
the Hips, Knees, and Elbows. 

Mr. R. C. Elmslie : Congenital Displacement of the Patella 
after Operation. 

Mr. Gordon Pugh: Congenital Dislocation of both Hips 
and Knees. 

Mr. W. n. Ogilvie : Case for Diagnosis. 

Mr. Paul Bernard Roth : (j) Periostitis of the Metatarsal 
Bone. (2) Abduction Fracture of Ankle with Disloca¬ 
tion of Astragalo-scaphoid Joint after Operation. 
PATHOLOGY: at 8.30 p.m. 

Annual General Meeting : 

Election of Officers and Council for Session 1922-23. 
(Names already circulated.) 

Communications : 

Sir G. Lent ha! Cheatle : Some Whole Sections of Obstruc¬ 
tive Prostate Glands. 

Dr. M. Cowan : Colony Variations of Streptococcus in 
Relation to Virulence. 

Dr. A. Fleming and Dr. V. D. Allison : The Lytic Action of 
Body Fluids and Tissues on Bacteria. 

Dr. R. A. O’Brien, Dr. A. .T. Eagleton, Mr. A. T. Glenny, 
Dr. C. C. Okell, and Miss E. M. Baxter: Further 
Experiences with the Schick Test. 

Wednesday. April 5th. 

SURGERY : at 5.30 P.M. 

Paper : 

Mr. C. M&x Page and Mr. G. Perkins : Some Points in the 
Technique of Bone Grafting. 

ORTHOPAEDICS : 

Members of this Section are specially invited to attend the 
above meeting of the Section of Surgery. 


Thursday, April 6th.. 

OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Shart Communication : 

Dr. Archibald Leitch : The Extension of Carcinoma of the 
Cervix and the Vagina (illustrated). 

Papers : 

Dr. W. Fletcher Shaw : Treatment of Uterine Fibroids. 
Dr. C. L. V. dc Wessclow and Mr. J. M. Wyatt: Chemical 
Observations on the Toxiemias of Pregnancy. 


IECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, April 4th.—5 p.m.. Second Lumleian Lecture : 

Dr. Hector Mackenzie : Diseases of the Thyroid Gland. 
Thursday.—5 p.m.. Third Lumleian Lecture. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Daily :— 10 a.m.. Visit of Post-graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
29, Bolingbroke-grove, S.W. 11. 

April to May : Vacation. Summer Session commences 
with a resumption of Lectures and Demonstrations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, April 3rd.—5.30 p.m.. Dr. Parsons-Smith : Tachy¬ 
cardia. 

Daily :—10 a.m. and 2 p.m.. Out-patients and In-patients. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, April 7th.—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m.. Dr. Skinner: Blood Transfusion. 
3.15 p.m., Mr. Garrick Wilson : Some Common Ortho¬ 
paedic Conditions. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, April 4th.—4.30 p.m., Dr. A. H. Holmes : Demon¬ 
stration of Heart Cases. 
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Jbfcs, Sjjort Comrntnts, anlr Jttskrs 
to Corrwpoiibents. 

THE ROUTINE WORK OP A TUBERCULOSIS 
DISPENSARY. 1 

Bt W. H. Dickinson, M.B., D.P.H., M.R.C.P. Edin. 

tuberculosis medical officer, city and county of 

NEWCASTLE-UPON-TYNE. 


In planning out the work of a tuberculosis dispensary 
due regard must be paid first to the convenience of the 
patients, secondly to the necessity for making the best use 
of the staff provided. Generally speaking, the dispensary is 
open from 9 a.m. till 5 p.m. on weekdays (Saturday 9 a.m. 
till 12 noon or 1 p.m.) and, in industrial districts, one or more 
evening sessions will be required. As a rule the length of a 
clinic should not exceed three hours, the number of sessions 
being determined by the number of patients in attendance. 
Each of the medical staff should be responsible for at least 
six clinics a week, which will absorb about half of his working 
hours ; the balance will be distributed over various duties— 
e.g., taking daily reports of nurses on cases visited by them, 
microscopical examination of sputa, correspondence, and 
reports relating to the work generally, home visiting of 
patients, Ac. Wherever possible, separate clinics should be 
arranged for the two sexes, and the Saturday morning 
reserved for school children attending school. 

It adds greatly to the convenience of parents of children 
of school age, excluded from school on account of tubercu¬ 
losis or suspected tuberculosis, if a special clinic be held 
for such cases ; and it is a distinct advantage if this clinic 
be placed under the charge of one of the school medical 
officers who can easily arrange for any particular patient 
to be seen by the tuberculosis officer if desirable. In order 
to prevent congestion all patients, excepting those attending 
the special sessions for school children, should be seen by 
appointment, a minimum of 15 minutes being allowed for 
examination of the chest or larynx, and five minutes per case 
under observation or receiving medicinal treatment. 

The majority of patients attending the dispensary will be 
referred thither by general practitioners, school medical 
officers, local hospitals and dispensaries, war pensions and 
insurance committees, but a considerable number will come 
as a result of the domiciliary visit of one of the nursing staff 
after notification. By arrangement with the local profession 
a notification may usually be regarded as an application on 
the patient*8 part to participate in the benefits of the local 
anti-tuberculosis measures, unless the contrary is definitely 
stated by the doctor, on the form, at the time of certification. 
Needless to say; if the practitioner in attendance on any case 
requests that the patient be not visited by the dispensary 
staff his desires should be strictly complied with, for it is 
essential to cultivate and maintain cordial relations with all 
the doctors practising in the district. 


Register and Records. 

When a new case arrives for examination the name is 
first entered in the dispensary register, which is preferably 
arranged in book form. In addition to the usual columns 
for address, age, status as to insurance, date of notification, 
if notified, Ac., a space should be reserved for insertion of 
the classification, if the patient is found to be tuberculous, 
or for the provisional diagnosis, if no evidence of clinical 
tuberculosis is detected. This ought to be completed within 
two months of the date of entry and serves as a valuable 
check, in later months or years, on the diagnostic acumen 
of the medical staff. 

Great difference of opinion exists as to the form in which 
the records of patients should be kept; this question has 
received considerable attention recently since the Ministry 
of Health has threatened, for the sake of securing uniformity, 
to impose upon all dispensaries a complicated and unwieldy 
procedure. The system here described has proved satis¬ 
factory to the writer and has stood the test of time. 

There are two important items : (1) The case-sheet, which 
should be as brief a« possible but nevertheless should contain 
all the important factors required for coming to a correct 
diagnosis : and (2) the environmental record which serves 
as the basis of “ after-care ” and prophylaxis. Sheets of 
foolscap size are used in each instance. 

After the dispensary number and personal particulars 
(name, age, occupation, Ac.) have been entered by one of the 

1 Part of a lecture on the Organisation arid Conduct of 
Tuberculosis Dispensary W.»rk. delivered on March 15th at the 
Royal Institute of Public Hbalth. 


clerical staff the nurse takes the pulse and temperature, 
registers the height and weight, and then questions the 
patient regarding the duration of his illness, first symptom, 
present complaint, personal history as to previous illnesses 
and treatment received, and family history as to tuberculosis, 
the answers being noted in appropriate spaces. The standard 
weight, by which is meant the usual weight in adults, and the 
average for age and sex in children, is recorded for com¬ 
parison with that at the time of examination. 

The rest of the case-sheet is reserved for the medical 
findings arranged under various headings—e.g., general 
condition, respuatory, alimentary, haemopoietic, circulatory, 
genito-urinary, locomotory, and “other” systems, with a 
space at the foot for “ recommendation.” The extreme right 
margin can be utilised for block diagrams of the chest, a 
space for classification or diagnosis, and a small table for 
the results of sputum examinations. The reverse side is 
ruled horizontally and is used for subsequent visits of the 
patient, with columns for date, weight, notes on progress, Ac., 
and recommendations as to treatment. The dates of admis¬ 
sion to, and discharge from, institutions are also here 
recorded, preferably in red ink. 

To avoid tearing and to facilitate filing and ready reference 
stout manila folders, bearing identification and other 
particulars, are utilised as containers for the case-sheets and 
other relative documents—e.g., sanatorium and X ray 
reports—and these serve as a card-index of the persons in 
attendance at the dispensary. When tubercle bacilli have 
been found in the sputum the folder can be marked 
distinetively, and such cases filed separately. 

If the home has not been visited prior to the first appear¬ 
ance at the dispensary, the environmental particulars can be 
taken on a separate form, at the same time as the history, 
to be subsequently checked and supplemented by the nurse 
in whose district the patient resides. Before examining the 
patient the physician scans the history and environmental 

C articulars, amplifying such points as he deems necessary 
y direct interrogation. After recording his findings a 
provisional diagnosis is made and entered in the appropriate 
space and specimens of urine and sputum (if available) are 
requested. 

If the case is obvious—e.g., suffering from acute or 
advanced disease—the tuberculosis officer can write to the 
doctor in charge forthwith, making a note of his action and 
keeping a carbon copy of the letter. Usually, however, it 
will be found more convenient to delay communicating with 
the medical attendant until the next visit, by which time 
the result of urine and sputum examinations will be known, 
and if a temperature record has been kept by the patient 
this will also be available. The interval to elapse before the 
next visit is jotted down on the case-sheet; prior to the 
patient leaving the dispensary, a definite appointment is 
made, the day, date, and hour being written np on his 
attendance card by one of the clerical staff, who makes a 
corresponding entry in the appointment book. 


The Environmental Record . 

After the first examination the ” environmental ” record 
is removed from the folder and handed to the visiting nurse 
for the district in which the patient ib domiciled. This 
environmental record, for which a different coloured paper 
can advantageously be used, is supplemental to the case- 
sheet, but may be allowed to overlap the latter in some 
respects, for in many instances no other particulars will be 
available; the patient may be bed-fast when notified, or for 
some other reason unable to attend the dispensary. The 
form favoured by the writer makes provision on the front 
for identification particulars, date of notification, part 
affected, and name of doctor notifying, personal and family 
history with especial reference to tuberculosis, occupational 
particulars—e.g., precise nature of work, where employed, 
whether able to work (or attend school), and if not how 
Jong, previous occupation, and any exposure to unfavourable 
conditions at work. Then follow particulars as to home 
conditions—e.g., number of dwelling rooms, type of house 
occupied, number of inmates, with details as to age and sex, 
a brief note as to their general health, the sleeping arrange¬ 
ments of the patient, note of any precautions taken to deal 
with, sputum, soiled handkerchiefs, Ac., and the sanitary 
condition of the premises as to ventilation, light, dampness, 
Ac. .A space is left at the foot for “ any further remarks M 
and if tubercle bacilli have been found in the sputum this 
is indicated in a prominent position—e.g., in the right-hand 
top corner. 

The back of the sheet is used by the visiting nurse for 
reporting on subsequent visits to the patient, and is provided 
with columns for date, temperature (bed-ridden cases), and 
brief notes as to progress, change in sleeping arrangements, 
financial embarrassment, health of contacts, insanitary 
conditions arising in the home, Ac. These forms are retainea 
by the respective nurses so long as the patients to which 
they refer continue in attendance at the dispensary, but in 
case of death or removal from the district they are filed 
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with the other documents in the folder. Being arranged 
alphabetically they are always available for reference at a 
moment’s notice. From these forms each district nurse 
prepares her own register in a stout note-book, with one or 
more entries for each street, the left-hand page being 
reserved for patients’ names and the street number, and the 
right ruled into 12 columns for the months, each visit being 
recorded in the appropriate space. 

The visiting nurse makes up her daily list from this street 
register and, on her return to the dispensary, enters up her 
notes on the patient’s environmental record. The following 
morning between 9 and 10 a.m. she reports on her day’s 
work to the tuberculosis officer, who goes over the cases 
one by one, asking for further information when desirable 
and making pencil notes of suggestions as to interval to 
elapse before the next visit, &c. If the tuberculosis officer 
is of opinion that no further visits are required or advisable 
the name is deleted from the street register, and the form 
returned to the folder beside the other papers. By this 
method every case residing in the area is followed up 
systematically and need never be lost sight of, except on the 
instructions of the tuberculosis officer, unless, of course, the 
patient removes and does not communicate his new address 
to the dispensary. 

Should overcrowding, serious structural defect, or other 
insanitary condition be found to exist in a patient’s home 
the facts are recorded in a special “ complaints book ” and 
the information transmitted to the medical officer of health 
the same day. If space is available, the question of the 
provision of a shelter can be considered. Not infrequently in 
the course of her rounds the visiting nurse comes across a 
family whose financial straits are such that the patient cannot 
secure the requisite nourishment or sufficient bed clothing, but 
who are unwilling to incur the stigma of accepting Poor-law 
relief ; such cases can often be persuaded to enter hospital, 
or be referred to the tuberculosis care committee, with 
which the dispensary staff should be in the most intimate 
touch. 

Examination of Contacts. 

Another important duty of the visiting nurse is to arrange 
for the examination of contacts; it must, however, be 
admitted that owing to shortage of medical staff, this most 
valuable method of finding new cases of tuberculosis cannot 
in most areas be adequately carried out. There is no doubt, 
however, that it should bo more widely practised. While 
excessive interference with the liberty of the subject is to be 
deprecated, this matter is so important that it seems quite 
permissible to insist, after a death from tuberculosis, if not 
after a notification, that the head of the household should 
furnish the medical officer of health with a certificate stating 
that all the contacts have been seen by a qualified medical 
man and undergone a proper examination and detailing the 
results thereof. Such certificates would, of course, be 
provided free at the dispensary, and in this way the majority 
of “ contacts ” in any area would come within the purview 
of the tuberculosis officer; treatment, where necessary, 
could thus be instituted at the earliest moment. A simple 
case sheet, such as the one outlined above, can be completed 
for each contact, and* several can be filed together with the 
proviso that a separate folder be used for each definite or 
notified case. As a general rule no environmental particulars 
are required as they are already in the possession of the 
dispensary. 

Laboratory Work. 

While most of the laboratory work—e.g., determining 
the reaction and specific gravity of the urine, testing for 
albumin and sugar, and preparation of the slides from the 
specimens of sputum—can be relegated to the nursing staff, 
more detailed investigations ana all microscopical work 
should be carried out by the medical staff only. There are 
great advantages in having the sputa examined at the 
dispensary, especially by the medical officer responsible for 
each case, for if the signs are definite a more thorough 
search iB likely to be made, with a corresponding increase in 
the number of positive results. As there is usually no 
urgency in the matter it is convenient to modify the usual 
Ziehl-Neelsen procedure by leaving the slides in carbol- 
fuchsin overnight (at room temperature in warm weather, 
and in the incubator in winter) instead of using heat, as it is 
easier to secure clear preparations in this way. Should the 
results be required immediately the tray or tube containing 
the carbol-fuchsin and slides can be heated in a water-bath 
and this obviates the difficulty, so often experienced when 
the slides are not wholly immersed, of dried stain spoiling 
the specimens. While direct smears from the sputum are 
generally employed, concentration methods can be used in 
addition. Cases found to be bacilliferous are supplied with 
sputum flasks and disinfectant at the dispensary. 

Work of the Clerical Staff. 

The work of the clerical staff constitutes a very important 
part of the dispensary routine, as it includes the fixing of 


the appointments, the keeping of the various registers— 
e.g., dispensary patients, notifications, admissions to and 
discharges from institutions, deaths from tuberculosis, &c., 
together with the handling and safe keeping of all corre¬ 
spondence, the filing of all case records, and the preparation 
of daily, weekly, monthly, and yearly returns, &c. As 
notification is one of the most important items in any anti¬ 
tuberculosis programme it is essential that some system be 
used whereby it can be ascertained at a moment’s notice 
whether any particular case has already been notified and 
also whether any cases have been reported^ previously from 
the same address. It is a great convenience if the original 
notifications be forwarded by the medical officer of health 
direct to the dispensary, where they can be filed after the 
particulars have been entered in a book register. It is 
advisable to provide, in this register, columns in which the 
date of the nurse’s first visit to the case, and the date of his 
examination at the dispensary, can be entered later. In 
this way the proportion of all the notified cases, visited by 
the district nurses or attending the dispensary, is very easily 
ascertained, and it can be readily seen to what extent the 
dispensary is in touch with the local problem. 

In addition to the book register, a double card index is 
kept, one series of cards bearing the surnames of patients 
and the other the names of streets. On the former the entry 
made consists of the patient’s Christian name with the 
number of the page in the notification book^ where all 
details can be found, while on the street cards the number of 
the house, together with the page in the notification book, 
are posted. Indexed in this way many thousands of notifica¬ 
tions can be registered in small space, for relatively few 
duplicate cards will be required, and such a system will 
last indefinitely and any case can be traced in a moment 
many years after the original notification. When a case 
dies the date of death is entered in the book register, the 
word “ dead ” is placed after the Christian name in the 
“surname” series of cards, but no entry is made in the 
street index, which reveals at a glance the local hotbeds of 
tuberculosis. 

Every Saturday morning the head clerk prepares for each 
nurse, on a special form, a list of the cases living in her 
district notified during the week. The names of dispensary 
patients who have failed to keep their appointments can 
with advantage be incorporated in this list, and also those 
of cases discharged from institutions. The date of the 
nurse’s visit to each patient is filled in opposite the name 
and when the list is completed the form is returned to the 
clerk. Some such system is essential in order to keep in 
touch with all patients, who, in the opinion of the tuberculosis 
officer, should attend for observation or other purposes. 

The head clerk is also responsible for extracting from the 
weekly death returns the names, ages, and addresses of all the 
patients certified to have died from any form of tuberculosis, 
entering these in a special death register and making the 
necessary “ cross ” entries in the other registers.. In the 
case of a dispensary patient the date of death is marked on 
the front of the folder, the environmental record is added, 
and the entire dossier filed away with the other deaths of 
the current year, the details being tabulated later. Disinfec¬ 
tion of premises, bedding, Ac., is arranged for in the same 
way as after admissions to institutions and changes of address. 

Preparation of Returns. 

The last item for consideration is the preparation of 
periodical returns, which is greatly facilitated by so arranging 
the records and registers that the information required can 
easily be abstracted. It has already been stated that the 
sputum positive cases are filed separately from the negative 
cases ; for administrative purposes it is also convenient to 
subdivide the cases by sexes into adults and children, the 
age limit for a child being taken as 15 years, because after the 
sixteenth birthday all individuals are eligible for health 
insurance. A daily record should be kept of the number of 
patients in each category attending the dispensary, the 
number examined, the number of visits paid by the nurses, 
the number of patients receiving treatment in various 
institutions, Ac. By arranging the figures in parallel 
columns and allowing for at least 31 entries, the essentials 
of each month’s work can be simply recorded on a single 
sheet and the year’s work in 12, so that it is possible at a 
glance to take stock of the work done at the dispensary in 
any particular day or longer period of time. 

Conclusion. 

In a general way practically all the ground has now been 
covered and the various methods of studying the local 
tuberculosis problem, both individually and collectively, 
described. It must be remarked, however, that the dispensary 
system, as outlined by the Departmental Committee, has 
never been fully developed owing to lack of funds ; not only 
Is there a shortage of staff, but relatively few dispensaries 
are provided with an X rays outfit, which is so valuable as 
an aid to diagnosis, and indispensable where artificial 
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pneumothorax therapy is practised. More liberal appro¬ 
priations must be made for after-care work, and more atten¬ 
tion paid to educational propaganda, to foster the spread 
•of hygienic knowledge and emphasise the importance of the 
examination of contacts. 

Before this article is concluded, reference may be made 
to the Framingham demonstration in the United States, 
where intensive anti-tuberculosis work has recently been 
instituted. Such enthusiasm has been displayed locally 
that 75 per cent, of the total population of 16,000 have 
undergone a thorough physical examination ; the results 
showed that 1 per cent, were suffering from active tubercu¬ 
losis. Comprehensive measures for prevention and treatment 
in institutions and at home are in operation, and it is claimed 
that within the space of four years the mortality from 
tuberculosis has been reduced by half. Such a record of 
achievement cannot fail to inspire every worker in the 
tuberculosis field with hope for the future. 


THE NATIONAL INSTITUTE OF INDUSTRIAL 
PSYCHOLOGY : A YEAR’S WORK. 

The application of physiological and psychological 
research to war-time industry had remarkable results in 
increased output and improved health of the worker, and 
far-seeing employers have since adopted similar procedures 
in order to increase all-round efficiency. In 1918 Mr. H. J. 
Welch, one of the directors of Messrs. Harrisons and Crossfield 
approached Dr. C. S. Myers, director of the Cambridge 
Psychological Laboratory, with a view to initiating some 
scheme for utilising the results of scientific research for 
vocational selection and guidance and for the improvement 
of human conditions generally in commercial and industrial 
life. As a result, the National Institute of Industrial Psycho¬ 
logy was founded and incorporated in February of last year. 
This Institute held its first anniversarylmeeting in the 
Egyptian Hall of the London Mansion House on March 27th, 
when a large and influential audience listened to addresses 
by Lord Haldane, and Dr. Myers, director of the Institute, 
who is resigning his lectureship of applied psychology at 
Cambridge in order to devote the whole of his time to the 
Institute. This, it may be stated, applies its whole income 
in extending its activities, no dividends being paid to 
members. 

Mr. Welch, chairman of the Institute, who presided, said 
that they had been flattered by a society starting on similar 
lines in New York upon the council of which were many of 
the leading scientists in America and the president of Yale 
University. The object of the National Institute of Industrial 
Psychology was to assist employers to find the best way to 
do any particular piece of work, and to find the best man 
to do it, while an appeal was made to all classes ; for the 
employer would benefit by an increased output and the 
worker would gain higher wages and more leisure. The 
work would also help to strike directly at some of the root 
causes of illness, poverty, unhappiness, and crime, and 
therefore should receive the support of the socialist and the 
philanthropist. 

Dr. Myers said that the work already done had earned the 
gratitude of both employers and employed. Tests had been 
devised for all classes of workers and the application of these 
tests facilitated the selection of candidates. The methods 
had been extensively employed in the United States, and 
instruction and research in industrial psychology were 
carried on in most of the American universities. In Germany 
there were many laboratories concerned in industrial 
psychology at such places as Berlin, Frankfurt, Munich, and 
Leipzig, and he instanced the fact that as a result of this 
kind of research the big Berlin Tramway Company had 
saved during one year no less than 12 million marks. 
Germany, he said, hoped to secure the lead in commerce and 
industry by paying attention to the human aspect of the 
workers, just as in previous days she advanced by paying 
attention to the material aspect. Alluding to the combination 
of theoretical and practical work done by the Institute— 
for it offered the services of its experts to any individual 
firm—Dr. Myers said that vocational psychology was like 
medicine and surgery which advanced by research and by 
practice. 

Mr. W. L. Hichens, chairman of Cammell, Laird, and Co., 
entered a strong plea for the support of the Institute, 
remarking that it was doing a work of real national 
importance. 

Lord Haldane expressed the opinion that unrest prevalent 
in this and other countries, which arose out of the relations 
between capital and labour, could be enormously reduced 
if the methods and principles advocated by the Institute 
were put into practice. Many of our troubles, said Lord 
Haldane, were due to want of knowledge and not to lack of 
desire to do right. He instanced how the scandal of the 
concentration camps in the South African War was ended 
as soon as the physiologist had shown that the food of the 
women and children, though generous, was physiologically 


unsuitable, and how, while he was at the War Office, the 
physiologists had shown the unsuitability of the food on 
which soldiers were then forced to march. It was neither 
capital nor labour that created work, he continued, but mind, 
and therefore the more that mind was developed the more 
progress would be made. The worker was keenly interested 
in getting more leisure for educational improvement, and 
the work of the Institute would in a great measure relieve 
labour from the feeling that men and women were only 
machines; making the worker comfortable would cause 
him to give his output willingly. Lofrd Haldane believed 
that we were on the eve of recognising generally that the 
human being was not a machine but a living organism, and 
he hazarded the opinion that within 20 years a psychological 
expert would be at the elbow of every manager of every great 
concern to aid him in increasing the efficiency of his business, 
promoting at the same time the happiness, health, and 
comfort of the worker. The following resolution was passed 
unanimously :— 

“ In view of the present, serious economic situation and of the 
necessity to reduce costs of production and to increase the total 
national output, this meeting is of the opinion that (a) a more 
complete and scientific development of the nation’s hum an 
resources and a reduction of wasteful and misapplied energy are 
matters of urgent national importance ; (b) the methods adopted 
by the National Institute of Industrial Psychology have been 
shown to reduce costs of production, to promote the development 
of individual ability, to eliminate unnecessary effort and fatigue, 
and to improve the health and well-being of the worker ; 
is imperative that a National Fund should be immediately 
established to enable the Institute to extend its sphere of useful¬ 
ness and to continue the necessary researches into the scientinc 
problems involved.” 

It may be noted that the Trustees of the Carnegie United 
Kingdom Trust have made a grant of £1000 annually for 
five years, and it is the intention of the Institute to endow 
lectureships and research posts in the principal universities 
of the Kingdom which will serve as local centres for the 
development of its work. 


DENTAL EXTRACTION DURING PREGNANCY. 

Speaking on the question of the teeth of mothers and 
young children at the St. Pancras School for Mothers on 
March 17th, Mr. George Thomson, L.D.S., dental surgeon 
to the Royal Northern Hospital, said that in his experience 
the majority of young mothers had from four to six teeth 
requiring attention, and if only they would get those teeth 
dealt with, either by having them filled or extracted, they 
would ensure their mouths being in a healthy condition. 
The idea was prevalent that expectant mothers should 
not be given gas when having teeth removed, but no ill- 
effects need be anticipated from this practice. It was far 
better to have the teeth attended to than to leave them in the 
mouth in a decayed state during pregnancy or at any other 
time. Provision was now being made in all the London 
boroughs for mothers to have their teeth attended to if 
they wished. 

PHYSIOLOGY OF HELIO-ALPINE TREATMENT. 

At the last of a series of lectures on tuberculosis and public 
health given at the Royal Institute of Public Health on 
March 22nd, Mr. A. J. Morland dealt with the helio-alpine 
treatment of surgical tuberculosis, drawing on his experience 
as assistant to Dr. A. Rollier at Leysin. Some of the more 
interesting points in the physiology of treatment with 
radiant energy may be summarised as follows :— 

From the point of view of therapeutics the division of 
radiant energy into heat, light, and actinic rays is scarcely 
justified, for the rays which stimulate the human retina are 
really but a small part of a series extending without a break 
from X = 300JJ. at the infra-red end to X = 0-01 {A at the 
X ray end. The solar spectrum itself only contains rays 
between X = 20 and X = 0*3. Infra-red rays have low 
penetrating power and cause burns of the skin if they are 
intense. The penetrating power of visible rays is relatively 
high. They are absorbed to a large extent in the vascular 
layer of the skin, immediately beneath the epidermis, where 
the temperature may rise to 115° F. without burning the 
surface. The penetrating power is highest in the red region 
beyond the spectrum. Light acts only upon substances 
which absorb it, while chemical activity appears to be 
dependent on phenomena of resonance. For each class of 
rays substances exist in which exposure to the rays results 
in definite chemical change. Absorption of large quantities 
of radiant energy by so complex a colloidal system as the 
blood opens up vast possibilities for photo-chemical reactions. 
At the extreme short-wave end of the spectrum, known as 
hard X rays, penetration is again a feature of the waves. 

Exposure of the feet to sunshine for a few minutes may 
cause a reaction similar in character to a tuberculin reaction 
in distant tuberculous lesions ; as might be expected, these 
reactions are more pronounced in highly vascular structures 
such as lung or peritoneum. Leuba has recorded a case 
of mild diabetes mellitus in a male, aged 45 years, who 
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regularly passed 20 g. of sugar per litre on ordinary sana¬ 
torium diet, but in whom sun-baths caused a complete 
disappearance of the sugar; 24 hours without sunning 
resulted in a return of the glycosuria, which was controlled 
in this way for a period of four weeks. 

Ultra-violet rays have low penetrating power, especially 
when the skin is pigmented, but they cause pigmentation. 
Pigmentation has a singular effect on exanthemata. An 
eruption of varicella only appeared under a plaster where the 
skin was protected from the sun’s rays. In a case of scarlet 
fever in a sun-burned patient all the symptoms except the 
rash were present, including peeling and transitory albu¬ 
minuria. During the Swiss mobilisation of 1914 a battalion 
of 1000 men was revaccinated, of whom 160 were deeply 
pigmented to the waist owing to working in the fields 
stripped. In each of these 160 the vaccination did not take, 
but when repeated sub- instead of intra-cutaneously a 
normal proportion gave positive results. In tuberculosis 
there is a distinct correlation between pigmentation and 
prognosis. 

L. E. HilVs work shows the importance of cold air in 
therapeutics, owing to it & action in speeding up metabolism. 
The relative importance of cool air and sunlight is probably 
indeterminable until the action of sunlight is more fully 
understood. Treatment with highly luminous rays of the 
carbon arc has given excellent results with surgical tubercle, 
as shown by its analgesic effect, a high return of articular 
function, and lack of muscular wasting. Rollier finds the 
analgesic effect depends more on sunshine than on air 
exposure. He has long insisted on the importance of com¬ 
bining cold air with sunlight. In summer insolation is 
'practised from 6 to 9 a.m., and in winter from 9 a.m. to 
12 nopn when the average air temperature is still below 
freezing-point. In this country exposure to air below freezing- 
point does not appear practicable except over periods of 
minutes. 

EXEUNT INSPECTORS OF NUISANCES. 

To-day the Public Health (Officers) Act of 1921 comes 
into force and “ inspectors of nuisances ” all over the 
country become “ sanitary inspectors,” a change of name 
already effected in London. Nuisances there certainly 
are which need inspecting and removing, but it is very 
important for the public health service in all its branches 
to take a wide view of its preventive duties, and the new 
name will help to ensure this. A large proportion of the 
women on the staff bear the pleas&nt name of “ health 
visitor ” and this may in the future be the final evolution 
of the inspector of nuisances. 

HOSPITAL CARE OF SUICIDAL CASES. 

An important pronouncement has been made by the 
Home Secretary regarding the question of refusal by 
infirmary authorities to admit cases of attempted suicide 
because of the cost of having a policeman to watch the 
patient. The Ashton Infirmary governors by letter referred 
the question to the Home Secretary, who replied that if a 
person had attempted suicide and appeared likely to renew 
the offence the police would not be justified in taking no 
steps to prevent him, whether he had been charged with the 
offence or not. If the hospital authorities have reasonable 
ground for fearing a renewal of the offence and the police 
are requested to attend, an officer should be sent. If the 
employment of a watcher would be equally effective, and 
more economical, there is no objection to such a watcher 
being paid from the police fund. A governor of the hospital 
stated that in one case the hospital authorities employed 
a policeman and it cost them £18. 

HABIT AND ADAPTATION. 

In the course of a lecture on Adaptation and Habit, 
delivered before the People’s league of Health at the Royal 
Society of Arts on March 20th, Dr. E. D. Macnamara dis¬ 
cussed the origin of habits, how they were built up and 
associated. Habits developed in various ways. The com¬ 
monest habit was that of going to bed, which had developed 
quite unconsciously—there was no effort about it, and it 
went on throughout life. Other habits were perhaps built 
up consciously, but without the will—washing, and eating 
at table, for instance. Both these were often done against 
the will of infants. Then again, repressions in which an 
emotion had been put into the background might occur, 
and that emotion in subsequent life might reappear as a 
morbid phenomenon. It was in the early stages of the 
formation of habit that repressions were the commonest— 
when consciousness, in the adult sense of the word, did not 
exist, or had not been organised. Other wavs in which 
habite might be formed were by passive resignation to 
customs, and the formation of habit with emotion was 
instanced in religious conversion. In this latter case the 
powerful embtion might be applied suddenly and completely 
block out old habits by introducing a new set of forces. 


Perhaps the highest form of habit adaptation was that 
formed on reasoned conviction, but by whatever means a 
habit was formed, whether emotionally, by passive resigna¬ 
tion, or habitual use, singleness of purpose, whether good 
or bad, w T as of great importance. The greatest and most 
successful villains were those who were not perturbed by 
pity or goodwill for others, or by the fear of punishment, 
either Divine or human. Their purpose was a simple direct 
one, uninfluenced by other considerations. Conversely, the 
same singleness of aim in the opposite sense produced the- 
hero and the saint. 

The earlier in life a habit was started, and the longer it 
was practised, the more automatic it became. This auto¬ 
matism, provided it worked for good, was a great advantage, 
for it conduced to quickness of action, and left time for 
dealing with those forces which were not automatic. Bad 
habits could be got rid of by replacement with good habits, 
by a change in environment, by submission to the direction 
of other persons, by emotional stress, or, best of all, by 
reasoned conviction. 

GERMAN X RAY APPARATUS. 

To the Editor of The Lancet. 

Sir, —In your issue of March 11th (p. 504) Dr. A. Geoffrey 
Shera advances convincing reasons why British hospitals 
should go to Germany for their X ray apparatus. British 
apparatus may be (and is) both better and cheaper than 
German, but Austrian microscopes and chemical balances 
from an unnamed foreign country are both cheaper than the 
corresponding British article, and that seems to end the 
matter. What I do not understand is why Dr. Shera does 
not clinch his argument by quoting French clocks and 
American motor-cars—they would be quite as much to the 
point. t 

The information that British manufacturers are making 
big profits will be welcome to many of us. The suggestion 
that we should devote some of our surplus gains to financing 
hospitals in the hope that they will then be able to afford 
to buy our apparatus is a valuable one, and the contrast 
drawn between the unselfish British workman, who is at last 
44 bestirring himself,” and his greedy and apathetic employer 
gives the latter a hint for which he should be duly grateful. 

Will it surprise Dr. Shera to learn that more than one 
X ray specialist has admitted that he dare not use British 
apparatus, superior though it may be, because his patients 
demand German technique and pointedly ask him whether 
he is using genuine German appliances ? 

I am. Sir, yours faithfully, 

British Manufacturer No. 3. 

London, March 34th, 1923. 


Panel Doctor .—Sir Alfred Mond’s reply to a question in the 
House of Commons regarding the proposed Bill, under which 
the cost of medical benefit will be partly met out of the 
accumulated funds of approved societies,was quite categorical. 
The Bill, he said, will not entail any changes in the control of 
medical benefit. And so long as the insurance committees 
are kept in being they will act in some respects as a safe¬ 
guard. Nevertheless, it is incumbent on the Insurance 
Acts Committee closely to scrutinise the provisions of the 
Bill as soon as it has been drafted, for disquieting suggestions 
have been publicly made as to the formation of the medical 
list and the limitation of free choice of doctor. Insurance 
practitioners should be alert and ready in case action should 
become necessary. 
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#bserbatt0iTS 

ON 

METABOLISM: 

RESEARCH AT THE SEA-SIDE. 

Br LEONARD HILL, M.B. Lond., F.R.S., 

DIRECTOR OF APPLIED PHYSIOLOGY AND HYGIENE, MEDICAL 
RESEARCH COUNCIL ; 

AND 

J. ARGYLL CAMPBELL, M.D., D.Sc.Edin., 

RESEARCHER, MEDICAL RESEARCH COUNCIL. 


The observations here recorded were made at a 
sea-side village on the East Coast during September 
and October, 1921. The Douglas-Haldane method of 
indirect calorimetry was employed. We experienced 
no difficulty whatever in applying this method during 
the various muscular movements under consideration. 
A few observations were taken of resting metabolism 
two to four hours after breakfast and after sitting 
quietly for half-an-hour in the open air or in a shed. 
The results were on an average 34 per cent, above the 
basal metabolism measured in closed calorimeters. 
The influence of breakfast could not have accounted 
for half of this increase, which is considered to be due 
mainly to the influence of the open air on body tone. 
Some of these subjects gave figures resembling those 


for basal standards in a laboratory room before the 
holiday. At the sea-side all the subjects spent most 
I of their time out of doors on the cliffs or on the beach 
j and bathed in the sea. 

| The figures for metabolism obtained whilst bathing 
| were five, six, and seven times as high as the resting 
figures. Swimming accounted for a great part of this 
increase. 1 Without swimming the metabolism was 
greatly raised by the cooling effect of the water causing 
shivering. Many experiments were done walking on 
the sand and then paddling, the Douglas bag being 
carried on a wooden frame fixed on the subject’s back 
and weighing in all 21 lb. The metabolism whilst 
paddling was, as a rule, higher than when walking the 
same distance at the same speed, probably owing to 
the fact that the water made the work heavier, although 
at the same time its cooling effect made paddling the 
more pleasant task. Other experiments were done 
walking along the sand, first wearing all clothes and a 
sweater, and secondly in a bathing costume. 

Under the former conditions the subject felt very 
uncomfortable and was glad to get the task finished, 
whilst under the latter conditions the work was a 
pleasure and the subject could have continued for a 
much longer period, the pulse and temperature being 
lower than under the former conditions (see experi¬ 
ments, walking and paddling, L. H., Nos. 7 and 8, 
and A. C., Nos. 3 and 4). The heart is obviously 
concerned. 


1 Kolmer found the basal metabolism increased up to nine 
times by swimming in cold lake water. Zuntz, Loewy, Muller, 
and Caspar!: Hohenklima u. Bergwanderungen, Berlin, 1906, 
p. 263. 


Resting Metabolism. 


Initials. 

Date i 
in 

1921. 

' 1 

! i 

Time. 

K 

cooling 
in m'c 
per s 
per 

Dry. 

ata 
power 
alories 
q. cm. 
sec. 

Wet. 

l 

1 

i 

Dry. 

Temp 

Wet. 

. °C. 

Check. 

Black 

fur. 

Temp. 

°F. 

axil¬ 

lary. 

I 

Pulse. 

Resp. 

quo¬ 

tient. 

Body heat 
produc- 
i tion in ; 
m’calories 1 
per ) 

1 sq. cm. 1 
per sec. ^ 

Calo¬ 
ries per 
diem. 

: 

Temp. 

sea 

water 

L.H. .. (1) 

24/9 j 

11.15-11.55 

11*4 

22*4 

16-0 

14*5 

1 

_ 

97*5 

_ 

0-811 

1*35 | 

2,380 

_ 

(2) 

i/io; 

11.30-12.10 

11*7 

28*3 

18-0 

15*5 

30*3 i 

— 

95*6 

i 

0*715 

1*22 1 

2,150 

— 

Average.. 

’ “ 1 

— 

; ns - 

25*3 

no i 

15*0 ; 

; — . 

— 

96*5 


1 0*763 

1 

1 1*28 ! 

2,265* 

— 

m.h. 

20/9 I 

11.15-11.40 | 

i # 7-8 1 

' 19*7 

17*8 

15*6 

33*1 ! 

— 

98*0 

72 

0*785 

j 1*79 1 

2,5401] 

— 

C.P. ..(1) 

| 24/9 | 

10.30-11.13 

11-4 

22*4 

16*0 

14*5 

30*3 1 

16*0 

97*5 

78 

0*8 5 

I 1*23 

1,690 

_ 

(2) 

1 30/9 | 

11.0 -11.41 j 

10-3 

19*3 

16*4 

13*5 

32*9 ] 

18*0 

98*5 

84 

0*824 

2*02 

i • 

2,760 

— 

Average.. 

1 — I 

1 

— j 

— 

16*2 

14*0 

31-6 

17*0 

98*0 

81 j 

0*844 

( 1*62 

2,225 

— 

\Y. 

6/10 

12.0 -12.35 ! 

7*8 j 

21*5 

16*6 , 

13*5 

29*2 ! 

— 

97*2 

— 1 

0*700 

1*38 

2,180*1 

— 


• Basal -1,960. t Basal =1,680. X Basal -1,760. 

Remarks on Method of Taking the Tests. 

L. H.—Height: 183 0 cm. Weight: 81-5 kg. (1) Sitting quietly for 30 min. in T.B. shed, then breathed into bag for 10 min. 

(2) Sitting quietly for 30 min. on cliff edge, in shirt sleeves (flannel) for 10 min. 

M. H.—Boy aged 16. Height: 175 0 cm. Weight: 60*0 kp. Sitting quietly for 15 min. in T.B. shed, sheltered from wind 

breathed into bag for 10 min. 

P.—Height: 160-0 cm. Weight: 53-0 kg. (1) In T.B. shed, sitting quietly for 33 min., breathed into bag for 10 min. 

(2) In T.B. shed, sitting quietly for 31 min., breathed into bag for 10 min. 

—Height: 170*0 cm. Weight: 71-8 kg. Lying on beach in sun, for 30 min., with sweater on, breathed into bag for 5 min. 


Walking and Paddling Metabolism. 


L. H. .. 


(1) 

( 2 ; 

<3 

(4 

(5 , 

( 6 ) 

(7) 

( 8 ) 


, 23/9 
i 23/9 
j 26/9 
26/9 
28/9 
28/9 
! 7/10 
7/10 


11.44-11.59 

— 

— 

— 

— 

_ 

— 

— 

— 

0*843 

4*63 

8,150 

— 

12.5 

— 

— 

— 

— 

— 

— i 

— 

— 

0*841 J 

4-32 

! 7,650 

16-0 

11.15-11.49 

23-7 

44-3 

17*0 , 

14*0 

.— 

19*0 

— i 

— 

0*829 1 

5-01 

1 8,830 j 

— 

12.0 

— 

— 

— 

— 

— 

— 

— 

— 

0*817 

6-07 

10,700 

15-8 

12.45- 1.4 

12 4 

26-3 

200 

15-0 

— 

— 

— i 

— 

0*853 

4-02 

i 7,080 

— 

2.30- 2.45 

-— 

— 

— j 

— 

— 

— 

— 

— 

0*887 

6-13 

(10,800 

— 

11.30 

8-2 

26-3 

23-2 I 

19*0 

— 

45*6 1 

98*0 i 

1 150 

0-917 

8-09 

14,250 

— 

12.0 

8-2 1 

26*3 i 

23*2 

19*0 

— 

45*6 

96*5 1 

120 

1 0-881 

1 6-91 

12,150 

— 


Remarks on Method of Taking the Tests. 

L. H.—(1) Walked slowly on sand for 15 min., about 40 yards in 45 sec., shoes on; breathed into bag for 2 min. 

(2) Same as previous expt., but shoes off, paddling; breathed into bag for 2 min. 

(3) Walked slowly on sand for 30 min., shoes on ; breathed into bag suspended from shoulders for 4 min. 

(4) Same as previous expt., but shoes off, paddling. 

(5) Walked 60 yards up and down the beach, at 1 yard per sec., for 15 min., then breathed into bag for 4 min , coat and 

waistcoat off. 

(6) Paddling knee-deep at same speed as previous expt. before lunch ; breathed into bag for 4 min. 

(7) Walked 1 mile in 17 min. along the sand with sweater on under coat, perspired profusely, uncomfortable ; breathed into 

bag for 2 min. 

(8) Walked 1 mile in 16 min. along sand, in bathing costume; breathed into hag for 2 min. 

5145 O 
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Walking and Paddling Metabolism. 

( Continued .) 


Initial*. 

Date 

in 

1921. 

i 

Time. 

Kata 

j cooling power 

1 in m’ calories 

1 per sq. cm. 

! per sec. 

i 

! 

Temp. 0 C. 


Temp. 
° F. 
axil¬ 
lary. 

i 

Pulse. 

1 

i Reap, 
i quo¬ 
tient. 

Body heat 
produc¬ 
tion in 
m'calories 
per 

sq. cm. 
per sec. 

C&lo- ^ 
riee perl 
diem, j 

Temp. 

# c. 

sea 

water. 

1 Dry. 

Wet. 

Dry. 

Wet. Check. 

Black 

fur. 

A. C. .. (1) 

3/10 

11.43 

15*0 

30*3 

24*0 

17*0 — 

30*0 

_ 

_ 

i 0*919 

8-40 

12,400 | 

_ 

(2) 

3/10 ! 

12.30 

15*0 1 

30*3 

24*0 

17*0 — 

30*0 

— 

— 

0-832 

10*80 

15,850 1 

15*8 

(3) 

4/10 

10.58 j 

12*5 

27*0 

18 2 

17*0 — 

20*1 

970 

— 

, 0*880 

13*10 

19,200 f 

— 

(4) 

4/10 i 

11.30 j 

12*5 

27*0 

18*2 t 

17*0 — 

20*1 

— 

j — 

1 0*883 

12*40 

18,300 ! 

— 

(5) 

5/10 

11.30 

15*5 

37*0 

17*0 

16*0 — 

18*0 

96*5 

150 

i 1*000 

8*80 

13,050 t 

— 

(6) 

5/10 

12*0 

15*5 

37*0 

17*0 ! 

i6*o — ; 

18*0 

94*5 

132 

0*797 

10*9 

16,050 

16*1 


Remarks on Method of Taking the Tests. 

A. C.— Height: 170 0 cm. Weight: 60*5 kg. (1) Walked 1 mile in 17 min. along sand in ordinary clothes ; breathed for 
2* min. into bag : felt uncomfortable at end. 

(2) Paddled 1 mile in 18 min., in bathing dress ; breathed into bag 2* min, whilst doing so ; comfortable all the way. 

(3) Walked along shore 1600 yards heavy sand in 14 min. 10 sec., usual clothing and woollen sweater on ; breathed into 

bag for 2 min. ; uncomfortable at half way. 

(4) Walked as above, wearing bathing dress, 1600 yards in 14 min. 10 sec. ; breathed into bag for 2 min.; comfortable all 

the way. 

(5) Walked 1 mile along shore in 16 min., usual clothes and a sweater ; breathed for 3 min.; felt uncomfortable before half way. 

(6) Paddling in bathing costume, with shoes on, 1 mile in 15 min., carrying clothes in a bundle ; some trouble with breathing 

apparatus ; felt comfortable all the way. 


C. P. .. (1) 1 27/9 

11.15-11.30 

14*0 | 

_ 

16*7 

14*0 | 

— j 

— 

— 1 — 

0*733 

4-85 

(2) 1 27/9 

11.45-12.0 

14*0 

— 

16-7 

14*0 i 

— i 

— 

— 1 — 

I 0*859 

4*96 

(3) I 29/9 

11.40-11.55 1 

130 

24*7 

15-8 I 

14-5 ; 

29*1 j 

— 

97*0 — 

0*726 

7*18 

(4) | 29/9 ! 

10.40-10.55 

13*0 I 

24-7 

15-8 | 

14-5 

29*0 | 

— 

97*0 | — 

i 0-760 

6-40 


6,630 | — 

6,770 — 

9,800 15-8 

8,740 ! — 


Remarks on Method of Taking the Tests. 

C. P.—(1) Walking slowly up and down shore, 1 yard per sec., for 15 min.; breathed into bag suspended from shoulders 
for 4 min. whilst walking. 

(2) Expt. same for time and distance, but paddling instead of walking. 

(3) Paddling; breathed into bag suspended from shoulders whilst walking for 4 min. 

(4) Expt. same as previous one, but walking Instead of paddling. 


Bathing Metabolism. 


M. H. . . (1) 
(2) 

(3) 

(4) 

20/9 

21/9 

22/9 

23/9 

12.0 -12.3 
11.36-11.41*5, 
12.12-12.21 
11.2 -11.18* 

14*5 

21*7 

20*2 

16*8 

— 

— 

— 

120 

1*000 
1*000 
1*000 
, 0-952 

9*69 

10-40 

9-88 

9*83 

13.750 

14.750 
14,000 
13,900 

16-0 

15-8 

Average.. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

' 

— 

0-988 

9-55 

14,100 

15-9 

N. H. .. (1) 

20/9 

11.0 -11.2*5 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

j 

_ 

1-000 

15-3 

15,250 

16 0 

(2) 

21/9 

12.29-12.31*; 

14*5 

21*7 

20*2 

16*8 

— 

— 

— 


—— 

, 1*000 

10-8 

10,800 

15 8 

(3) 

22/9 

11.37-11.40* 

9*9 

— 

22*0 

17*0 

— 

— 

— 

! 

— „ 

j 0*950 

11-6 

11,550 

• 

Average.. 

— 

— 1 

12*2 

21-7 

211 

16*9 

— 

— 

— 


— 

0*983 

12-5 

12,533 

15-9 

A.C. ..(1) 

21/9 

12.2 -12.12*1 

14*5 

21*7 

I 20*2 

16-8 

— 

_ 

_ 

i 

_ 

1*000 

I 8-57 

12,600 

15 8 

(2) 

22'9 

12.35-12.44* 

9*9 

— 

22-0 

17-0 

— 

— 

— 


— 

1 0*901 

9-31 

13,600 

— 

(3) 

29/9 

12.30-12.35 ! 

13*0 

24*7 ! 

15*8 

14*5 

— 

— 

— 


— - 

0*937 1 

| 10-10 

14,900 

15-8 

(4) 

4/10 

10.58-11.6* 

12 5 

27*0 j 

18-2 

17*0 

— 

— 

— 


— 

1*000 

5*58 

8,200 

16 8 

(5) 

5/10 

_ 

15*5 

37*0 | 

17*0 

16*0 

( - - - i 

— 

— 

— 

i_ 

— 

1*000 

1 6-10 

8,960 

161 

Average.. 

— 

_ 

13*0 

27*6 

18*6 

ife-2 : 

— 


— 

i 

— 

0*969 

i 7-93 1 

11,652 

15-8 

C. P. 

23/9 

12.42-12.46 

— 

! — , 

— 

i 

— 

— 

— 

i 

i 

— 

1*000 

! 7-08 

9,660 

— 

w. ..; 

30/9 

7.40-7.44 

20*2 

39*5 

14*6 

12*5 

— 

— 

— 

i 

— 

1*000 ! 

5-54 

8,750 i 

1 

; — 


Remarks on Method of Taking the Tests. 

M. II .—Before lunch. (1) Had swam for 2 min. ; breathed into bag for 1 min. on the shore. 

(2) Had swam for 5 min. ; breathed into bag for 4 min. on the shore. 

(3) Swimming for 84 min. ; breathed into bag for 4 min. on the shore. 

(4) Swimming for 16 min. ; breathed into bag 4 min. on the shore. 

N. H .—Before lunch. Girl aged 13. Height: 146*5 cm. Weight: 31*4 kg. (1) Bathed for 2 min. ; breathed into bag 4 min. 

on the shore. 

(2) Bathed for 2 min. ; breathed into bag 4 min. on the shore. 

(3) Bathed for 3 min. ; breathed into bag 4 min. on the shore. 

A. C. —Before lunch. (1) Bathed for 10 min., then breathed into bag for 4 min. on the shore. 

(2) Buthed for 9 rain., then breathed into bag for 4 min. on the shore. 

(3) Swimming with big bag for 5 min., during which time air was collected. 

(4) Bathed for 5 min., then breathed for 31 min. whilst in water. 

(5) Bathed for short time, no swimming, lyihg in water breathed into bag for 2 min. 

C. P .—Before lunch. Bathed for 4 min. ; air collected while lying in water during the last 4 min. 

W .—Before breakfast. Bathed for 2 min., then did muscular exercises, breaching into bag at same time for 2 min. 

Conclusion. 

These experiments give sufficient indication of what and pleasant sensation. The lighted clothes worn and 
occurs during a holiday at the sea-side. Paddling and the open-air conditions also add to these effects. Work 
bathing are heavy but pleasant tasks for the average t carried out under cool conditions is pleasant, whilst 
holiday-maker, the results being increase of appetite under warm and close conditions it is a task. 
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ydlsomian Tfatnxcs 

ON 

AMOEBIC LIVER ABSCESS: 

ITS PATHOLOGY, PREVENTION, AND CURE. 

By Sir LEONARD ROGERS, C.I.E., M.D., 
F.R.C.P. Lond., F.R.C.S. Eng., F.R.S., 

UKUT.-COLONEL, I.M.S. (RET.) 


LECTURE III.* —THE PREVENTION OF 
AMCEBIC LIVER ABSCESS AND THE RECENT 
REDUCTION IN ITS PREVALENCE 
AND MORTALITY. 

I have so far dealt with developed amoebic liver 
abscesses, and although time has not permitted me to 
go into clinical details, it will be sufficiently obvious 
that any simple method of preventing such a serious 
complication of amoebic colitis will be far more 
beneficial than even the improved methods of dealing 
with the established condition already described. I 
now proceed to the researches which have enabled 
me to establish such a method on a scientific 
basis and to reduce remarkably the number and 
mortality of these serious cases as compared with 
earlier days, when indeed the method I advocate was 
used empirically to a considerable extent in India, 
although when I commenced my investigations in 
Calcutta it had fallen very much out of favour—largely 
I believe, owing to the numerous dysentery cases 
of the bacillary tyfce, seen during the South African 
war, in which ipecacuanha was found to be of no use, 
so that numerous army medical officers on their 
return to India increasingly relied on the then popular 
saline treatment of dysentery in place of the Brazilian 
root. In my first lecture I dealt with the history of 
the relationship of liver abscess to dysentery, but I 
reserved until now the consideration of the former use 
of ipecacuanha in dysentery and hepatitis in India, 
where its value has so long been known. 

Use op Ipecacuanha in Dysentery and 
Hepatitis in India. 

Ipecacuanha, or Brazilian root, was first brought 
to Europe for use in dysentery in 1058, and was 
apparently given in India as early as 1660 ; according 
to Norman Chevers, Abercrombie used the drug in large 
doses in Madras as early as 1807, although a little later 
Annesley advised only 1 to 3 gr. doses, but mentions 
that some doctors gave 30 to 60 gr., and Twining 
gave 0 gr. with blue pill, both reporting good results. 
Curiously enough, Annesley in ‘^hepatic dysentery ” 
preferred antimony, while in 1871 W. C. Maclean 
records using tartar emetic in hepatitis. Docker is 
usually credited with having reintroduced large doses 
of ipecacuanha in dysentery in 1859 among British 
troops at Mauritius with brilliant results ; but I find 
that Edmund Parkes advocated 30 to 60 gr. of the 
drug in this disease as early as 1840, although in 
hepatitis he advised bleeding, mercury pushed to 
salivation point, and purges. Of still greater interest 
from my present point of view is the use of ipecacuanha 
in hepatitis, which, as far as I have been able to 
ascertain, was introduced by Maclean, although in a 
paper he published in the Indian Annals of Medical 
Science of 1854 on the Abuse of Mercury in Hepatic 
Disease, declaiming justly against the then widely 
prevalent production of salivation with this metal, 
he does not mention ipecacuanha, but advises strict 
diet, cutting off all alcohol, and saline purges for 
hepatitis. However, in his article on Suppurative 
Inflamm ation of the Liver, in Reynolds’s “ System of 
Medicine ” of 1871, M he states that for years past 
in his Netley lectures on Tropical Diseases, published 
later in 1880, he had advised 20 to 25 gr. doses of 
ipecacuanha in acute hepatitis with the object of 


• Delivered on Feb. 20th, 1922. Lectures I. and II. appeared 
in Thk Lancet of March 11th and 25th, respectively. 


preventing suppuration taking place, and he remarks 
regarding the use of the drug in dysentery : “ How 
this remedy, always deserving the name of a specific, 
came to be superseded by calomel and opium in the 
treatment of dysentery in the East is one of the most 
curious questions in the history of tropical medicine.” 
This observation might justly be applied to the 
replacement to a great degree of ipecacuanha by 
salines in dysentery, and by ammonium chloride in 
hepatitis, at the beginning of the present century, 
although Chevers in 1886 had fully endorsed Maclean’s 
opinion of the value of this old drug in both diseases ; 
but it is now clear that such violent fluctuations in 
treatment were inevitable in India as long as amoebic 
dysentery remained unrecognised and one protagionist 
was dealing mainly with this form and another with 
the bacillary type. Although Maclean’s empirical use 
of ipecacuanha in hepatitis fell into undeserved 
neglect two decades ago, it was not altogether laid 
aside ; Sir Patrick Manson, in particular, from the 
first issue of his book in 1898 consistently advised large 
doses of the drug when hepatitis is associated with 
dysentery, and has resisted the milder treatment with 
salines and ammonium chloride, which he advises for 
“ tropical liver ” unassociated with dysentery, while 
long before he recognised amoebic dysentery as a 
distinct form of disease he recommended ipecacuanha 
in dysentery cases invalided home from the tropics. 
The not infrequent cases of hepatitis going on to liver 
abscess without symptoms or history of dysentery, 
however, would be liable to escape the drug even 
under such a system of treatment, and in order to 
get the full benefit of its specific action a simple 
method of early clinical recognition of the more 
chronic forms of the disease was required, which I 
found in the blood changes now to be described. 

Value of the Blood Changes in Early Becognition 
of Amoebic Hepatitis . 

Having thus cleared the ground, I will continue 
the description of the researches leading to the differ¬ 
entiation of what I have termed the presuppurative 
stage of amoebic hepatitis and to its cure by ipecac¬ 
uanha, with resulting prevention of abscess formation 
and the necessity for surgical interference. Coin- 
cidently with my studies of the aetiology and treatment 
of tropical liver abscess I was working at the differ¬ 
entiation of tropical fevers by blood changes ; in my 
spare time for a number of years I kept shorthand 
notes and four-hourly temperature charts of between 
two and three thousand cases, mainly at the 
European hospital, including 1350 consecutive fever 
admissions in which I examined the blood within two 
years. When I began this work in 1901 it may safely 
be said that about 90 per cent, of the fever cases were 
diagnosed and treated as malarial, although I found 
only one-seventh of them were really-so ; kala-azar 
and seven-day dengue-like fever had not at that time 
been differentiated, and among the fevers then nearly 
always confused with malaria were the more chronic 
amoebic hepatitis cases, which were always treated 
with quinine, with or without ammonium chloride, 
until the clinical signs of an insidiously forming liver 
abscess obtruded themselves on the attention of the 
physician. It was, of course, known that liver abscess 
produced a leucocytosis ; but with no pathologist and 
two overworked resident medical officers in sole charge 
of some 200 medical and surgical beds, blood counts 
could rarely be made. A succession of brother medical 
officers gladly gave me every opportunity for my 
investigations ; I still have my slips with the notes 
and blood counts and tables with all the cases classified 
in series, and it is of great interest to note that none 
of the hepatitis cases, including those going on to 
abscess formation while in hospital, during nearly 
four years had been treated with ipecacuanha, and 
the same was true of the Medical College Hospital ; 
thus it is clear that at that time in Calcutta that specific 
drug had been superseded by ammonium chloride in 
hepatitis, just as Maclean 30 years before complained 
it had been replaced in dysentery by calomel and 
opium. 





678 The Lancet,] 


SIR LEONARD ROGERS : AMCEBIC LIVER ABSCESS. 


[April 8, 1922 


In my earlier fever work I was particularly on the 
look out for liver abscess cases for trying my aspiration 
and quinine injection method of treatment; conse¬ 
quently I made blood counts in cases of hepatitis, and 
in 1905 17 published my first paper on the blood changes 
in hepatitis and liver abscess. The first live cases 
I then dealt with were admitted for hepatitis not going 
on to suppuration, and only two of them showed the 
very slight increases of leucocytes of 10,250 and 11,500 
respectively. On the other hand, in 11 cases going on 
to abscess formation, leucocytosis varying from 12,750 
to 38,500 was present, and the exceptional case showed 
8025 with only 2,860,000 red corpuscles, or a relative 
increase of the white corpuscles; the significance 
of this increase I overlooked at the time, but 
subsequently recognised that it may be diagnostic of 
inflammatory changes in the liver. I have since 
reported a case of liver abscess pointing through the 
abdominal wall, with great relief of the original tension, 
in which leucocytosis was absent, but here the diagnosis 
was not in doubt. The two cases with over 35,000 
leucocytes were very acute and fatal multiple ones, 
such very high counts being of bad prognostic import 
in amoebic hepatitis and in amoebic dysentery. On the 
contrary, in two of the most chronic and insidious cases 
leucocytosis was absent on admission for fever of 
obscure nature, but developed later while on ammonium 
chloride, which I have never seen do the slightest good 
in hepatitis. This paper was also noteworthy for the 
record of my first case in which acute hepatitis with 
leucocytosis was recovered from without abscess 
formation, under large doses of ipecacuanha given on 
my advice, based on the following simple but scientific 
considerations. 

Rationale of Use of Ipecacuanha in Acute Hepatitis 
to Prevent Amoebic Liver Abscess. 

I had already proved that tropical liver abscesses 
always contained amoebae, but rarely pyogenic bacteria, 
so was almost certainly caused by the amoebae ; that 
they were always preceded by amoebic ulceration of 
the colon, most frequently limited to the upper fourth 
of the large bowel and therefore clinically latent; 
that amoebic dysentery was very common in Calcutta, 
where it had not previously been recognised. I had con¬ 
vinced myself that ipecacuanha—so long believed in by 
the most eminent physicians practising in India—was 
indeed a specific for the amoebic variety, although 
useless in the bacillary form so common in Indian 
gaols, where liver abscess is rare; and, lastly, I had 
found that slight degrees of leucocytosis might occur 
in cases of hepatitis before suppuration had taken place, 
which were diagnostic of amoebic hepatitis in what I 
designated the presuppurative stage. 1 therefore argued 
that although such cases might or might not give a 
history of previous dysentery, and very rarely showed 
actual symptoms of dysentery during the insidious 
development of a tropical liver abscess with more or 
less definite signs of hepatitis, yet I knew from my 
extensive experience of post-mortems on fatal liver 
abscess cases that latent amoebic ulcers must be present 
in some part of the large bowel, which could be 
healed by full doses of ipecacuanha with consequent 
cutting off of the source of the amoebic infection of 
the liver and the prevention of abscess formation, for 
which purpose Maclean and Chevers had empirically 
used it 30 years before. 

Establishment op Early Diagnosis and Cure of 
THE PRE8UPPURATIVE STAGE OF 
AMCEBIC HEPAT1TI8. 

It was not until two years later, in 1907, 18 that I 
was able to record a convincing series of such successful 
cases, which included the 15 cases of hepatitis I met 
with among the 1350 consecutive fever admissions, 
or just over 1 per cent. ; it was not surprising they 
had not been differentiated by busy clinicians in the 
absence of blood examinations. In three cases there 
was a previous history of dysentery and symptoms of 
hepatitis on admission with leucocytosis and fever 
for 15, 34, and 41 days respectively before ipecacuanha 
was given, but the temperature finally fell to normal 
in two to four days after its administration with rapid 


cessation of all hepatic symptoms. In eight cases there 
was no history of dysentery, and in only one that of 
diarrhoea, but symptoms of hepatitis were well- 
marked. Three of these eight were early cases who 
recovered without ipecacuanha, although in two of 
them leucocytosis and well-marked clinical signs led 
to negative exploratory puncture being performed 
for liver abscess, and in one case the abdomen was 
also opened, but no abscess found. I have records of 
a similar case in which an abscess had to be opened 
some months later. In these three cases the fever only 
ceased after 34, 39, and 49 days respectively, which is 
a great contrast to the average fever duration of 
five days after the exhibition of the specific drug in the 
other 12 cases. The remaining five cases of this 
group, with leucocytosis in four of them, all lost their 
fever within one to six days under ipecacuanha with 
rapid subsidence of the hepatic symptoms. Four 
cases were admitted for fever of doubtful origin with¬ 
out any acute hepatic symptoms or history of previous 
dysentery, the true nature being only cleared up by my 
finding leucocytosis, when ipecacuanha was given and 
the fever subsided, although more slowly in two of 
them than in the more acute form. This important 
class illustrates the chronic forms of amoebic hepatitis, 
which are most liable to be overlooked, and under 
any other treatment are very likely to result in most 
insidious liver abscess formation. Taking the whole 
series, it is especially noteworthy that less than 12 
of the 15 were unassociated with dysentery, so that 
even according to Sir Patrick Manson’s last edition 
they* would still not be treated with ipecacuanha ; 
yet I was able to recognise them as probably amoebic 
in origin by the blood changes, and to treat them 
successfully with that drug, which appears to me to be 
a considerable advance even on the most enlightened 
previous use of ipecacuanha in the prevention of liver 
abscess. 

Comparison of the leucocyte counts of this series 
with those of the 1905 cases shows a most instructive 
difference, although both series relate to hepatitis 
without clinical signs of liver abscess formation, the 
only essential difference between them being that the 
later cases were alone treated with ipecacuanha. 
Of the 21 cases admitted with hepatitis in the first 
series, and treated with quinine and ammonium 
chloride, no less than 10 went on to suppuration, 
including every case in which the total leucocytes 
exceeded 12,000, and one with a relative leucocytosis ; 
while, on the contrary, of the 12 cases of the second 
series treated with ipecacuanha no less than 11 showed 
well-marked leucocytosis, yet every one of them 
rapidly cleared up under the ipecacuanha treatment 
without going on to suppuration. I think there can 
be no doubt that suppuration was actually averted in 
most of them by that drug, especially as in three of 
them the hepatic symptoms were so acute that explora¬ 
tory puncture for liver abscess was actually performed. 

Significance of Differential Leucocyte Count 
in Amoebic Hepatitis . 

Another point I have drawn attention to is that 
in large single amoebic liver abscess a well-marked 
leucocytosis is commonly accompanied by only a 
slight increase in the percentage of the polynuclears 
as compared with those usually met with in paren¬ 
chymatous inflammations such as pneumonia. Thus, 
in not one of 19 hepatitis cases did the polynuclear 
ercentage reach 90, while in 13 of them it was only 
etween 70 and 80 and may be within the normal 
limits, especially in the more chronic cases. This is 
also the case even when the amoebic infection spreads 
through the diaphragm to involve the base of the 
right lung, when I have found it of diagnostic impor¬ 
tance in differentiating the condition from a basal 
pneumococcal pneumonia, in which the polynuclears 
usually exceed 90 per cent. This is also a matter of 
radical importance ; I have repeatedly seen amoebic 
epatitis producing fixation of the diaphragm and 
even a shadow in the base of the right lung, clear up 
under ipecacuanha. In acute multiple liver abscesses 
with sloughing amoebic dysentery, however, the 
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polynuclear percentages are usually between 80 and 90, 
although very rarely over the latter point, while 
in such cases the total leucocytes may number from 
30,000 to 50,000, which carries a very serious prog¬ 
nosis, although I have several times seen cases of 
very acute hepatitis with counts of from 25,000 to 
30,000 recover under ipecacuanha without evident 
abscess formation. 

Chronic Non-Suppurative Amoebic Hepatitis and 
Cirrhosis of the Liver in India . 

I next pass on briefly to consider the evidence 
which has convinced me that the usual cause of the 
numerous cases of cirrhosis of the liver met with in 
Calcutta is a still more chronic form of amoebic 
hepatitis not going on to abscess formation, although 
this factor appears to have escaped the vigilance 
even of Norman Che vers and of Edward Goode ve, the 
eminent Calcutta physician who contributed the 
article on cirrhosis of the liver to Reynolds’s System of 
Medicine. In a laborious analysis of nearly 5000 
Calcutta post-mortems, which occupied my odd 
moments for a number of years, I found 1 * that the 
37 years’ records dealt with showed the remarkably 
high rate of 6-9 per cent, of well-marked cirrhosis of 
the liver, including latent cases in patients dying of 
other diseases, which is seven times as high as in a 
large Berlin series of autopsies. As the disease is 
common in Mahomedans, who are prohibited by their 
religion from taking alcohol, we must look to some 
other cause of its great prevalence in India ; it has 
also been commonly found by Sutherland in the 
Punjab. The great majority of the cases were of the 
hobnail multilobular variety, which was also common 
in chronic kala-azar cases in addition to the smooth- 
surfaced intracellular variety I have described in that 
disease, 20 which was not recognised in the earlier 
records. On working out the percentages of the 
principal complications, granular kidney was found 
in 28 per cent, of fatal cirrhosis cases, and in 13 per cent, 
of latent cases, in accordance with the well-known 
relationship of these two diseases. Dysentery, how¬ 
ever, was found in 25-6 per cent, of the fatal cases 
and in no less than 30 1 per cent, of the latent ones— 
a most remarkable fact. The more closely I analysed 
the data, the more definite appeared the relationship 
between the two diseases. On dividing the series into 
three equal periods of time, the ratio of cirrhosis to 
dysentery cases only varied between 1 to 3*3 and 
1 to 3*8 ; on tabulating all forms of ulceration of the 
stomach and bowels other than tuberculous, no less 
than 41 per cent, of cirrhosis cases showed ulceration 
of some part of the gastro-intestinal mucous mem¬ 
brane, while on excluding recent dysentery and adding 
together chronic ulceration of the colon and scars of 
old dysentery, I found evidence of chronic bowel 
lesions, which might have preceded the cirrhosis, in 
37*8 per cent, of cirrhosis cases, other than those 
complicating kala-azar and in 33*3 per cent, of 
kala-azar multilobular cirrhosis. Once more, in the 
advanced fatal cirrhosis cases, scars of long ante¬ 
cedent dysentery were more frequent than actual 
chronic ulcers, while the reverse was the case in the 
more recent latent cirrhosis cases—precisely what 
might be expected if the cirrhosis was secondary to the 
dysentery, although this point did not occur to me 
until after I had worked out the tables. One possible 
fallacy remained to be excluded—namely, that 
dysenteric ulceration in Calcutta might be equally 
common in the general run of cases as in the cirrhosis 
ones ; to test this I specially analysed the bowel 
lesions in approximately one-third of the cases in each 
equal period of time, with the result that dysenteric 
lesions had been recorded in almost exactly twice as 
high a proportion of the cirrhosis cases as of the total 
cases, thus confirming the intimate relationship 
between the two. 

There remained the question of the form of dysen¬ 
tery related to cirrhosis of the liver, which is difficult 
to estimate from the old records, but fortunately I 
had a further eight years’ post-mortem experience in 
Calcutta after I had worked out the above data, during 


which I closely examined the large bowel for scars of 
old dysenteric ulcers ; I can now testify that I found 
evidence of former chronic amoebic dysentery in 
something like three-fourths of cirrhosis of the liver 
cases—always of the amoebic variety when ulcers were 
present often in addition to old pigmented scare. 
Nor is it difficult to account for the very close relation¬ 
ship between the two diseases when we recall that in 
the usual chronic form of tropical abscess the amoeba 
produces the formation of a dense fibrous wall around 
the pus through inciting a chronic form of inflam¬ 
mation. They reach the liver through the portal 
vein, to be distributed in its small interlobular 
branches, producing clotting within them and acute 
hepatitis when numerous, while they must frequently 
be carried to the liver during the course of chronic 
amoebic colitis, often of many years’ duration in the 
common relapsing cases, which were seldom efficiently 
treated until very recently, while a few cases are still 
incurable even with emetine treatment, so that it 
is easy to understand how long-continued amoebic 
irritation of the portal branches may eventually lead to 
the increase of the interlobular fibrous tissue to such an 
extent as to produce an actual cirrhosis of the organ. 
Clinically we not rarely meet with repeated attacks of 
hepatitis, which until recently occurred in the British 
troops in India from eight to ten times as frequently 
as actual abscess formation, while it is of interest to 
note that Waring and Morehead have also reported 
several cases of abscess of the liver in a cirrhosed 
organ, so that this suggestive combination is by no 
means very rare. • 

Yet one more piece of evidence is furnished by the 
blood counts I have recorded in cirrhosis of the liver in 
Calcutta, 21 showing an actual leucocytosis in nine 
and a relative one in six more out of 24 cases examined, 
while in 13 of them the often incomplete notes gave a 
history of previous dysentery. Two of the cases 
showed leucocyte counts of 30,000 and 33,250 respec¬ 
tively, with over 90 per cent, of polynucleare, and both 
patients died rapidly of acute cholaemia, probably due 
to terminal bacterial portal infections ; but the 
remaining cases showed moderate degrees of leucocy¬ 
tosis, with differential counts very similar to those I 
found in suppurative and presuppurative amoebic 
hepatitis as well as in many cases of amoebic dysentery 
itself—surely a very remarkable coincidence, unless 
my view is correct that many of the frequent Calcutta 
cirrhosis cases are amoebic in origin, while the matter 
is of some practical importance now that chronic 
amoebic hepatitis can be recognised early by the 
blood changes and can be cured by simple medical 
treatment, and so prevented from going on to produce 
an incurable cirrhosis of the liver. * 

“ Tropical Liver ” an Entity ? 

The latest edition of Sir Patrick Manson’s classical 
work on tropical diseases reproduces a graphic 
description of “ tropical liver,’* and advises aperients 
and ammonium chloride in its treatment unless it 
“ is associated with dysentery,” when “ should it 
resist these milder measures hypodermic injections of 
emetine ” are advised. In view of the fact that in 
three-fourths of my 1907 series of hepatitis resolving 
in a few days on ipecacuanha, as well as in very many 
subsequent cases, there was no history whatever of 
dysentery, I cannot help thinking that the survival 
of “ tropical liver ” from writings nearlv a century 
old is fraught with danger, having probably been 
largely responsible for the development of so many 
cases of liver abscess in India under ammonium 
chloride treatment up to a little more than a decade 
ago ; it is very interesting to note that such a warm 
advocate of ipecacuanha in acute hepatitis as Norman 
Chevers uttered the same warning in 1880, when he 
wrote : “I confess I know nothing of that mysterious 
disease called liver. ... I suspect that much of this 
notion has come down traditionally, from old times.” 
Abuse of alcohol doubtless often does affect the liver 
in the tropics as elsewhere, while it only too fre¬ 
quently powerfully predisposes to the development 
of liver abscess in persons having active or latent 
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amoebic colitis, although they may also occur in 
teetotallers ; the remarkable immunity of women and 
children to liver abscess is best explained by the fact 
that they are much less addicted to alcohol—and, 
also, I think, by the fact that they are less exposed, 
to amoebic infection in their homes than are the males 
travelling about on their duties in the insanitary 
tropics. 

1 therefore urge that in tropical and sub-tropical 
countries, even in £he complete absence of any 
clinical association* with dysentery, all liver affections 
with fever or leucocytosis, actual or relative, should 
at once be treated with emetine, and that so-called 
“ tropical liver ” should never be diagnosed and 
treated with aperients and ammonium chloride, &c., 
until amoebic disease has been absolutely excluded, 
which can seldom be done without the use of the 
specific remedy for that disease. The following is a 
striking example of the development of a liver 
abscess under ammonium chloride treatment. The 
patient was admitted after three weeks’ fever of 
uncertain nature, and a few days later signs of hepat¬ 
itis with leucocytosis led to exploratory laparotomy 
and puncture of the enlarged congested left lobe of 
the liver with negative result; saline purges and 
ammonium chloride were continued, but four weeks 
after admission at a second laparotomy an abscess 
was opened in the very part of the liver which had 
been proved free from suppuration three weeks 
before. The case terminated fatally. The following 
case, treated by the same surgeon with ipecacuanha 
on my advice, presents a striking contrast to the last. 
The patient was admitted for dysentery, which sub¬ 
sided in ten days under castor oil mixture, but seven 
days later he developed such acute hepatitis with 
high fever, pain in the right shoulder, fixed right 
side of the diaphragm, and a slight shadow in the 
right lobe of the liver with X rays that the surgeon 
confidently diagnosed liver abscess, and he was only 
persuaded with much difficulty by myself and a 
physician who had seen several equally acute cases— 
recorded in my 1907 paper—clear up under ipecac¬ 
uanha to give that drug first, as the patient had 
suffered from recent dysentery, before operating. In 
two days the pain in the liver had ceased, and in 
three more the temperature fell to normal, all signs 
of liver abscess disappearing, and complete recovery 
resulted without any operation. Such cases are now 
well known to many medical men, but it is of interest 
to record that as a result of watching the two cases 
just narrated Lieut.-Colonel H. W. Pilgrim, for 
many years superintendent of the Calcutta European 
Hospital, under whose care they were, in a debate on 
the subject several years later, courageously stated 
that in past years he had seen many coses of liver 
abscess develop while under ammonium chloride 
treatment which he was subsequently convinced 
could have been saved from that serious complica¬ 
tion by large doses of ipecacuanha. During the four 
years since the introduction of my methods out of 
a yearly average of 200 dysentery cases, nearly all 
treated with ipecacuanha, not a single case developed 
hepatitis, and out of an average of 82 hepatitis cases 
treated in the same way none developed liver abscess, 
while the admission to his wards with suppuration 
already established in the liver had fallen to about 
one-third of the previous number. 

Recent Reduction in Incidence and Mortality 
op Amcebic Liver Abscess. 

If all I have said regarding recent advances in the 
treatment and prevention of amoebic liver abscess 
is true, it ought by this time to be possible to produce 
definite evidence of a reduction in the frequency and 
mortality of the disease, especially in the hospitals in 
which I carried out my researches. As a matter of 
fact, as early as 1914 I recorded ** the figures of the 
Calcutta European Hospital for six years before and 
six years after the publication of my 1907 paper on 
the prevention of liver abscess, while I am indebted 
to Lieut.-Colonel E. E. Waters, I.M.S., for the sub¬ 
sequent data, which are briefly summarised in 
Table I. 


Thus the yearly cases per mille of the total admis¬ 
sions has fallen to about one-half and the deaths to 
less than one-third of the former rate, while the case 
mortality has also declined by nearly one-half, in 
spite of the earlier rate having been low owing to the 
inclusion of some cases treated by my method. 


Table I. 


Yours. 

No. of 
cases. 

Yearly 

average 

Per 

mille 

of 

admis¬ 

sions. 

No. of 
deaths 

Yearly 

average 

I 

| Per 
mille 

1 of 
admis- 
| sions. 

Case 

mor¬ 

tality. 

1901-06 

69 

115 

3*9 

30 

50 

j 1*7 

43-5 

1907-21 

103 

7*8 

2-4 

24 

1*6 

! 

0*5 

233 


It was also well known long before I left India that 
the disease had become considerably less frequent 
among the India patients treated in the Calcutta 
Medical College Hospital; unfortunately, the surgical 
registrar was unable to provide me with figures of 
either admissions or deaths from liver abscess, so I 
am unable to prove it statistically. 

Dr. A. L. Gregg has kindly supplied me with the 
admissions and deaths from liver abscess and the 
admissions for hepatitis not going on to abscess from 
1904 to the end of January, 1922, in the London 
School of Tropical Medicine Hospital, which I have 
divided up into the periods shown in Table II. 


Table II. 


■— j Y ears. 

Hepa¬ 

titis. 

Liver abscess oases. 

Reco¬ 

vered. 

Total. 

j Cured, j 

Died. 

Read¬ 

mitted. 

(A) | 1904-07 

1 4 

1 

13 

5 '! 

8 

2 

(B) j 1908-12 

6 

15 

io 1 

5 

4 

(C) ; 1913-22 

9 

14 

_1 

14 

1 

0 

0 


(A) Before revival of ipecacuanha treatment. (B) Before 
emetine treatment. (C) After establishment of emetine 
treatment. 


Thus in the first period the deaths averaged two 
yearly, and in the second period one, but during the 
last nine years 14 consecutive cases have recovered, 
no case has been lost, and no case readmitted for 
further treatment; a very satisfactory record. 

Recent Reduction in Incidence and Mortality from Liver 
Abscess in the British Army in India . 

In the medical returns of the British Army in India, 
published yearly in the reports of the Sanitary Com¬ 
missioner with the Government of India, we have 
ideal data for a study of the yearly variations in the 
incidence and death-rates per mille among 50,000 to 
80,000 men, with the aid of which I have plotted 
out the curves shown in the diagram (see figure), 
which present features of great interest. Unfortu¬ 
nately, prior to 1888 liver abscess cases were included 
under hepatitis and congestion of the liver, although 
minute details of several hundred minor affections 
were tabulated yearly, but subsequently to the 
separation in the returns of liver abscess the deaths 
from inflammation and congestion of the liver rapidly 
fell to practically nil, so that it is safe to assume that 
the fatalities under those headings in the earlier years 
were essentially due to liver abscess ; thus complete 
curves for the whole period can be plotted out of the 
annual deaths per mille from liver abscess in curve 3, 
and of the ratio of fatal liver abscess to dysentery 
admissions in curve 5, for the 49 years from 1871 to 
1919 ; before 1871 the tables refer to Bengal only, sc 
are not strictly comparable. 

Relation of Hepatitis to Dysentery and Diarrhoea 

Curve 8 shows the diarrhoea rates per mille, curve H 
those of dysentery, and curve 10 those of hepatitis for 
the full period ; they reveal a gradual decline of all 
three up to about 1904, varied by occasional sudden 
high rises of both bowel diseases without any marked 
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increases in the hepatitis rates, such as in 1879-80, 
1885, 1895, and 1897, thus showing no relationship 
between £he epidemic rises in bowel diseases and the 
incidence of hepatitis. In curve 11, representing the 
yearly case mortalities of dysentery, it will be seen 
that each epidemic rise was accompanied by a rise in 
the case mortality ; curve 5 illustrates the ratio of 
fatal liver abscess and hepatitis cases to dysentery 
admissions, and reveals a decline in the ratio with 
each epidemic rise of dysentery. All these facts 
indicate these epidemics of bowel fluxes to have been 
bacillary in nature, including the diarrhoea rises— 
a point of considerable epidemiological interest. 

The close relationship of the dysentery and diarrhoea 
curves, apart from the occasional epidemic rises, is 
further emphasised by a glance at curve 6, representing 
the ratio of hepatitis to dysentery cases, and curve 7, 
showing the ratio of hepatitis to diarrhoea admissions, 
for they reveal the remarkable high ratio of one case 
of hepatitis to each, one to two cases of either bowel 
disease, while the two curves run a remarkably 
parallel and even course for 44 years up to 1914, 
and then fall together, clearly proving that hepatitis 
in India is just as closely related to diarrhoea as it is to 
dysentery. In 1913 * I recorded curves showing an 
intimate relationship between the seasonal incidence of 
dysentery and diarrhoea to hepatitis cases in two large 
Calcutta hospitals—the two forms of bowel diseases 
increasing greatly in the rainy season and being 
followed by the maximum incidence of hepatitis two 
months later—and I urged that many , diarrhoea 
cases were really amoebic colitis without definite 
dysenteric symptoms, a view strikingly confirmed by 
the curves under discussion. Moreover, in an analysis 
of the clinical diagnoses and post-mortem findings in 
1000 consecutive autopsies I performed in Calcutta, I 
pointed out 88 that in no less than 50 per cent, of fatal 
amoebic ulcerations of the large bowel the disease had 
not been recognised as dysentery at all, by far the 
commonest erroneous diagnosis in the wards having 
been clironic diarrhoea or tuberculous diarrhoea. 
Obviously just such cases of amoebic colitis—as it 
might well be called—are most likely to escape 
treatment with the specific remedy for amoebic disease, 
and to give rise later to amoebic hepatitis and liver 
abscess, so too much emphasis can hardly be laid on 
this important relationship of tropical diarrhoea to 
amoebic hepatitis, which should lead to the use of 
emetine in recurring diarrhoea as well as dysentery in 
such countries. 

We may now proceed to consider the incidence 
and mortality of liver abscess from 1888 to 1919 as 
illustrated by the upper three curves of the diagram, 
curve 1 showing the yearly case mortality, curve 2 
the admission-rates, and curve 3 the death-rates per 
mille, which is continued back to 1871 with the figures 
of the deaths per mille from hepatitis and congestion 
of the liver, as already explained. In the first 
place, during the five years from 1888 to 1892 the 
admission-rate for liver abscess in curve 2 fell steadily 
without any marked fall in the deaths per mille, 
owing to a great rise in the case mortality from 46-5 
to 70-3 per cent.—the latter possibly due to increasing 
resort to open operation, with the spread of antiseptic 
treatment. This decline in the liver abscess incidence 
coincided with a similar fall in that of hepatitis, 
dysentery, and diarrhoea, as shown in the lower part 
of the diagram ; but it was followed by a prolonged 
steady rise in the incidence and mortality of liver 
abscess from 1894 to 1907, with its maximum in 1902, 
although during this period the hepatitis rate ('curve 
10) showed a decline followed by a fairly steady low 
incidence, and, apart from the epidemic rises between 
1895 and 1897, the diarrhoea and dysentery rates also 
declined, following a similar course to hepatitis. 
Consequently the ratio of liver abscess admissions and 
deaths to dysentery, shown in curves 4 and 5, also 
rose steadily during this period, the admission-rates 
rising from 1 to 13 cases of dysentery to the very 
high ratios of 1 to 7 to 1 to 5 from 1902 to 1907, 
and the ratio of hepatitis deaths to dysentery admis- , 
sions from 1 to 25 up to 1 to 12 to 1 to 9 during the 


same period, or about double those of the earlier 
25 years from 1875 to 1899—very remarkable facts 
which I believe are explained by the greatly increased 
use of salines, in the place of ipecacuanha, in India 
following the South African war. 

We next come to the striking change in the curves 
beginning in 1908, from which date there was a shaim 
fall in both the admission- and death-rates per mille 
from liver abscess, curves 2 and 3, together with a 
slighter one in the hepatitis rate, curve 10, although 
the dysentery and diarrhoea rates, curves 8 and 9, 
showed only slight fluctuations up to 1914, after which 
they both presented a steady and marked rise from 
1915 to 1919 without the sudden peaked rises of the 
earlier epidemics of bacillary dysentery, and probably 
due in large part to an increased prevalence of the 
amoebic variety. Nevertheless, during these last 
five years of increased bowel fluxes the hepatitis rate 
fell steadily to by far the lowest point of the whole 
49 years’ curve, the liver abscess admission-rate 
showed only a very slight rise with an average rate of 
less than one-third of that from 1895 to 1907, while the 
liver abscess death-rate remained at its lowest point of 
one-sixth of the earlier figures. Again, if we compare 
the rates of the last eight years, after the fall had 
become well established, with those of the 13 years up 
to 1907 before it commenced, we find a reduction in 
the admission-rate for liver abscess of 74 per cent, 
and in the death-rate of 84-3 per cent., which is of very 
great significance when we recall that it was in 1907 
that I recorded conclusive evidence that the presup- 
urative stage of amoebic hepatitis could be diagnosed 
y blood examinations and also rapidly cured, and 
thus prevented from going on to liver abscess forma¬ 
tion, bv ipecacuanha, and it is equally significant that 
the steady fall in the admission-rates for hepatitis, in 
spite of a great rise in the prevalence of dysentery and 
diarrhoea, commenced in 1910, when the emetine 
treatment of dysentery was both well established and 
the shortage of the drug during the earlier stages of the 
war had been largely overcome. 

It should be mentioned that in working out the 
dysentery curve I found it essential to accuracy to 
combine the cases returned as “ dysentery ” and as 
“ colitis,” in view of the extraordinary fact that the 
proportion of cases returned as colitis rose from under 
1 per cent, prior to 1903 to about 60 per cent, in some 
recent years, while it is stated in the reports that many 
of the colitis cases w*ere mild dysenteries, some being 
actually complicated with liver abscess, so that to 
have plotted out only the dysentery returns would have 
shown a fictitious reduction during the last 14 years. 

There remain to be considered the remarkable 
declines in the ratio of liver abscess admissions and 
deaths to dysentery admissions, curves 4 and 5, and of 
hepatitis to dysentery and diarrhoea admissions, 
curves 6 and 7, during the last few years, the latter 
having been remarkably high and fairly stationary for 
the previous 40 years. Curve 4 shows the ratio of 
liver abscess to dysentery admissions from 1888 to 
1919, during the first ten years of which the rate was 
comparatively low as compared With the next 14 
years, while the last eight years, since I established 
the value of emetine in 1912, show a remarkable 


Table III .—Ratio of Liver Abscess to Dysentery Cases . 


— 

Max. 

Min. 

i Aver. 

Ratio of deaths. 

Max. Min. Aver. 

1888-1897 .. 

1-12 

1-21 

| 1-16 

1-21 

1-35 

1-25 

1898-1911 .. 

1-5 

1-12 

1- 8 

1- 9 

1-25 

1-16 

1912-1919 .. 

1-17 

1-37 

| 1-29 

1-34 

1-1 36 

1-82 


decline. Table III. shows the maximum, minimum, 
and average figures (which are not entered in the 
diagram for want of space) for these three periods of 
time of the ratios of liver abscess admissions and of 
deaths to the dysentery admissions. 

It appears from these striking figures that in the 
second period the average ratio of liver abscess 
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cases to dysentery admissions rose to double that of 
the first period, while after the introduction of 
emetine the proportion fell to from 1 to 8 to 1 to 29, 
or less than one-third, while the ratio of liver abscess 
deaths to dysentery admissions showed a nearly 
similar increase in the second period, only to fall to 
bne-fifth in the last eight years, the combined effects in 
the reduct ion of the incidence and of the mortality of 
Curves 2 and 3 being thus brought out in curve 5. 

Lastly, curves 6 and 7 show a precisely similar 
remarkable decline in the ratios of hepatitis to 
dysentery admissions from an average of approxi¬ 
mately 1 to 1-5 for 44 years up to 1914 to 1 to 5 during 
1>he last live years, and the ratio of hepatitis to 
diarrhoea admissions from 1 to 2 to 1 to 0, or a three¬ 
fold reduction in both instances, these remarkable 
declines also occurring when emetine was well 
established and readily available. 

Further comment seems unnecessary, as, taking 
the diagram as a whole, it would be difficult to con¬ 
ceive of more conclusive evidence—first, of the 
reduction in the incidence and death-rate of liver 
abscess in the British Army in India from the date I 
showed it to be an easily preventable disease ; and, 
secondly, of the fall in the proportion of liver abscess 
and hepatitis cases to dysentery, following the 
establishment of emetine as a specific remedy for 
amoebic ulceration of the large bowel. 

Lastly, the case mortality of liver abscess has 
steadily fallen, as shown in curve 1, beginning in 1907, 
which happened to be the year immediately following 
the publication of my paper on the cure of liver 
abscess by repeated aspiration and injection of 
amoebicidal drugs into the cavity without drainage. 
The figures in Table IV. illustrate the point. 

Table IV. 


Liver abscess case MftX Min. Aver, 

mortality— j 

1888—1906 .. •• iO'3% ’ 46 * 5 % 56 * 5 % 

1907—1919 .. . .| 47'8 % 1 22‘5 % 37 * 1 % 

These figures show a reduction of 34*4 per cent, in 
the average case • mortality on the previous rate ; 
while during the last four years, with good supplies of 
emetine, the death-rate has been only one-half of the 
former case mortality, probably because of the in¬ 
creasing use of the aspiration and emetine method, 
although the fact that the last-mentioned rate is still 
double that of my method of treatment indicates that 
it is still far from having been generally adopted, so a 
further decline may still be looked for, and will, I 
trust, be hastened by the foregoing demonstration 
of the great saving of life already brought about in 
the British Army in India in the last decade. / 

Medicinal Treatment of an Already Formed Amoebic 
Liver Abscess. 

If two decades ago anyone had suggested that 
already formed single or multiple liver abscesses 
could be cured by simple drug treatment he would 
probably have been told that the age of miracles has 
long gone by. Nevertheless, I have long thought, 
and now have conclusive evidence, that it may indeed 
take place, under emetine treatment. I have already 
reported a case of very acute hepatitis clearing up 
under emetine, in which the patient returned to 
hospital a few months later and died of a totally 
different disease ; I found post mortem an encysted 
liver abscess free from amoebae or bacteria. Cases 
have also been recorded of patients refusing opera¬ 
tion for obvious pointing liver abscess, who eventually 
recovered under emetine without operation, the 
abscess gradually subsiding, although in such cases 
it is clearly advisable to hasten the recovery by 
removing the sterile pus by aspiration. A useful 
practical help in deciding how often it is necessary to 
repeat such aspirations is the leucocyte count, as 
when a previously present leucocytosis disappears 
aspiration is usually negative, and it is unnecessary 
to repeat it. 


Of much greater practical importance is the further 
question, Can small multiple amoebic liver abscesses, 
not amenable to surgical measures, be cured by 
emetine ? The fact that a fibrous-walled liver abscess 
containing several ounces of pus, such as that just 
mentioned, may encyst as a result of the destruction 
of the causative amoebae in its walls, suggests to my 
mind that the small early acute multiple amoebic 
abscesses should prove still more amenable to the 
specific action of ipecacuanha and emetine, and I 
have long felt that some at least of the considerable 
number of extremely acute hepatitis cases with from 
25,000 to over 30,000 leucocytes, which I have seen 
recover under this treatment, must have passed beyond 
the presuppurative stage, and that early multiple 
abscesses, hitherto thought to be incurable, had been 
resolved, but it was only during my last year in India 
that I obtained ocular proof of this occurrence. What 
emetine treatment of a week’s duration can do in the 
way of removing the extensive gelatinous infiltration 
of the coats of the large bowel in amoebic dysentery. 
All the infiltration and thickening completely disap¬ 
peared, a result I never saw under the former ipecac¬ 
uanha treatment, and the different coats were, as 
it were, dissected out by the destruction the disease 
had brought about, only the peritoneal coat remain¬ 
ing in places, with the inevitable result of fatal per¬ 
foration of the caecum and post-colic abscess, proving 
the great original severity of the case. If such a 
remarkable absorption of the diseased tissues can be 
brought about in the bowel wall is it unreasonable to 
suppose that early multiple amoebic liver abscesses 
may similarly be resolved by emetine ? 

Small Multiple Amoebic Liver Abscesses Cured by 
Emetine. 

I was asked to examine the stool of a female patient 
suffering from obscure abdominal symptoms and, 
recognising amoebic dysentery, advised emetine, 
which was only given for a very short time by the 
surgeon in charge of the case. Some days later he 
opened the abdomen, and found the liver studded with 
numerous small abscesses, from one of the largest of 
which he removed a drachm or two of thick pus, 
in which I found amoebae, while it was sterile on 
culture ; emetine was pushed, with the happy result 
that the patient completely recovered and was in good 
health a year after when I last heard of her. 

This success forms a fitting climax to my 20 years’ 
Calcutta researches on amoebic disease, and finally 
establishes emetine as probably the most definitely 
specific drug known to medicine, for its action in this 
case is surely more remarkable than that of quinine 
killing, the malaria parasites in the circulating blood, 
and one which may perhaps some day gain for it a 
corner in the British Pharmacopoeia, even if some little- 
used decoction of hoary antiquity has to be sacrificed 
to make room for it. 

Conclusion. 

I have now completed my task, and I venture to 
think that the investigations I have described constitute 
a good example of the value of combined clinical and 
pathological research, which I was never tired of 
advocating in India, with the happy result of having 
been able to found in Calcutta a post-graduate and 
research School of Tropical Medicine with a staff of 
about 40 medical men and a special hospital of its 
own, side by side with a Medical College with another 
700 beds—an example which I think even London 
might follow with advantage ; for I have long been 
convinced that, in the absence of adequate post¬ 
graduate teaching, a new generation of medical men 
must arise before the general public obtain the full 
benefits of the advances made by research workers. 
I do not think I can end better than by repeating 
what I said over a decade ago : “ It is already 

abundantly clear that I did not exaggerate when I 
wrote that amoebic or tropical liver abscess is an 
easily preventable disease in the great majority of 
instances, and the occurrence of amoebic suppuration 
in the liver should cause serious questions in the 
mind of the medical man in whose hands it has been 
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allowed to develop/* To this dictum I would now 
add that in patients coming first under observation 
with an already formed amoebic liver abscess, when¬ 
ever possible, the treatment of election should be 
repeated aspirations and subcutaneous injections of 
emetine in preference to incision, while when such an 
abscess has eventually to be opened some form of 
sterile syphon drainage should be made use of. A 
little over a decade ago liver abscess was second only 
to typhoid in its lethal effects on the British soldier in 
India, causing nearly 100 deaths a year among them, 
but the death-rate has already been reduced to one- 
sixth by the methods I have so long advocated, and I 
am convinced that with their more general adoption 
the loss from this dread tropical disease might be almost 
completely abolished, and yet another important step 
taken in rendering tropical and sub-tropical countries 
nearly as healthy as temperate ones, and thus further 
materially lightening the white man’s burden of 
raising backward races to a higher plane of civilisation. 
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The changes that have occurred in our ideas con¬ 
cerning the pathology of urinary infection, afford an 
excellent example of the way in which judgment 
tends to swing from one extreme to another in a 
controversial subject. Twenty years ago mapy of 
the forms of renal infection that we now have reason 
to believe are blood-borne were regarded as “ ascend¬ 
ing.” The ascent of infection from the bladder to 
the kidney by means of direct spread along the surface 
of the ureter was considered to be a comparatively 
common event; the old form of Bacillus colt infection 
of the urinary passages was believed to be an example 
of such an invasion. However, as the result of 
further investigations doubt was thrown on the 
subject. The experimental work of Baureisen, and of 
Draper and Braasch, showed that organisms cannot 
ascend the ureter against the urinary current unless 
certain conditions exist. In order that they may 
reach the kidney there must be obstruction to the 
urinary flow and incompetence of the sphincter 
guarding the opening of the ureter into the bladder. 
Under such conditions a renal pelvis may be con¬ 
sidered to be in open communication with the bladder 
cavity, and organisms can easily become disseminated 
in the column of stagnant urine that lies between the 
bladder and the kidney. Such a condition of affairs 
is, however, by no means common in urinary practice, 
and was certainly not present in the great majority 
of cases regarded up to that time as examples of 
ascending infection. As a result of this new know¬ 
ledge on the subject of ascending infection, the 
pendulum swung to the opposite extreme ; all renal 
infections were now believed to be blood-borne, 
and the existence of an ascending infection, except 
as a complication of severe lesions of the urinary 
tract, was denied. Although this view was undoubtedly 

• A paper read before the Section of Urology of the Royal 
Society of Medicine, March 30th, 1922. 


nearer the truth than the previous one, it did not 
sufficiently recognise *the possibility that infection 
might reach the kidney by other channels than the 
blood-stream and the lumen of the ureter. Subse¬ 
quent work has shown that whatever may be its 
frequency—concerning which there is considerable 
difference of opinion—infection may take place 
through the lymphatic system. By such a route the 
bacteria are carried from the lower urinary passage 
to the kidney in the absence of all such complications 
as retention. A pathway—not direct, but offering 
little difficulty to invading organisms—is provided 
by the plexus of lymphatics of the ureteral sheath. 
Along the lymphatic path may travel infection not 
only from other portions of the genito-urinary tract, 
but also, on account of the free intercommunication 
that exists, from neighbouring lymphatic systems, 
such as that of the large bowel. 

The Lymphatic Route of Infection. 

It is my intention in the following paper to devote 
myself almost entirely to infection by such a channel. 
In doing so I do not wish to suggest that in actual 
practice this route of infection is nearly as common 
as infection by the blood-stream, but merely to 
furnish what I believe to be conclusive evidence 
that such a mode of infection exists and must invari¬ 
ably be taken into account in considering the pathology 
of any renal infection. 

Experimental Evidence. 

The first attempt to demonstrate the ascent of 
organisms to the kidney by the lymphatics was made 
by Paladino Blandini, who placed loopfuls of an 
easily identified organism like Bacillus prodigiosus 
in the urethra of a guinea-pig, and recovered the same 
organism from the kidney at the end of 12 hours. 
If left longer the organisms disappeared, owing pre¬ 
sumably to the animal’s tissues having overcome 
them. In 1909 I repeated Blandini’s experiments and 
obtained precisely similar results. A loopful of the 
B. prodigiosus was placed in the urethra of a guinea- 
pig, which was killed at the end of 10-16 hours. A 
post-mortem was conducted on the guinea-pig under 
aseptic conditions, and agar tubes inoculated with 
portions of tissue removed from, various parts of the 
urinary tract. My results confirmed those of Blandini. 

The table gives the results of the first four experi¬ 
ments. 


Table of Results of Four Inoculations of B. Prodigiosus 
into Anterior Urethra of Guinea-pigs. 


Guinea-pig 

A. 

i B. 

C. 

D.* 

Hours after inoculation 

. , 13 

13 

13 

18 

Heart’s blood . 

S. 

S. 

S. 

8. 

Urine . 

.is. 

S. 

s. 

8. 

Upper end of ureter 

Kidney (stripped of capsule) 

G. 

G. 

G. 

G. 

S. 

i s - 

S. 

s. 

i 


S. «= Sterile. G. ■= Growth. 

• The inoculation was also made into the posterior urethra. 

The results of the four experiments were absolutely 
consistent. In every case the organisms were easily 
obtained from the upper extremity of the ureters, 
but no growth was obtained from the kidney ; the 
urine and heart’s blood were always free from 
organisms; there could be no doubt that the organisms 
placed in the urethra were able to make their way 
rapidly to the upper end of the ureter. The next 
step in the investigation was to discover the path 
by which they travelled. It was also desirable to 
find out whether they reached their position in virtue 
of their own powers of movement or were swept there 
by some outside agency. 

Investigation of Power or Agency of Movement. 

With a view to obtaining an answer to this question 
I substituted inorganic granules for living organisms, 
inoculating the anterior urethra with carmine granules, 
or with finely-powdered ferrous carbonate. The 
guinea-pig was killed at the end of 12 hours, and 
sections cut of the upper end of the ureter and of the 
kidney. Where ferrous carbonate had been employed 
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the section was treated with ferrocyanide and hydro¬ 
chloric acid, in order to demonstrate the iron granules. 
The results of these experiments were not so con¬ 
clusive as those obtained when organisms were 
employed. This was due to difficulty of ensuring 
against the adventitious introduction of granules 
during preparation of the sections. Moreover, carmine 
granules, which collectively give a striking colour, 
when seen separately under the microscope are often 
difficult to recognise. However, the results were 
sufficiently conclusive to prove that inorganic matter 
was carried by some means or other to the upper 
reaches of the ureter. Moreover, a valuable hint 
was given to the path taken by the granules; 
whereas only a few scanty granules of iron were seen 
in the submucous coat of the ureter, more numerous 
specks were found in the lymphatics running outside 
the ureter. In addition to this an unexpected 
disposition of granules was discovered in the kidneys. 
Although no trace of iron could be found in the 
substance of the kidney, unmistakable granules were 
seen lying in the capsule. 

The result of the experiments with inorganic 
particles suggested that, perhaps, instead of travelling 
by the ureter, organisms reached the kidneys by 
way of the plexus of lymphatics which surrounds 
the ureter. To test this possibility another experiment 
was undertaken. The ureter of a guinea-pig was 
exposed on one side close to the bladder, separated 
carefully from surrounding lymphatics, and then 
ligatured. By this procedure the ureter had been 
tied, but the lymphatics which ran with it were left 
intact. The anterior urethra was then inoculated 
in the usual way and the animal killed at the end of 
12 hours. It was found that ligature of the ureter 
without interference with the surrounding lymphatics 
had not prevented the organisms from reaching the 
upper end of the ureter. Moreover, a hint was taken 
from the results of the experiment with iron granules, 
and in testing the kidney for organisms it was removed 
together with the capsule, and not merely stripped 
out of its capsule as had previously been done. As a 
result of this modification a positive result was 
obtained ; a growth of B. prodigiosus was obtained 
from the kidneys, but the colonies were slightly less 
numerous on the ligatured side. 

Experiment with Gram-positive Organisms. 

Owing to the difficulty of recognising B. prodigiosus 
in the tissues, it was decided to repeat the experiment 
with organisms which were Gram-positive and there¬ 
fore more easily stained. Accordingly, the urethra 
of a guinea-pig was inoculated with three or four 
loopfuls of a mixture of Staphylococcus aureus and of 
a diphtheroid bacillus. The animal was killed 13 
hours afterwards, and transverse sections of the ureter 
mid the surrounding lymphatics were prepared. 
The sections showed the lymphatics outside the ureter 
crowded with organisms; those seen were Gram- 
positive cocci and bacilli. Morphologically they were 
identical with those previously placed in the urethra. 
No organisms could be seen in the lumen or walls of 
the ureter itself. The appearance of the section of the 
ureter is reproduced in* Fig. 1. 

Equally interesting were the results obtained from 
a microscopic examination of the kidney. Radial 
sections were cut and stained for organisms by 
Gram’s method. A large number of cocci and bacilli 
were again found, but in this case the organisms were 
seen to be lying in the lymphatics of the capsule. 
Very few organisms were found in the substance of 
the kidney, the few discovered in this situation had 
apparently made their way there along the planes of 
connective tissue which ran into the parenchyma of 
the kidney from the capsule. 

Conclusions Derived from Experimental Investigations. 

The net results of these animal experiments were, 
therefore, to prove the following :— 

1. That organisms placed in the lower urinary 
passages could easily reach the kidney via the peri¬ 
ureteral lymphatics. 


2. That the renal capsule formed an important link 
in the lymphatic chain connecting the upper and 
lower urinary tract, and is the first situation in which 
organisms are found in cases of renal infection by the 
lymphatic route. The truth of this observation was 
confirmed by subsequent experiments, in which an 
abundant growth was obtained from the kidney cap¬ 
sule even when the kidney itself proved sterile. 

These results were confirmed in 1913 by Thiele and 
Embleton, working with Bacillus mycoides. They 
carried the research a step further; having found, 
as I had done, that the blood and the urine were 
invariably negative, even when a plentiful growth of 
organisms had been obtained from the kidney, they 
increased the size and the virulence of the dose of 
B. mycoides placed in the urethra. As a result they 
discovered that if a larger quantity or a more virulent 
strain of mycoides were employed the organisms 
apparently succeeded in passing the barrier of the 
retroperitoneal glands, reached the thoracic duct, 


Fig. 1. 



Experimental inoculation of the urethra of a guinea-pis' with 
diphtheroids and staphylococci. Section shows numerous 
organisms (indicated by arrows) in peri-ureteral lymphatics 
12 hours after inoculation. 

and were carried from thence into the blood-stream. 
In this way an infection, at first purely lymphatic, 
became in the end haematogenous. In cases in 
which this had happened organisms were found not 
only in the blood but also in the urine* This, of 
course, was contrary to what had been found when 
the infection remained entirely lymphatic. In other 
words, organisms reached the urine, not through the 
lymphatics, but through the blood. Thiele and 
Embleton’s results were, therefore, of great interest; 
they not only confirmed my own findings and showed 
that a lymphatic infection of the kidney could take 
lace without organisms being found in the urine, 
ut also that once organisms had gained access to 
the blood-stream, a baciUuria rapidly followed. 
These results, of course, corroborated previous work 
by Biedl, Kraus Rovsing, and several others, who had 
shown that organisms circulating in the blood are 
excreted by the kidney. They are also in harmony 
with the findings of Eisendrath and Schultz, who 
traced the course of ascending infections by follow¬ 
ing the path of the round-celled infiltration. This 
inflammatory infiltration they found to trace out in 
a most accurate manner the course of the lymphatics 
as determined by the work of Kumita and Bauereisen. 

Post-mortem Demonstration of Lymphatic Infection . 
Although animal experiments may be of the greatest 
help in throwing light on such a problem as that under 
present consideration, great care must be exercised 
not to deduce too much from their results. Laboratory 
experiments can only reproduce to a greater or less 
extent the conditions in the human subject. It was, 
therefore, necessary to see whether results obtained 
from animal experiments were confirmed by post¬ 
mortem findings in man. An excellent opportunity 
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was afforded me by the death of a patient of mine 
some 30 hours after enucleation of the prostate. The 
patient was a man of 70, admitted with complete 
retention, for which a preliminary suprapubic puncture 
was performed. Owing to the fact that he was 
suffering from senile dementia and spent most of his 
time exploring his bladder through the suprapubic 
wound, I decided to enucleate his prostate earlier 
than the state of his kidneys really justified. He died 
40 hours after the operation. The prostatic capsule, 
bladder, ureters, with surrounding tissue, and the 
kidneys with a certain amount of suprarenal fat. 
were removed for histological examination. Numerous 
paraffin sections were cut, stained for organisms, and 
carefully examined. Fig. 2 represents diagrammatically 
the areas submitted to examination and the situations 
in which organisms were found. Sections were first 
made of the capsule of the prostate with adherent 
particles of prostate. Organisms were found in this 
situation in such numbers that they formed dark lines 
clearly visible under a low power. The section some¬ 
what resembled that of the uterus in a case of puerperal 
infection, the organisms streaming back from the 
surface to the lymphatics running to the fibrous 
capsule of the prostate. In sections of the bladder 
no organisms were seen either in the submucous or 
the subserous lymphatics. They were next found 
in the lymphatics surrounding the ureter, especially 
in those accompanying the blood-vessels lying in the 
peri-ureteral sheath. The appearance of a section 
in this situation was strongly reminiscent of the similar 
section prepared from a guinea-pig after urethral 
inoculation with staphylococcus and diphtheroids. 
The lymphatics were indeed so crowded with organisms 
that it would be difficult to miss them. The lumen 
of the ureter was free, but one group of organisms was 
seen in what was presumably a lymphatic space in the 
muscular coat. Sections of the pedicle of the kidney, 
the pelvis, and a calyx all proved negative. A section 
through the capsule and cortex, however, showed the 
resence of a small round-celled infiltration just 
eneath the capsule, and the existence of organisms 
in the lymphatics of the capsule. The results of the 
examination were, therefore, precisely similar to those 
obtained by animal inoculation. The chief difference 
between the laboratory and the chemical experiment 
was that in the guinea-pig the local damage inflicted 
on the urethra at the moment of inoculation was 
trivial, whereas in the case of the human subject 
it had been severe. 

Course of the Renal Lymphatics. 

At first sight it may seem surprising that the 
lymphatics of the urinary tract should provide a 
path along which organisms can reach the kidney. 
The lymphatic route that links together the upper 
and lower portions of the urinary tract is at best 
indirect, and at certain points the direction of the 
main lymphatic current is against the invading 
organisms. However, too much stress must not be 
laid on this latter point, for there is ample evidence 
to show that the sluggish and wayward lymphatic 
flow, with its countless backwaters and cross-currents, 
c$u offer but little difficulty to the progress of 
organisms. 

Before proceeding further it will be advisable to 
summarise what is known concerning the lymphatics 
of the kidney. Their general disposition is shown by 
Fig. 3, in which two networks will be seen, a super¬ 
ficial and a deep. The superficial (investigated by 
Mascagni) lies immediately beneath the capsule, 
and is remarkable for the fineness of its meshes and 
the difficulties that it offers to injection. It com¬ 
municates by means of converging trunks running in 
the fibrous septa of the kidney with the deep plexus 
lying in the substance of the kidney beneath the 
pelvis. From thence the lymphatics run with the 
renal artery and vein to end in the juxta- and pre- 
aortic glands. The superficial plexus lying in the 
capsule, in addition to communicating with the deep 
plexus, sends divergent trunks to a third plexus 
lying in the fatty capsule. Moreover, the main renal 


lymphatic system is linked up to neighbouring systems 
by means of communicating channels. In this way 
connexion is established with the lymphatics, draining 
the upper part of the ureter, the subdiaphragmatic 
plexus, and (at any rate on the right side) with those 
of the ascending colon (Francke). In the same manner, 
as Sakata has shown, free communication exists 
between the lymphatics of the upper middle and lower 
ureter and between the last-named and the lymphatics 
of the bladder. Still more interesting, as a possible 
route along which a kidney may become infected, 
is the free communication between the lymphatics 
of the female genitalia and those of the lower ureter- 


Fig. 3. 



Fig. 3.—Diagrammatic representation of lymphatics of the 
urinary tract showing communication with those of the colon 
and of the genitalia. 


A grave menace may be offered to the kidney by a 
focus of infection in the female genitalia, granted 
the possibility of dissemination of organisms by the 
lymphatics. 

A Case of Renal Infection Ascending from the 
Genitalia. 

As an example of an ascending renal infection,, 
resulting from a focus in the female genitalia may be 
cited the following case :— 

F. S., aged 32, admitted Feb. 3rd, 1922, to the 
Royal Northern Hospital for dysmenorrhcea. On the 
10th, under general anaesthesia, cervix fully dilated 
and endometrium curetted ; large stem inserted. During 
dilatation of cervix the tissues were noted to give suddenly, 
as though a tear had occurred. On the 14th pain and tender¬ 
ness right side of abdomen and down rignt leg; pain on 
micturition. On the 15th severe pain right iliac fossa, with 
tenderness and resistance. Per vaginam, uterus tender 
but not markedly enlarged. Thickening in right fornix 
suggestive of parametritis. On the 17th rigor, vomiting, rise 
of temperature and pulse. Urine on examination contained 
pus. Leucocytosis 21,000. Vomiting continued throughout 
the day with renal pain and rigor. Expectant treatment 
adopted, increased fluids and alkalis. Patient transferred to 
my care. 

Operation .—On the 18th vomiting continued. Condition 
remained the same, but only 8 oz. of urine passed in 24 
hours. In view of pain and suppression of urine an explora¬ 
tory operation was decided on, a diagnosis of lymphatic, 
infection of the kidney having been made. On exposure of 
the kidney it was found to be enlarged and engoiged with 
blood. A marked feature was oedema of the areolar tissue 
around the lower pole of the kidney. This oedematous 
tissue appeared to be continuous with oedema of the tissues, 
surrounding the ureter. Capsule easily stripped. No pus 
could be Seen, even on incision of cortex. The kidney was 
decapsulated and returned into position. Sections of capsule k 
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perirenal areolar tissue from lower pole of kidney, and a 
■small fragment of the cortex were removed for histological 
examination. Blood culture, negative ; urine grew a coli- 
lorm bacillus. On the 19th very little pain, 30 oz. of urine 
passed, fall of temperature and pulse. 

Subsequent History .—Uninterrupted recovery. 

Sections .—Paraffin sections stained in methylene-blue 
showed the following: (1) Section of renal cortex with 

•capsule. Round-celled infiltration below the capsule. 
Considerable numbers of organisms found in the capsule. 
No organisms or infiltration in the deeper parts of the kidney. 
(2) Section of capsule. Scattered round-celled infiltration, 
numerous organisms, both bacilli and cocci. (3) Section of 
perinephric tissue from lower pole of kidney. Some round- 
celled infiltration and numerous organisms, similar to those 
{found in renal capsule. 

Remarks. —The case was evidently one of infection 
travelling by the retro-peritoneal lymphatics. The 
point of entry was presumably a tear in the cervix 
occurring during dilatation. The close relation of the 
ureter to the cervix rendered it easy for ^organisms 
to reach the peri-ureteral lymphatics and from thence 
to travel to the plexus in the capsule of the kidney. 

The Kidney of an Ascending Infection ? 

Sometimes an infected kidney is described as 
having an appearance typical of an ascending infec¬ 
tion. Now what can be regarded as characteristic 
of kidneys infected by the ascending route ? Cabot, 
in an exclient paper on renal infections, published 
in 1916, gives it as his opinion that there are no 
features by which a kidney infected by the ascending 
route can be distinguished from one infected through 
the blood-stream. According to this observer a 
different localisation of lesions in the kidney in no 
way denotes that infection has reached it along a 
different path. A variation in the lesions seen in the 
kidney is for Cabot an indication that different 
-organisms have been responsible for the infection. 
For example, the pyogenic organisms produce cases 
■of capsulitis, perinephric abscess, and cortical lesions 
generally, whereas the coliform group of bacilli are 
responsible for pyelitis, pyelo-nephritis, and the 
medullary type of infection. 

To the writer the above contention appears highly 
improbable. The lesions produced by different 
organisms as a rule resemble each other closely ; only 
in dealing with special organisms, such as the tubercle 
bacillus and Treponema pallidum , does an aetiological 
classification become possible. A different localisation 
of lesions in the kidney is, in the writer’s opinion, 
much more likely to be dependent on the route by 
which infection has reached the kidney than on the 
precise nature of the infecting organism. 

In order to prove his thesis that lesions of the 
so-called ascending type of infection are indistinguish¬ 
able from those of the blood-borne disease, Cabot 
cites two cases, one a man dying with renal infection 
after repeated catheterisation for retention, the other 
a woman dying two weeks after an operation for 
fibroma, followed by infection of the wound. The 
post-mortem appearance of the kidneys in both cases 
was identical. The first case was obviously one of 
ascending infection, and since the second case had 
not suffered from urinary trouble before admission 
and had never been catheterised Cabot considered her 
a safe representative of hcematogenous infection. My 
■own opinion is that his choice was unfortunate. The 
woman died of suppuration following the removal of 
a fibroma ; what could offer a better chance for the 
ascending type of infection of the kidney via the 
lymphatics than a septic focus in the uterus ? We 
have already examined such a case of renal infection 
following a tear of the cervix. The fact that in both 
of Cabot’s cases the post-mortem lesions of the 
kidney were similar—lesions of the capsule and cortex 
—is to me no proof that an ascending and a hemato¬ 
genous infection produces identical lesions. To me, 
in the absence of other evidence to the contrary, 
both cases would appear to have been “ ascending,” 
and to have produced lesions that are absolutely 
characteristic of infection reaching the kidney by 
the lymphatic route—i.e., capsulitis and an infil¬ 
tration of the cortex. 


Tuberculous Infection. 

Whilst the present paper deals mainly with infec¬ 
tions other than those due to the tubercle bacillus 
a reference must be made to tuberculous infection. 
A tendency has always been shown to place the 
tubercle bacillus in a class apart and to allocate to 
it a path of infection and a method of spread different 
from those of other organisms. For example, the 
orthodox surgeon still holds that a tuberculous 

Fig. 4. 



Advanced genito-urinary tuberculosis. Transverso sections 
through the right and left ureters showing tuberculous infiltra¬ 
tion of the inner coat on the left side, and of the peri-ureteral 
tissues on the right. 


epididymitis is a blood-borne lesion, although a 
gonococcal epididymitis is known to be due to infection 
spreading down the cord. For some reason hesitation 
is shown in admitting that a tubercle bacillus can 
follow the same route as the gonococcus down the 
cord. A similar reticence is shown in applying con¬ 
clusions that have been reached with regard to 
infections of the urinary tract by, say, a pyogenic 
organism, to lesions of the same tissues produced by 
the tubercle bacillus. In the writer’s opinion such 
discrimination is unjustified both on a priori and on 
a posteriori grounds. Although the histological lesions 
produced by the tubercle bacillus differ from those 
of the colon bacillus, there is no reason for believing 
that the path by which it reaches its destination is 
essentially different in the two cases. 


Fig. 6. 


Examination of a Case of Advanced Genito-Urinary 
Tuberculosis. 

In Fig. 4 are shown transverse sections of the right 
and left ureters from a case of advanced genito¬ 
urinary tuberculosis. It will 
be noted that there is a 
striking difference in the 
location of the tuberculous 
infiltration on the two sides. 

The mucous membrane and 
inner coats of the right ureter 
appear healthy, the tuber¬ 
culous infiltration mainly 
affecting the peri-ureteral 
sheath. On the left side the 
converse is true, the mucous 
membrane and inner coats 
being ulcerated, whereas the 
outer coat and peri-ureteral 
sheath show only slight in¬ 
filtration. These specimens 
were from a man of 26 who 
died with advanced vesical 
and prostatic tubercle. He 
had a left kidney profoundly 
diseased, and a right kidney 
apparently healthy. Fig. 5 
is a diagrammatic representa¬ 
tion of the location of his 
lesions, and shows what I 
believe to have been the 
path taken by the infection. 

The primary lesion in the urinary tract was probably 
the left kidney, which became infected via the blood¬ 
stream from a focus elsewhere, possibly in this 
particular case in the right lung. From the tuber¬ 
culous pyelonephritis thus produced tubercle bacilli 
were carried by the urine to the lower urinary passages 
and the bladder and prostate became infected. From 



Advanced genito-urinary 
tuberculosis. Tbo lesions 
found post mortem are 
shown as dark areas, 
and the suggested 
course of the disease 
indicated by arrows. 
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thence the infection climbed up the right ureter, not 
by its lumen, but by means of the peri-ureteral 
sheathe which in the present instance was diseased 
to a point roughly midway between the bladder 
and the still healthy kidney. Had the patient sur¬ 
vived longer the disease would probably have reached 
the level of the kidney, and this organ would also have 
become infected. 

Although there is no definite proof of the correctness 
of the interpretation offered, both from direct and 
collateral evidence, it would seem probable that the 
sequence of events sketched above is by no means 
uncommon in urinary tuberculosis. Brongersma has, 
of course, been a strong advocate of the lymphatic 
route in tubercle of the kidney, but he has laid 
emphasis on the possibility of its infection by the 
lymphatics from neighbouring viscera (and parti¬ 
cularly the lung) rather than from the lower portions 
of the urinary tract. Whilst infection through the 
diaphragm by the lymphatics lyifag on the aorta 
is always possible, it would not appear to be 
common in actual practice. In any case such a line 
of approach is infinitely less common than an 
advance along the lymphatics of the peri-ureteral 
sheath. 

Lymphatic Infection of the Kidney a Possible Cause of 
Chronic Nephritis, 

Of the greatest interest is the speculation as 
to whether the readiness with which organisms 
reach the kidneys by the lymphatics may not 
explain the aetiology of certain types of chronic 
nephritis known to the physician. Although the 
aetiology of such a condition as chronic nephritis 
is unknown, there is a growing consensus of 
opinion amongst pathologists that the lesion is 
inflammatory, not improbably bacterial in origin. 
Those who accept this view have invariably presumed 
that the path by which bacteria arrived at the kidney 
was the blood-stream, but in view of the ease with 
which infection can reach the kidney from any 
abdominal focus by means of the lymphatics other 
possibilities must be kept in mind. The lesion that 
repeated lymphatic invasion of the kidney by orga¬ 
nisms of low virulence would be likely to produce 
would be fibrosis of the cortical area with thickening 
of the capsule. We have only to postulate a slight 
alteration in the mucous membrane in order to have 
an extensive invasion of the lymphatics of that area 
by organisms from the lumen of the bowel. Repeated 
infection of the renal cortex by such a route and with 
organisms of a low degree of pathogenicity would 
most certainly result in chronic changes in the capsule, 
and in fibrosis of the cortex. The fact that no 
evidence of this chronic irritation of the kidney would 
be furnished clinically by previous examinations of 
the urine for pus or organisms lends additional support 
to this hypothesis. We have already seen that 
organisms may swarm in the capsule of the kidney 
without appearing in the urine; consequently 
repeated invasions of the superficial lymphatic plexus 
might take place and yet produce no clinical signs 
until considerable destruction of the renal cortex 
had occurred. Interpreted in terms of this hypo¬ 
thesis the fibrosed kidney of chronic alcoholism 
would simply mean a kidney whose cortex had 
suffered repeated bacterial invasion as the result of 
chronic irritation of the alimentary canal and escape 
of organisms into the lymphatics. Such a sequence 
of events, although entirely hypothetical, would be 
in strict harmony with our previous findings. 

Conclusions . 

It only remains to note the conclusions that may 
be drawn from the foregoing evidence. These may 
be conveniently summarised as follows :— 

1. That although the blood-stream Ls the commonest 
route by which an infection reaches the kidney, 
organisms may also reach it by the lymphatics sur¬ 
rounding the ureter and between its muscular coats. 

2. That the kidney capsule is an important link 
in this lymphatic chain, and is the situation in which 


organisms are most consistently found in cases of 
ascending infection. 

3. That in early cases of lymphatic infection of the 
kidney no organisms are found in the urine, 

4. That there are reasons to believe that a tuber¬ 
culous infection of the kidney may take place along a 
route precisely similar to that followed by pyogenic 
organisms. 

These conclusions are not without some bearing: 
on the question of treatment. In the first place they 
lay stress on the importance of dealing with any form 
of infection, however trivial it may appear. In the 
second they raise the question as to whether decapsu¬ 
lation might not occasionally be beneficial as a means 
of dealing with ascending infections, for, as we have 
seen, the renal capsule is of supreme importance 
in all cases of lymphatic spread. Last of all, the 
conclusions at which we have arrived suggest the 
possibility that repeated infection of the renal capsule 
may explain the origin of certain forms of chronic 
nephritis, and that decapsulation might not be 
without effect on the progress of such a condition. 

I am indebted to my colleague, Dr. T. H. G. Shore, 
for the specimen illustrated in Figs. 4 and 5. 
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NATURAL CURE OF THE COMMON 
COLD.* 

By OLIVER HEATH, M.A., M.B., B.C. Camb., 

ASSISTANT BACTERIOLOGIST AT THE LABORATORY OF PATHOLOGY 
AND PUBLIC HEALTH, LONDON, W. 


I shall put my subject under three heads—colds^ 
generally considered i what happens in a cold, in 
detail; and the treatment. 

General Consideration, 

Definition .—I define a cold as a bacterial infection 
of the mucous membrane of the nose, throat, larynx, 
and perhaps trachea. If it extends beyond this 
we are dealing with something bigger than a cold. 

Importance, —A cold, although generally talked of 
as a trivial affair, may be very important, for three 
reasons : (1) It may cause great discomfort and more 
or less complete incapacity for work ; (2) it may lead* 
to complications in the accessory sinusefi, or even 
be the starting-point of a bronchitis ; and (3) if we 
wish seriously to study bacterial infections—-i.e., to 
research—it is necessary to begin on the simplest 
type, and the cold occurs where there is no compli¬ 
cation from obstructed drainage, and where the lesion, 
can be freely observed. It is, therefore, altogether 
suitable for study of infection in its simplest form. 

Meaning of Clinical Signs. —Cold is a name given 
to a group of signs which occur so frequently together 
that a person seen exhibiting this group is at once 
said to have a cold. This being decided, there are 
two ways of looking at the condition—first, that it is 
a disease, of which the signs are of bad omen to be got 
rid of at any cost; secondly, that the bacteria are 
the disease, and the signs the outward part of natural 
curative reaction of which the other part is going on. 
in the tissues and blood—so that the Signs are of good 
omen and to be encouraged. 

• A paper read before the Section of Medicine of the Royal 
Society of Medicine, March 28th, 1922. 




The Lancet,] 


DR. O. HEATH: NATURAL CURE OF THE COMMON COLD. [Aran, 8, 1022 6 89 


I have always assumed in my work that the latter 
interpretation is correct, and that by study of any 
bacterial disease we shall be able to find several types 
of reaction, of which one or more will cure quickly 
and completely, whilst others need a longer fcime. 
We have, in fact, to find the best type of reaction, 
learn how to set about reproducing this in our patient, 
then put our knowledge into practice. 

Types of Cold ,—The charts shown are all of colds 
in my own person. I have not succeeded in getting 
anyone else sufficiently interested to offer himself 
as a subject of study. Though objection may be 
ut forward on this account, I do not think it will 
old, because I am able to show the only three possible 
main types of cold, all occurring in myself at different 
times ; one chart will show all three types in series. 
We see, therefore, that all types may occur in one 
person. If we talk to several people, we find that 
most are under the impression that they always take 
a cold in more or less similar fashion : as a short 
affair, as a long affair, or always with fever, and so on. 
The difference in the way different persons will take 
A' cold is clearly marked, and the same applies to 
bigger infections. I explain this as a difference in the 
“ sensitiveness ” of the reactive mechanism to be 
found in different people. The sensitive reactor-I 
responds to the stimulus early, and brings all the 
available defence forces to bear while the lesion is still 
small. There will be a graduated series till we reach 
the other extreme, the sluggish reactor, who will not 
react till the infection has become a larger affair; 
he then brings his forces to bear, but against a much 
larger proposition. I think this idea will explain 
why two people may take what appears to be a similar 
infection m entirely different fashion. 

What Happens in a Cold. 

I shall describe what takes place in the nose, as 
the principle is the same for the throat or larynx, 
and shall try to give a complete picture of what 
happens—not clinical or pathological, but exactly 
what happens. Apart from the differences in people, 
the different types of cold are due to the virulence 
of the attack and the size of the infection ; thus there 
are all sizes from the smallest to something approach¬ 
ing a bronchitis. 

In spite of this series it is possible to distinguish 
three quite different types, clearly marked off one 
from the other. There are only three types of defence 
against acute bacterial infection—local exudation, 
fever, and pus. In the nose, therefore, where there 
is free play for the reactive forces, and no obstruction 
to drainage as in a boil, one would expect to be able 
to demonstrate the complete series. My charts will 
show you that this is so. 

(1) Local Exudation .—Apart from the sneeze, 
the first sign of cold is a feeling of soreness in the nose. 
When this appears the infection has got firm hold, 
but only in the superficial layers of the membrane. 
The first reaction quickly follows as a more or less 
profuse discharge of watery mucus; this is local 
exudation, the beginning of the battle. As the 
discharge increases, the soreness decreases; the 
bacteria are being washed out of the membrane 
to the physiological exterior of the body. Now 
when the cells have discharged mucus, in order 
to renew the supply and keep up the defence, 
there must be, and is, increased circulation in the 
local capillary and lymph vessels. As a result of all 
this we have now the three cardinal signs of inflam¬ 
mation—dolor, rubor, and a certain amount of tumor. 
If this reaction is successful, cure is effected here. 
If not, the bacteria spread, first by the line of least 
resistance—i.e., along the surface; secondly, deeper 
into the tissues. When this has happened, the 
bacteria come into the region of lymph and blood 
channels ; the increased local circulation washes some 
(or their products) into these channels and so into 
the blood-stream. When this inoculation is of 
sufficient amount we have the typical reaction of the 
next group, to which we pass on. 


(2) Fever .—The bacteria are now advanced into 
the deeper layers of tissue; as this occurs the mucus 
gradually ceases to exude—the reaction, in fact, is 
being gradually transformed from a local to systemic 
affair. From experimental work and from clinical 
observation we know a good deal of what happens 
when bacteria enter the blood-stream. I believe the 

resent idea is roughly as follows : the bacteria in the 

lood combine with, neutralise, or otherwise put out 
of action a certain quantity of the normal anti¬ 
bodies present in the blood. When any disturbance 
of the normal equilibrium of the blood fluids occurs 
there is always some reactive process. In this case 
the reaction seems to occur through the sympathetic 
nervous system, as described by Dr. Langdon Brown, 1 
leading to increased action of katabolic endocrine 
glands, increase of sugar in the blood, energy and heat 
formation, and so rise of temperature. I take it, 
the object in view is the replacement of the lost anti¬ 
bodies to combat the invasion, and finally healing of 
the lesion. This stage of a cold is an example of an 
“ auto-inoculation.” It may be said that natural 
vaccine has been prepared in the lesion, is inoculated 
by the increased circulatory effort, and if things 
progress favourably cure will quickly follow. 

There is one important point still to mention. As 
the temperature rises malaise also develops to a 
greater or less degree. This has a very important 
bearing. It is a natural indicator pointing to rest; 
the more marked the malaise, the stronger the indi¬ 
cation. Malaise develops as the temperature rises, 

| but if the reaction is successful it passes off when 
there are no more bacteria being washed into the 
blood—i.e., when the local lesion has been cleared 
of bacteria. If the patient is now at rest the tempera¬ 
ture will rise perhaps another half or one degree, and 
then fall slowly to normal. Local healing takes place, 
and cure is complete. 

I think it is obvious that rest should be needed 
after fever if we consider what is going on. Big 
things are happening in the blood ana tissues of the 
body, and the nature of the reaction shows that a 
great deal of energy is required. Nature therefore 
tells us to conserve all our energy for the one purpose 
—at that time vital—of combating the infection. 

(3) Pus. —The two reactions so far described may . 
be complete in 48 or at most 72 hours. During the 
fever it is more than probable that a number of poly¬ 
nuclear cells come into action in the deeper tissue. 
If the reaction is not successful we have a complete 
change of scene. The rapid circulation having failed 
of its purpose, stasis occurs and the membrane 
becomes very much more swollen ; the nasal passage 
may even become completely obstructed. Three to 
four days are required for the formation of pus. 
As pus develops temperature lessens ; we come to 
the long method of cure, which is also the last line 
of defence. At this stage we have a cellular type 
of reaction which cannot be hurried; it is bound 
now to be a question of days, possibly weeks, 
instead of hours. Reaction by pus may follow 
direct after that by exudation without appearance 
of fever. This will occur when exudation keeps the 
infection subdued for three or four days, by which 
time pus formation has sufficiently developed and 
will take over the jlefence. 

Treatment. 

There are, then, three main types of defence r 
local exudation occurring mostly on, the first day, 
fever probably occurring on the second day—either 
of which may effect cure in about 48 hours from the 
time of their appearance ; and the third type, pus, 
which does not come into action until the third or 
fourth day, and then only if the two previous types 
have failed. Cure by pus is bound to be a matter of 
days, not hours. We have seen also that if fever 
develops, rest—in practice, one day in bed—is 
essential—i.e., fever means one day’s incapacity 
for work. 

> Brit, Med. Jour., 1922, i., S5. 
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CASK IS.—November, 1921. Aged 44. There was still pus discharging from nose 
and larynx till Dec. 11th—i.e., 17 days. 


Fig. 8. 



First sign of cold, triple-barbed arrow. Attempts to increase reaction, ordinary arrow. 
Writings: Above normal line, causes of disturbance ; below normal line, signs or symptoms. 
N.A., Period of normal activity. R.B., Rest in bed. 


Obviously the best type of cure is by local exuda¬ 
tion, which is also the easiest to put into practice. 
Here we have a local circulatory action enabling the 
mucus cells to keep up a prolonged discharge of mucus 
and to wash the bacteria to the exterior. In treating 
this stage, therefore, we aim at prolongation of the 
discharge until there are no bacteria left in the lesion, 
and from personal observation I believe this point 
can be recognised as follows. I think the best and 
simplest way to encourage the discharge is to take our 


Fig. 2. 



grandmother’s advice and to go for a good smart 
walk; if the weather is cold and frosty, so much 
more easily will the desired end be attained. It will 
probably be necessary to walk from one to two hours, 
the time depending on the size of the lesion to be 
dealt with. I think one can recognise that the reaction 
has been successful when, while one is still walking, 
the discharge of mucus gradually ceases of its own 
accord. Any continued exercise—e.g., golf—will 
serve. If next day it is found the treatment has been 
unsuccessful, the same thing, or its equivalent, has 


to be repeated. As described above, this same 
process will now be likely to cause fever ; if the latter 
is trifling, rest may be dispensed with, but if the 
temperature reach, say, 102° F., it will mean a day in 
bed. It is possible to get quickly rid of a slight 
feverish cold without extra rest, but the cure will be 
more or less delayed. In dealing with a big infection 
rest is essential. One has to treat each case on its 
merits. As I have hinted above, I cannot suggest 
any quick cure for a cold in the pus stage, unless it 
become so chronic that vaccine treatment is indicated. 
But as a rule the third and fourth days are the worst, 
after this the discomfort gradually lessens, and the 
matter will probably not be serious enough to suggest 
such measures. 

If we now put the principle into a nut-shell it 
comes to this. On the first day, take some form of 
outdoor exercise continued over one or two hours. 
If this cause fever, judge the extent and take rest as 
indicated. The meaning of signs as described above 
gives the indication all through. If the cold reach 
the pus stage, nature’s method is slow, and the only 
way I can think of to hasten it is by vaccine, but this 
will not usually be thought worth while. 

By way of contrast, and to emphasise what I have 
just said, let us consider the opposite method of 
treatment. One might argue that when indoors 
in the warmth and at rest, especially when in bed, 
the nose feels more comfortable and the bothering 
mucus discharge ceases, both of which certainly 
happen, therefore this is the best line of treatment. 
Let us see what happens if we do this during the first 
two days of a cold. Infection has taken firm hold. 
It has not been cured. We go to bed, or the next best 
thing, rest in the warmth, and feel more comfortable 
for the time certainly. On the other hand, the bacteria 
will also be more comfortable ; they are no longer 
worried by the exudation of mucus, and the warmth 
favours rapid multiplication. We see, therefore, that 
this method is exactly opposite to what should be 
done, and will most surely mean incomplete early 
reaction, and therefore that the cold must reach the 
pus stage. x 

Case 18 (Chart 1). —It is not necessary to describe this 
case in detail, it represents the ordinary bad cold, and includes 
two or three days partial incapacity for work, with inter¬ 
ference with sleep owing to blocking of the nostrils at night; 
four days fever ; five to six days irritable cough ; develop¬ 
ment of a pus discharge which lasted for at least 17 days, after 
which I took no further interest in it. There are several points 
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to observe. First, there is on the twenty-fifth attempted cure 
by local exudation which failed. This is followed by attempted 
cure by fever, which also failed. This, again, is followed by 
cure by pus which took about three weeks to take effect. 
We see, therefore, the three types of defence, in the order 
named, occurring in this sequence in one person and as a 
result of one infection. This, I think, demonstrates that I can 
take a cold badly, and that I am capable of at least attempt¬ 
ing cure by all three available methods—i.e., I think I have 
proved a good subject for purposes of demonstration. 

Case 2 (Chart 2).—This case represents the cutting down 
of the cold so as to omit the pus stage, a result obtained 
by deliberate intent. On Nov. 1st, deciding that a cold was 
developing, I attempted to cure by local reaction by increas¬ 
ing this by dumb-bell exercise. The exercise lasted 15 
minutes, increase of general circulation probably 25 minutes. 
I know now that this is not long enough as a rule. This did 
not effect cure ; I had to go on next day to the fever reaction 
followed by one day in bed and so to cure. There is one 
point to notice which, in conjunction with others, is an 
extremely important observation. On the 3rd the fall of 


out both pus and fever. The infection was in the nose only. 
On rising on the sixth the nasal discomfort showed that 
infection had got a firm hold ; watery mucus during the day 
confirmed it. Accordingly at 5 p.m., in frosty weather, I 
took a walk of about four and a half miles. During the first 
part of the walk the discharge was considerably increased, 
but later it ceased almost entirely. The temperature, after 
half an hour rest at home, registered 99° F. I believe the 
cold was in reality cured by this one walk only. But, being 
particularly anxious to have a good chart of cure by local 
reaction only, I took a second walk on the second day in 
order to make assurance doubly sure. During this there was 
a slight increase of mucus, but I cannot be sure how much 
of this was due to the frosty air alone, or if this second effort 
really put the finishing touch to the cure. At any rate, there 
was no further trouble of any sort, nor has there been since. 

Summary . 

The natural defence against a cold is as follows : 
on the first day, local exudation ; on the second day, 

I either local exudation, if the lesion is still small, or 


Fig. 4. Fig. 5. 
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Case 0.—June, 1912. Aged 35. Case 9.—November, 1913. Aged 36. 


temperature is broken by such a slight happening as sitting 
up in a chair for three hours. This emphasises the necessity 
of complete inactivity of body and mind after high fever— 
a necessity further emphasised in the following case. 

Case 5 (Chart 3). —Here the fever reaction was brought on 
the first day by heavy digging in clay soil. I retired to bed 
when the temperature reached 102° F. ; it rose a bit higher 
and then fell to about a similar point in the curve to which 
I have just drawn attention in the previous chart. At this 
point I took a dose of effervescent salts. The mere act of 
vigorous defsecation caused a rise of temperature of about 
half a degree. 

This same point is more forcibly emphasised in the 
following case:— 

Case 6 (Chart 4). —Here, what in the two previous cases 
(2 and 5) is an unimportant blemish on the temperature curve, 
now becomes a definite prolonging of the illness. A return 
to work on the day following a temperature of 102° F. 
caused gradual rise totalling half a degree during the day’s 
work, accompanied by the sensation of not being so well, 
which is a return of the malaise in slight degree. 

Case 9 (Chart 5).—This case is interesting from a different 
point of view. It represents a laryngitis only—i.e., a small 
lesion. The resulting rise of temperature is less, malaise 
was slight, and ceased about the highest point of the curve, 
although this occurred during the day’s work, about 4 p.m. 
Though I was working for a special purpose till midnight, 
the temperature fell steadily, and dumb-bells at 1 A.M. only 
caused a rise of half a degree, and work next day did not 
cause any rise above normal. This shows that after a low 
fever abnormal rest is not essential. Cases 2, 5, and 6 show 
that rest is essential after higher fever. 

Case 17 (Chart 0).—We have now seen how a cold may be 
cured by exudation, fever, and pus acting in series. Secondly, 
how a cold may be cured by exudation and fever, cutting 
out the pus reaction. In this case we have a demonstration 
of how a cold may be cured by local exudation only, cutting 


by fever if the lesion is larger. Cure may be effected 
by these methods in 48 to 72 hours from infection, 
by taking reasonable outdoor exercise for one ot 
two hours on the first or second day as the case may 
be. If fever supervenes, with sufficiently marked 
malaise to indicate it, rest for one day in bed is 
essential. If cure is not effected by one of these 
reactions, pus formation will occur, and the cure 
will have to take its own time. 


THE USE OF 

COLLOIDAL GOLD IN THE TREATMENT 
OF NEURASTHENIA, 

ALCOHOLISM AND THE MORPHIA HABIT. 

By D. E. STANFORD PARK, M.B., Cn.B. Edin. 

During the last 25 years observers have been 
experimenting with gold salts in the treatment of 
neurasthenia and alcoholism and good results have 
been reported. Nevertheless, the use of gold has 
never become general, although it is vaguely recog¬ 
nised as a treatment and even cure for alcoholism. 
The bromide has been the salt generally used in 
epilepsy, alcoholic neurasthenia, and migraine, while 
the double gold and sodium salt has been given for 
alcoholism. Colloidal preparations are supposed to be 
more potent and certain in their action than the 
ordinary salts of metals, and for some time now I 
have used colloidal gold (Martindale’s sterules) in the 
treatment of alcoholism and the morphia habit with 
encouraging results. I have given the drug four 
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times a day hypodermically, combined with various 
bitter tonics every two hours by the mouth. I 
append particulars of three cases of different type. 

Drug Addiction. 

Case 1.—A doctor, 43 years old, was gassed early in the 
war, then developed asthma, and began to take morphia to 
relieve it. He had always been a fairly heavy and regular 
drinker, without obviously drinking to excess. When he 
came under treatment be was taking 8 to 10 gr. of morphia 
a day, and was drinking at least three-quarters of a bottle of 
whisky a day. He suffered greatly from insomnia and his 
appetite was poor; while his chest was wheezy and was 
giving him a good deal of trouble. His pulse was rapid and 
feeble and he had done no work for some months. I began 
treating him ; at the end of the fourth day he had given up 
all alcohol, and by the end of ten days was only getting 1 gr. 
of morphia per day. Then, unfortunately, the treatment had 
to be stopped for three days owing to outside circumstances, 
but was then resumed ; on the eighteenth day he was off 
morphia completely. 8ince then he has gradually picked up 
health and strength and is now in very fair health. His 
heart is still a little weak, and his pulse about 80, but his 
cardiac muscle is regaining its' tone. He nover had less than 
four hours sleep any night during treatment; he got up 
every day and took his food fairly well. Comparing his 
case with others treated on similar lines but without the 
gold injections, I consider that he suffered less restlessness, 
slept better, and had his general health better maintained 
than these other cases. 

Alcoholism . 

Case 2.—A naval commander, aged 35 years, who had 
had much nervous strain during the war ana was invalided 
with a pension as a neurasthenic. He had drunk a good deal 
for six or seven years, but to excess without intermission for 
the last two and a half years. He had had various treatments, 
all unsuccessful, and had probably not been teetotal for three 
days in the last three years. When he came under treatment 
he was unable to eat unless he had had a bottle of whisky ; 
he slept very badly, and was very nervous and shaky, being 
within measurable distance of delirium tremens. 

He had 30 gr. of chloralamide the first two nights, and 
after that he slept well; he said he was always a good 
sleeper when in good health. By the end of the fifth day of 
treatment he had given up all alcohol; by the tenth day 
he had lost all desire for it, and at the end of his month*s 
treatment he was a new man, eating and sleeping as he says 
he has not eaten or slept for six yeard. He has lost all 
muscular tremor and has recovered his “nerve” and self- 
respect ; signs of dissipation, which were very evident when 
he came under treatment, have almost entirely disappeared. 
He has had no desire at all for alcohol, has not had a drink 
for over 11 weeks, has safely gone through the Christmas 
festive season, and appears to be cured. 

Neurasthenia icith Alcoholism* 

Case 3.—This was a complicated case; the patient, a 
manufacturer's manager, aged 30, was a highly-strung 
neurotic man who had long been overworked, having made 
his way from 5s. a week to £3000 a year in 15 years. He 
came to me with a history of having had “ brain fever ” and 
nervous breakdown, associated with insomnia and halluci¬ 
nations. He also admitted a certain amount of alcoholism, 
for which he had had treatment in two well-known institu¬ 
tions. Later I found that he had been a very moderate 
drinker until two years ago, but that during those two years 
he had drunk to great excess, the brain fever being in 
reality delirium tremens. Also, that he had been treated by 
morphia and hyoscine injections for which he constantly 
craved. 

When be came under treatment he slept very badly, only 
two or three hours a night, and his appetite was small ana 
capricious. He was exceedingly nervous and apprehensive 
about himself, having a new pain or symptom every time 
I saw him. His heart was dilated and irritable, his pulse 
was rarely under 110, irregular and thready. His urine 
contained a little albumin and he suffered from fits of acute 
depression and talked of suicide. He refused to have any 
nurse except his wife, and was a most difficult patient as he 
would not follow instructions. By the end of a week I had 
succeeded in getting him off alcohol during the day, but a 
few days later I found that he bullied his wife into supplying 
him with a small quantity of whisky at night. I persuaded 
him to have a female nurse and to let his wife go away, 
and he was then really teetotal for five days. His wife then 
returned, and he then asserted that he was cured. He said 
he would not give up one or two drinks a day, as they did 
him no harm and had nothing to do with his illness, and as 
he refused to obey the nurse any longer I gave up the 
treatment of his case. 

While under treatment he was given from 30 to 15 gr. of 
trional every night for the first six days, and after that he 
received a few tablets of bicarbonate of soda, which he 
thought was a hypnotic, as he said he could not sleep without 


something of the sort. After the first 14 days he got no 
hypnotic, knew he got none, and yet slept from six to eight 
hours Dightly, while his appetite became good—in fact, large. 
The albumin disappeared from his urine, also the large 
quantities of phosphates formerly present. He lost much of 
his mental depression, took to motoring and golf again, and 
showed more interest in social life generally. His wife 
considered him better than he had been for many months. 
Although this patient improved, he cannot be considered to 
be cured ; I regard him as certain, sooner or later, to drift 
back to excess again. 

Comparing these cases with others treated similarly, 
but without the gold injections, I think that, generally 
speaking, they came round more quickly and with 
leas suffering, that natural sleep and appetite returned 
sooner, and that nervous symptoms disappeared 
sooner. As feu* as can be seen there have been no 
ill-effects from its use. 


dintral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

FRACTURE OF THE ATLAS. 

Bt E. Ulysses Williams, O.B.E., M.RC.S. Eng., 

RADIOLOGIST, ROYAL FREE HOSPITAL, LONDON. 


Fracture of the atlas is a rare injury, especially 
Interesting in those cases where the lesion has not 
resulted in the death of the patient. Most of the 
recorded cases have been due to indirect violence, such 
as a fall on the vertex, but during the war large numbers 
must have occurred as the result of the direct violence 
of projectiles. Very few cases due to gunshot 
wounds have, however, been reported ; in the War 
Office collection of spinal injuries there is not a single 
specimen showing fracture of the atlas, and only one 
of injury to the axis. This is certainly due to the 
fact that fractures of the upper cervical region, 
brought about by projectiles were almost always 
associated with damage to the spinal cord, causing 
instant death, and therefore did not come under the 
notice of the surgeon. Jefferson has collected records 
of 46 cases of atlas fracture, 21 of isolated atlas 
injury, and 24 where the atlas has been fractured 
along with one or more of the other cervical vertebra. 
Records of these 46 cases reveal the interesting fact 
that fracture of the atlas due to indirect violence is 
by no means either immediately or eventually fatal. 
Of the 21 isolated atlas fractures only 2 were killed 
outright, and only 7 died as the direct result of the 
injury. Of the 25 cases of atlas fracture combined 
with fracture of other cervical vertebrae, only 2 were 
instantly fatal and only 11 died as the direct result 
of the lesion. The line of fracture is usually through 
the posterior arch on one or both sides, and occurs 
through a “ spreading ” of the atlas ring from trans¬ 
mitted violence from the vertex via the occipital 
processes. The posterior arch, being the weakest 
part, gives way first. The following is a brief account 
of a case which has recently come under my 
observation. 

J. 8 ., aged 24, was wounded on Sept. 30th, 1917. * A shell 
exploded a few feet away, blowing him up in the> air and 
wounding him in the neck. He fell on his head on fairly 
bard ground. He was left for dead where he fell for four 
hours and was then picked up and taken to a C.C.8. There 
was a wound on the left side of the neck at the anterior margin 
of the 8temo-mastoid on a level with the angle of the jaw. 
Fluids drunk came out of this wound, showing that the 
oesophagus was perforated, and a fistula persisted for three 
months. Both legs and the left arm were paralysed for 
some weeks, and the left arm still shows some paresis. 

Present Condition .—All movements of the neck markedly 
restricted ; the head only moves very slightly on the atlas. 

X Rag Examination .—Shows a fracture of the upper three 
cervical vertebrae, which are now more or less ankylosed. 
The atlas has been fractured through the posterior arch on 
the left side. The points of interest are : Serious injury of 
i the atlas, axis, ana third cervical vertebra, plus a septic 
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wound of the oesophagus resulting in (1) survival, and 
(2) no permanent paralysis. 

The man is now back at his pre-war work and, 
except for a stiff neck, little the worse. His chief 
complaint is that his doctors have told him “ not to 
play football.” He was evidently “ bom to be 
hanged ” ; and even this is now probably impossible 
owing to the atlo-axoid ankylosis. 

A CASE OF 

TORSION OF THE HYDATIDS OF MORGAGNI. 
By C. E. Shattock, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL FREE HOSPITAL, ETC. 

Torsion of the hydatids of Morgagni would appear 
to be an extremely rare condition. One case has 
been recently described by G. H. Colt, 1 who mentions 
that there is one other case on record. Under these 
circumstances, a similar case upon which I operated 
m 1918 may be worth detailing. 

History. —The patient, a male aged 14 years, came under 
my care on Sept. 30th, 1018. He gave a history of sudden 
onset of acute pain in the right half of the scrotum and groin 
five days previously. The pain had continued for five days ; 
he felt sick on the third day ; the bowels had acted normally. 
There had been one milder attack of pain on a previous 
occasion. At the age of 5 years an operation for inguinal 
hernia had been performed on the right side. 

Examination. —The right testicle was found imperfectly 
descended, and appeared to be situated in the region of the 
external ring, where there was a tender, smooth swelling. 
The skin over this was normal in appearance. There was 
no evidence of a recurrence of the hernia. Temperature, 
100° F. ; pulse, 98. The case was diagnosed as one of 
torsion of an imperfectly descended testicle. 

Operation. —After an incision had been made over the 
swelling in the groin, a sac was defined and opened ; into 
this the body of the testis, which was quite normal, projected, 
the sac containing blood-stained fluid. Attached to the upper 
pole of the testis, close to the globus major of the epididymis, 
there were two pedunculated hydatids, lying close together. 
Each hydatid was the size of a pea, and blue-black in colour ; 
the pedicle of each was twisted, and they were adherent to 
the parietal layer of the tunica vaginalis by recent lymph. 

The hydatids were removed and the testicle was 
freed and fixed down in the scrotum by a stitch to the 
thigh. Recovery was uneventful. 

Harley-street, W._ 

ADENO CARCINOMA OF THE SMALL 
INTESTINE 

IN A YOUTH OF 20 ; PERFORATION AND DEATH. 

By J. A. C. Mace wen, M.B., C.M., B.Sc., 
F.R.F.P.S. Glasg. 

ASSISTANT SURGEON, GLASGOW ROYAL INFIRMARY J VISITING 
SUROEON, GLASGOW DISTRICT HOSPITALS. 

The following case is of sufficient interest to merit 
record. 

H. C., a youth of 20, was admitted in extremis to the 
Royal Infirmary on Sept. 30th at 4.30 P.M. He stated that 
he was regularly at work as a labourer in a blast furnace until 
5 P.M. the previous evening, when he was seized with violent- 
pain in the abdomen and persistent vomiting. He had no 
previous illness save occasional *' cramps in the stomach.” 
When admitted patient was in great pain and frequently 
vomited greenish-yellow matter. The abdomen was much 
distended, tympanitic all over (but liver dullness normal) and 
very tender. The temperature was 100° F., pulse 144, and 
respirations 36. 

Immediate median laparotomy was performed, and the 
abdominal cavity found to contain copious free fluid and 
liquid faecal matter. A tumour the size of a small walnut 
projected from the side of the upper ileum, and, on inspection, 
a small perforation was found at the base of the tumour, 
which was pedunculated, the pedicle being attached to the 
inside of the bowel. Apparently the tumour had caused 
ulceration of the bowel wall and had then been protruded 
through the aperture. A second similar pedunculated tumour 
was found inside the bowel about a couple of inches lower 
down. The abdomen was rapidly cleaned out and enter¬ 
ostomy performed, but the patient died a few hours later. 

The tumour was examined by the Pathological 
Department and reported to be adeno-carcinoma. 

1 British Journal of Surgery, January, 1922. 


®ebiral Soririb. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

The Common Cold. 

A meeting of this section of the Royal Society of 
Medicine was held on March 28th, with Dr. G. Newton- 
Pitt, the President, in the chair, when Dr. Oliver 
Heath read a paper on the Natural Cure of a Common 
Cold, which is published in full in the present issue 
of The Lancet. 

Discussion. 

Dr. H. L. Tidy said that a rich reward awaited the 
man who found a certain cure for a common cold. 
Most medical people believed that the result of exer¬ 
cise was to produce auto-inoculation, and this he 
thought was a dangerous practice for patients. As 
an example of the risk which patients would incur, he 
propounded a case of a man who had a round of golf 
as a means of producing auto-inoculation. Supposing 
that at the fourteenth hole he had a temperature of 
103° F., but found himself three up with four to play, 
he could not very well retire from the match ; and 
even if he did, he would still be some distance from 
the club house, and further from his home. They had 
all seen fatal attacks of pneumonia incurred thus. 
He therefore thought that while auto-inoculation had 
an undoubted value, the risk was so great that he 
would hesitate to advise exercise for patients suffering 
from common cold. 

Dr. E. P. Poulton described a cure for a cold 
which he had found very effective. It consisted in 
pouring down each nostril a mixture of one part 
vaseline and three or four parts of liquid paraffin as 
soon as the first symptom of a cold became manifest. 
By this treatment he had completely aborted his last 
cold, whereas his colds usually last three or four days. 

The President expressed disappointment that 
there was no mention of vaccine treatment in Dr. 
Heath’s paper, since it was still an open question 
whether vaccines were useful for prevention or cure 
of colds. 

Dr. Agnes Savtll had personal experience of 
vaccine treatment, and concluded that to be of any 
use the vaccine must be autogenous. 

Reply. 

Dr. Heath said that the suggested walk should be 
given up as soon as there was any feeling of malaise. 
It was quite unnecessary to take the temperature. 
In the days when he aimed at producing fever, he 
personally had never got an overdose of auto-inocula¬ 
tion. As regards immunity after a cold, personally he 
rarely had a second attack for many months. On an 
average he had about one cold a year. 

Observations on Cases Involving Disorders of 

Secretion in the Upper Alimentary Tract, 

Dr. Izod Bennett read a paper by himself and 
Dr. E. C. Dodds on this subject. The methods'that he 
had employed were : (1) fractional gastric analysis, and 
(2) the estimation of the acid and alkali in the gastric 
and duodenal secretions respectively, by estimating 
the tension of the alveolar carbon dioxide. 

Difficulty of Estimating True Gastric Secretion. 

No true estimate of the total gastric secretion had 
yet been made apart from the presence of^a gastric 
fistula, since the quantity and nature of the gastric 
contents were affected by the passage of some part of 
them through the pylorus, and by regurgitation of 
the outgoing duodenal contents. Further, unless 
experiments were made on a fasting subject, there 
was alw r ays some food remaining in the stomach from 
the last meal. Unless the stomach was deliberately 
emptied at the beginning of the experiment and at the 
end, even the total quantity of IICl secreted was not 
ascertainable by ordinary methods. The difficulty of 
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estimating duodenal secretion was even greater, since 
only a small quantity of recent duodenal juice could 
be recovered by means of the duodenal tube. 

Correspondence Between Gastric Secretion and 

Alveolar CO t Tension. 

It had been found by Dr. Dodds that the tension 
of the alveolar carbon dioxide rose after a meal- and 
fell to the normal level after about one and a half hours, 
this rise corresponding quantitatively with the amount 
of acid secreted by the stomach. After two and a 
half hours there was a fall below the normal, due to 
the alkaline secretion taking place in the intestine. 
Tube experiments carried on simultaneously definitely 
proved that the rise in the tension of alveolar carbon 
dioxide (CO,) corresponded with the secretion of 
gastric hydrochloric acid (HC1). To prove that the 
fall , in the tension of alveolar carbon dioxide was due 
to the alkaline duodenal secretion, they had passed a 
tube into the duodenum. When food was injected 
through this tube (thereby avoiding the stomach), 
the alveolar carbon-dioxide (CO,) tension fell without 
any preli mina ry rise. When the tube was pulled into 
the stomach and food again injected, the alveolar 
carbon-dioxide (CO,) tension exhibited the usual rise 
And fall. 

Explanation of the Correspondence . 

The explanation of this change in the alveolar 
carbon-dioxide (CO,) tension was that the gastric and 
intestinal secretions came direct from the blood. 
When acid was removed from the blood, the respira¬ 
tory centre was immediately affected by the altered 
hydrogen-ion content. The acid taken up by the 
gastric secretion was replaced by carbon dioxide, so 
that the blood held a higher carbon dioxide content, 
and the alveolar carbon-dioxide tension (which was 
in direct proportion to the blood carbon-dioxide (CO,) 
content) immediately rose. Other observers had, 
however, failed to find any change in the carbon- 
dioxide content of the blood during gastric and 
intestinal digestion. The explanation of this was 
that these workers had estimated the carbon-dioxide 
content of plasma only ; when Dr. Dodds used whole 
blood for the estimations there was a rise in the 
carbon-dioxide content which could be easily esti¬ 
mated. It was found that it was the corpuscles, and 
not the plasma, that held the increased amount of 
carbon dioxide. Dr. Bennett showed a number of 
curves of gastric analysis from 100 normal students 
showing a rise of hydrochloric acid (HC1) to a maxi¬ 
mum at one to one and a half hours after food, with 
a fall to normal in two to two and a half hours. The 
alveolar carbon-dioxide tension curves exhibited a 
similar rise and fall. 

Reischmann y s Disease. 

They had employed the alveolar carbon-dioxide 
tension to investigate cases of true gastric hyper¬ 
secretion (Reischmann’s disease) which,. m their 
experience, was a rare condition. This disease was 
difficult to discover by ordinary methods of gastric 
analysis—the climbing type of hydrochloric-acid 
curve, held by the French to be typical of Reisch¬ 
mann’s disease, might be produced by stenosis of the 
pylorud without any true hypersecretion. In one 
case of true Reischmann’s disease, the alveolar carbon- 
dioxide tension rose 16 mm. in place of the normal 
4 mm. Other evidence of large gastric secretion was 
the presence in the stomach three hours after a meal 
of 460 c.cm. of nearly pure gastric juice with a high 
hydrochloric-acid content, and an almost total 
absence of food. This man was perfectly normal, and 
suffered no digestive derangement. Only one of 
three such cases presented any symptoms at all, and 
these were easily cured by atropine. 

Atropine as a Preliminary Wash-out. 

In order to determine whether hypersecretion of 
alkaline intestinal secretion (which mainly comes 
from the pancreas), they had employed atropine to 
wash out the stomach, and thus inhibit gastric secre¬ 
tion. When this was done, it was found that there 
was an immediate fall in the level of the alveolar 


carbon-dioxide tension, followed by the usual fall due 
to the secretion of alkali in the intestine. Also it 
was found that washing out the duodenum produced 
a rise in the alveolar carbon-dioxide tension. From 
t his it was inferred that there is normally a constant 
secretion of acid gastric juice and of alkaline pan¬ 
creatic secretion, either of which is inhibited by 
atropine. The normal alveolar carbon-dioxide tension 
was found to be very low in certain cases of diabetes, 
particularly those which exhibited a ketosis. This, 
they suggested, was due to the constant dribbling 
away of alkaline pancreatic juice, and they inferred 
that, contrary to what was generally thought, the 
pancreas was steadily pouring away secretion in 
diabetes. On this theory it must be supposed that 
after a meal the blood received an over-dose of sugar. 
In support of this theory Dr. Bennett pointed out 
that it was rare to find any destruction of the pan¬ 
creas at post-mortem examinations of diabetics. In 
one case they had found a condition of gastro- 
pancreatic hypersecretion, but in this case there was 
no sign of diabetes. The condition of gastric achylia 
(in which there was a total absence of the normal rise 
of alveolar carbon-dioxide tension, although the 
ordinary fall occurred) was found to be moderately 
frequent (4 per cent, of normal students, and 6 per 
cent, of students, if those with minor digestive troubles 
were included). They had found it difficult to in¬ 
vestigate cases of pancreatic hyposecretion, as the 
patients were generally too ill. In one case there was 
the ordinary rise in the carbon-dioxide curve, followed 
by a very small fall. Gastro-pancreatic hyposecretion 
was, however, fairly common. The most typical cases 
occurred in pernicious anaemia, and it had been sug¬ 
gested that the gastric hyposecretion was a precursor 
of the blood disease, owing to the lack of the normal 
bactericidal acid. Dr. Bennett and Dr. Dodds, how-' 
ever, considered that the gastric condition was 
secondary to the blood condition, since a similar 
picture was seen in any profound anaemia. 


SECTION OF UROLOGY. 

Renal Infections. 

A meeting of this section of the Royal Society of 
Medicine was held on March 30th, with Sir Thomas 
Horder, the President, in the chair, when Mr. 
Kenneth Walker read a paper on Renal Infections, 
with an account of experimental work on the ascend¬ 
ing route, which we publish in full in the present issue 
of The Lancet. 

Discussion. 

The President said that although Mr. Walker had 
worked out his thesis with gtfeat care, some of his 
inferences were perhaps open to criticism. Was, for 
instance, the distribution of organisms in a section 
indicative of the route by which they attained access to 
the part? In the ordinary Staphylococcus aureus 
septicaemia a distribution of organisms in the peri¬ 
nephric tissue similar to that described by Mr. Walker 
was to be seen. The view ordinarily held was that the 
organisms were delivered by the blood-stream to the 
kidney, and thence made their way to the capsule 
and the perinephric tissue. In septicaemia caused by 
S . aureus , the perinephric tissue was frequently more 
affected than the kidney, and similarly the pleura 
was often more affected than the lung tissue proper, 
although the pleura was known to be secondarily 
affected from the lung. Was it not also possible that 
the infection in Mr. Walker’s second case (following 
cervical tear) was haematogenous ? In spite of these 
criticisms, there could be no doubt that Mr. Walker’s 
paper constituted a solid addition to our knowledge 
of urinary affections. 

Dr. F. H. Teale said that experimental work 
performed by Dr. D. Embleton and himself confirmed 
Mr. Walker’s findings. When the urethra was 
• infected with staphylococci the picture was com¬ 
plicated by thrombosis and abscess formation in the 
erinephric fat. He thought that there was a very 
efinite distinction between haematogenous and 
ascending infections. 
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Mr. Frank Kidd expressed admiration for. Mr. 
Walker's experimental work, although his own clinical 
experience did not tend to confirm Mr. Walker's 
conclusions. In the case of urinary tuberculosis, 
for example, Mr. Walker had stated that had the 
patient lived the ascending infection of the left ureter 
would have reached the left kidney. This would 
have produced bilateral renal tuberculosis, which, in 
Mr. Kidd’s experience, was extremely rare. It might 
be possible for tubercle bacilli to reach the capsule thus, 
but he doubted whether they ever reached the 
kidney cortex by the ascending route. Mr. Walker’s 
work had an important clinical application in anuria 
after prostatectomy, for by decapsulation of the 
kidney one might cut short a blood infection via the 
lymphatics. 

Dr. D. Embleton said that in the experimental 
work performed by Dr. Teale and himself the urethra 
was inoculated with very large doses of tubercle bacilli. 
Under these circumstances tuberculosis occurred in 
the kidney substance, but it was possible that this 
might not apply to renal tuberculosis in human 
beings. 

Mr. Cyril A. R. Nitch congratulated Mr. Walker 
on his paper, and added that he had recently seen 
clinical evidence which pointed in the same direction. 
In four cases he had seen prostatic abscess and 
perinephric abscess in the same individual and 
caused by the same organism, although appearing at 
different times. 

Reply. 

Mr. Walker said that his reasons for believing that 
the infection in the gynaecological case was an ascend¬ 
ing one were that the tear occurred on the right side of 
the cervix, was followed by a right parametritis, and 
later by infection of the right kidney. At operation 
the oedema was most marked at the lower pole of the 
right kidney and the upper part of the right ureter. 
He agreed with Mr. Kidd as to the probable value of 
decapsulation for prostatic cases exhibiting anuria, 
and thought that in many cases where death after 
prostatectomy was attributed to renal inefficiency 
death was in reality due to sepsis. 

Mr. A. Clifford Morson and Mr. Kidd each 
showed pyelograms of horseshoe kidneys. 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


At the last meeting of this Society, 

Prof. W. K. Hunter showed the temperature charts 
from two cases of syphilis of the liver. 

Mr. Donald Duff made a communication on 

The Treatment of Ununited War Fractures , 
with special reference to bone-grafting, and illustrated 
by lantern slides. Mr. Duff’s points may be summarised 
as follows : 1. At least four months should elapse after 
all sinuses have healed to enable the tissues to deal 
adequately with any encapsuled micro-organisms. 
During the waiting period massage must be applied 
and suitable apparatus used to prevent deformity. 
Immediately before operation a short course of deep 
massage should be given, to test whether there is still 
latent sepsis. 2. Scar tissue should be ionised, or if 
extensive excised, and the gap filled by pedicled or 
tubed skin-grafts. 3. Deformities should be corrected 
by plaster or apparatus before operation. 4. The most 
rigid aseptic technique must be adopted in operating. 
5. Bone scar and interposed fibrous tissue must be 
removed thoroughly, in one piece if possible. 6. The 
inlay graft gives the best results, and must be large 
and have good contact. 7. Stepping or comminution 
gives the best results in humerus cases. 8. The limb 
should be kept rigid in the optimum position as regards 
strain on the graft for two or three months, followed 
by physiological work to develop growth of new bone. 
Dr. Adam Patrick read notes on two cases of 

Myelogenous Leukaemia Treated by X Rays. 

The first case was treated twice weekly for six weeks 
by applications over the spleen. The dose given was 


| Sabouraud pastille through a 1 mm. filter. Between 
April 5th and June 1st the leucocytes had fallen from 
500,000 to 60,000. A further course was given in 
July-August and again in September^October. In 
October-November the thighs were treated with two 
exposures weekly, and in December-February a further 
course was given over the spleen. The leucocytes varied 
from 50,000 to 90,000. About six weeks after the last 
course the patient became less well and deterioration 
of his blood was observed. He died towards the end 
of May. The second case showed 560,000 leucocytes 
before treatment was begun. On Nov. 20th rays of 
a hardness equalling a 9-inch spark gap, dose 3 H, 
were applied over the spleen only through a filter of 
4 mm. of aluminium. Six applications were made over 
the front and seven over the back of the spleen in the 
course of six weeks, and by Jan. 28th the leucocytes 
were reduced to about 6000. In the first case the large 
size of the spleen persisted, but in the second case there 
was a great diminution in its size. 


CARDIFF MEDICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this Society was held on 
March 14th, with Dr. F. Buckham, the President, in 
the chair. 

Mr. H. G. Cook showed two specimens, consisting 
of ileo-ileal and ileo-colic intussusception, removed 
from a man aged 31 who suffered from chronic 
intussusception. An irreducible ileo-ileal intussuscep¬ 
tion was found lying deep in the pelvis. End-to-end 
anastomosis was performed. Following a return of 
the symptoms in October, 1921, a large ileo-c»cal 
intussusception, reaching as far as the splenic flexure, 
was, with some difficulty, reduced. In November the 
caecum and ileum were sutured to the posterior abdom¬ 
inal wall to prevent recurrence, but taparatomy was 
called for for the third time in December, 1921, when 
an irreducible ileo-colic intussusception, reaching to the 
middle of the transverse colon, was disclosed. The 
caecum and ascending colon, with almost eight inches 
of ileum, were removed and the divided ends of the gut 
closed and the continuity of the bowel restored by 
lateral ileo-colic anastomosis. Since then the symptoms 
have been entirely relieved ; the patient, who was in 
a deplorably wausted condition, has put on over a stone 
in weight. The last two intussusceptions were 
apparently caused by a fibrous polypus of the ileum. 

Mr. C. de W. Gibb showed a specimen of cere¬ 
bral abscess secondary to bronchiectasis. The 
abscess, which was situated in the right temporo- 
sphenoidal lobe, was almost the size of a walnut and 
possessed a wall of granulation tissue at least one- 
eighth of an inch thick ; the right lung showed in the 
lower lobe several rather large bronchiectatic cavities, 
filled with foetid pus. The patient had been admitted 
to hospital following an accident (fall down the hold 
of a ship), but his symptoms and signs pointed to a 
cerebral condition, not necessarily connected with the 
accident; in fact, it appeared, from the thickness of the 
abscess wall in the brain, that the abscess might have 
been present for at least six weeks and that the relation¬ 
ship of abscess to accident was of the nature of cause 
and effect. From the pus in the abscess the pneumo¬ 
bacillus of Friedlander was isolated in pure culture. 

Dr. J. 0. Gilchrist showed : (1) A case of bronchitis 
of .several years’ standing, a result of gassing; no 
localising lung signs. Tubercle bacilli were present in 
sputum. (2) A case of tubercle of lung, successfully 
treated by artificial pneumothorax and graduated 
exercise. Needle-track abscess occurred, which had. 
subsided after aspiration. 

Mr. J. W. Geary Grant showed: (1) A left kidney* 
with wedge-shaped caseating masses in the upper haHt- 
removed from a man aged 39, who for eight months* 
had suffered severely from polyuria, dysuria, and 
extreme diurnal and nocturnal frequency. The oysto- 
scope showed a left “ golf-hole ” ureter, with swelling 
ana injection of margins and several small tuberclea 
on the outer and upper side. On one occasion jets of 
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pus were seen to come from this ureter, but subse¬ 
quently the secretion ceased completely from this 
kidney. Within three or four weeks of nephrectomy 
the symptoms of cystitis cleared up. (2) Specimen of 
pylorus, pyloric canal, and pyloric antrum removed 
from a woman of 69 years of age. It showed great 
thickening of the pylorus extending along the antrum 
and adjoining portion of stomach. In the lumen of the 
pylorus was a papilloma, the size of a large pea, and 
four others were found growing from the mucous 
membrane in the region of the pylorus. In this case a 
preliminary gastro-jejunostomy was done, followed 
five weeks later by partial gastrectomy. At the opera¬ 
tion no glands were found and it was not evident that 
the condition was a malignant one ; the previous 
gastrectomy limited the amount of stomach that could 
be removed. The section of the cut margin showed 
carcinoma cells invading the muscularis from the base 
of one of the projecting polypi and extending in groups 
into the subperitoneal tissue. Sections of the stomach 
wall near the incision for removal showed a condition 
of scirrhous carcinoma in the submucous coat, and 
groups of carcinoma cells lying in the connective tissue 
of the circular muscle. 

Mr. Cornelius Griffiths showed a case of an aged 
man, the subject of diffuse molluscum fibrosum, 
involving the skin of all parts of the body, including the 
palms of the hands and the soles of the feet. 

Prof. E. Emrys-Roberts and Dr. H. A. Haig 
showed specimens from a case of primary pulmonary 
tuberculosis followed by tuberculous meningitis. 
Both lungs showed extensive apical involvement 
by numerous tubercles, some of these already 
breaking down and forming small cavities, the 
apices of the left upper and lower lobes were all 
affected, the right mid-lobe being the only one to 
escape. The bronchial glands showed no signs of 
involvement. The brain showed a thick yellowish 
exudate over. the ventral and dorsal aspects of 
the pons and peduncles, and a few tubercles were 
found on some of the smaller vessels in the sulci between 
the convolutions round the Sylvian fissure. The 
cerebro-spinal fluid removed post mortem from the 
brain showed rather numerous tubercle bacilli, a 
relative polymorphonuclear increase, and a marked 
relative lymphocyte increase. A few submiliary 
tubercles were found in sections of the liver. 

Prof. E. J. Maclean showed a case of a large semi- 
pedunculated fibroma removed from the right labium 
majus of a patient six months pregnant. Microscopic¬ 
ally it was seen to be almost a pure fibroma, only a 
very few involuntary muscle fibres being present here 
and there. Removal had been undertaken in order to 
obviate the condition causing obstruction at labour, 
and, for a similar reason, the method of removal had 
been by a linear incision over the summit of the 
tumour, followed by shelling out so that redundant 
material would be left to compensate for contraction 
in healing. 

Prof. A. W. Sheen showed radiographs of three 
“ chip ” fractures of the phalanges, two in the fingers 
and one in the toe, and described the cases. He 
pointed out that such fractures were usually not 
detected without the use of X rays, when they could 
probably be found in many cases of severe sprain 
or dislocation. Occasionally such a fracture is asso¬ 
ciated with osteo-arthritis. The disability lasts a long 
time and cases occasionally have a medico-legal 
interest. The treatment was discussed, immobilisa¬ 
tion in plaster of Paris for the majority of cases of 
. finger injury being recommended, if the patient 
will consent. 

Mr. S. Alwyn Smith showed end-results of 
bone-grafting. (o) Gunshot wounds of both fore¬ 
arms resulting in a 3-inch gap in each radius, at 
the junction of the upper 3/4 with the lower 1/4. 
A tibial autogenous graft was used for each arm. 
The inlay method was used at each end in one 
arm, and, in the other, the proximal end was 
inlaid, while the distal end was pegged into the 
cancellous bone of the expanded lower end of the 
• radius. Fixation was by soft iron wire. Results 


two and a half and two years after operation: radio¬ 
graphs show thickening of the graft and formation 
of new cortex. (6) Ununited fracture lower end of 
tibia of 18 months’ duration. Operation for freshen¬ 
ing ends and fixation by wire loops failed. . Bone 
grafting by means of 4i slide inlay” resulted in firm 
bony union, (c) End-results of tendon transplanta¬ 
tion for irremediable musculo-spiral and posterior 
interosseous nerve lesions. Four cases. For complete 
musculo-spiral lesions the pronator radii teres was 
transplanted to the ext. carpi rad. long, et brev., 
the palmaris longus to the ext. oss. meta. poll, et 
brev. poll., and the flexor carpi radialis to the ext, 
com. dig. et longus poll. The flexor carpi ulnaris 
is left to flex the wrist and to prevent any radial 
deviation of the hand, on account of the transplants 
being on the radial aspect of the forearm. 

Dr. G. I. Strachan showed (a) a case of anen- 
cephaly, in which the placenta was adherent to the 
base of the skull by a thick amniotic adhesion, asso¬ 
ciated with stunting of the right hand. ( b) A section 
of the uterus with placenta in situ removed post 
mortem from a patient who died, undelivered, of 
eclampsia. The placenta was extensively occupied 
by hsemorrhages, and bleeding had occurred also 
between the placenta and uterine wall and had infil¬ 
trated, to some extent, the uterine muscle. Clinically, 
profuse ante-partum haemorrhage was noted. The 
effects of ante-partum accidental haemorrhage were 
referred to, and the relationship between this and 
placental infarction and albuminuria and toxaemia 
was discussed. 

Mr. J. W. Tudor Thomas showed a case of 
hysterical amblyopia. The patient was an ex-soldier, 
who was gassed in 1918, and had an attack of 
cyclitis in his left eye. Since then he had been 
unable to see with the left eye, though no 
cause could be found for the blindness. Recently, 
on examination, the pupil reacted normally, and, 
on applying a prism test for malingering, the 
vision in the left eye was found to be 6/18. When 
it was explained to the man that he could see with 
that eye, he became very excited, and seemed to be 
overcome with joy. He had been tested previously 
for malingering and had given satisfactory answers. 
The case was considered to be a true functional 
monocular amblyopia. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting was held on March 23rd, with Dr. J. 
Hill Abram, the President, in the chair. 

Dr. Frank H. Barendt related details of a case of 
dermatitis exfoliativa in a male aged 30 who suffered 
from psoriasis since 8 years old, and acquired syphilis 
three and half year's ago. He was free from outward 
manifestation of syphilis, Wassermann test 4 4 slightly 
positive,” but he had psoriatic efflorescences on the 
scalp and right flank. He was treated intravenously 
with a single dose of 0*9 g. neokharsivan and locally 
chrysarobin ointment was energetically applied. One 
week later the whole of the integument reddened, the 
epidermis fissured in all directions and was completely 
shed. At the end of three weeks the clinical picture 
of pityriasis rubra was displayed. Under oily lotions 
the skin gradually resumed its natural colour and at 
the end of a month desquamation ended. There was 
no gastro-intestinal disturbance, the urine was free 
from albumin and sugar, and although he suffered 
great discomfort and slight fever during evolution of 
the rash, he was never seriously ill. Dr. Barendt 
inclined to the view that it was a case of inveterate 
psoriasis passing into pityriasis. The patient was now 
well and free from any skin affection, a state he never 
remembered to have enjoyed since early childhood. 

Dr. I. Harris read a short paper on the Circus 
Movement in Fibrillation and Flutter. He pointed out 
that the exact method used in physical science was 
often unsuitable for research in pathological biology, 
since the latter was too complicated and too many- 
sided to find a true expression in a simple formula. 
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He regretted that the problem had been approached 
from the electrical and not from the clinical and patho¬ 
logical point of view. 

Dr. John Hay read a paper on Cardiac Failure with 
special reference to quinidine sulphate in auricular 
fiDrillation. He emphasised the importance of recog¬ 
nising in each case the underlying cause for the cardiac 
failure—toxaemia, hypertension, myocardial fibrosis, 
the onset of fibrillation of the auricle. He questioned 
the value of many of the so -called cardiac tonics, and 
pointed out that a too implicit belief in the power of 
these tonics was a danger in that it led to the neglect 
of other and valuable methods of treatment in the 
management of the case. Quinidine sulphate appeared 
to him to be a valuable drug with limited application. 
Its administration necessitated careful supervision and 
a clear recognition of the risks entailed. 


MANCHESTER MEDICAL SOCIETY. 


A meeting of this Society was held on March 22nd, 
Sir William Milligan, the President, being in the 
chair. 

Mr. R. R. Kerr read a communication on 

The Operative Treatment of Injuries to the Fingers . 

He urged the importance of simple prophylaxis of 
sepsis in workshops. Where, however, the lesion has 
become septic and has involved the pulp and the end 
of the phalanx, the incision should never be made in 
the centre of the pulp down to the bone but at one or 
even both sides just behind the nail. By this means 
the pus may be evacuated, involved bone dealt with, 
and the valuable pulp saved. Another important point 
was that it is hardly ever justifiable to splint a badly 
injured finger, since if splints are used the digit may 
become stiff in the extended position. It was far 
better to let the injured finger heal and become stiff, 
if that could not be helped, in the semi-flexed position, 
which was that of greatest usefulness. If a finger was 
so damaged that its function could not be restored it 
should be amputated at once. With regard to ampu¬ 
tations, the principle of saving as much as possible was 
a dangerous one. By far the most important finger was 
the index. If the terminal phalanx of this digit were lost 
but the stump well covered and the other joints mobile 
it could still do most of its work; but if the stump 
included only the proximal phalanx or the metacarpal 
bone it could not do the work of the index ; moreover, 
no other finger could replace it because of the awkward 
stump. If, however, the index were now amputated 
to the base of the metacarpal bone and the tendons 
cut well back, the thumb and the middle finger rapidly 
closed in, and the middle finger could easily be taught 
to do the work of the lost index. The same point held 
with the other fingers. If the metacarpal bone were 
removed the other fingers closed in, and for practical 
purposes full function was restored. 

Mr. H. Platt read a communication on 

The Operative Treatment of Osteo-Arthritis of the 
Hip-joint. 

He discussed the various operative measures applicable 
in the treatment of mono-articular osteo-arthritis of 
the hip-joint, and pointed out that although this 
.affection was most frequently encountered in middle age 
it was by no means limited to this period. In Ids 
experience three broad clinical types could be dis¬ 
tinguished : (1) Infective, (2) traumatic, and (3) 

secondary—where the active arthritic process was 
superimposed on a hip-joint which in early life had 
been the seat of a deformed process, such as pseudo- 
coxalgia or arthritis deformans juvenilis. In the 
symptomatology of osteo-arthritis of the hip the early 
stage with its characteristic severe sciatic pain and the 
later stages with the progressively increasing fixation 
-of the joint were briefly described. Although correct 
mechanical treatment in the early stages would be 
likely to render unnecessary any subsequent major 
operation, yet in practice the surgeon was too often 
^confronted with the fully matured arthritis and its 


consequent serious disablement. Four classes of 
operative procedure were considered : 1. Manipulation 
under anaesthesia,, suitable for picked cases with 
arthritic changes of a moderate degree. 2. Removal of 
osteophytic deposits. The operations in this class 
had a limited application inasmuch as such bony 
deposits were rarely the prime cause of the pain or 
limitation of mobility. 3. Arthrodesis—surgical fixa¬ 
tion of the painful hip-joint—was ideal in theory but 
difficult to achieve, and constituted an operation 
accompanied by a good deal of shock. For this reason, 
and owing to the necessity of prolonged fixation and 
protection from weight-bearing, the operation was 
suitable only for younger individuals. 4. Excision of 
the head of the femur. The value of this operation was 
emphasised and in particular its suitability for older 
patients ; the operation as performed by Mr. Platt 
was reconstructive in type. A detailed account of the 
technical steps involved was given. 

Mr. G. Jefferson read a paper on 

The Operative Treatment of Depressed Fractures 
in Infants and Children . 

He urged that the old practice of leaving this condition 
to nature was wrong. It was often impossible to tell 
in a child what was the condition of the brain under 
the fracture. Operation should always be carried out, 
and consisted either in elevating the depressed area 
through a small opening, or where this was not possible 
in excising the portion of skull affected and placing it 
back in the reversed position. 

Mr. Arnold Jones read a communication on 

Nasal Obstruction in Infants During the First Year of 
Life. 

The commonest causes of this condition were: (1) Con¬ 
genital occlusion of the nostrils; (2) the temporary 
presence of mucus secretion in the nose and engorge¬ 
ment of the nasal mucosa during the first few days of 
life; (3) congenital syphilis; (4) mongolism and (5) 
adenoids, the commonest. The symptoms usually 
seen were : Inability to suckle efficiently, snoring and 
suffocation attacks, persistent cough, and nasal dis¬ 
charge and convulsions. As to the differential diag¬ 
nosis, congenital occlusion of the nostrils was very 
rare. A probe would reveal the situation and complete¬ 
ness of the obstructing web. Temporary engorgement 
of the nasal mucosa was at once relieved by a weak 
adrenalin spray. Congenital syphilis usually presented 
constitutional symptoms, the W.R. being positive. 
A mongol was recognisable by his typical appearance 
and adenoids were diagnosed by excluding the other 
causes. The treatment varied with the cause. In the 
case of adenoids, by far the commonest cause, surgical 
removal was simple, efficient, free from risk, and gave 
excellent results. Of 58 cases operated on from 
February, 1919, to the end of 1921,23 had been recently 
investigated, and the results found to be excellent. No 
anaesthetic was used by Mr. Jones. The youngest 
• infant operated on by him was under 1 month old. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on March 10th, 
Sir W. I. de C. Wheeler in the chair. 

The President showed a case of arterio-venous 
aneurysm of the subclavian vessels, and described 
others that had recently come under his observation. 
Although a spontaneous cure is rare, there being only 
two in a series of 447 cases tabulated by Callender, 
the speaker pointed out that the condition was 
not incompatible with long life. So far as he could 
gather from recorded literature, results of opera¬ 
tion on arterio-venous aneurysms of the subclavian 
vessels were very discouraging, the procedure being 
attended with great difficulty. The proximal dilata¬ 
tion of the artery, the enlargement of the heart, 
and the general slowing of the pulse in a number of 
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cases were points of interest. In the neck the veins 
often did not dilate, as the column of blood pushed 
aside by the arterial inflow found a ready escape 
through channels equally large with a negative 
pressure. 

Intrathecal Tumour of the Cervical Spinal Cord . 

Mr. W. Pearson described a case upon which he 
had operated for this condition. The patient was 
an unmarried woman of 50, with a history of inter¬ 
mittent pain in the right side of the neck over a period 
of four years. There were never any other nerve 
symptoms save occasional attacks of wry-neck. In 
February, 1921, examination showed that the pain 
was strictly confined to the area of distribution of 
the anterior primary divisions of the second, third, 
and fourth cervical spinal nerves on the right side, 
and the case was regarded as one of cervico-occipital 
neuralgia. As the posterior primary divisions of 
the nerves were not involved, it seemed probable 
that a peripheral cause might exist, and consequently 
a block dissection of the posterior triangle of the neck, 
with high division of the affected nerves, was per¬ 
formed. The pain ceased for two months and then 
recurred. She returned to hospital again in July 
and again no other nerve symptoms were present. 
In August, a laminectomy was performed with the 
intention of dividing the nerve-roots. On opening 
the dura a dark-red tumour was seen closely applied 
to the right side of the cord, displacing the latter 
to the left. It lay in front of the posterior nerve- 
roots and extended up through the foramen magnum 
and downwards into the spinal canal. The laminae 
of the upper six cervical vertebrae were removed 
without reaching the lower end of the tumour, but 
the latter was then capable of enucleation after the 
third and fourth posterior roots were divided. It 
subsequently measured 6*5 by 2*5 by 1*5 cm., and 
the pathological report was that of spindle-celled 
sarcoma. The patient’s progress was satisfactory at 
first, but later on signs of compression made their 
appearance, and the patient eventually died more 
than six weeks after operation. No cause of death 
could be determined at autopsy, the brain, spinal 
cord, and meninges appearing normal. The experi¬ 
ence in this case suggested : (1) That in cases of 
severe persistent pain of segmental type with negative 
neurological findings, lumbar puncture may aid 
diagnosis. (2) That in such cases exploratory lami¬ 
nectomy should be selected in preference to peripheral 
neurectomy in the first instance. Particularly remark¬ 
able and inexplicable was the fact that no pain was 
referred to the cutaneous branches from the posterior 
primary divisions of the affected nerves. 

Mr. J. T. McCullagh and Mr. M. Dockrell 
showed a number of patients fitted with modem 
artificial limbs and surgical appliances. The demon¬ 
stration was illustrated by Mr. McKie, instructor 
to the limbless at the Special Surgical Hospital, 
Blackrock, and by his pupils. 


Chelsea Clinical Society. —A meeting will be 
held on Tuesday, April 11th, at 8.30 p.m., in the Club Room, 
St. George’s Hospital Medical School, London, S.W., when 
Mr. J. Barcroft, F.R.S., reader in physiology at the Univer¬ 
sity of Cambridge, will read a paper on the Physiology of 
Life in the Andes, based upon recent personal experience. 


The late Prof. W. B. Bottomley. — Prof. 

Bottomley, well known for his researches into the nutrition 
of plants, died at Huddersfield on March 25th in his fifty- 
ninth year. He was educated at the Royal Grammar School, 
Lancaster, and King s College, Cambridge, and for some 
time was science tutor and lecturer on biology at St. Mary’s 
Hospital Medical School. Later he became professor of 
biology At the Royal Veterinary College, St. Pancras. He 
founded the South-Eastern Cooperative Agricultural Society, 
and was hon. secretary of the Agricultural Banks Association 
and of the English Land Colonisation Society, A.short 
account of his work in connexion with auximones, which in 
plants are comparable to vitamins to animals, and which are 
associated with bacterised peat, was published in The 
Lancet, 1015, vol. ii., p. 876. 


$tbieks airir JMias of 


The Venereal Clinic. 

The Diagnosis, Treatment, and Prevention of 
Syphilis and Gonorrhoea. By Several Writers. 
Edited by Ernest R. T. Clarkson, M.A. Cantab., 
M.R.C.S., L.R.C.P., Chief Clinical Assistant, 

Urogenital Department (Males), London HospitaL 
With an Introduction by Sir Squire Sprigge, 
M.D. London : John Bale, Sons and Danielsson, 
Ltd. 1922. With 11 coloured and 9 other plates. 
Pp. xiii. +477. 25s. 

One rises from a careful perusal of this manual with 
a real sense of its solid usefulness. The editor has 
shown a wise discrimination in the choice of his 
collaborators, and has entrusted each section to men 
well able to deal with their subject-matter. Each of 
them is, or has been, closely associated with a venereal 
clinic, and consequently each writes with a constant 
regard to the innumerable details of adminis¬ 
tration or therapeutics associated with such a 
department. This confers upon the manual a special 
value. 

The book is divided into two parts—medical, and 
sociological and administrative. The medical part 
falls into five sections—viz., Syphilis, Gonorrhoea in 
the Male, Gonorrhoea in the Female, Gonococcal Affec¬ 
tions of the Eye, and Bacteriology, which deals with 
the laboratory diagnosis of syphilis and gonorrhoea. 
The sociological part is devoted to such matters as 
venereal disease in the community, the prevention of 
venereal disease, the relation of the medical man 
to patients in a venereal clinic, legislation and 
professional aspects. There are, further, valuable 
appendices dealing with such matters as the 
equipment of the venereal clinic and restriction 
of prostitution, and there is a short but useful 
bibliography. 

The section on syphilis is by Dr. Malcolm Simpson 
and Dr. Henry C. Semon, and deals with the subject 
in a concise but thorough manner. Particular emphasis 
is laid on the differential diagnosis by clinical examina¬ 
tion between syphilitic eruptions and eruptions of an 
innocent nature such as pityriasis rosea. This appears 
to us a matter of very great importance, for many 
V.D. officers have had no special training in derma¬ 
tology and are sometimes at a loss when faced by a 
non-syphilitic rash. Gonorrhoea in the male is dealt 
with by the editor, and there is an extremely valuable 
chapter on the urethroscope and its use by Mr. 
Wyndham Powell. The chapter on metastatic gonor¬ 
rhoea, by Dr. Simpson and Mr. Clarkson, is one 
of the best resumes of the subject we have read. 
We do not know which of the collaborators has written 
the excellent chapter on the Standard of Cure in 
Gonorrhoea; it provides much food for reflection, while 
on the whole it presents the commonly accepted views. 
Dr. Moraa Rawlins writes capably on gonorrhoea in 
the female, and Dr. Alex. B. Roxburgh is responsible 
for a careful chapter on gonococcal affections of the 
eye. Dr. P. N. Panton writes, as always, in an 
illuminating manner on laboratory diagnosis. Most 
of the sociological and administrative section 
comes from the pen of the editor; it deals with 
many topics on which all V.D. officers should be 
well informed. 

We have every confidence in recommending 
this manual. Covering so wide a field, it is 
remarkable that the volume has not swollen out into 
a bloated text-book. It is called a manual, and it is 
one : easy to hold, easy to read, and well designed to 
be a handy vade-mecum for any officer of a venereal 
clinic. Well printed, on good paper, it is also 
admirably illustrated. The general practitioner and 
student will find it valuable, and the officer in charge 
of a V.D. clinic will find inspiration and help in its 
pages. 
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The Trial of Steinie Morrison. 

Edited by H. Fletcher Moulton, B.A. Cantab., 
of the Middle Temple, Barrister-at-Law. London 
and Edinburgh: William Hodge and Co., Ltd. 
Notable British Trials Series. 1922. Pp. 313. 
10s. 6d. 

Leon Beron, a middle-aged Russian Jew living in 
Whitechapel, was murdered in the small hours of 
Jan. 1st, 1911, on Clapham Common. “ Steinie 
Morrison,” whose true name and nationality appear 
to have been in doubt, a burglar and ex-convict, was 
convicted before Mr. Justice Darling on March 15th 
and sentenced to death. He was reprieved, no 
doubt, as Mr. Fletcher Moulton suggests, because 
though the jury had had before them ample evidence 
to justify their verdict, there was nevertheless an 
element of doubt regarding his guilt. He has 
recently died protesting his innocence to the end. 
Whether he was guilty or not, his leading counsel, Mr. 
E. Abinger, put up a strenuous fight for him. 

The trial has presumably been regarded as 
notable owing to the numerous questions of law and 
fact discussed. As far as the medical interest of the 
case is concerned, there could be no question that 
Leon Beron was brutally murdered, having been 
beaten over the head and then stabbed again and 
again in the body, and, except as showing the probable 
nature of the weapons used, the details of the injuries 
inflicted involved no dispute. Medical men liable to 
be called as witnesses in such cases may, however, 
usefully note the importance assumed in the course of 
the trial by some of the less obviously essential 
details of the condition of the dead body. There was 
keen cross-examination, for example, as to the amount 
of blood likely to have fallen on the murderer’s 
clothes, in striking the head of the deceased, in stabbing 
him, and in dragging him from the spot where he fell. 
The condition of the contents of the stomach as 
showing the nature of the meal last eaten, and the 
time which had elapsed since it was consumed, were 
also among the points raised, and the origin of two 
8-shaped incisions on the face was questioned. The 
greatest care and the most minute attention to every 
point, whether it seems at first to be material or not, 
are demanded of witnesses upon whose evidence a 
man ’s life, or the due vindication of justice, may 
depend—that is the lesson for medical men from 
Morrison'8 trial. 

Mr. Fletcher Moulton contributes a useful intro¬ 
duction to the volume, but not so full a narrative 
of the crime and its circumstances as we have become 
accustomed to expect in volumes of this excellent 
aeries. He might, moreover, note that strict accuracy 
as to names is desirable in any book purporting to be 
a historical record of the trial of a criminal. Lord 
Walsingham was Mr. de Grey (not Gray) when he 
was a police magistrate; and the late Director of 
Public Prosecutions used the name of his stepfather, 
the great comedian, being known as Sir Charles 
Mathews (not Matthews). Both these slips occur in 
one page of the introduction, while the latter name 
is correctly spelt in the main text of the book. 


Diagnostics of Internal Medicine. 

Fourth edition. By Glentworth Reeve Butler, 
M.D., Sc.D., LL.D., Senior Physician, Methodist 
Episcopal Hospital ; Senior Physician, the 
Brooklyn Hospital, &c. London and New York: 
D. Appleton and Company. 1922. Pp. 1380. 45«. 

This clinical treatise upon the recognised principles 
of medical diagnosis is divided into two parts, of which 
the first—on the Evidences of Disease—opens with a 
description of the routine methods of clinical examina¬ 
tion. These are fully described, and the physical signs 
present in various pathological states are illustrated 
by many valuable plates and figures, which constitute 
a distinctive feature of the work. The sections dealing 
with the examination of the different systems are for 
the most part comprehensive; that describing the circu¬ 
latory system is worthy of special notice, and includes 


an account of the recent advances in cardiology, 
with appropriate illustrations. Electrocardiographic 
records are not given, but the clinical application 
of the information obtained by their use is indicated. 
The description of clinical pathology is, with few excep¬ 
tions, full and detailed. Thus an account is given of 
the procedures adopted in the classification of blood 
donors, and the tests for renal efficiency, the Goetsch 
and Schick reactions, and the fractional method of 
gastric analysis are included. In the section devoted 
to urinalysis, the actual tests for the detection of 
abnormal constituents of the urine are not described. 
There is no adequate account of clinical bacteriology, 
and a special section would have been of value. 

In Part 2, entitled Diagnosis, Direct and Differential, 
the symptoms and diagnosis of individual diseases are 
discussed. Although this part comprises nearly one 
half of the volume, it seems doubtful if the value Of 
the work is increased by its inclusion, as it contains 
little if any information which is not given in a 
text-book of medicine. The volume as a whole is 
undoubtedly of great value to the student of clinical 
medicine. ■_ _ 


Hypodermic Medication. 

Manuel Pratique de la Medication Hypodermique. 

Third edition. By P. Abrami and Others. Paris : 

Albert Buisson. 1921. Pp. 352. Fr.6. 

This comprehensive little book gives in an easily 
available form exactly what the practitioner requires 
to know about hypodermic medication. It will form 
an excellent stand-by for the man who usually gives 
his drugs by the mouth and is only occasionally called 
on to use a newer method. Various authors contribute 
13 sections, the most important of which are on 
technique, syphilis, serum and vaccine therapy, tuber¬ 
culosis, local anaesthesia, and the value of hypodermic 
medication in diagnosis. The index is good, and 
information on the applicability of a drug to hypo- 
dermio methods as well as on technique is easy to find. 


Rontgen Rat Diagnosis. 

Die Rontgendiagnoetik der Magenkrankheiten . Von 
Priv.-Doz. Dr. M. Faulhaber, WOrzburg. Dritte 
vermehrte und verbesserte Auflage von Dr. 
L. Katz, Berlin-Wilmersdorf. Halle-a-S.: Carl 
Marhold. Pp. 112. M.17. 

In this little book Dr. Faulhaber has very clearly 
set out the main principles in the diagnosis of 
diseases of the stomach by means of the X rays. 
He approaches the subject from the point of view 
of the physician and surgeon rather than from 
that of the pure radiologist, and lays stress on 
the futility of attempting to diagnose stomach 
trouble without a thorough previous knowledge, first 
of the nature and clinical aspects of these diseases, 
and secondly of the history and results of the clinical 
examination of the particular case in question. He 
emphasises the importance of every radiologist being 
also a fully-qualified medical man. 

The first chapter is confined to a short account of the 
normal stomach as revealed by the X rays, describing 
the form and position, the differences in the male ana 
female, and the normal variations due to the effects of 
muscle tone and function. The author then deals in turn 
with the diagnosis of gastroptosis, atony, dilatation, 
ulcers of all kinds, hour-glass stomach, and carcinoma. 
In the chapter on gastric ulcers he points out that a 
negative X ray examination does not exclude the 
presence of an ulcer. In that on carcinoma he states 
that it cannot be hoped to diagnose an early growth 
by X rays, but that in the later stages it can often be 
demonstrated that the case is inoperable, thereby 
saving an unnecessary laparotomy. 

The author makes no claim to any original •dis¬ 
coveries, but the clear and concise description of each 
condition and the differential diagnosis thereof, 
together with the absence of any pure radiographic 
technique, should make the book extremely useful to 
the practitioner, physician, or surgeon, as well as to 
the beginner in radiography. 
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Db. Beale. 

Or More about the Unseen. By E. M. 8 . 

London: John M. Watkins. 1921. Pp. 152. 

3s. 6 d. 

That there are spiritual beings whose office it is 
“ to succour and defend us on earth ” ; and that the 
souls of the departed in the next world still care for, 
are interested in, and help those left behind are articles 
of the Christian faith and are held as beliefs in other 
religious communities. We have no quarrel with such 
beliefs which have brought in the past, and do still 
bring comfort and refreshment to the sorrowful and 
anxious. But when such beliefs are prostituted to the 
furthering of quackery of the basest kind, it is time 
to protest. Such prostitution of belief is found in 
the book before us, a book which is all the more 
mischievous in that the writer is apparently honest 
in intention. 

The main part of the book describes the treatment 
given by a “ Spirit Doctor ” named Beale in various 
cases of illness, and more especially to a case which 
seems to have been cystitis. Dr. Beale works 
through a medium, whom he controls, called Miss 
Rose, and in the cystitis case there were also 
in charge another spirit called the Professor and 
another spirit doctor named Frankfort. In addition, 
whether because the patient and her sister, who is the 
writer of the book, did not altogether trust Dr. Beale 
and his colleagues, or whether in view of a possible 
inquest, there was also a mere “ earth doctor ” who 
held what a lawyer would call a watching brief. And 
we cannot identify him in the Medical Register for 
1921. Dr. Beale, although a spirit, does not seem to 
have acquired much increase in knowledge ; he made 
his diagnosis by “ sensing ” a lock of hair or an 
article worn next to the skin ; sometimes he used a 
spirit mirror (p. 117) by which he could see anything 
going on on earth. The cystitis case proved very 
severe and the climax is described in Chapter VIII., 
p. 94 et seq. Here we have all the old quack 
terms, - the pouring in of power, the psychic 
battery, the rappings in the room and finally the 
following dramatic episode, p. 96. “ Gradually 

improvement set in, and the heart beats became 
stronger, but not for an instant did the doctor relax 
his attention at her bedside. At length after about 
eight hours he said that he could leave her for a short 
time, and he asked for a hot bath. He said he felt 
permeated with poison and that a bath would help 
to get rid of it; so without losing control, he 
bathed and changed all Miss Rose’s clothes (a very 
difficult task for him as the fastenings bothered 
him so l) and returned in 20 minutes time, greatly 
refreshed.” 

Does anyone seriously believe that a spirit would 
want or could have a hot bath ? How and why 
were Miss Rose’s clothes changed ? Did they 
come off by themselves ? The whole story is an 
amazing instance of credulity. The Professor then 
turned up and the unhappy patient was dosed with 
“ four or five different emetics ” and large doses of 
lobelia, together with vinegar and hot water. The 
patient got well. But a more childish and fatuous 
record of credulity we do not ever remember to 
have read. 

Therapeutics. 

L'Annkc Thtrapentique. Medications et proc£d£s 

nouveaux. Second year. 1921. By Dr. L. 

Cheinisse, formerly editor of La Semaine Medicate . 

Paris: Masson et Cie. Pp. 144. Fr. 8 . 

We welcome the second number of this useful 
year-book of treatment. As last year, the author 
extracts the principal articles on treatment from 
home and foreign papers, summarising and in some 
cases criticising them. As the series grows it will 
become, more and more valuable, especially if a 
summary index is issued periodically. The first 
part of the volume contains a list of the diseases 
for which new therapeutic remedies have been 


suggested and an account of these remedies. The 
second part is taken up with the technique of different 
forms of infections. What strikes us most in 
reading the book is the large portion of it devoted 
to vaccines, serums, and to hypodermic (in the 
wider sense) treatment generally. Organic arsenic 
preparations are now used in many and varying 
diseases. 

The individual number is good, the series will be 
even better 5 it is thus unfortunate that the binding 
is not of a durable nature. 


La Py£lographie. 

By Ed. Papin, Ancien Chef de Clinique de l’Hdpital 
Necker, Chirurgien-Ad joint de l’H 6 pital Saint- 
Joseph, Paris. Paris: A. Maloine et Fils. 1921. 
With 83 Figures. Pp. 45. Fr.25. 

This is an elaboration of Dr. Papincommunica¬ 
tions to the International Congress of Urology, and it 
gives us a clear idea of his views. We agree that there 
are certain essential features in the technique of pyelo¬ 
graphy; first, the patient must be fully conscious;- 
secondly, injection should be by gravity; and thirdly, 
the indication that the filling of the pelvis is 
completed without undue distension is the aching 
pain in the loin felt by the patient. Ill-effects following 
pyelography are avoided if these technical details are 
followed. Dr. Papin shows that those which may 
occur include severe pain, penetration of the renal 
parenchyma by the fluid used, and toxic effects from 
absorption. He holds that a 25 per cent, solution 
of sodium bromide is the most suitable fluid for injec¬ 
tion, as it is non-toxic, non-irritating, and cheap. 
He also reviews the conditions in which pyelography 
may be of assistance in diagnosis. Its value in 
hydronephrosis is, of course, enormous, but we are 
not convinced that pyelography is of any real 
assistance in the diagnosis of renal tuberculosis* 
growths, cysts, or infections. There are 83 excellent 
plates reproducing radiographs pf the method in use 
in various conditions, principally in hydronephroses. 


The Grey Room. 

By Eden Phillpotts. London: Hurst and 

Blackett, Ltd. Pp. 286. 

Mr. Eden Phillpotts, well known for his series of 
admirable novels placed in a setting of western moor¬ 
land, has broken new ground in this book, which ia 
a sensational story of murders, mystery, detectives* 
and clues. It makes good reading, not only because 
the secret, and a very gruesome one, is kept until the 
end, but because, which is not of frequent occurrence 
in sensational novels, the story in Mr. Phillpott’s 
practised hands is very well told. It is some¬ 
thing of a treat to get a frank “ shocker ” written 
in English, pure of incomprehensible slang. Medical 
men, however, may feel cheated by finding that an 
ingenious though improbable mechanism has been the 
cause of tragedies which could not be explained by 
any post-mortem examinations. It is a fact that 
there is a percentage of deaths for which no reason can 
be found by the pathologist, and the reader of the 
first ten chapters of what is not a long book would 
believe that the mysterious deaths at Chadlands 
were of that category ; and inasmuch as the deaths 
always occurred in the same room, he would have 
anticipated an explanation along psychical lines! as 
did one well-drawn character in the book and to his 
tragic discomfiture. But Mr. Eden Phillpotts ends his 
story with that complete explanation which the larger 
public demands when mysterious crimes are about. We 
are not sure that the author’s physics and toxicology 
are less imaginative than the reasons for the deaths 
that might have been furnished by the spiritualist, 
but the novelist is certainly not bound to be accurately 
scientific when accounting for his episodes. We 
recommend this novel to those of our readers who 
follow the wise and pleasant habit of seasoning their 
work with light reading. 
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The Common Cold. 

So far have we progressed in the suppression of 
mortal epidemic disease,that what was taken as a 
trivial incident of normal life a hundred years ago has 
risen to be the curse of civilisation. The standard of 
health and comfort which we now demand requires the 
common cold to be taken in hand with pll the serious¬ 
ness that has reduced typhoid fever to its present pre¬ 
carious state. At present hardly anything is known 
about the disease or diseases which pass under that 
name, for indeed it is still quite uncertain whether the 
condition is a single multiform infection or a group of 
various infections with a convergent symptomatology. 
It is easy enough to isolate from the mucosa of the nose 
and throat a variety of bacteria, and the fact that during 
the acute stage these are often obtained in pure culture 
has encouraged different investigators to attach aetio- 
logic&l importance to Hoffmann’s bacillus, the Micro - 
coccus catarrhalis , streptococci, pneumococci, Pfeiffer’s 
influenza bacillus and its mimics, and other more or 
less well-known forms. Attempts to correlate different 
types of the. ordinary disease with differences in the 
bacterial flora have not been illuminating. 

Some evidence in favour of the causal r61e of these 
microbes has, however, been obtained from the effect 
of preventive inoculation with them. This has proved 
in many cases useless, but in a certain number of people 
the method has been helpful to a greater or less degree 
in diminis hing the number of attacks or in reducing 
their severity. It is noteworthy in this connexion 
that the expert bacterio-therapeutist generally uses a 
mixture of organisms and not a single sort for his 
vaccine. The empirical discovery that a mixture gives 
better results does not, however, show that the disease 
is a multiple one. At the moment it seems most likely 
that none of the described organisms can be put down 
as the actual cause of the common cold, and that they 
are secondary and subsidiary infections implanted on 
the operations of the unknown agent which our belief 
in a world of cause and effect requires us to discover. 
Kruse in Germany, Foster in America, and more 
recently Dr. M. H. Gordon of St. Bartholomew’s, have 
found in the nasal secretion in acute catarrh represen¬ 
tatives of the organisms which, at or beyond the limit 
of microscopical visibility, are at present described as 
“filtrable viruses.” From the nature of the case it will 
obviously be difficult to establish their aetiological posi¬ 
tion, but enough positive infections in man have been 
effected to make it reasonable to take their causative 
relationship to the common cold as a useful working 
hypothesis, which is at any rate not inconsistent with 
the facts as we know them. On this view the disease 
is in parallel with measles and influenza in which many 
of the severe symptoms and most of the worst results 
are due to streptococci, pneumococci, and other 
bacteria which are not the cause of the disease, but 
for which the original infection prepares a suitable field. 
More careful clinical analysis of the cold along the lines 
of Dr. Oliver Heath’s interesting paper in our present 
issue will no doubt yield fruitful results. Common 
knowledge of the laymen’s sort tells us at once, how¬ 
ever, that we often have the early symptoms of a cold 
which, with or without the exhibition of some domestic 
specific, disappear in 24 to 48 hours without the more 
usual sequel® of profuse and troublesome catarrh 


lasting a week or more. This may well be the cold in 
its pure form. The absence of black currant tea, 
inclement weather, the irritation of tobacco, and so 
forth, may simply encourage a secondary implantation 
of the catarrhal bacteria. Vaccination may be 
immensely helpful in receptive individuals because it 
helps them to resist the secondary catarrhal part of 
the disease to which so much of its misery is due— 
blocked nose, aching antrum, and general discomfort. 

Without knowing the causative organism, it is 
hardly possible to evaluate the influence of the soil on 
which the infection falls and its surroundings. Many 
persons never “ catch cold ” from sitting in a draught 
or getting their feet wet. But it is undoubted that 
many others do, and the liability to this inconvenient 
susceptibility seems to increase a great deal with age. 
The presumption is that this is due to auto-infection, 
the probability of becoming a carrier of the cause in a. 
sinus becoming greater with increasing years and a 
larger total of attacks. The problem of chronic infec¬ 
tion of mucous membranes is ill-understood ; its eluci¬ 
dation would be helpful in gonorrhoea where infection 
persists in the same intractable way. There is here a 
rich field awaiting collective inquiry. 


The Bashfulness of Medicine. 

“ I can no longer endure how the populace torture 
me daily and hourly with their demanns for the impos¬ 
sible. because I have penetrated a little farther into 
the mystery of Nature’s ways, they believe that, like 
the Gods, I can relieve them through some magic or 
supernatural means, and charm good fortune; when 
after all I am but a common mortal like others.” 

— Virchow. 

In these words attributed to Virchow is to be 
found the humility of the real healer, one who by 
his researches into the nature of causes of death let 
a flood of light into the secret chambers of life. 
Dr. Louis 1. Harris quotes them effectively in a 
public health bulletin 1 and compares the humility 
of the master with the effrontery of the charlatan and 
the quack. He goes on to question how the publio 
can be made to appreciate the contrast between the 
claims of physicians on the one hand and the shameless 
pretensions of the practitioners of the many medical 
cults and irregular forms of healing on the other. In 
America, it appears, the challenge of the situation has 
thus far failed to bring forth leaders with large vision, 
and this failure in America, as here, has been attended 
with serious peril to the publio health. The modesty 
of knowledge need not and should not prevent the 
organisation and cooperation without which the 
medical profession can accomplish nothing large in 
the public interest. 

Dr. Harris frankly envies the success of the Life 
Extension Institute s in New York which performs an 
important type of medical service to the general 
community on terms which in producing health also 
produce dividends, and with the aid of a publicity 
department with the range of a brass band. What an 
individual medical man may not do without incurring 
reproach a medical society as an organisation can do 
with propriety, and he draws a picture of what any 
county or well-organised district medical association 
might achieve as the medical service agency for it* 
own area. To take an instance very pertinent at the 
present time. Such a local medical service agenoy 
could, at the proper season, set out simply by means of 

1 Remedies for Certain Defects in Medical Organisation and 
Service. By Louis I. Harris, Dr.P.H., M.D., Director, Bureau 
of Preventable Diseases. Monthly Bulletin of the Department of 
Health, City of New York, December, 1921. 

a See “ The Value of Periodic Health Examinations.” 
The Lancet, 1921, ii., 1289. 
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circulars, placards, and newspaper notices the value of 
the Schick test, and its beneficial possibilities for the 
school population. This would give the chance to any 
parent, whose child was demonstrated by the Schick 
tost to be susceptible to diphtheria, of spending a 
small sum on the three treatments with toxin-antitoxin 
required to immunise the child, thus escaping the 
risk of a much larger outlay of money and anxiety as 
a consequence of a severe or even fatal attack of 
diphtheria incurred by the child. Dr. Harris 
reproaches his colleagues with laying away new 
medical proposals instead of coming forward in 
the interest of public welfare and giving oounsel to 
their fellows upon the relation of housing and 
other social and economic causes to health. He 
would restore the family physician to the high 
estate which he enjoyed before the luxuriant growth 
took place of specialists of all qualities and degrees. 
A general practitioner in the Eastern States made a 
point of refusing, as he called it, to be a switchboard 
operator in connexion with specialists. 

Dr. Harris modestly writes that he does not profess 
to have solved the problem of organising the medical 
profession in the practice of preventive medicine, but 
his circular is certainly likely to provoke his practising 
colleagues to constructive suggestion and purposeful 
action. Something more is needed than a merely 
defensive professional union. Writing a of the 
14 Leaven of Science,” Osler tells of W. E. Horner, 
the first real contributor to human anatomy in 
America, how he daily sought freedom from the 
errors of an excited imagination, from the allure¬ 
ments of personal friendship, and from the prejudices 
of education, and in so doing came to settle the 
true merits of many vexed questions The trust 
placed by his immediate circ’e of patients and 
friends in the individual practitioner’s honesty of 
purpose is often very great. What might be achieved 
in public health by the collective action of a group 
of such practitioners is simply not known. But it 
might be more than enough to counteract ignorant 
prejudice. 

. ■» . - 

The Health of School Teachers: 

The illness of teachers is a problem of great concern 
to educational authorities but one on which the 
hygienist has written little. The statistics are difficult 
to handle and must be obtained for a wide area and 
for some considerable time. They have further to 
be corrected for factors which at present cannot be 
estimated. The teacher during the first few years of 
professional life, at any rate, is the result of a strict 
medical selection. This probably accounts, for instance, 
for the period of maximum tuberculosis mortality 
being later for teachers than for the general community. 
Again, many sharp and ambitious men leave the ranks 
so that those remaining may differ in character after 
the first few years. 

In a paper presented at the March meeting of the 
Royal Statistical Society an attempt was made by 
Mr. J. Y. Hart, B.Sc., to apply statistical methods to 
the mass of records of teachers’ absences under the 
London Education Authority. Previous investigations 
have mainly dealt with mortality, and their results have 
shown teacher^ to live comparatively healthy lives. 
The present inquiry deals purely with absence from 
work during active teaching years of London public 
elementary school teachers. A mass of information 
is contained in Mr. Hart’s tables, which might form 
the material for statistical study in several directions, 

• iSCquanimitas and Other Addresses. 1906. London: 
H. K. Lewis. 


but the paper as presented suffers from lack of exact 
statement as to how the results were obtained, and in 
places the figures are uneven and discrepant. It may 
be taken, however, from the examples given that 
roughly speaking half of the teachers are not absent 
at all during any year, one-third are absent once, and 
one-seventh twice. An adjacent week-end is included 
in about two-thirds of the absences. The district in 
which the teacher works has apparently no appreciable 
effect on absence. In a group in which nearly 6000 
years of service were analysed according to causes of 
absence, whilst absence due to illness of all kinds 
averaged 16 days, the time lost in heart cases approxi¬ 
mated to 60 days, in cases of operations to 50 days, 
and in nervous and mental cases to 27 days. The 
figures given by Mr. Hart in relation to the absences 
of married and single women do not accord with the 
common experience that an appreciably greater pro¬ 
portion of absence occurs among the married. Respon¬ 
sibilities, such as illness of husband and children or 
domestic trouble, account for this quite apart from 
personal illness, and it would be instructive to work 
out the bearing of these incidental factors on married 
women’s absences. The inclusion among married 
women of widows, many of whom have returned to 
the teaching profession, may partly account for Mr. 
Hart’s deductions. The point deserves attention, for 
it would be interesting to know how far professional 
women differ from other women workers in respect of 
absence, but the number of married women in the 
analysis is too small to afford adequate data for com¬ 
parison. Further investigations are necessary before 
we can accept the statement that in London there 
is about one birth to every nine women (including 
widows) of the general population, while among 
teachers the proportion is 1 to 33. These two groups 
would only be comparable if the wives and widows were 
equally distributed, but as a result of the war there was 
an influx of widows into the London teaching service 
which would seriously disturb the distribution and affect 
the fertility rate to an extent invalidating comparison. 

One of Mr. Hart’s conclusions has a very practical 
bearing. Lengthy absences, he says, are most expen¬ 
sive to the ratepayer. Now 88 per cent, of the absence 
in bulk is caused by 21 per cent, of the teachers in 
respect of absences during the year of eight days and 
over. Similarly, 43 per cent, of the absence in bulk is 
caused by 3 per cent, of the teachers in respect of 
absences of over 50 days in the year. Although head 
teachers are above the mean age their actual absence 
is considerably less proportionately than would be 
expected if judged by the general average. We 
repeat our regret that many of Mr. Hart’s deductions 
do not carry full conviction. Little regard, for instance, 
has been paid to age distribution in the different 
groups. The subject is one to repay expert handling 
in the elucidation of many points on which our know¬ 
ledge of the health of the teaching service is limited 
and inaccurate. At the same time, the conclusion 
seems justified that the teaching service in London is 
conscientiously worked and that the teacher’s life is a 
comparatively healthy one. 


The Control of Medical Benefit. 

A National Health Insurance Bill was introduced 
last week in the House of Commons by the Minister 
of Health and we give in our Parliamentary column 
a summary of its provisions. In essence the Bill 
provides for 2s. 6 d. per year to be paid towards the cost 
of medical benefit in respect of every person insured in 
an approved society, the funds for this purpose not 
to be raised by any fresh call on the taxpayer but to 
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be diverted from the accumulated surplus of the 
societies. It could hardly be supposed that some 
equivalent for this gift, estimated at £3,000,000 in 
value, would not be demanded by the societies for 
themselves, but Sir Alfred Mond’s statements were 
clear and categorical up to the moment the Bill was 
introduced, that it would not entail any changes in 
the control of medical benefit. Nor does it. But it 
has now emerged from a statement made by Sir 
Arthur Robinson to the Insurance Acts Committee 
that, in return for accepting these new charges, the 
approved societies intend to claim a voice in the negotia¬ 
tions both in regard to the capitation fee and the 
conditions of medical service after the expiry of the 
present agreement at the end of 1923. Rather than 
inflict undue hardship upon the insured population by 
raising their contribution to insurance funds under 
present economic conditions, the approved societies 
preferred to forego some of their present financial 
advantage with a view to regaining in two years* time 
9 ome of the control of medical benefit which was in 
the hands of friendly societies prior to the passing 
of the Insurance Act of 1911. The Minister of Health’s 
repeated disclaimer on this point was correct in word 
but the purport may have been mistaken. At present 
negotiations about terms of medical service and 
remuneration under the Insurance Acts are carried on 
directly between representatives of the medical pro¬ 
fession and the Ministry of Health without the inter¬ 
position of any third party. This has not implied 
unwillingness on the part of insurance practitioners to 
confer with representatives of the approved societies 
at any time in considering suggestions for improving 
the service. The statutory insurance committees afford 
a locus for constant exchange of view. There is, 
however, no doubt that insurance practitioners as a 
body regard direct negotiation between the G overa¬ 
ment and themselves as an important factor in securing 
their legal rights and professional privileges under the 
Acts. The battle of the clubs has not yet faded from 
memory, and experience has shown the doctor to be 
a safer trustee of the best interests of the insured 
person than the agent of the approved society which 
nominally represents him. We understand that the 
position is regarded seriously enough to justify the 
calling of a special conference of representatives of 
local medical and panel committees at an early date. 


LIFE-TABLES FOR THE UNITED STATES. 

The Federal Bureau of the Census announces the 
early publication of a second series of life-tables for 
the death-registration area of the United States, 
and this is anticipated with much interest by all 
who are engaged in international comparisons of 
vital statistics. The tables will show conditions as 
they existed in 1890,1901, and in 1910, thus making it 
possible to study the changes which have occurred in 
life prospects during two decades. In a preliminary 
statement published by the U.S. Public Health 
Service, it is stated that these tables will show that 
the expectation of life among both men and women 
in most classes has steadily increased, though—as 
might have been anticipated—there is no indication 
of any definite lengthening of the span of life. The 
possibility of any such advance in the limiting age of 
human life is not within sight, if indeed it will ever 
become so The initial practical problem for medicine 
is how to increase the number who will attain the 
present limit of age—how, in other words, to avoid the 
accidents of disease which curtail the span of life for the 
majority of mankind. This is what is meant when 
we speak of “ reduction of the death-rate.” In reality 
we wish to state that there has been a postponement 
of death to more mature years. Associated with this 
is the problem of securing a higher standard of health 
for every member of the community. Happily, on 
the balance, we can be assured that measures for 
preventing sickness and death, and for the early and 
efficient recognition and treatment of sickness, are 
also measures which will tend to elevate the health- 
level of the general population. 



"Ne Quid nimls." 


THE LABOUR MOVEMENT AND THE HOSPITAL 
CRISIS. 

A small pamphlet 1 has just been published by the 
Trades Union Congress and the Labour Party, setting 
forth Labour’s scheme for a complete hospital service. 
The first half of the pamphlet deals with the defects of 
the present hospital service. It points out, as has 
often been pointed out before, how existing public 
hospitals are controlled by various authorities: 
the London fever hospitals by a hybrid body on 
which the Ministry of Health and the Poor-law 
authorities are both represented ; other fever hospitals 
and sanatoria by the county and local health authori¬ 
ties ; the public asylums by the county councils and 
councils of county boroughs, advised and supervised 
by the Board of Control ; and the Poor-law infirmaries 
by the boards of guardians ; whilst every voluntary 
hospital is administered by its own committee of 
management. The report then proceeds to show how 
modern methods in medicine have made diagnosis and 
treatment a problem which is beyond the scope of 
individual endeavour. Team-work has become essen¬ 
tial. It is recognised further that the work of the 
hospitals cannot even be confined to treatment by 
a highly specialised team. The hospitals are also 
engaged upon all kinds of research work which is in 
the best sense of the word preventive medicine; 
indeed, throughout its often trenchant criticism, the 
report reveals some conception of the debt which the 
public owes to the British hospitals general and 
special, State-supported and voluntary. Taking 
2*5 beds per 1000 of the population as the irreducible 
minimum for the whole country, the writers of the 
pamphlet show that there is a deficiency of 107,906 
beds, and that the anomalies with regard to hospital 
abuse by patients, under-staffing, long waiting lists 
for admission, obsolete methods of recommendation 
for admission and the like, all tend to make this short¬ 
age of beds a more serious matter. As far as the general 
hospitals are concerned, the writers suggest that events 
are now moving in two main directions: (1) The 
introduction of a far more orderly arrangement of 
hospital services with increased accommodation, and 
(2) the perpetuation of the voluntary system by new 
methods of raising money. These new methods, 
classified under six headings—subscriptions from the 
workers, payments by patients for services rendered, 
donations from approved societies, payments by 
insured persons, payments by public authorities for 
services rendered, and donations from the State and 
from municipal authorities—are discussed in detail. 
All these measures, of course, involve the question of 
the position of the honorary staff. As long as the 
hospitals Were charitable institutions the medical 
staffs were willing to give their services free, but times 
are changing and the State-aided hospital raises new 
issues. The report examines the position objectively 
without definitely committing itself as to the solution. 

The second half of the pamphlet deals with the ideal 
scheme of hospital services which Labour would like 
to see applied to this country in due course. The 
scheme is based upon a coordinated system of hospitals 
called “ Health Centres,” and visualises a complete 
chain of units from the local or cottage hospital to the 
national hospitals in university centres. An outline 
of this suggestion has been discussed in a previous 
memorandum of the Labour Party, 2 and by various 
committees interested in the matter. Two of the most 
interesting aspects of the scheme are the position of 
the dental profession—referred to as the “ outpost of 
preventive medicine ”—and the work of visiting nurses 

1 The Labour Movement ami the Hospital Crisis : A State of 
Policy with Regard to Hospitals. Trades Union Congress and 
the Labour Party, 32-34, Kccleston-square, S.W.l. Price 1*. 

* Organisation of t-lie Preventative and Curative Medical 
Services and Hospital and Laboratory Systems. 
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and after-care. The section contains a stimulating 
paragraph setting forth the ideals of public service 
which should actuate all those who work for the 
common weal, and the report ends with a section on 
practical steps towards the ideal—the first step towards 
this being the acquisition of the Poor-law infirmaries 
from the guardians and the transference of them to 
the local health authorities. 

We welcome this report as a contribution towards 
the discussion of national health, aroused by the state 
of things revealed by the medical boards during the 
war. Every reader of the Labour Party’s pamphlet 
may not agree with the proposals set forth, but the 
suggestions made and the principles enunciated are free 
from bitterness and party rancour : “It will make no 
difference to the recording angel whether or not the 
hospital is controlled by the local health authorities.... 
To the truly charitable, opportunities of service are 
of even greater value than gifts in kind, and to these 
there can hardly be a limit even under a public medical 
service.” The report purports to be, and is, an honest 
and frank statement of what Labour stands for in 
public health administration. 


A DUAL ORIGIN FOR RICKETS. 

Two widely different explanations have been given of 
the common origin of rickets, different but not mutually 
exclusive. Some observations by E. V. McCollum 
and his co-workers recently communicated 1 to the 
Society for Experimental Biology, point to the existence 
of more than one kind of the disease. Amongst the 
clinical observations which led these observers to 
the possibility of this duality are certain peculiar 
manifestations of the disease and associations with 
other diseases. Rickets occurs with great frequency 
in premature children, even when breast-fed, and it 
seems to affect the head more than the extremities or 
ribs. Indeed, the rachitic involvement of the head in 
these children appears to be out of all proportion to 
the involvement of the extremities. In another group 
of cases of rickets the disease shows an especial ten¬ 
dency to involve the shafts of the long bones, with the 
occurrence of multiple fractures from trivial causes. 
There is a curious association between rickets and 
certain forms of secondary anaemia (so-called alimen¬ 
tary anaemias). Rickets is also associated with the 
most severe forms of chronic interstitial nephritis or 
developmental defects of the kidney. Tetany some¬ 
times occurs with rickets, sometimes not. 

Experiment, however, seems to yield results which 
indicate that there may be two distinct forms of the 
disease. It is already known that certain defective diets 
when fed to the young rat produce marked disturbances 
in growth and calcification of the skeleton—such diets 
were all insufficiently supplied with a factor or factors 
present in cod-liver oil, but differed considerably in 
their mineral fraction, chiefly as regards their calcium 
and phosphorus. In one group the phosphorus was at a 
low level, but the calcium at or above the optimal level; 
in the other group the calcium was at an extremely low 
level but the phosphorus was not far from the optimal. 
Young rats fed under laboratory conditions (room light) 
with the former diet developed a diseased condition of 
the skeleton which was identical in all essential par¬ 
ticulars with that seen in the rickets of human beings— 
the costo-chondral junctions were greatly enlarged, 
the long bones of extremities enlarged at the ends, 
they could be cut and broken easily; the rachitic 
metaphysis was well marked, calcium deposition was 
entirely lacking or extremely defective. Young rats 
fed on the second diet developed a diseased condition 
of the skeleton which also bore resemblance to the 
lesions found in the rickets of human beings; the 
gross deformities were as great or even greater than 
in the first group, but the pathological condition 
induced in the bones by the diets of the second group 
did not correspond at all points to that usually found 
in the human subjects of the disease. The authors, in 
discussing their results, come to the conclusion that 

Proceedings# January# 1922. 


in the rat, when deprived of certain light rays and an 
unidentified factor contained in cod-liver,oil, a patho¬ 
logical condition corresponding in all fundamental 
respects to the rickets of human beings can be pro¬ 
duced through the diet in two ways: (1) by diminishing 
the phosphorus in the diet and supplying calcium in 
excess ; or (2) by reducing the calcium but main¬ 
taining the phosphorus at a concentration somewhere 
near the optimal. They are led to believe that there 
are two main forms of rickets, one characterised by 
a normal or nearly normal blood calcium and a low 
phosphorus, the calcium-phosphate ratio being high, 
the other by a normal or nearly normal phosphorus, 
but low calcium, the calcium-phosDhorus ratio being 
low. Between the two there are probably innumerable 
forms. 

On theoretical grounds, the observers think it 
possible that the rickets which develops in the youth¬ 
ful subjects of the severe functional derangements of 
the kidney may belong to the low calcium form 
of the disease; in other words, that the rickets in these 
patients may be truly endogenous in origin, depending 
primarily on the inability of the kidney to excrete 
phosphorus. The authors remark that if this view 
proves to be correct “ renal dwarfism ” is in reality 
renal rickets and ought so to be called and regarded. 


SARCOMA OF THE PENIS. 

Sarcoma of the penis is a somewhat rare tumour, 
only a score or so of cases having been reported up to 
the present time. In a recent number of Le Scalpel 
(March 11th) Dr. F. Van den Branden, of Brussels,, 
reports a case occurring in a mechanic aged 31. It 
was only seen by him after five months of evolution 
during which it had been more than once mistaken for 
a chancre. Since the third month there had been 
pain sufficiently severe to interfere with sleep. During 
the five months the patient had lost over 2 st. in weight. 
There were enlarged painless glands in both groins. 
The penis was amputated 2 cm. above the pubis. 
Sections of the growth showed a large-celled sarcoma.. 
Radiotherapy was administered and the patient left 
the hospital after a month. Four months later, 
however, he returned with greatly enlarged inguinal 
glands. An attempt was made to extirpate the- 
growth by dissection and electro-coagulation but 
without success. At autopsy metastases were found 
in the right kidney and suprarenal body. The moral 
of this case, as the author points out, is twofold—the 
importance of early diagnosis and the necessity, in 
spite of the views of several writers, of immediate- 
dissection of the inguinal glands. 


BOVINE TUBERCLE AND MAN. 

The case for. the present campaign in favour of' 
purer milk is so unanswerably strong that it would 
be a great pity if it were overstated. In a recent 
letter to the Times a medical correspondent suggested 
that if Sir Alfred Mond would devote half a million 
of money to the supply of tubercle-free milk to the- 
children of the country, he would soon eliminate' 
surgical tuberculosis. Speaking in Parliament a 
few days later, Sir Watson Cheyne was credited with 
the statement that “ . . . about 80 per cent, of the 
various forms of disease in children were due to 
infection from tuberculous cattle by means of 
milk ...” Do the facts as ascertained support such 
statements as these ? Scandinavian experience points- 
definitely in another direction. In a monograph pub¬ 
lished by Dr. F. Harbitz, 1 professor of pathology at the 
University of Christiania, and president of the 
Norwegian National Association for Combating 
Tuberculosis, present knowledge of tuberculosis- 
is reviewed in the detached and objective light 
of the bacteriological laboratory and post-mortem 
room. Prof. Harbitz publishes maps of Norway 
showing the distribution of tuberculosis in man 
and cattle, and it is obvious at a glance that the 


1 Om OprindeLsen til og utviklihgen av. do Tuberkuldee- 
Sygdommer, Christiania, 1922, pp. 90.. 
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prevalence of the two diseases does not run parallel* 
He does not think that tuberculosis in cattle 
appreciably affects the frequency of tuberculosis 
in man, and he refers to investigations by Dr. 
A. de Vesche, of Christiania, who examined the 
types of tubercle bacillus found in 50 tuberculous 
children chosen at random. Only in 8 per cent, 
did the cultures conform to the characteristics of 
the bovine type. Another Norwegian, Dr. Leegaard, 
invariably found the human type in 20 cases of 
tuberculous middle-ear disease. At the large agri¬ 
cultural college of Aas in Norway, Dr. J. Thesen 
noticed that though the cattle were saturated with 
tuberculosis, and their milk was consumed unboiled 
by the children of the staff, yet in a period of about 
43 years no case of tuberculosis, far less any death 
from tuberculosis, occurred among these children. 
Prof. Harbitz finds that proof is yet lacking as to the 
supposed antagonism of the two types of tubercle 
bacilli to each other, and he is sceptical about the 
teaching that bovine tubercle bacilli provoke a com¬ 
paratively mild disease. Mildness or severity is, 
he holds, determined rather by localisation, the 
patient’s age, and the quantity of the virus absorbed 
than by the character of the bacillus itself and, 
indeed, the bovine type may well cause fatal miliary 
and meningeal tuberculosis. In his work on Tuber¬ 
culosis in India, Dr. A. Lankester gives cogent proofs 
in support of his view that “ . . . in this country 
surgical tuberculosis, which is in many areas exces¬ 
sively prevalent, is entirely independent of infection 
from bovine sources.” The purveyors of dirty milk 
must, however, find no excuse in these views for 
going on still in their wickedness, and the case against 
dirty milk as a carrier of disease is anyhow so damning 
that a partial and qualified acquittal on one of many 
counts leaves the general indictment practically as 
strong as ever. _ 

THE ROCKEFELLER SCHOOL OF HYGIENE AT 
JOHNS HOPKINS. 

The recent gift of a million dollars by the Rockefeller 
Foundation for the establishment of a school of hygiene 
in this country lends interest to the still greater gift, 
announced within the last few weeks, of six million 
dollars to the School of Hygiene and Public Health at 
Johns Hopkins University. The fund from which these 
'gifts have been made now amounts to 171 million 
dollars. As a rule the work supported from it is main¬ 
tained from interest on this capital; but to give the 
six million dollars now allotted to Johns Hopkins 
capital has been raided for the third time. During the 
war five million dollars were withdrawn to aid the 
work of the American Red Cross, and the same amount 
to help the United War Work Organisation. The 
General Education Board, which is a branch of the 
activities of the Rockefeller Foundation, gave five 
million dollars to the University of Rochester for 
medical work ; and among many other gifts to aid in 
medical education one given in 1913 is especially 
noteworthy—viz., the sum of one and a half million 
dollars for endowing the medical work of the Medical 
School at Johns Hopkins University, to enable the 
departments of medicine, surgery, and paediatrics to 
be reorganised in such a manner that their staffs might 
completely withdraw from paid practice in order to 
devote their entire time to the care of patients, teaching, 
and research in their respective departments. This 
fund was most appropriately named the “ William H. 
Welch Endowment Fund,” and it is an open secret 
that Dr. W. H. Welch has in large measure guided 
these munificent gifts, and secured from the Founda¬ 
tion the most recent gift to the School of Hygiene 
and Public Health at Baltimore, of which he is the 
universally respected and beloved director. 

At present the Baltimore school is one of four devoted 
to public health work in the United States. Another 
of these is at Harvard University which has recently 
received an endowment of over two million dollars 
from the Rockefeller Foundation, a third is at the 
Massachusetts Institute of Technology, and a fourth 


at the University of California. In none of these, 
hitherto, is work in preveiftive medicine solely 
undertaken. The Johns Hopkins School of Hygiene 
and Public Health was opened in 1918, and has 
been supported year by year on the income 
derivable from five million dollars, which now, after a 
satisfactory probation period, is handed over to the 
trustees of Johns Hopkins University as a permanent 
endowment. It appears to be generally accepted that 
the receipt of this gift has been facilitated by the 
action of the State Legislature of Maryland, which 
provided for the exemption from taxation of gifts to 
such institutions as the University, which are derived 
from sources outside the State. The work of the new 
school from the beginning has been a success. Last 
year it had over a hundred students, including large 
classes for a special intensive course of instruction 
in the work of a medical officer of health, students for 
this course coming from distant States and from 
Canada; and this year its students number 131, coming 
from 27 different States of the Union and from ten 
foreign countries. 

The building will be in juxtaposition to the medical 
school, thus emphasising the closeness of the link 
between curative and preventive medicine. It will be 
equipped with spacious lecture-rooms, extensive 
laboratories for teaching and for research work in 
physiology, chemistry, bacteriology, immunology, 
proto-zoology, and parasitology * and the staff will, 
as hitherto, be so organised that research is pursued 
in each branch of the school work concurrently with 
the routine work of teaching. By this means every 
student will have opportunity of being trained for his 
doctorate in public health or in science, in an atmos¬ 
phere conducive to individual efforts for the advance 
of the science of preventive medicine. 


THE MEDICAL ANNUAL, 1922. 

A slight alteration in arrangement is noticeable in 
the fortieth volume of the Medical Annual, 1 just issued. 
In former years the book was unevenly divided into a 
short part dealing with materia medica and therapeu¬ 
tics, entitled Dictionary of Remedies, and a larger 
part entitled Dictionary of Treatment, wherein medical 
and surgical progress for the year preceding publication 
was reviewed by distinguished contributors under 
alphabetical headings. This year, the editorial intro¬ 
duction is followed directly by a Dictionary of Practical 
Medicine, which includes the subjects formerly treated 
separately under appropriate headings. This change 
is likely to add to convenience of reference, for the time 
when arbitrary distinctions could be drawn between 
remedies and treatment is certainly past, if indeed it 
ever existed. For the rest, the value of this annual is 
well known to all sections of the profession. S p confi¬ 
dent are practising clinicians that no serious omission 
is to be feared in the records of the year’s advances in 
treatment that many of them are content to throw 
away weekly and monthly journals after perusal and 
rely on the Medical Annual to supply references. If 
one compact volume can be safely accepted as a 
cumulative guide to therapeutics year by year it is 
not surprising that its popularity does not wane. 


GONOCOCCAL INFECTIONS OF THE KIDNEY. 

The mechanism of renal infections occupied the 
attention of the Urological Section of the Royal 
Society of Medicine at the discussion which we report 
on p. 694, and the experimental work of Mr. Kenneth 
Walker throws light on the hitherto unsolved problem 
of ascending and descending infections of the kidney. 
Gonococcal renal infection is rare. Dr. R. R. Simmons, 8 
director of the Medical Laboratories of the Iowa 
Methodist Hospital, who records an illustrative case, 
remarks that notwithstanding the great frequency of 
gonorrhoeal infections of the lower urinary tract, similar 
infections of the upper urinary tract are remarkably 

1 Bristol: John Wright and Sons. 1922. Pp. 596. 20«. 

* Journal of Urology, February, 1922. 
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scarce, only 25 authentic cases, including his own, 
having been recorded in the literature. In a 
large majority of the cases reported the diagnosis 
has been based on clinical evidence only, whereas 
the demonstration of the gonococcus by staining 
or cultural methods in material obtained directly 
from the renal pelvis or kidney substance is the 
only satisfactory way of definitely diagnosing 
gonorrhoea of the upper urinary tract. Although 
the urinary route might, on superficial consideration, 
appear to be the more likely source of kidney 
infection. Dr. Simmons points out that this 
route is of secondary importance, particularly 
in gonorrhoeal infection, the ureter being doubly 
protected against infection, first by the sphincter 
action of the bladder wall on the ureter as it passes 
into the bladder, and secondly by the continuous 
irrigation of its epithelium by the flow of urine. 
Dissemination of infection from the bladder to the 
kidney by the lymphatics, though it may occur, 
is very infrequent, and hsematogenous infection 
appears to be the most common mode of infection 
of the kidney in gonorrhoea. Of the 25 cases collected 
by Dr. Simmons, only 16 were of pure gonococcal 
origin. The most frequent associated infection was 
that due to B. coli. Sixteen occurred in males. The 
earliest appearance of symptoms referable to gono¬ 
coccal infection of the kidneys occurred in Marcuse’s 
case in which they developed ten days only after the 
onset of acute urethritis. On the other hand, in 
Stanton’s case the involvement of the kidney did not 
take place till nine years after the primary infection. 
Both kidneys were infected in 6 cases only, the right 
kidney alone being infected in 12, and the left alone 
in 7. Infection of the pelvis only was demonstrated 
in 12 cases, and infection of the kidney, together with 
the pelvis, in 9 cases. A general gonococcal bacteri- 
aemia was proved in 3 cases at the autopsy by the 
resence of one or more visceral foci elsewhere in the 
ody. Dr. Simmons’s case, which occurred in a negro 
labourer, aged 22, was remarkable for the onset of 
the symptoms four months after the attack of 
gonorrhoea, which was said to have been cured in a 
few days, and for the association of the gonococcal 
infection with traumatic rupture of the kidney. 
Recovery followed operation, revealing marked 
hydronephrosis, which had caused atrophic thinning 
of the kidney substance to an extreme degree. 

SMOKE ABATEMENT. 

The final report of the Departmental Committee 
on “ Smoke and Noxious Vapours Abatement,” pre¬ 
sided over by Lord Newton, ascribes the prevalence 
of smoke pollution in this country to the indiscriminate 
and wasteful use of raw coal for all purposes, industrial 
and domestic, and to the lax administration of . the 
law by the responsible authorities. There is a tinge 
of regret underlying its further observation that it 
has no bold or simple remedy to propose, such as 
would appeal to the imagination and enthusiasm of 
the public at large. It can only advise the enforce¬ 
ment of the existing law strengt hened where necessary 
by amendment. We share the regret that the 
Committee so evidently feels. Something wholly new 
and “ drastic,” using the word as the Greeks did to 
imply audacious in a good sense, would have a better 
chance of enforcement upon a more or less acquiescent 
public than the increased watchfulness of inspectors 
and the administration of familiar regulations 
rendered more stringent. As it is, we have not 
had a winter marked by prolonged or dangerous 
fogs, and many have forgotten, if they ever realised, 
the clearness and freshness of the air of our cities 
during the coal strike. If some citizens during the 
coming months will watch on a fine evening the 
chimneys of one of our monster hotels where coal is 
burnt, at the time when fires are made up for cooking 
dinner, they will perhaps admit that raw coal em- 

K for all domestic purposes has a serious drawback 
? public without much compensating advantage 
for its users. The interim report of the Committee, 
issued in June, 1920, dwelt upon the general evil of 


coal-smoke pollution, and explained that even in 
industrial areas domestic chimneys are responsible for 
50 per cent, of it. It pointed out that there is no law 
to prevent the burning of raw coal for domestic pur¬ 
poses, suggested the obvious substitutes, recommended 
encouragement of their manufacture, and dwelt on the 
possibility of making compulsory the introduction of 
such substitutes in municipal housing schemes. In the 
present state of arrested animation with regard to 
housing schemes, we may have to rely chiefly upon a 
slowly developing public opinion in the case of domestic 
fires, and in that of the manufacturer’s furnace to 
insist upon it being rendered innocuous so far as the law 
can achieve this without interference with industrial 
prosperity. There are already a number of prosperous 
manufacturers who do not rob their neighbours of 
| sunshine. - 

OCCUPATIONAL THERAPY. 

The first number of the Archives of Occupational 
Therapy 1 gives entire satisfaction only in regard to the 
quality of printing and illustration. A preface by 
Prof. Adolf Meyer on the Philosophy of Occupational 
Therapy is uncomfortably choppy, while the reported 
proceedings of the fifth annual meeting contain 
wordy wranglings on points of order. Yet though 
some of the contributions are trivial there is enough 
solid matter in the journal‘to inspire hope for its 
future usefulness. Dr. F. Brush gives an illustrated 
account of the recreational therapy for cardiac cases 
already familiar to our readers. 8 He has no illusions 
about the relative value of work or organised play in 
the correction of neuroses and in the building up of 
general physical and heart-muscle strength through 
short period (rest and go on and rest) activities. 
From observation of 30,000 general and 3500 cardiac 
cases he finds that occupational therapy can be applied 
during only 1 to 2 hours per day, whereas recreation 
can be arranged for 3 to 6 hours without ill-effects or 
boredom. Incidentally he points out that even for 
the comparatively healthy, “ vocational guidance is a 
great health field, measurably untilled.” Dr W. A* 
Pattison, discussing the trend of occupational therapy 
for the tuberculous, gives a definition which may well 
be pondered by those who confuse therapeutics with 
economy. “ Occupational therapy may be defined as 
any activity, mental or physical, definitely prescribed 
and guided for the distinct purpose of contributing to 
and hastening recovery from disease or injury.”; 
In this connexion Dr. Meyer utters a warning against 
industrial shops and work in laundry, kitchen, and the 
wards planned mainly to relieve the employees. 
Dr. Helen Boyle’s suggestion 8 that in an ideal 
psychiatric residential clinic the patients will willingly 
perform all the domestic work would not escape 
criticism^ on this count. Moreover, observation of 
workers in houses makes it plain that such work 
seldom satisfies the creative instinct or the desire to 
practise a craft. It is a static occupation in that 
energy is spent not in production but in restoration, 
at arbitrary intervals, to a certain normal standard 
of cleanliness and order articles which are periodically 
disarranged and soiled. Considering the large propor¬ 
tion of domestic servants among those admitted to 
mental hospitals in the past, it would seem doubtful 
whether this type of work is likely to be the method of 
choice in therapeutics. It is because so little help is 
offered in the practical choice of congenial and not too 
stimulating work that the first number of this journal 
is disappointing. The subject has enormous possi¬ 
bilities—for example, the sufferer from dementia 
praecox might be kept for a few more months or 
years from utter vacancy by a series of occupations 
graduated downwards to suit his failing powers, 
while the higher grade idiots and those recovering 
from depressional insanity could be flattered into 
self-esteem by progress in a craft. 

Occupational therapy, as we understand it, is of 
value in three main ways—as a means of (1) distrac- 

1 The official organ of the American Occupational Therapy 
Association. Published bi-monthly. Baltimore, U.S.A.: Wilkin a ’ 
and Wilkins. $5.50. , 

• The Lancet, 1921, ii., 875, 974. • Ibid., March 25th, p. 583. 
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tion, (2) suggestion, (3) outlet for the creative instinct. 
As a method of distraction it may indeed, as Dr. 
Brush suggests, compare unfavourably with recrea¬ 
tional therapy, though no hard line can be drawn 
between the two. As a means of suggestion that the 
patient is fit to take his place in the world as a serious 
worker or producer—suitable occupation, progressive 
in character, is probably the best therapeutic measure 
in our possession, whereas since the creative instinct 
is fundamental and the physical manifestations of its 
denial may be varied, the learning of a craft, however 
humble, may well start the patient on a new and 
happier epoch in life. The case for occupational 
therapy is established; it remains only to demand more 
detailed practical hints as to its employment from 
those who have experience of work with patients, and it 
may be hoped that subsequent numbers of this journal 
may fill this need. _ 

THE SUMMER TIME ACT AND THE HEALTH OF 
CHILDREN. 

The Board of Education has issued a memorandum 
summarising in statistical form, and commenting 
upon, the views expressed by and through the 
local education authorities throughout England and 
Wales concerning the effect during 1921 of the 
Summer Time Act on the health and attention to 
school work of children attending the public 
elementary and secondary schools. Of these autho¬ 
rities only some 10 failed to reply; the 299 replies 
received enable classification to be made as follows: 
definitely in favour, 183 (these authorities representing 
an average attendance of nearly3J million children); 
definitely opposed, 89 (over 11 million children); 
undecided, 27 (nearly a quarter of a million children). 
On the basis of the number of children represented 
the opinion of authorities is about 2 to 1 in favour of 
the Act, but nearly all those who consider its working 
prejudicial to the health of children add that this is 
due not to the Act itself, but to defective parental 
control. The replies of the authorities, apart from 
their numerical aspect, were of very uneven value ; 
some were the result of scientific investigation, whilst 
the majority represented a general judgment based 
on experience more or less extensive but by no means 
scientifically verified. The Act is still regarded in some 
quarters with unreasonable prejudice, but the main 
difficulty of the process of collation lay in isolating 
the effect of summer time from other causes affecting 
the genera] condition of children. The coal stoppage 
of 1921, the prolonged drought, and the great heat, 
were all factors disorganising the home life of great 
numbers of children ; but the Board of Education 
consider that it is quite possible to arrive at a definite 
conclusion regarding the results of the Act. The main 
fact emerging is that as a rule the worker rises by the 
clock but goes to bed by the sun ; children con¬ 
forming to household hours in the morning lose a 
valuable hour of sleep under the Act if not sent to bed 
proportionately early. But the majority of working- 
class children do not get enough sleep, apart from 
summer time; the causes of this loss are the individual 
ignorance and indifference of parents and the housing 
shortage—i.e., the general ignorance and indifference 
•concerning the “ economy ” of overcrowding. Where 
separate sleeping room is not available for children, 
some authorities submit that they cannot be expected 
to go to sleep until the household is quiet. On the 
other hand, there are those who argue that sleepy 
children fall asleep irrespective of their surroundings. 
The weight of opinion seems to favour the view that 
the Summer Time Act causes, at worst, a small 
aggravation of a serious evil. A number of authorities 
have already taken steps to deal with the evil itself 
by issuing leaflets on the subject of children’s sleep, 
and by arranging for talks to parents or older children. 
The Board of Education urge local education authori¬ 
ties and teachers to cooperate in enlisting the intelli¬ 
gent sympathy of parents in overcoming the only 
disadvantage to children which can be accepted as 
really due to the adoption of summer time. 


TENURE OF MEDICAL OFFICERS OF HEALTH 

The Public Health (Officers) Act of 1921 came into 
operation on April 1st and provides that medical 
officers of health who give their whole time to public 
duties shall have increased security of tenure—that is 
to say, they shall not be removable from office except 
by the Minister of Health or by the appointed 
authority with the consent of the Minister. The 
Sanitary Officers Order, just issued 1 as Circular 
No. 299' revokes existing orders, but without prejudice 
to any rights or liabilities already acquired. For 
example, a medical officer of health, whose appoint¬ 
ment has been sanctioned without limit of time will 
continue to enjoy the tenure already prescribed. 
An article in the new order provides that a medical 
officer of health must possess a special diploma in 
public health, sanitary science, or State medicine, and 
must have had not less than three years* experience 
in the duties of a health officer. The Ministry of 
Health reserves the right to make exceptions in the 
case of small districts where such qualification may 
be found impracticable to obtain. It is stipulated 
that part iculars of any appointment must be submitted 
to the Minister of Health before being made, and 
that the appointment must be publicly advertised, 
preference being suggested for the medical or local 
government press. Medical officers of health who do 
not give their whole time to public duties must now 
be appointed in the first place for a term ending 
March 31st next following the date of appointment, 
with continuation in office from year to year, subject 
to three months’ notice to expire on March 31st in 
any year. The provisions of the order do not apply 
to persons appointed to act temporarily or as deputy 
to a medical officer of health. A memorandum is in 
preparation dealing with the duties of medical 
officers of health and will be circulated to them in 
due course. _ 

The house of the Royal Society of Medicine, including 
the library, will be closed from Thursday, April 13th, 
to Tuesday, April 18th, both days inclusive. 


A Congress of Radiology and Physiotherapy will 
be held in London from June 7th to 10th, under the 
auspices of the Section of Electro-Therapeutics of the 
Royal Society of Medicine and the British Association 
for the Advancement of Radiology and Physiotherapy. 


We regret certain inaccuracies in the statistics given 
in a leading article on the Prevention of Measles 
which appeared in our issue of March 25th. In the 
period 1909 to 1919, the maximum, minimuni, and 
average death-rate from measles per million persons 
living should have been given as 462, 96, and 287 
respectively. In the years before 1790, the average 
annual death-rate from small-pox per million persons 
living is variously stated to have been 4000 to 5000. 
This correction vitiates to some extent the comparison 
drawn between measles and small-pox, but the serious¬ 
ness of measles at the present time remains amply 
demonstrated. The weekly return of births and deaths 
for the week ended March 25th states that the deaths 
in England and Wales from measles, which had been 
48, 50, and 72 in the preceding three weeks, further 
rose to 89 last week. Further details of the pathology 
and experimental inoculation of measles in monkeys 
is given by Dr. Rinya Kawamura in the Japan Medical 
World for Feb. 15th. 


1 H.M. Stationery Offloe. Price Id. 


Federation of Medical and Allied Societies. 
An extraordinary general meeting will be held at 12, Stratford - 
place, London, W., on Wednesday next, April 12th, at 5 P.M., 
when certain resolutions, passed at a meeting of the Federa¬ 
tion in March, will be submitted for confirmation. These 
resolutions provide for alterations in the title and in the 
articles of association. 
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LEAGUE OF BED CEOSS SOCIETIES. 


The second general assembly of the League of Red 
Cross Societies was held in Geneva from March 29th 
to 31 st. Thirty-six Red Cross societies were represented, 
in many cases by medical men. Among the latter 
were Dr. A. Depage (President, Belgium), Sir George 
Newman and Sir Napier Burnett (Great Britain), 
Dr. P. Prochaska (Czecho-Slovakia), Dr. F. Svendsen 
(Denmark), Drs. Marcel Labb6 and G. Kuss (France). 
Prof. Geroulanos and Prof. C. Baduel (Greece), 
Prof. A. Ninagawa (Japan), Dr. N. Aldershoff 
(Netherlands), and Dr. D. Colquhoun (New Zealand). 
Dr. L. Rajchmann was among the representatives of 
the League of Nations, and Dr. Linsly Williams, of the 
Rockefeller Foundation, took part in the discussion 
on public health nursing. 

The decisions to move the seat of the League to 
Paris and to accept all recognised Red Cross societies 
into the League were the first to be taken. The 
French delegation announced that no opposition 
would be made by them to the admission of Germany, 
and General Haller, for the Polish Red Cross, expressed 
his gladness that with the German the Russian Red 
Cross would be admitted. This truly international 
and humanitarian spirit was conserved throughout 
the discussions. It was not forgotten that the peace¬ 
time activities of national Red Cross societies must 
continue to be developed along lines consistent with 
the fulfilment of their basic purpose—viz., the care 
of the sick and wounded and prisoners of armies and 
navies in time of war. 

Three Main Services . 

The first resolution directs the attention of national 
Red Cross societies to the pressing need which exists 
at the present time to create among all classes an 
intelligent demand for better health conditions and an 
increasing knowledge of the means of securing them ; 
and recommends to them the adoption of peace-time 
programmes aimed especially at meeting this need 
through the development, with the cooperation of the 
League’s Secretariat, of popular health instruction, 
public health nursing, and junior Red Cross organisa¬ 
tion ; the latter constituting in the judgment of the 
Council a specially valuable means of securing the 
education of the coming generation in health matters 
as part of its general purpose of instilling into children 
at the most impressionable age the spirit of service 
which lies at the basis of the Red Cross ideal. The 
League’s Secretariat is instructed to direct “ its 
main present effort ” to the three services outlined 
above. 

Since the public health problems of tropical coun¬ 
tries are so aifferent from those in Western Europe, 
and in order to bring the League’s organisation into 
closer touch with the societies in distant lands, it has 
been decided to hold regional conferences at Bangkok 
in 1922 and at Caracas in 1923. The latter is to be a 
pan-American conference attended by representatives 
from the northern as well as from the southern 
continent. 

A resolution was passed encouraging national 
societies to utilise the collaboration of experts in 
public health, to assist in the formulation and advise 
in the direction of its health programme. 

Public Health Nursing . 

The training of public health nurses was a subject 
which occupied nearly the whole of one session and 
excited a good deal of interesting debate. Dr. 
Svendsen explained that in Denmark a health visitor 
was distinct from a sick nurse, and he thought that 
one individual should not be expected to fulfil both 
functions. In general, however, this difficulty did not 
appear to most delegates to be a real one. The length 
oi time considered necessary to train a public health 
nurse varies widely in different countries and even in 
different parts of the same country. The chairman, 
summing up the discussion, expressed the opinion 
that the sense of the meeting seemed to be that two 


years* general hospital training should be followed by 
one year’s specialisation—this as a minimum require¬ 
ment. It was resolved :— 

1. That each national Red Cross society appoint a Red 
Cross public health nursing committee. 

2. That the League continue during the ensuing two years 
the international course for the training of teachers of public 
health nursing \ and that the League s nursing division be 
prepared, whenever requested by a national Red Cross 
society, to render active help in public health nursing, and 
to assist in all matters pertaining to the nursing field. 

3. That the League Secretariat endeavour to stimulate 
the organisation of schools of nursing of the highest order in 
those countries in which institutions of this character do not 
already exist. 

4. That all national Red Cross societies press the public 
authorities in their respective countries to improve the 
material and moral standing of public health nurses. 

The General Council, recognising the great advan¬ 
tage to be derived from the establishment of an 
international course of training for teachers fn public 
health nursing at a centre readily accessible to the 
countries of the two American continents and the 
Far East, recommended that the League Secretariat 
should examine the possibilities in this regard in con¬ 
sultation with the societies concerned with a view to 
instituting such a course. 

Popular Health Instruction. 

This subject also drew many informing speeches; 
The different conditions existing in different lands 
make a wide variation of methods necessary. Colonel 
Ross explained the futility of a merely theoretical 
teaching among the masses of India, over 90 per cent* 
of whom are illiterate. At the same time, travelling 
dispensaries had been found highly successful and 
many came for treatment wherever they passed. In 
general it seemed that most countries have not yet 
reached the place where health talks or even health 
literature can be relied on to do much good without 
demonstration. One speaker after another drove this 
point home. When one town has had its infant 
mortality reduced from 30 to 3 per cent, the neigh¬ 
bouring town is ready to study the methods that have 
been used. 

The following resolution was carried :— 

The General Council, after examining the question of 
popular health instruction, endorses the conclusion that 
popular health instruction is one of the most important 
activities by which Red Cross societies can render service to 
their respective countries while recognising that the existing 
methods require to be constantly examined and developed, 
and to be adapted in all cases to national and local conditions* 

It recommends to national Red Cross societies that thev 
should experiment with the project of systematic health 
instruction through local Red Cross groups ; and is con¬ 
vinced that the efficiency of Red Cross societies, as factors 
in the improvement of health, would be greatly augmented 
by the creation at the headquarters office of each national 
Red Cross society of a popular health instruction bureau 
giving expert direction in the educational activities which 
necessarily permeate every phase of Red Cross work. 

The Council considers that the following should be the 
principal lines of activity of the Popular Health Instruction 
Division of the League Secretariat: 1. Within the limits of 
its capacity, to assist, with advice and material, Red Cross 
societies in the organisation of popular health instruction 
activities, whenever called upon, deputing personnel to their 
service for this purpose when desired. 2. To continue the 
collection and study of health educational material and the 
preparation of such material to meet special requirements. 
3. Where conditions are suitable, to stimulate the organisa¬ 
tion, by or in connexion with Red Cross societies, of mobile 
health propaganda units. 

Resolutions were also carried encouraging the 
secretariat to continue its work in connexion with 
venereal disease and to coordinate the child welfare 
societies of different lands. The association of the 
secretariat with the International Union against 
Tuberculosis was also approved. 


Royal Sanitary Institute. —A sessional meeting 
will be held at 90, Buckingham Palace-road, London, S.W., 
on Tuesday, April 11th, at 5.30 P.M., when a discussion on 
Economy in Sanitary Appliances and Methods of Drainage 
will be opened bySir Henry Tanner. The chair will be taken 
by Prof. H. R. Kenwood. 
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TYPHUS FEVER IN SOVIET RUSSIA. 

By Cecil A. Hoare, B.Sc., 

LATELY ASSISTANT LECTURER IN THE ACADEMY OF MEDICINE, 
PETROGRAD. 


A brief account by Dr. B. Sokolov of some of the 
work done on typhus fever in Russia after the revolu¬ 
tion has already appeared in The Lancet (1921, i., 
$74), but no reference was made in his article to certain 
reports presented to the All-Russian Congress on 
Typhus Fever in Petrograd, 1920, which embody the 
results of investigations made in Russia during the 
typhus fever epidemics of 1918-20. The conclusions 
reached are of interest in that they are independent 
of outside sources, for during this period Russia was 
completely isolated from other countries. 

T. Fedorov 1 deals with statistics of typhus in 
Petrograd : the number of persons affected during 
the epidemic of 1918-19 was 47,333, of whom 4352 
died, the mortality being 9*2 per cent. In Prof. N. 
Rosenberg’s 4 report some interesting observations on 
Rickettsia provcazeki are recorded. These organisms 
were most abundant in the organs of patients who died 
between the sixth and twelfth day of disease, examina¬ 
tions being conducted between 25 minutes and 6 hours 
after death. The author claims to have cultured the 
Rickettsia in a medium consisting of a mixture of human 
ascitic fluid, leucocytes, blood, and filtrate of cultures 
of B, proteus X 19, to which emulsified human brain 
was added. Growth was first visible on the sixth day. 
The cultures could not be carried further than the 
second sub-culture. They were successfully inoculated 
into guinea-pigs and produced in them a febrile reac¬ 
tion after six to eight days; the organism could be 
demonstrated in organ smears of these animals. In 
the human body the organism is said by Prof. Rosenberg 
to produce resistant “ cysts ” ; reproduction by simple 
fission and sporulation is described. As regards the 
etiological significance of R. prowazeki , Rosenberg 
believes he has complied with two of Koch’s postulates 
necessary to establish its relation to typhus fever, 
while there still remains to be carried out the final 
test—viz., the possible inoculation of man. The author 
further expresses the opinion that the pathogenic agent 
of typhus is “ activated ” or lives in symbiosis with the 
proteus bacillus. Dr. M. Tushinsky* has tested the 
Wassermann reaction in 142 cases of typhus, and 
obtained a positive result in 55 per cent, of the cases. 
The reaction is most marked at the crisis of the disease, 
and in cases exhibiting severe cerebral symptoms. In 
the latter cases, when performing the Wassermann 
reaction with undiluted cerebro-spinal fluid, positive 
results were obtained in 33 per cent, of cases. An 
examination of the meninges of fatal cases has led 
Prof. N. Anitchkov 14 to the conclusion that an acute 
serous meningitis or meningo-encephalitis is present 
in 30 per cent, of the cases. The frequency of this type 
of meningitis in typhus fever is a valuable diagnostic 
feature. 


Pathological Alterations of the Lymphatics . 

An interesting account of the pathological altera¬ 
tions of the lymphatics resulting from typhus fever 
is given by Prof. S. Shueninov. 18 As a late complica¬ 
tion of the disease numerous nodules appear on the 
chest and extremities. In appearance they simulate 
lymph-glands, but microscopical examination shows 
that these nodules represent new-formed and dilated 
lymphatics, a condition comparable to lymphangioma 
simplex . The nodules are subject to a slow inflamma¬ 
tory process which causes the lumen of the lymphatic 
to b ecome obliterated by proliferating endothelium 
and connective tissue. Prof. Shueninov characterises 
'the whole process as a chronic inflammation of the 
lymphatics, lymphangiectasis presenting a secondary 
phenomenon. Dr. V. Khalutina 17 records her observa¬ 
tions on typhus fever in children ; 353 cases entered 
the hospital, of these 2 died, the mortality being 0*6 
per cent., as compared with 9 per cent, of adults in the 
same epidemic. Children of 12 years of age are most 
commonly attacked. In older children the disease 


tended to assume the type seen in the adult. Dr. N. 
Kouznetsov 18 gives a detailed description of cases of 
a mild type of typhus fever without eruption ; 6*7 per 
cent, of all the cases were of this type, which occurred 
chiefly in young persons 14-19 years of age. No less 
than 5 per cent, of these cases were fatal owing to severe 
catarrhal pneumonia. Dr. E. Manoylov, 88 investigating 
the antitryptic power of the serum in typhus fever 
from the point of view of prognosis and diagnosis, 
concluded that the antitryptic power of blood-serum 
is markedly increased up to the tenth to eleventh day 
of the disease, after which it may remain at this high 
level or decrease. If there is no decrease, especially 
if the temperature remains high, the prognosis is 
unfavourable. He recommends pancreatin for thera¬ 
peutic treatment, as it tends to lower the antitryptic 
power, and was successfully employed by him either 
alone or in combination with pepsin. 
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20. Viskovsky, S. V.: On Diuresis in Typhus Fever. 

21. Nikitin, B. 8.: Suppuration in Typhus Fever. 

22. Dmitrieva, K. N .: Clinical Observations on Nervous 
Phenomena in Typhus Fever. 

23. Dmitrieva, K. N. and Tushinsky, M. D.: Changes in the 
Cerebro-spinal Fluid in Typhus Fever. 

24. Sokolov, N. A.: Immuno-therapy In Typhus Fever. 

25. Manoylov, E. O.: On the Significance of the Determination 
of the Antitryptic Power of Serum in Typhus Fever from the 
Point of View of Prognosis and Diagnosis. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The annual meeting of the President and General 
Council of King Edward’s Hospital Fund for London, 
to receive the accounts and report for the year 1921, 
was held at the House of Lords on March 28th, when 
Lord Donoughmore presided. 

The Combined Public Appeal . 

Lord Somerleyton, before making a statement on 
the steps already taken to promote the combined public 
appeal, read the following cable : “ Prince of Wales 
approves of his name as President being used in con¬ 
nexion with scheme and appeal passed by King’s Fund 
Council.” Lord Somerleyton stated that since the 
Council last met on March 8th 1 the organising com¬ 
mittee, of which Sir Alan Anderson is chairman, had 
been constituted and included the Revenue Committee 
of the King’s Fund and representatives of the Hospital 
Sunday and Hospital Saturday Funds, the Joint 
Council of the Order of St. John and the British Red 
Cross Society, the League of Mercy, and the London 
Regional Committee of the British Hospitals Associa¬ 
tion, the trustees and treasurers of the Appeal Fund 
being the Lord Mayor of London, the Governor of the 

1 The Lancet, March nth, X922, p. 548. 
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Bank of England, the chairman of the London Regional 
Committee of the British Hospitals Association, and 
the treasurer of the King’s Fund. The organising com¬ 
mittee had appointed an executive committee under 
the chairmanship of Sir George Lawson Johnston, and 
had appointed as director-general of the appeal 
campaign Mr. E. S. Shrapnell-Smith, and Captain 
E. J. C. Chapman as his deputy. The appeal would be 
launched after Easter and would reach its climax by 
June. Each hospital on the list of the King’s Fund as 
Voluntary Hospitals Committee for London had been 
invited to cooperate, and from all quarters the organis¬ 
ing committee had received the most cordial^ssurances 
of support. The Combined Appeal aimed at raising 
at least £500,000 needed to pay off the floating debt 
of London hospitals. Its second object was to secure 
for hospitals the new subscribers and the additional 
permanent income to meet the increased cost of work¬ 
ing, including moderate and continuous contributions 
from all classes as recommended by Lord Cave’s 
committee. 

On the motion of Lord Stuart of Wortley 
(chairman of the management committee), seconded by 
Sir Walter Trower, a report of that committee was 
adopted on the subject of expenses for 1921, which, 
in spite of the increased work, still averaged less than 
in every pound received. | 

Larger Receipts. 

Lord Revelstoke (hon. treasurer), in presenting 
the account of receipts and expenditure 'and the 
balance-sheet for the year ending Dec. 31st, 1921, said 
that the total general receipts in the year 1921 amounted 
to £252,059 68. 2d. Owing to the receipt of several 
exceptional legacies, these figures showed a consider¬ 
able increase as compared with those of 1920. During 
the past year £220,000 had been distributed, an amount 
exceeding by £20,000 that distributed in 1920 ; and 
£25,480 14s. 4 d. had been added to the reserves. It 
was clear that, if the King’s Fund was to be instru¬ 
mental in ensuring the financial well-being of the 
hospitals, it must maintain and increase its own 
ermanent income, and it was now proposed to contri- 
ute to the solution of the present problem not by 
making another distribution at the expense of its 
future income, but by the organisation, at the request 
of the hospitals and with the aid of the other central 
agencies, of a great combined public appeal. Lord 
Revelstoke then moved the adoption of the accounts. 

Sir Frederick Green having seconded, the reso¬ 
lution was carried unanimously. 

Lord Stuart of Wortley moved the adoption of 
the report of the Council for the year 1921, which stated 
that in 1921, even more than in 1920, the history of 
the King Edward’s Hospital Fund was bound up with 
the history of the crisis of the hospital finances, and the 
suggested remedies. The total receipts for the year 
were £270,000 12s. 6d. Of this £18,007 0s. 4 d. was 
for capital and £252,059 0s. 2d. general receipts. The 
amount distributed was £220,000, being an increase of 
£20,000 on the ordinary distribution of 1920, the total 
grants to hospitals in 1921 being £210,000, as against 
£190,000 in 1920. In view of the financial crisis the 
distribution committee notified the hospitals in October 
that only in exceptional cases could they recommend 
grants for extension or improvement, or consider 
schemes not already notified to the King’s Fund when 
evidence on this subject was given to Lord Cave’s 
Committee in April. As a result of this policy the 
amount available for maintenance was increased not 
only by the £20,000 increase in the total distributed, 
but also by a decrease of £24,725 in the grants to 
capita] expenditure, or £44,725 in all. In distributing 
the increased amount available for maintenance the 
distribution committee took‘into account the efforts 
made by the hospitals to increase income or reduce 
expenditure, since the emergency distribution in July, 
1920, and the issue of Lord Cave’s report in June, 1921. 
The grants to consumption sanatorium s in 1921 
amounted to £0070, as against £0420 in 1920, and the 
grant to convalescent homes to £3930 in 1921, as 
against £3580 in 1920. The total sum distributed 
amongst hospitals, convalescent homes, and con¬ 


sumption sanatoriums during the last ten years 
was £2,340,938. Since the foundation of the Fund 
a total net amount of £3,816,854 8«. 5 d. has 
been distributed. The average annual distribution 
during the whole period of 25 years has been 
£152,074 3s. 0 d. The League of Mercy contributed 
£15,000 during 1920, and the total received by the 
Fund from the League since its foundation in 1899 
was now £324,000, apart from the sums awarded 
by the League to institutions outside the area of the 
Fund’s distribution. Legacies received during the 
year amounted to £79,895 5 s. 9 d. During the year the 
amount spent on the administration of the Fund was- 
£7208 13s. 6d., or £2 11 s. Sd. per £100 of the total 
received. The average yearly outlay in this respect 
for the whole period since the inauguration of the Fund 
had been £3225—less than 3Jd. in every £1 received. 

Special Needs . 

The report closed as follows: “Special efforts are 
required in 1922 to ensure the success of the appeal 
which the King’s Fund is issuing in combination with 
the hospitals and the other central agencies. The 
chief needs of the hospitals for 1922 are twofold : 

(а) A large sum of fresh money is needed to tide over 
the immediate difficulties and to enable the hospitals 
to qualify for emergency grants from the temporary 
Government assistance on the pound-for-pound basis. 

(б) Additional permanent income is required to meet 
the increased cost of working* including moderate and 
continuous contributions from all classes, as recom¬ 
mended by Lord Cave’s Committee.” 

Viscountess Northcliffe, having seconded the 
resolution, the report was carried unanimously. 

Lord Cave and Cooperation. 

Viscount Cave, in moving a vote of thanks to the 
Earl of Donoughmore, said that the report of his 
(Lord Cave’s) Committee was very kindly received by 
the Government, because in many respects they acted 
upon its recommendations, although they did not go 
the whole way. With regard to the death duties, he 
suggested to the Members of the House of Commons 
who were on the Council of the King’s Fund that it 
was open to them to see whether the relief from death 
duties could not, at all events in some measure, be 
obtained. It was necessary, not only that a consider¬ 
able sum for the support of hospitals should be raised 
from the public throughout the country to meet the 
immediate necessities of the case, but that at the same 
time provision should be made that the like necessity 
should not soon recur. He was glad to note that some 
stimulus had been given by his report to the movement 
for cooperation between the hospitals and the various 
central agencies. These agencies had all of them done 
splendid work, and ho knew that some of them, like 
the League of Mercy, had long cooperated with the 
King’s Fund. He believed in pulling together; and 
thought that if there were combined effort towards 
cooperation, not only among the great London funds 
but among the hospitals throughout the country, 
great benefit might ensue to the hospitals. 

The vote having been seconded and carried, Lord 
Donoughmore briefly replied, and the meeting ter¬ 
minated. 

Greater London Campaign. 

The Executive Committee (19, Berkeley-street, W. 1) 
for the Combined Appeal announces that it has been 
decided to make arrangements with the London clear¬ 
ing banks and the Bank of England, under which 
donations will be received at the head offices and all 
branches of every bank throughout the metropolitan 
area, as from Easter Tuesday, April 18th. Early in 
April invitations will be extended to all mayors and 
chairmen of local councils, within a 15-mile radius of 
Charing Cross, to set up local committees and to 
open “ lists in aid.” 


We are asked to state that Miss E. E. Hewer, to 
whom the degree of D.Sc. Lond. has recently been awarded, 
has worked at the London (R.F.H.) School of Medicine for 
Women for the last six years. 
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IRELAND. 

(From our own Correspondents.) 

Public Health Administration in Ireland: 
Retirement of Sir Henry Robinson. 

The Provisional Government automatically took 
over charge last Saturday of the government offices 
concerned with the administration of public health 
in Ireland, together with other machinery of govern¬ 
ment. In the distribution of duties among members 
of the Provisional Government, responsibility for the 
Irish Public Health Council, the Local Government 
Board, and the office of the Inspectors of Lunatics 
falls to Mr. William T. Cosgrave, who has been 
Minister for Local Government to Dali Earann. The 
office of the National Health Insurance Commissioner 
passes to the care of Mr. Michael Collins. On Mr. 
Cosgrave will fall the main responsibility of the care 
of the health of the people, and he has the reputation 
of being earnest and of progressive ideas, as well as 
fair-minded. 

The only notable change of personnel reported as 
yet is the retirement of Sir Henry Robinson, who has 
been vice-president of the Local Government Board 
since 1898. As his appointment synchronised with the 

g assing of the Local Government Act, his tenure of 
igh office has covered the entire period during which 
local government has been in popular hands. Sir Henry 
Robinson was an able administrator of great skill and 
tact, fair-minded in his relations to his staff and to 
officials under the control of the Board. Rumour 
credited him with a larger share in the direction of the 
policy of Dublin Castle than the title of his office 
would suggest. As the official adviser of the Irish 
Government in matters of health, until the establish¬ 
ment of the Irish Public Health Council in 1919, he 
must bear some of the responsibility for the relative 
lack of progress in Ireland as compared with other 
countries. 

Ulster Medical Society: Education and Public 
Health . 

A meeting of this Society was held on March 16th, 
Dr. R. Hall, the President, in the chair, when a 
discussion was held on Education and Public Health 
in view of proposed legislation by the Parliament of 
Northern Ireland. Dr. H. S. Morrison, M.P., introduced 
the subject, giving his experience of the conditions of 
public health and hygiene in the rural districts of 
Ulster, with special reference to the prevalence of 
tuberculosis. He was of opinion that the measures at 
present in operation for the prevention and cure of that 
disease were ineffective, and that the remedy lay in 
the dissemination of sound views amongst the people 
by educational methods. He urged that teachers in 
schools should have a training in hygiene, and that 
this subject should form part of the instruction of 
scholars. He also advocated special care regarding 
affections of the eyes, ears, throat, and teeth. 

A lengthy discussion ensued in which many members 
of the Society took part. Emphasis was laid upon the 
necessity for the medical inspection of schools and 
scholars, the provision of schools conforming to the 
best hygienic standards, and proper arrangements 
for the education of defective children. 

On the motion of Prof. R. J. Johnstone, M.P., 
seconded by Prof. J. A. Lindsay, the following 
resolutions were unanimously adopted:— 

1. That medical inspection of children attending elemen¬ 
tary schools under the educational authority of Northern 
Ireland should be mandatory. 

2. That schemes dealing with special defeets found by the 
medical inspection should be initiated on lines laid down 
in the memorandum of the Local Government Board, 1920, 
modified to suit local requirements. 

3. That provision should be made for the education of 
physically and mentally defective children. 

It was agreed that copies of the above resolutions 
should be sent to the Prime Minister of Northern 
Ireland, the Ministry of Education, and the Depart¬ 
mental Committee on Education. 


PARIS. 

(From our own Correspondent.) 

International Congress of Hygiene . 

The International Congress of Hygiene, under the 
auspices of the Committee of the Propagande 
d’Hygi&ne Sociale et d’Education Prophylactique 
and the »Soci£t<$ Franchise de Prophylaxie Sanitaire 
et de Morale, already announced hi your columns, 
will be held from Dec. 18th to Dec. 23rd, 1922. 
This period will coincide with the centennial anniver¬ 
sary of Pasteur’s birth. The chief object of the Con¬ 
gress is the propaganda of social hygiene by instruc¬ 
tion on moral education and the prophylaxis of 
diseases. Mr. Paul Appel, Rector of the Paris 
University, will preside, and physicians, hygienists, 
moralists, and all those concerned with the education 
of the young are invited. It is hoped that a permanent 
scheme of action in the prophylaxis of diseases, and 
more especially venereal diseases, by scientific and 
moral education of the people, will be arrived at. 
Further information and a detailed programme can 
be obtained from the secretariat of the Congress. 
The chairman of the various sections of the programme 
have been maintained as originally proposed :—First 
Section: General hygiene, tuberculosis, alcoholism, 
cancer; chairman. Prof. L. Bernard. Second 
Section: Venereal diseases and social consequences ; 
chairman, Prof. Ed. Jeanselme. Third Section: 
Prophylaxis of venereal diseases ; chairman, Mr. L. 
Queyrat. Fourth Section: Instruction in sexual 
matters ; chairman, Prof. A. Pinard. Fifth Section : 
Means of action, propaganda, legislative measures < 
chairman, Mr. J. Godart. Reports by official 
delegates to the Congress should be forwarded before 
May 1st, 1922, to the General Secretary of the Con¬ 
gress, Monsieur Emile Weisweiller, 7, rue Mignon, 
Paris, VI®. 

Prostitution in Paris . 

An unpleasant picture of prostitution in Paris, as 
it appears to a doctor charged with the examination 
of prostitutes, emerges from a recent special number 
of the Paris MSdical. Dr. L£on Bizard describes the 
dispensary in which 100.000 women are examined 
every year by himself and his three colleagues. The 
rooms are far too small, and the linen on the examina¬ 
tion couches is changed only once in 24 hours after 
some 500 women fyave contributed towards soiling 
it. There are no facilities for sterilising the 
intruments and the oil used for lubricating the 
specula is changed only after three days. The first 
to be examined under these unsatisfactory con¬ 
ditions are the registered prostitutes who have been 
arrested for failure to comply with police regulations. 
The women are taken about one o’clock in the 
morning to the 44 dep6t,” next morning, without sleep 
and scarcely washed ; they then are brought before the 
examining justice, whence t hey proceed to the examina¬ 
tion. Every day there are from 150 to 180. About 
one-third of this number appear at regular intervals, 
explaining this regularity by telling the doctor 
that they have their 44 coud6e.” This seems to be an 
arrangement with the police by which they are left 
unmolested for some days on condition that they 
report, at a given hour and place for arrest when their 
44 coud^e ” is up. The police, of course, deny the 
existence of this system, but Dr. Bizard says that, 
while the police change, the system clearly continues 
in force. A treatment centre has been attached to 
the dispensary and is equipped with all needful 
material except the drugs, the only available remedy 
being salicylarsenate of mercury, which the writer 
says has never cured a single mucous patch. 

Of the premises licensed for prostitution which are 
visited by the dispensary doctors, there are two 
categories: the maisons de tolerance , of which there are 
some 200, and the maisons de rendezvous , of which 
there are more than 260. The former are some of 
them unnecessarily dirty, but otherwise call for no 
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comment; for the latter medical supervision was first 
arranged in 1900. More than a million “ customers ” 
pass through these houses of assignment every 
year. Yet no one seems to be responsible for the 
sanitation of the premises, no doctor is considted 
before a licence is granted, and though during 
the present housing crisis no new houses may be 
opened, there are many so insanitary that they ought 
to be shut, even if it were necessary to replace them 
with new buildings properly supplied with hot and 
cold water. In conclusion, the writer laments that 
it should be so easy for a woman to enter this calling. 
All that is necessary is that she should prove, herself 
healthy and of age; if she is not of age she borrows 
some certificates from a friend. The number of prosti¬ 
tutes is increasing. Although Dr. Bizard is not himself 
an abolitionist his article may make many who favour 
r^glementation in France furiously to think. 

Childbirth in the Area of Occupation . 

In a recent communication to “ La Revue Philan- 
thropique ” Mr. Cros Mayrevielle, reporting a special 
study of hospitals and other medical institutions in 
Rhineland, pointed out the valuable assistance 
given by “ 1’CEuvre du Berceau Frangais h 
S*Arm4e du Rhin,” which was created in March, 
1921. This institution has the same aim as numerous 
similar institutions in France, which have been 
organised in order to increase the birth-rate. It is 
a cooperative insurance to assist soldiers when they 
have a family. The subscription of a member is 
proportional to his rank ; for a private it is Fr.3 
yearly, for a non-commissioned officer it is Fr.0, for 
an officer it varies from Fr.12 for a second-lieutenant 
to Fr.48 for a general. When a French woman is 
confined, if the father of the child is a member of the 
“ (Euvre du Berceau Fran^ais,” an allowance is 
granted to the family, medical assistance is given to 
the mother and all necessary requirements are pro¬ 
vided for the infant. The institution is also sup¬ 
ported by donations. 


AUSTRALIA. 

(From our own Correspondent.) 

Venereal Diseases. 

A conference summoned by the Commonwealth 
Prime Minister to consider the effectiveness of means 
lor control of venereal disease was held in Melbourne 
on Feb. 1st and following days. It consisted of repre¬ 
sentatives of State Health Departments, of branches 
of the British Medical Association, and of special 
hospitals. After a private conference a report was 
presented embodying certain conclusions and recom¬ 
mendations. The replies to questions concerning 
legislation were very guarded and vague. Generally 
.speaking, it was affirmed that men had been more 
successfully brought under treatment than women; 
that legislation was not equally successful in the 
notification of private'and hospital patients ; that it 
had not been in force long enough to form any reliable 
idea of its influence in the reduction of venereal 
disease ; and that there was no evidence to show that 
congenital infections had been reduced- The con¬ 
ference resolved that legislation had not been as 
successful in awakening professional response in some 
States as in others, and advised that all medical men 
be requested to observe notification requirements 
and other provisions more strictly. It was agreed that 
impersonal notification be continued, and be required 
only in infective conditions, and that medical 
certificates of freedom from venereal disease be legally 
required by contracting parties before marriage. These 
certificates are intended to be shown to the clergy¬ 
man or registrar performing the ceremony. Under the 
heading of standards of treatment it was recom¬ 
mended that “a minimum total of 2-8 g. of arseno- 
benzol or its equivalent should be administered during 
the first four months of treatment, and the mercurial 


treatment should be as intensive as possible during 
the whole of the first year.*’ Secondary syphilis was 
to be treated similarly as regards arsenobenzol. in 
the second year. Certificates of freedom from infection 
“ should not be issued to patients except on the rarest 
possible occasions, and then in a form which does not 
lend itself to improper use.” The conference and 
its doings attracted little interest in the medical 
profession, and none at all from the public. 

Bubonic Plague. 

The incidence of plague in Queensland appears to 
be rapidly diminis hing, both in rodents and in h uman 
beings. In Sydney several cases have been reported 
from areas outside the original zone of infection. A 
particularly disturbing occurrence was the very 
sudden illness and death of a school-girl at Parramatta, 
some miles out of Sydney. The case was found to be 
one of plague. The only source of infection suggested 
was a visit to the city a day or two previously. 

Navigation Act. 

Under the Commonwealth Navigation Act passen¬ 
gers for inter-State ports are only allowed to travel 
in vessels owned and registered in Australia. The 
clauses of the Act requiring medical attendance are 
now to be put in force. They provide that any vessel 
engaging in voyages of longer distance than 650 
miles, or carrying more than 100 passengers, must have 
a ship’s doctor as a unit of the crew. Ships carrying 
more than ten persons must provide someone with a 
certificate of knowledge of first-aid treatment. How 
such provisions will work out remains to be seen. 
The prohibition of inter-State passages in oversea 
vessels calling at local ports is already very unpopular. 
If the medical requirements of local ships be insisted 
upon, it will be necessary to fill 15 or 20 appointments 
at once. But it is extremely doubtful if medical men 
will be found willing to accept such positions. 

Lunacy Administration. 

Considerable sensation was caused in Melbourne 
by the, publication of an article in a leading morning 
newspaper condemning the conditions at Yana Bend 
Asylum. It was alleged that the buildings had been 
allowed to fall into decay, that there was no sewerage, 
and that conditions generally were unhygienic. This 
asylum is occupied chiefly by idiots—children, adoles¬ 
cents, and old and feeble patients. It was stated that 
the department proposed to close^ Yana Bend and 
transfer the inmates to a new building at Mont Park, 
but that the latter had been required for military 
cases, and thus delayed the transfer. It is admitted 
that very little repair or painting has been carried 
out at Yana Bend, but it was contended that the 
newspaper report was exaggerated. The Chief 
Secretary has called for an official report. The medical 
staff has repeatedly, it is said, drawn attention to 
unsatisfactory conditions, but no money has been 
made available for their rectification. 

Increase of Medical Practitioners. 

At the annual final examinations in medicine and 
surgery at the Melbourne University, to be held in 
March, no fewer than 120 candidates will be presented. 
This number is practically drawn from Victoria alone, 
for Sydney and Adelaide provide for students in 
N.S. Wales and S. Australia. 

Dr. J. F. Wilkinson (late hon. lecturer in clinical 
physiology in the University of Melbourne), who has 
left for a visit to America and Great Britain, and 
Dr. J. W. Dunbar Hooper (late hon. secretary to the 
Victorian Branch B.M.A.), who leaves for London 
next month, have been appointed special representa¬ 
tives of the Victorian Branch at the annual meeting 
of the B.M.A., to be held in Glasgow in 1922. 

Feb. 27th. 


No additional cases of small-pox have been notified 
in Oldham during the week. 
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C0rnsp0tt&me. 

** Audi alteram partem." 

PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir, —The article by Dr. A. F. Hurst on the Hysterical 
Nature of So-called Pernicious Vomiting of Pregnancy, 
which appeared in your issue of March 18th, puts 
forward such a serious misrepresentation of obstetric 
teaching and practice that I feel it ought not to be 
allowed to pass without correction. I have delayed 
writing to you in the expectation that some other 
obstetric teacher would undertake this task. 

Dr. Hurst, after correctly stating that cases of 
severe vomiting in pregnancy are usually divided 
into three classes—reflex, nervous or hysterical, and 
toxaemic, writes :— 

“ It is generally agreed that the only means of diagnosing 
between the two latter forms is by estimating the ammonia 
index of the urine.” . . . 4< According to Whitridge Williams, 
if it exceeds 10 per cent, a diagnosis of toxacinic vomiting 
can be made with certainty.” ...” Whitridge Williams 
lays down the law that this increase of the ammonia coefficient 
to 10 per cent, affords an urgent indication for the prompt 
termination of pregnancy.” ...” This chemical indication 
for emptying the uterus, is note generally adopted .” (The 
italics are mine.) 

Dr. Hurst thus asserts that obstetricians rely upon 
a rise in the ammonia coefficient to diagnose toxaemic 
vomiting, and that they “ empty the uterus ” if the 
coefficient reaches 10 per cent. If Dr. Hurst had taken 
the precaution of seeking the usual sources of informa¬ 
tion, he would not have felt it necessary (and I am 
sure he must have done it with reluctance) to attribute 
to obstetricians such absurdities as these. The state¬ 
ment in the last sentence quoted from his article is 
totally wrong. I do not personally know a single 
obstetric teacher who adopts this practice, alleged to 
be general, and having looked up a recent edition of 
six English and American text-books of midwifery, 
I cannot find such a statement in any one of them. 

Di*. Hurst’s account of Whitridge Williams’s views 
is based upon his first paper on the subject published 
in 1906. Much water has flowed under the bridges in 
16 years, and the ammonia coefficient with it. If 
Dr. Hurst had consulted Williams’s Text-book of 
.Midwifery (1919) he would have learned that the 
author’s views have been greatly modified by experi¬ 
ence. In my own text-book, as far back as 1911, I 
stated that prolonged vomiting and limitation of food 
of themselves produced a rise in the ammonia coeffi¬ 
cient, which consequently could not be regarded as 
diagnostic of the toxaemic variety (third edition, p.lll). 

Being desirous of setting obstetricians on the right 
lines, Dr. Hurst goes on to state, in disregard of the 
perils of the universal affirmative proposition “ all 
cases (of vomiting in pregnancy) are. nervous,” and 
expresses satisfaction that “ such an authority as 
Mr. J. S. Fairbairn entirely agrees with me.” Mr. 
Fairbairn is, however, one of the authors of the well- 
known text-book of the “Ten Teachers,” in which a 
full description of the toxaemic variety is given with 
the clinical and post-mortem data by which it may be 
recognised. Is it possible that Dr. Hurst has been 
misinformed upon this point also ? 

Psychotherapy is a recent branch of the art of 
medicine, and much may be forgiven to the zeal of a 
pioneer seeking fresh fields to conquer. We shall all 
welcome any help psychotherapy can give us in dealing 
with hysterical vomiting, and my sole purpose in 
writing is to clear obstetricians from the suspicion of 
holding the views which Dr. Hurst attributes to them. 

I am, Sir, yours faithfully. 

Queen Anne-street, W., April 3rd, 1922. T. WATTS Eden. 


To the Editor of The Lancet. 

Sir, —In his valuable article Dr. Hurst gives the 
reasons for his opinion that the pernicious vomiting of 
pregnancy is of hysterical origin and not toxaemic in 


nature. He quotes Whitridge Williams and advances 
good arguments to show that this distinguished 
obstetrician is in error when he claims that the 
toxaemic form of the vomiting of pregnancy can be 
diagnosed from nervous vomiting by the estimation 
of the ammonia coefficient. The opinions of Whitridge 
Williams referred to by Dr. Hurst are given in papers 
that were published in 1905 and 1906, but in a later 
paper, published in the Journal of Obstetrics and 
Gynaecology , 1912, the following paragraphs occur :— 

“ I admit that increased experience had demonstrated the 
necessity for a radical revision of my views concerning the 
significance of a high ammonia coefficient. In the first place, 
T have to acknowledge that one of 10 or 15 per cent, does not 
justify a diagnosis of toxaemic vomiting ; and in the second 
place, that even much higher values do not necessarily 
indicate the existence of a specific toxaemia. 

My experience has taught me that many women suffering 
from neurotic vomiting gradually pass into a condition of 
profound inanition, and in such cases examination of the 
urine may reveal a high ammonia coefficient, which is 
probably a manifestation of the existence of a starvation 
acidosis, as is indicated by the presence of acetone, diacetic 
and oxybutyric acid.” 

Nevertheless, Whitridge Williams maintained that 
some cases are toxaemic in nature and, if treatment by 
feeding and suggestion failed to stop the vomiting, he 
induced abortion. I do not know wnat views he holds 
at the present time, but I trust he is no longer in 
favour of the toxaemic theory. 

For the past 20 years I have regarded the con¬ 
dition as a neurosis and treated it accordingly, although 
not by psychotherapy as ordinarily practised. I send 
the patient into hospital or nursing home, tell her 
she will soon be well, and order ordinary diet. I 
explain to the patient’s nurses the nature of the 
disease and ask them on no account to place a bowl 
at the bedside. The vomiting usually ceases 
immediately and recovery quickly follows. 

I am, Sir, yours faithfully, 

Leeds, April 3rd, 1922. CARLTON OLDFIELD. 


THE CAUSATION OF RICKETS. 

To the Editor of The Lancet. 

Sir, —In a communication delivered by Prof. D. N. 
Paton to the Glasgow Medico-Chirurgical Society and 
published in abstract in The Lancet of Feb. 25th 
(p. 377) there occurs the statement:— 

** Recently an attempt has been made to prove that it 
[rickets] is caused by the absence of a hypothetical anti¬ 
rachitic factor, probably identical with the fat-soluble A 
substance. The author of this contention has now abandoned 
this view, and has reverted to the long-accepted theory that 
various errors of diet predispose to rickets.” 

As a general rule I think it is inadvisable for an 
investigator to reply to misstatements or criticism 
by correspondence independently of his scientific 
publications ; but the above sentences, occurring in the 
medical press, and therefore read almost exclusively by 
medical readers who cannot have the opportunity of* 
keeping in close touch with all medical research, arc 
so misleading that they demand my attention. For I 
understand that, although not referred to by name, 
I am the “author of this contention.” 

What I specially wish to deny is the statement 
that I have put forward certain views on rickete 
and have now abandoned them. The sentences 
quoted above suggest that there has been a 
catastrophic break in my research on rickets 
involving the disproof of the main facts and the 
throwing over of ideas previously held and published 
by myself. This is a-false suggestion. They suppress 
the fact that even in my lectures on rickets in 1918, 1 
although they only represented a summary of my work 
up to that time, I made it clear that rickets could not 
be held to be a deficiency disease of the same nature 
as scurvy, for the accessory food factor which played 
an important part in the aetiology of rickets was more 
influenced in its action by other elements of the diet 

1 The Lancet, 1919,1., 407. 
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and the environment than appeared to be the case 
with the antiscorbutic vitamin. In the second lecture 
of the first publication I stated :— 

“ For we know something of the part played by accessory 
food factors in such deficiency diseases as beri-beri and scurvy, 
and we know something of the part played by these substances 
in growth, but in the case of rickets we are apparently up against 
a combination of both a deficiency disease and growth, rickets, 
in fact, being a disease accompanying growth.” 

Again, in the same lecture I stated :— 

“ Since, further, the dietetic problem is one of balance, 
foodstuffs which contain no anti-rachitic factor cannot be 
considered as neutral, but as positively rickets-producing, for 
the more of them that is eaten the greater is the necessity for 
foods containing the factor. It is probable that bread is the 
worst offender.” 

Even the effect of exercise and its relation to the 
dietetic theory of rickets I mentioned in the first 
publication and discussed at greater length in the 
second publication, * and the views on this point that 
I advanced then are substantially the same as I hold 
to-day. How near all these ideas approximate to my 
later views can be seen in my last and more complete 
publication on the subject of rickets—viz.. Special 
Report Series, No. 61, Medical Research Council. 

Research has only touched the edge of the subject, 
and the amazing amount of work on rickets now being 
started in America and elsewhere may soon necessitate 
modification and extension of my published views as 
to the process of events occurring in this disease. It 
is possible that the deductions made from my experi¬ 
mental work on rickets may prove absurd, but 1 am 
not convinced that this has yet happened, nor have I 
seen any reason to abandon my earlier published views. 

I am, Sir, yours faithfully, 

Edward Mellanby. 

The University, Sheffield, March 28th, 1922. 

PROSTATECTOMY AT ADVANCED AGE. 

To the Editor of The Lancet. 

Sir, —With reference to Mr. J. B. Macalpine’s 
article in your last issue on successful prostatectomy 
at 90 years, in which he states that he has not been 
able to find in the literature a record of a prostatectomy 
at so advanced an age, I would like to give a brief 
record of a patient operated on by myself. He was 
an old hunting man well advanced in his ninety-first 
year, and his vigorous constitution was illustrated by 
the fact that he was accustomed to sing 44 John 
Peel ” in a lusty voice every morning in his bath. 
For some years he had been troubled with irritability 
of the bladder and dribbling. One day he was seized 
with acute retention of urine. A catheter was passed 
and he stated that he had never been so insulted in his 
life and refused to have such a thing done again. He 
fiaid that he had heard an operation could be performed 
for this condition and told his medical adviser to send 
for a surgeon at once. I was called in and performed a 
prostatectomy in two stages. He healed up satis¬ 
factorily in five weeks from the first operation without 
any complications. Thereafter he could pass his 
water with perfect ease and control, and was able to 
return to his hunting. He died of influenzal pneu¬ 
monia some two years after his operation. Some men 
at the age of 90 are more vigorous and better fitted 
to stand an operation than many men of 75. 

I am. Sir, yoqrs faithfully, 

Harley-st., W., March Slst, 1922. FRANK Kidd, M.Oh. 

To the Editor of The Lancet. 

Sir, —On Feb. 27th, 1920, 1 performed the operation 
of prostatectomy on a man aged $9 years and 2 months, 
in the Petersfield Cottage Hospital. It could not be 
considered a favourable case. The patient had been 
catheterised for some days and was sent into hospital 
because an instrument could no longer be passed 
though several forms were tried. On admission the 
bladder was found distended, nearly reaching the 
umbilicus, and relief was urgent. The patient was 
.anxious for anything to be done to relieve his pain 

« Ibid., 1920, i., 550. 


and left himself in our hands. The first thought, 
owing to the patient’s great age and feeble condition, 
was suprapubic drainage. Mr. R. G. Cross adminis¬ 
tered the anaesthetic, and the patient took this so well 
that it seemed a pity not to do a total enucleation 
when we had the bladder open. Subsequent events 
justified the decision, for he made an uneventful 
recovery and is now, more than two years after the 
operation, in good health, free from urinary trouble 
and able to get about. 

I am, Sir, yours faithfully, 

W. P. Panckridge. 

Petersfield, Hants, April 4th, 1922. 

B-VITAMIN AND PNEUMOCOCCAL INFECTION. 

To the Editor of The Lancet. 

Sir, —Though the organismal theory of beri-beri is 
now of historical interest only, there is still no satis¬ 
factory explanation of the frequency with which 
bacteria attack the tissues of animals living on a diet 
deficient in B-vitamin. In an attempt to determine the 
exact nature of the rupture in the defence mechanism 
resulting from a deficiency of vitamin B, experiments 
were carried out on pigeons with the pneumococcus. 
As is well known, the pigeon is practically immune 
to the action of the pneumococcus even when it is 
introduced intraperitoneally in relatively enormous 
doses. In normal pigeons the pneumococci have 
completely disappeared from the peritoneal cavity in 
from three to eight hours after the injection. The 
cause of this destruction of pneumococci has not been 
satisfactorily explained, though there is some evidence 
to show that the pneumococcus is rapidly killed at 
107-108° F., temperatures which, of course, are 
normal for the healthy pigeon. Strouse 1 (1909), 
acting on this suggest ion, reduced the pigeon’s tempera¬ 
ture by subcutaneous injections of pyramidon and 
then injected pneumococci intraperitoneally, with the 
result that the bird died in a few hours with a marked 
pneumococcal peritonitis. 

These experiments with pyramidon were repeated. A 
normal pigeon with a clo&cal temperature of 100*2° F. was 
given a subcutaneous injection of 0*46 g. of pyramidon. Two 
hours and a half later, when its temperature was 101 *2°, 
it was inoculated with four blood agar slope cultures of 
pneumococcus suspended in saline. The pneumococcus, 
which was of type II., was originally isolated from a case of 
pneumococcal meningitis, but had been grown for some 
months on laboratory media. No attempt was made to 
heighten its virulence by animal passage. The pigeon died 
31 hours later and on post-mortem examination showed an 
extensive exudate into the peritoneal cavity. The exudate, 
which was swarming with pneumococci, contained a large 
number of polymorphonuclear leucocytes in various stages 
of degeneration. There did not appear to be any phagocytosis 
of pneumococci. The pneumococcus was also recovered in 
pure culture from the heart blood. The administration of 
0*45 g. of pyramidon subcutaneously or the intraperitoneal 
injection of the same dose of pneumococci was without any 
effect on pigeons. 

It is well known that one of the effects of a diet of 
polished rice on birds is to bring about a reduction in 
the body temperature, though whether by a direct 
action on the central nervous system or by its retarding 
effect on all metabolic processes is at present unknown. 
The reduction in body temperature begins during the 
first week of the polished rice diet and is progressive, 
until, when the temperature is 100-101°, the bird dies 
with the well-known nervous symptoms. 

Four pigeons were placed on a diet of polished rice until 
their temperatures were reduced to between 103—104° 
after from 21 to 26 days on the rice diet. They were then 
each inoculated intraperitoneally with six blood agar slope 
cultures of the pneumococcus, while four control pigeons 
were similarly inoculated. Death took place in the beri-beric 
birds in from 9 to 36 hours after the inoculation, while the 
control birds showed no untoward symptoms. None of the 
beri-beric birds showed any symptoms of paralysis either 
before or after the injection of pneumococci. In each instance 
the beri-beric birds showed a considerable amount of fibrinous 
exudate in the abdominal cavity, while the pneumococcus 
was isolated in all four cases in pure culture both from the 


1 Strouse: Jour. Exp. Med., vol. xx., p. 743. 
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abdominal cavity and from the heart blood. Two of the 
control pigeons were killed 80 hours after the injection. In 
both cases the abdominal cavity and heart blood were 
sterile. 

These experiments definitely show that certain diets 
can render an animal susceptible to an organism to 
which under normal circumstances it is entirely 
immune. The reduction in temperature would seem 
to be the main factor in decreasing the resistance, 
though possibly the degenerative changes which 
occur in the bone marrow of pigeons fed on polished 
rice may also play some part, since it was noticeable 
that in the beri-beric birds the leucoblastic reaction 
in the bone marrow was less marked than in tho 
pigeons with their temperature reduced by pyramidon. 
Further experiments are at present being carried out- 
on the resistance of pigeons on deficient diet to other 
species of bacteria. It is of interest that in uncom¬ 
plicated cases of beri-beri in man the temperature is 
often subnormal. 

I am, Sir, yours faithfully, 

G. Marshall Findlay, 

Lecturer on Pathology in tho University of Edinburgh. 

Royal College of Physicians' Laboratory, Edinburgh, 

March 27th, 1922. 


THE GASTRIC JUICE AFTER THE AGE 
OF FIFTY". 

To the Editor of The Lancet. 

Sir, —In an annotation in your issue of March 25th 
on the Effects of Alcohol on the Stomach on p. 597 
appears the statement that Dr. A. O. Haneborg had 
found that “ about every other apparently healthy 
person over the age of 50 had little or no free hydro¬ 
chloric acid in the stomach.” If such is the case in 
Christiania it certainly is not in England, as the 
following figures, based on an analysis of over 340 
consecutive fractional test-meals performed for Dr. 
A. F. Hurst, 200 at New Lodge Clinic and 140 at 
Guy’s Hospital, will show :— 

Aged 60 [ “ Littlc or n ° W HC1 ” m " 25 % 

and over ^Hyperchlorhydria = 44 % 

^ j “ Little or no free IIC1 99 = 24% 

linger 50 ^Hyperchlorhydria ^37 ~ 21% 

I am, Sir, yours faithfully, 

James R. Bell, M.D. Melb. 

Guy's Hospital, London, S.E.l, March 31st, 1922. 

MEDICAL ORTHOPAEDICS: THE NEED FOR 
CLINICS. 

To the Editor of The Lancet. 

Sir, — I should like to support as strongly as possible 
your plea for a continuation of the fine work in medical 
orthopaedics commenced in the British military 
hospitals. The fruitful cooperation of physician 
and surgeon was nowhere better illustrated than in 
the departments for physical treatment in our war 
hospitals. Special surgical and medical advice, with 
systematic physical treatment (heat, cold, manipula¬ 
tions, exercises, electricity) were applied for the 
restoration of function: (1) in wounds and injuries, 
(2) in medical cases—rheumatism, arthritis, and cir¬ 
culatory and nervous disorders. Thousands of injured 
men passed through the “ Red Cross Clinic for the 
Physicial Treatment of Disabled Officers ” and the 
physical departments at the Orthopaedic Hospital 
at Shepherd’s Bush. The benefit to the men under 
treatment was manifest, and perhaps the indirect 
influence and example of those pioneer institutions 
have been equally important. 

Your leading article of March 18th, is a timely 
reminder to the profession that the experience gained 
in handling the disabilities of war ought to be applied 
to the problems of civil practice, which are essentially 
the same. What is true of arthritis is true of other 


forms of disablement. “ With a more complete 
system of orthopaedic treatment, such as might well 
be instituted in connexion with Poor-Law infir¬ 
maries, much of this disability would be alleviated 
and much industrial capacity restored.” And why 
stop short at Poor-law infirmaries ? Are not arthritic, 
traumatic, paralytic, cardiac, and neurasthenic cases 
met with everywhere ? Do we not every day in 
London feel the want of a well-equipped clinic, where, 
under the advice of a specialist visiting staff, new 
appliances could be provided and appropriate physical 
treatment given both in surgical and medical cases ? 
Unfortunately, some excellent institutions for dis¬ 
abled soldiers were closed down and dismantled at 
the end of the war, without much regard to the needs 
of the civil population. All the appliances at the 
officers’ clinic above mentioned were made over to 
the Ministry of Pensions, and with the measuring 
instruments and records have been dispersed. Absit 
omen. It is to be hoped that the more elaborate 
installations at Shepherd’s Bush will now be per¬ 
manently devoted to medical and surgical orthopaedic 
treatment, for which but scanty facilities exist. 

We can now surely realise that the re-education of 
disabled men and the restoration of their earning 
capacity is not merely a war-time problem. Con¬ 
valescent and special hospitals, spas, re-educational 
centres, orthopaedic or physical clinics, with the best 
possible advice, are all necessary if we are to cope 
with industrial disabilities, and indeed with invalids 
in all walks of life. But let it be remembered that, 
equipment is comparatively easy to provide ; sound 
organisation must follow, and that a right staff is 
the most important of all. 

I am, Sir, yours faithfully, 

R. Fortescue Fox. 

Deronahire-place, W., March 21st, 1922. 


ESTIMATION OF PHYSICAL FITNESS: 

THE EFFECT OF DIAPHRAGMATIC TRAINING. 

To the Editor of The Lancet. 

Sm,—There are points in Dr. A. A. Mumford’s 
article with the above title in The Lancet of 
March 11th which I think require criticism. The 
method of estimation of respiratory efficiency by 
examination of regional movements of the chest is of 
little value, as respiratory efficiency depends, to a very 
great extent, on the efficiency of diaphragmatic 
respiration, and it is only by efficient diaphragmatic 
respiration that the whole lung can be ventilated. 
The apparatus described by Dr. Mumford, though 
probably extremely useful in examination of the 
chest in disease, fails to give any indication as to the 
efficiency of the diaphragm and therefore fails to give 
any indication as to respiratory efficiency, which is so 
closely allied to physical fitness. 

Movement of the lower thoracic region is not 
diaphragmatic breathing, although Dr. Mumford 
alludes to it as “ so-called diaphragmatic breathing.” 
In properly trained and efficient diaphragmatic 
breathing the lower ribs should hardly move at all, 
and the downward and forward thrust of the diaphragm 
should be seen in the epigastrium only. The move¬ 
ment in this region in expiration is also most important 
as an aid to the circulation and abdominal tone. 
It is surprising to see that Dr. Mumford found that the 
supraclavicular and manubrium regions moved most 
freely in subjects accustomed to make highly emotional 
efforts as in singing. The only explanation is, that 
the singers examined must have been badly taught, 
as they must have been accustomed to rely on 
1 accessory muscles of respiration, instead of the 
! primary one—viz., the diaphragm. The type of 
singer who is taught to produce his effect by costal 
breathing never reaches a very high standard, as it is 
impossible to get the same power, resonance, or 
breath control as can be obtained by proper training 
in diaphragmatic breathing. In training the dia¬ 
phragm the exercises should always be rhythmic. 
The value of diaphragmatic training as the true 
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means to acquiring respiratory efficiency can be best 
seen in the case of children who have suffered from 
tonsils and adenoids, and have consequently suffered 
from inefficient respiration, with all its attendant 
evils. They require to be taught to breathe ; and 
with proper training in diaphragmatic respiration 
their circulation is augmented and metabolism is 
increased, with marked and rapid improvement in 
their condition. 

I do not, of course, pretend that, to obtain respira¬ 
tory efficiency, the diaphragm alone should be 
trained and the accessory muscles entirely neglected, 
but the fact remains that it is only bv movements 
of the diaphragm that the whole lung can be venti¬ 
lated, and that movements of the diaphragm can be 
increased and controlled by proper training. 

I am, Sir, yours faithfully, 

C. Cassidy, M.B., B.Ch. Camb. 

Gloucester Walk, W. t March 25th, 1922. 


ESTIMATION OF PHYSICAL FITNESS: 

CLINICAL USE OF THE SPIRIT-LEVEL. 

To the Editor of The Lancet. 

Sir,— An annotation on the use of the spirit-level 
in chest examinations, which appeared in The Lancet 
of Jan. 21st, leads me to make a few additional 
observations. In the course of research work on 
orientation of the eyes, head, spine, and lower limbs 
In users of the periscope and gun-sighting telescopes, 
and in observations on some asthenopic scholars, I 
made use of the spirit-level as an indicator of slight 
degrees of asymmetry of shoulders and spine. The 
instrument which I employed is called a “ noto- 
scope ” 1 and consists of a curved glass tube, with 
fluid meniscus (bubble)—the tube being furnished at 
each end with a flanged rubber buffer, notched at 
summit position of meniscus. On applying the 
instrument, changes in position of the meniscus 
enable one to appreciate lateral curvature of the 
spine before the advent of obvious dropped shoulder, 
lopsidedness or notalgia, and this without stripping 
the patient. . A ^ x 

To apply the preliminary test the subject sits 
squarely on a chair, feet firmly planted. The surgeon 
is seated in front and hands the notoscope, steadying 
it the while, to the patient, who grips each rubber 
end with thumb and two fingers of either hand, 
forearms semi-flexed, elbows touching the thorax. 
The meniscus is then brought to zero, the breath being 
held. The patient is now told to inspire, when lateral 
curvature is indicated by the meniscus travelling 
towards the side of less restricted movement. 

All scholars giving a positive result in the pre¬ 
liminary test are stripped and directed to stand with 
feet well apart, for examination of the spine and 
spinal movements, a tergo. The surgeon holds the 
notoscope steadily between the thumb and index 
finger of either hand, his abducted fingers resting on 
the patient’s acromion and scapula spine (R and L) 
and brings the meniscus to zero position (resting 
phase) ; now the patient is told to inspire, and the 
meniscus swings over as in the preliminary test 
(positive result). If the breath be held at top of 
inspiration and the notoscope be then rotated on its 
short axis, until the meniscus returns to zero, such 
rotation provides definite angular measurement of the 
defect in range of movement of one side. 

Remedial exercises introduced early by the applica¬ 
tion of this test may prevent tedious treatment at a 
later stage, and the spirit-level is useful in estimating 
the progress of treatment. The notoscope, it may be 
added, is portable and less bulky than a fountain pen. 

I am. Sir, yours faithfully, 

R. J. E. Hanson, 

Hon. Consultant, Admiralty Illumination Commit tee. 

Oxford and Cambridge Club, London, S.W. 1, 

March 2«Sth, 1922. 

1 From Mr. II. Kemp, 9, Thavies Inn, E.C. 1. 


TREATMENT OF SCOLIOSIS BY REMEDIAL 
EXERCISES: 

THE SKILLED AND THE QUACK “RUBBER.” 

To the Editor of The Lancet. 

Sir, —The annotation in your issue of March 18th 
(p. 545) on the above subject referred to a meeting of 
the Section of Orthopaedics of the Royal Society of 
Medicine at which it was proposed, from the chair, 
that the Council of the Chartered Society of Massage 
and Medical Gymnastics be approached to form a 
committee to discuss the \yhole subject with represen¬ 
tative medical men ; and later, the hope was expressed 
that representatives of the Ling Association might also 
be invited to join in this conference. As a coopted 
member of the Council of the former, and as an 
honorary member of the latter, may I express the 
deep sense of gratification felt by both at this public 
recognition of their status by medical men able to 
judge of services rendered in medical work. Would 
that this recognition were more general amongst 
medical men ! Constantly we are told of the ineffi¬ 
ciency of massage and other forms of physical treat¬ 
ment ; but no less often N do we hear that medical men 
make no inquiries as to the qualifications of those to 
whom the work is entrusted. Thus the highly trained 
and skilled physical therapist suffers untried, in the 
general condemnation often justly applied to the 
unqualified “ rubber.” register is kept by the 
Chartered Society (157, Great Portland-street, W.) 
and by the Ling Association (10, Mecklenburg-square, 
W.C.) of their qualified members, and will be sent by 
the secretary to any medical practitioner on request . 
Both also maintain an employment bureau from which 
prompt information can always be secured as to the 
names and addresses of their qualified members in any 
area. 

To be proficient in physical treatment no amount of 
personal or natural gift suffices. The essential train¬ 
ing is long and strenuous : to employ those who have 
not had it is to court disaster. May I, therefore, 
plead through your columns for the protection 
of our patients from the unqualified—i.e., the quack 
physical therapist ? Also, for a wider recognition, 
so freely and ungrudgingly given by the Section of 
Orthopaedics of the Royal Society of Medicine, of 
the members of the two bodies to whose efforts 
medical men and the public owe far more than is 
generally appreciated. 

I am, Sir, yours faithfully, 

James Mennell. 

Park Crescent, Portland-place, W., March 31st, 1922. 


Bristol Royal Infirmary.— At the annual 

meeting of the governors of this institution a deputation was 
received from the workpeople of the Imperial Tobacco 
Company, to present to the infirmary a sum of money 
collected from the tobacco factories to purchase an electro¬ 
cardiograph. There is a general desire on the part of the 
subscribers to this munificent, gift that it shall be made 
available for the patients of the other institutions as well 
as of that in which it will be housed. 

Collections for Hospitals in Manchester.— 

The Manchester and Salford Saturday and Convalescent 
Homes Fund and the Manchester hospitals have agreed upon 
a scheme to raise funds by a systematic collection. It is 
agreed that in raising funds from employers and workmen 
at works no attempt is to be made to deprive hospitals of 
donations or existing subscriptions or of the benefit of collec¬ 
tions already organised or arranged from workmen for the 
benefit of a*particular hospital; but no new collections of 
the kind are to be organised or arranged by any hospital 
without the consent of the joint committee. This will consist 
of 16 persons, eight elected by the executive committee of the 
association and eight by the representatives of the hospitals. 
At the annual meeting held in Manchester on March 31st 
it was stated that the income for the year had been £14,843, 
as against £19,398 in 1920. In 1921 the workmen’s weekly 
contributions for convalescent homes amounted to £10,528 
and the sum for hospitals to £4121. The falling off in 
the income was attributed to the abnormal amount of 
unemployment. 
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University of London : Report of University 

College. —The annual report of the committee for the session 
1020-21 shows that the total number of students enrolled 
vis 3143 (1835 men and 1308 women), of whom 2408 (1506 
men and 902 women) were taking day courses. These 
included 432 (326 men and 106 women) post-graduate and 
research students. 145 students took university degrees 
during the year, of which 33 were higher degrees ; 89 

students obtained diplomas, 21 in public health. The new 
building for anatomy, histology, and embryology, provided 
by the Rockefeller gift, is expected to be ready for occupation 
in March. 1923. 

University of Birmingham.— A post-graduate 
course of lectures and demonstrations on Crime and Punish¬ 
ment will be held from May 15th to 26th. Lectures will be 
delivered by Dr. Hamblin Smith, Dr. W. A. Potts, Dr. 
Percy Hughes, and Dr. Maurice Nicoll. Demonstrations 
will be given at the Mental Deficiency Office. Barnsley Hall 
Asylum, H.M. Prison, Monyhull Colony, and Great Barr 
Hall Park Colony. The fee for the course is £5 5s. Further 
particulars and a detailed programme of the course may be 
obtained from the University, Edmund-street, Birmingham. 

University of Durham.— At the convocation held 
on March 25th the following degrees were conferred :— 

Doctor of Medicine for Practitioners of 15 Years * Standing .— 
David J. Lewis and Joseph L. Meynell. 

Bachelor of Medicine and Bachelor of Surgery. —Alan Angus, 
Francis J. Benjamin, Walter N. Crowe, Cecil C. Carr, 
James F. Colt-man, Robert A. McKinnel Dickson, Richard L. 
Dagger, Edgar R. Dingle, Barbara M. Grinling, Giles A. M. | 
Hall, Leonard Hunter, Joseph Jackson, Robert W. Locke, 
Thomas S. Storey, Louis W. Studdy, Sydney J. C. Smith, 
Gladys Stableforth, Weldon P. T. Watts, Olive C. Wilson, 
and Philomena R. Whitaker. 

Licence in Dental Surgery. —Selby Hutson, Stephen G. Mackay, 
Robert H. Reay, John N. Slack, James W. Vasey, and 
Gladwyn Williams. 

University of Manchester.— The trustees of 

the Sam Gamble Scholarships are prepared to award in June 
next five or more scholarships tenable for one year and of 
the annual value of not less than £10. These scholarships are 
instituted for the benefit of women students preparing for the 
degrees of M.B. and Ch.B. of the University and who require 
financial assistance to enable them to complete their course 
of study.—Prof. J. W. Smith has intimated his intention to 
resign the chair of Systematic Surgery, which he has held 
since 1911. The council have accepted the resignation with 
regret and have expressed their hearty appreciation of the 
services rendered by Prof. Smith since he joined the University 
>tafT in 1888. 

At examinations held recently the following candidates 
were successful:— 

Diploma in Public Health. 

Part /.—Martha F. Barritt, Winifred I. Doherty, Florence 
M. L. Graham, W. H. Leigh, J. K. Lund, J. G. McKinlay, 
Constance Snowdon, Doris A. Taylor, Mary I. Turner, 
Marie Ward man, and Frances G. Wilcocks. 

Part II .—James Brooks and Constance Snowdon. 

Certificate in School Hygiene. 

J. W. Chadwick. 

University of Aberdeen.— At the graduation 
ceremony on March 30th the following degrees were con¬ 
ferred :— 

Degree of LL.D. —Thomas Wardrop Griffith, Professor of 
Medicine, University of Leeds. 

Degree of M.D. —F. W. C. Brown, J. G. Danson, M. Y. Garden, 
and R. D. Lawrence. 

Degree of Ch.M. —William Brander. 

Degrees of M.B. and Ch.B. —William J. Adam, Agnes M. E. 
Benzie, Jack H. Greite van Blominesteiu, Ixrila Savoia 
Chatterji, Evelina I. Corbett, Hugh W. Corner, John K. 
Cumming, Thomas J. Davidson, ‘Eric G. A. Don, Charles 
Donald, Dorothy J. Dow, Grisclda A. I)ow, John A. S. Emslie, 
Samuel Felnstein, *Frank Forman, * James F. Fraser 
(second-class honours), Jane II. Galloway, Frederick W. 
Gordon, Eric D. Gray. James Grieve, Hugh R. Lambic, 
tJohn Ledingham (second-class honours), John Lumedeu, 
Elizabeth G. McCurrach, William R. McGlashan, John 
McLeod, Margaret M. Mills, John Milne, Alfred W. J. C. 
Mitchell, Peggy L. Mitchell, Barbara R. A. Morton, Andrew 
J. Murray, Charles Penny, *8ydnev 8. Proctor (second-class 
honours), Percival Ross, Mildred M. G. Russell, Israel 
Sacks, Beatrice M. Sellar, William F. Shearci, Katherine C. 
Spence, ‘Donald MacRae Stewart (second-class honours), 
Christina, Stuart, Alantair Tnit, James S. Walker, and 
Annie Kl Wattie (second-class honours). 

Divloma in Public Health. —James S. Anderson and Frederick 
Ritchie. 

• With distinction. t With much distinction. 

The following students gained prizes and medals : Fife 
Jamieson Memorial Gold Medal in Anatomy, Charles S. D. Don : 


Keith Gold Medal for Systematic and Clinical Surgery, William 
L. Hector : Shepherd Memorial Gold Medal for “ The Principles 
and Practice of Surgery,'* Red vers N. Ironside ; Dr. James 
Anderson Gold Medal and Prize of £5 Ln Clinical Medicine, Frank 
Forman and William L. Hector (equal) ; Matthews Duncan 
(fold Medal in Obstetrics, Allan W. Downie : Alexander Ogeton 
Prize in Surgery, Edith M. Macrae. 

Royal College of Surgeons in Ireland.—A t 

examinations held recently the following candidates were 
successful r— 

Primary Fellowship Examination. 

Attract a Halpenny, Sydney O'Neill, and Cecil J. A. Woodside. 

Final Fellowship Examination. 

Edward D’Arcy MeCrea. 

Conjoint Examinations in Ireland by the 
Royal Colleoe of Physicians and the Royal College 
of Surgeons. —At recent examinations the following 
candidate were successful :— 

Third Professional Examination. 

T. G. Brown, P. J. Clarke, E. Connolly, S. G. Gilmore, H. J. 
Lee, P. .T. C. McDonnell, P. H. M. McEntcc, J. F. O’Connor, 

J. M. O’Donnell. M. J. O’Riordan, S. Plunkett, R. D. Seale, 
and M. J. Walsh. 

Final Professional Examination. 

Thomas A: Bennett, Wilfrid A. Benson, Peter P. Connolly. 
Michael B. Devane (honours), Dorothy H. Douglas, Joseph 
Elinssoflf, Charles J. Ellison, Cornelius V. Falvcy, Samuel 
Griffin, Abraham Hflyman, IIey T man Levison, Bernard J. 
Mulligan, Anna J. O’Reilly, Richard B. Shaw, Raphael 
Sherowitz, and Horace E. w. Waters. 

Diploma in Public Health. 

Valentine R. O’Connor. 

Special Post-Graduate Course at Franzensbad. 
From Sept. 22nd-21th, a special course in heart disease and 
diseases of women will be given at Franzensbad, Czecho¬ 
slovakia, by distinguished local and foreign teachers. The 
course follows immediately on the annual meeting of German 
Naturalists at Leipzig. The principal bathing season at 
Franzensbad is from May 1st to Sept. 30tli, the bath service 
continuing until the end of October. Inquiries should be 
addressed to the Stadthaus, Franzensbad. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —A short course in general medicine, 
in which members of the staffs of various hospitals will 
take part, will be held from May 1st to 13th. The 
course will include clinical lectures and demonstrations in 
pulmonary affections, diseases of the heart, dermatology, 
mental disorders, children’s diseases, pathology, &c., cover¬ 
ing a full day’s programme for the two weeks. A course of 
six lecture demonstrations on gastro-intestinal affections in 
children will be given at the “ Children’s Clinic,” Western 
General Dispensary, on Mondays and Thursdays from 
May 15tb to June 1st, at 5 p.m. Copies of the syllabus and 
other particulars regarding fees, &c., of both of the above 
courses and of the Bulletin will be forwarded on application 
to the Secretary to the Fellowship of Medicine, 1, Wimpole- 
street, W. 1. 

During May, June, and July it is hoped to hold a lecture 
at the House of the Royal Society of Medicine once a week 
at 5 p.m. Sir Arbuthnot Lane, Sir Humphry Rolleston, and 
others have promised to contribute, and the full programme 
will be announced shortly. These lectures will he open to 
all medical men. 

Royal Institution.— Lectures at the Royal Institu¬ 
tion after Easter will be resumed on Tuesday, April 25th. 
when Sir Arthur Heith will begin a course of three further 
lectures on Anthropological Problems of the British Empire ; 
Series II., Racial Problems of Africa. The Tyndall lectures 
will be delivered this year by Prof. W. Bulloch on Tyndall’s 
Biological Researches and the Foundations of Bacteriology : 
and Sir Percy Sykes will give two lectures on Persia. On 
Thursday aitemoons there will be two lectures by Prof. 
K. H. Barton on Audition and Colour Vision ; two by Prof. 
F. Keeble on Plant Sensitiveness. On Wednesday, April 26th. 
Prof. D. H. MacGregor gives the first of two lectures on 
Industrial Relationship. On Saturday afternoons there will 
be two lectures bv Prof. C. W. Richardson on the Disappear¬ 
ing Gap between the X Ray and Ultra-Violet Spectra. 
The Friday evening discourses will be resumed on April 28th, 
when Prof. Arthur Harden, F.R.S.. will deliver a discourse 
on Vitamin Problems. On May 5th Dr. Michael Grabham 
will give a lecture entitled Biological Studies in Madeira. 
On May 12th, Dr. H. H. Dale, F.R.S., will speak on the 
Search for Specific Remedies, and on May 19th Sir William 
Bragg, F.R.S., will describe the Structure of Organic Crystals. 
Another lecture of medical interest will take place on June 9th 
w T hen Mr. Joseph Barcroft, F.R.S., will speak on Physiological 
Effects at High Altitudes Jn Peru. These Friday evening 
discourses are addressed solely to members and their friends. 
Proposal forms and prospectus will be supplied on applica¬ 
tion to the Assist. Secretary, 21, Albemarle-st., London, W. 1. 
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Hospitals’ Combined Appeal.— The first move in 
the great combined appeal for the united voluntary hospitals 
of Greater London, more than 100 in number, is to be taken 
on Easter Tuesday, when some 950 banks, inclusive of head 
offices and branches, will open donation accounts. The 
banks will themselves issue official receipts on behalf of the 
trustees and treasurers, who arc the Lord Mayor of London, 
the Governor of the Bank of England, the Chairman of the 
London Regional Committee of the British Hospitals 
Association, and the Treasurer of King Edward’s Hospital 
Fund for London. The launching of the appeal, with which 
the Prince of Wales is identified as President of the Council 
of the King’s Fund, at this season will afford the opportunity 
for its support by Easter offerings. 

The M.O.H. of Manchester.— Manchester is now 
without a medical officer of health, as Dr. Niven’s retirement 
took place on the last day of March. Until a successor is 
appointed, Dr. W. S. McClure, the deputy officer, has been 
appointed as acting medical officer of health. As the result 
or a suggestion made to the Town Hall Committee by the 
Manchester Division of the B.M.A., a conference will be held 
to-day, Friday, April 7th, between representatives of these 
bodies and the Society of Medical Officers of Health to see 
whether an agreement cannot be come to. In any case, 
the vacancy will now have to be advertised again. 

Alastrim in Saddleworth District.— We have 

already called attention to the outbreak of this disease in 
villages in the Saddleworth district (The Lancet, April 1st, 
659). Dr. H. Ramsden, the medical officer, in a report to 
the district council, states that over 100 cases have been 
notified in the district, to which visits were paid by many 
medical officers from other districts who had not previously 
seen such cases. Before the now well-known features of the 
disease were determined, many of the early cases were 
mistaken for chicken-pox. The cases in the Saddleworth 
district are being treated as small-pox, and the patients are 
sent to isolation hospitals. 

Royal Microscopical Society.—A meeting will be 
held in the lecture hall, 20, Hanover-square, London, W. 1 , on 
April 19th, at 8 p.m., when the following papers will be read : 
Mr. Conrad Beck, on the Photometry of a Bull’s-eye Lens 
for Illuminating Microscopic Objects. Dr. S. C. Harland, 
D.Sc., and Mr. J. H. Denham, on the Use of the Microscope 
in Cotton Research. Dr. R. S. Ludford, Ph.D., on the 
Morphology and Physiology of the Nucleolus. Mr. Herbert 
Sutcliffe on the Use of the Microscope in the Rubber Industry. 
The annual exhibition of microscopic pond life will be held 
at the Society’s rooms on May 17th at 8 p.m. Offers of 
assistance from Fellows who can exhibit living specimens 
will be gladly received by the hon. secretaries, Mr. Joseph E. 
Barnard and Dr. J. A. Murray. 

French Course on Surgical Tuberculosis.— 

Dr. Sorrel, hospital surgeon of Paris and chief surgeon of the 
Maritime Hospital of Berck, will give a course of six lessons 
on the Treatment of Osteo-articular and Ganglionic Tuber¬ 
culosis, from Monday to Saturday, April 10th to 15th, 
at the Hdpital Maritime de Berck (Pas-de-Calais). The 
programme is as follows : Monday, Pott’s Disease ; Tuesday, 
Coxalgia; Wednesday, White Tumour of the Knee; 
Thursday, Tuberculous Osteo-arthritis of the Foot; Friday, 
Tuberculous Osteo-arthritis of the Upper Limb ; Saturday, 
Tuberculous Osteitis and Adenitis. The course each day 
begins at 9 a.m., and will be followed by the corresponding 
operations, punctures, preparation of plaster apparatus, and 
the like. Application should be made to Dr. Farm at the 
hospital. 

Birmingham Poor-law Hospitals.—D uring the 
half year ended Sept. 30th, 109 persons were admitted to the 
Dudley-road Hospital from 20 different union areas, and 
the cost of maintenance and treatment amounted to £ 1000 . 
Particulars of the cases were forwarded to the guardians of 
these areas and payment asked for at the rate of £2 2 s. 
a week. Most of the guardians agreed to this, but certain 
boards have failed to cooperate. The committee have 
issued a recommendation that the voluntary hospitals be 
asked to make arrangements so that in future transfers to 
the guardians’ hospitals will be restricted (a) to persons 
resident in the Birmingham Union, ( b ) to persons resident 
in other unions the guardians of which have agreed to pay 
a sum in respect of their maintenance. This resolution 
■does not apply to accident cases arising in Birmingham. 
The report of the chief medical officer states that during 
1921 nearly 10,000 in-patients were treated (this is 00 per cent, 
higher than the average for ten years), although the available 
accommodation was 50 per cent, less than usual. 1279 
surgical operations were performed. The average number of 
beds occupied was 805 of an available 900. Any fear which 
might have been 'entertained that the prejudice against 
admission to these hospitals would be difficult to overcome 
has not been realised. 


Death of Prof. A. Blaschko.— News was received 
on March 27tli of the death in Berlin of Dr. Alfred Blaschko, 
whose name has for long been associated with the control 
of venereal diseases by public health measures. Bom in 
1858, he occupied the chair of dermatology in Berlin Univer¬ 
sity until he vacated it to preside over the German Society 
for the Prevention of Venereal Diseases, founded in 1902. 
He was present in London in 1913 at the International Con¬ 
gress of Medicine, opening the discussion at a joint session 
of the sections of dermatology and forensic medicine. He 
also took a large share in founding the home for leprosy at 
Memel in East Prussia. 

North-East London Post-Graduate College.— 

A special intensive course will be held at the Prince of 
Wales’s General Hospital, Tottenham, London, N., from 
May 15th to 27th inclusive. It will include demonstra¬ 
tions in the mornings of clinical and laboratory methods, 
groups of illustrative cases, &c., and on Saturday mornings 
practical demonstrations will be given in associated hospitals. 
The afternoons will be devoted to general hospital work with 
clinics in the various departments, to be followed by a clinical 
lecture dealing with the treatment of disease. The first of 
the series of clinical lectures will be given by Sir Thomas 
Horder, on Some Clinical Types of Arthritis and their Treat¬ 
ment. Luncheon will be obtainable in the neighbourhood of 
the hospital, and tea will be provided at 4 p.m. each day. It 
is expected that the syllabus will be available before Easter. 

Royal Northern Hospital.— Speaking at the 
annual council of governors on March 28th Mr. Stuart de la 
Rue, chairman of the finance committee, said that it was 
only fair that the hospitals should have a substantial 
part of the surplus of £ 8 , 000,000 in the hands of the 
approved societies, because it was created and obtained for 
the approved societies largely by the work that was done for 
their people by the hospitals. The hospitals looked after 
these people well, and in the meantime the approved societies 
retained the money. The total amount received last year 
I from this source by the hospital was four guineas, which did 
| not seem much out of eight millions. The approved societies 
had now undertaken in certain cases to pay a guinea per week 
when their people were admitted to hospital; but the 
guinea was only forthcoming provided the patient himself 
contributed nothing. As the cost to the hospital per patient 
was over £4, and as many patients could pay more than one 
guinea, the arrangement was not entirely satisfactory. 

Mental Hygiene in France.— On March 23rd a 

lecture entitled “La lutte sociale contre la folie” was 
delivered at the School of Social Service (Ecole Pratique de 
Service Social), Place des Vosges, Paris, by Dr. Genii- 
Perrin, m4decin en chef, asylums of the department of the 
Seine, and general secretary, Ligue d’Hygidne Mentale. 
The lecturer described the work of the league, which was 
founded by Dr. Toulouse, and emphasised the uselessness of 
abiding by the outworn formulas of the classic asylum for the 
insane. In place of mere social defence against the insane 
must be put comprehensive action along preventive lines. 
Just as tuberculosis is now taken and treated in an early 
and curable stage, so insanity Could be attacked and pre¬ 
vented from developing if the threatened subject were 
recognised soon enough. Preventive treatment of the 
predisposed, assisted by new laboratory methods and by the 
action of dispensaries and other organisations (already 
functioning, in the department of the Seine, under the 
auspices of the league) was. Dr. Genil-Perrin maintained, 
the true field of mental hygiene and prophylaxis. 

National Hospital for the Paralysed and 
Epileptic.—A syllabus of the post-graduate course to be 
held at the hospital, Queen-square, Bloomsbury, London, 
W.C. 1 , from May 15th to June 30th, has now been issued. 
The course wiil consist of the following subjects : Lectures 
in Pathology of the Nervous System, by Dr. J. G. Greenfield, 
on Mondays and Thursdays, at 12 noon. Lectures in the 
Anatomy and Physiology of the Nervous System, by Dr. 
Gordon Holmes, Dr. Hinds Howell, and Dr. Kinnier Wilson, 
on Tuesdays and Fridays, at 12 noon. Methods of Examina¬ 
tion of the Nervous System, by Dr. W. J. Adie, on Wednesdays 
at 12 noon. Out-patient clinics, Mondays, Tuesdays, 
Thursdays, Fridays, at 2 p.m., and clinical lectures and demon¬ 
strations on Wednesdays at 2.15 p.m. Dr. James Taylor, 
Dr. Grainger Stewart, Dr. Risicn Russell, Dr. James Collier, 
Dr. F. M. R. Walshe, Dr. Aldren Turner, Mr. P. Sargent, 
Mr. D. J. Armour, Mr. Leslie Paton, Dr. L. P. Bailey, Dr. 
Russell Reynolds, and Mr. Sydney Scott will also take part 
in the course. An inclusive fee of £10 10s. will be charged 
for the whole course, which fulfils the requirements of the 
regulations for the D.P.M. of the Royal Colleges in regard to 
instruction in nervous diseases. Any part of the course may 
be taken separately at a special fee on application to the Dean, 
Dr C. M. Hinds Howell. A detailed syllabus can be obtained 
from the secretary of the hospital, to whom fees are payable. 
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NOTES ON CURRENT TOPICS. 

National Health Insurance Bill. 

Sir A. Mond, Minister of Health, introduced in the House 
of Commons on March 29th the National Health Insurance 
Bill, a measure “ to make further provision with respect to 
the cost of medical benefits under the Acts relating to 
National Health Insurance, to repeal Section 2 and to 
amend Section 29 of the National Health Insurance Act, 
1918, and for purposes connected therewith. The Bill was 
read a first time. Clause 1 provides that there shall be paid 
in each year out of the benefit fund of every approved 
society (a) to insurance committees in England on account 
of the cost and the expenses of administration of medical 
benefit under Subsection (1) of Section 7 of the National 
Health Insurance Act, 1920, and subject to such conditions 
as may be prescribed, a sum at such yearly rate as may be 
prescribed, but not exceeding 2s. 4Id. per year in respect of 
each of the total number of the persons in respect of whom 
payments are made under that section ; and ( b ) the Minister 
of Health on account of expenses incurred by him in con¬ 
nexion with the administration of benefits, a sum at such 
yearly rate as may be prescribed but not exceeding lid. per 
year in respect of each of the total number (calculated in the 
prescribed manner) of the members of the society. Subject 
as otherwise provided no part of any sums paid'under this 
section are to be derived from moneys provided by Parlia¬ 
ment. By a proviso it is proposed that there shall be credited 
to each society out of moneys provided by Parliament in 
such manner and at such times as may be prescribed by 
regulations to be made by the National Health Insurance 
Joint Committee with the approval of the Treasury, such 
sum (to be calculated in such manner as the regulations may 
prescribe) as would by virtue of Section 3 of the National 
Insurance Act, 1911, be payable out of moneys provided by 
Parliament if the sums paid by the society under this 
section, together with interest thereon from the date of payment 
at the rate prescribed for the purposes of paragraph (c) of 
Subsection{\) of Section 50 of the National insurance Act , 1911, 
were, on the valuation of the society made next after the 
passing of this Act, applied for the purpose of additional 
benefits under the National Insurance Act, 1911. The 
expression “ benefit fund ” means the fund out of which 
benefits are payable under Part 1 of the 1911 Act. The 
first clause will come into operation from April 1st, 1922, 
and paragraphs (a) and (b) of the clause will remain in 
force until Dec. 31st, 1923. 

Clause 2 abolishes the Women’s Equalisation Fund as 
from Jan. 1st, 1922. This section is intended to apply to 
Northern Ireland. Under Clause 3 it is provided that part 
of the sums unclaimed in the stamps sales account may be 
applied towards the cancellation oi arrears of members of 
approved societies. In the application of the Act to Scot¬ 
land under Clause 4 2s. 9d. is substituted for 2s. 4Id., the 
Scottish Board of Health is substituted for the Minister of 
Health, and 2Id. is substituted for lid., and Section 1 of 
this Act will have effect as if there were inserted after the 
word “ benefits ” in paragraph ( b) the words “ and the 
provision of a medical service for insured persons in such 
districts of Scotland (other than the Highlands and Islands 
within the meaning of the Highlands and Islands (Medical 
Service) Grant Act, 1913) as may be determined by the 
Scottish Board of Health to be necessitous.” In the applica¬ 
tion of the Act to Wales, 2 8. 11 Id. is substituted for 2 s . 4Id., 
and 2d. is substituted for lid. The Act will not (except as 
otherwise provided) apply to Ireland. 

HOUSE OF COMMONS. 

Wednesday, March 29th. 

Traffic in Drugs. 

Mr. Morris asked the Secretary* for the Home Depart¬ 
ment whether his attention had been called to the organised 
traffic in drugs which was carried on in London by Chinese 
and Japanese agents ; and what steps he proposed to take 
to suppress this dangerous smuggling at the ports of entry 
and also the distribution of the drugs by undesirable aliens 
in the West-end of London.—Mr. Shortt replied : Informa¬ 
tion is received from time to time that opium, cocaine, and 
other drugs are smuggled into the country* or sent through 
the post from the continent, and it is known that Chinese 
seamen and others are addicted to the opium habit, but the 
police are not aware of any* organised traffic. Every* effort 
is made to detect offenders, but short of opening all in¬ 
coming passengers’ luggage, the minute search of every 
passenger, and the examination of every postal package 1 
am afraid it will not be possible to suppress entirely the 
illicit introduction of drugs into this country as long as it 


is possible to obtain them without difficulty in other countries. 
The matter is one in which international cooperation is 
essential, and the whole question is engaging the attention 
of the League of Nations, which has been entrusted by the 
Treaties of Peace with the general supervision of the traffic 
in opium and other dangerous drugs. 

Rate and Pasteurised Milk and the Quality of Milk. 

Viscountess Astor asked the Minister of Health whether 
he was aware that most of the milk sold in London and much 
sold in other large towns as raw milk had been pasteurised 
either once or more than once ; and if he would take steps 
to require that pasteurised milk should be so described 
when offered for sale.—Sir A. Mond replied : I am aware 
that much of the milk sold in London and in some provincial 
towns is treated by a process of so-called “pasteurisation,” 
but I do not think that this milk is generally sold as “ raw 
milk.” I have no power at present to require pasteurised 
milk to be sold as such, but the matter is under considera¬ 
tion in connexion with the question of further legislation on 
this subject. 

Viscountess Astor also asked the Minister of Health 
whether ho was aware that much milk described as nursery*, 
invalids’, guaranteed milk, &c., was merely milk of ordinary 
quality : and was he prepared to take such action as would 
enable a consumer to know the quality of milk that he 
bought.—Sir A. Mond replied : I am aware that this is the 
case. I have no power to prohibit the use of such descrip¬ 
tions as those mentioned, but I hope that in time it will be 
generally recognised that the only designations of this kind 
on which any specific reliance can be placed are those 
authorised l*y the official grading scheme. 

Royal Air Force and Vaccination. 

Mr. Mills asked the Secretary of State for Air whether 
men in the Air Force are subject to any, and, if any, to what 
Regulations other than those which applied to soldiers in 
the army in regard to vaccination or inoculation.—Captain 
Guest replied : The answer to the first question is in the 
negative; the second does not therefore arise. 

Thursday, March 30th. 

Convictions for Drunkenness. 

Sir Walter de Frece asked the Secretary for the Home 
Department the convictions for drunkenness in England, 
Scotland, and Wales, respectively, for each of the last three 
periods of six months.—Mr. Shortt replied : I can give the 
figures for England and Wales only. No figures are avail¬ 
able for a later date than the end of the year 1921. For 
that year and the year 1920 the figures in six-monthly 
periods are as follows: January-June, 1920, England, 
45,515; Wales, 2094; July-December, 1920, England, 

44,964; Wales, 2590; January-June, 1921, England, 

35,252; Wales, 1898; Julv-December, 1921, England, 

38,700 ; Wales, 1873. 

Cost of Local Government Services. 

Dr. Farquharson asked the Minister of Health if the 
figures arrived at after deducting the appropriation-in-aid 
obtained from National Health Insurance funds, £205,645, 
from the total establishment charges of the Ministry, 
£1,427,173, represented the cost to the Exchequer of exclu¬ 
sively* local government services ; and, if so, would he 
explain the cause of the increase from £302,350 in 1914-15 
to £1,221,528 in 1922-23.—Sir A. Mond replied : The figure 
of £1,221,528 mentioned in the question represents the 
estimated net cost in England not only of the administration 
of local government services, but also of central insurance 
administration and certain other services. The correspond¬ 
ing figure in the 1914-15 Estimates is £598,207. Included 
in the 1922-23 figure is provision of £404,500 for war bonus, 
an item for which no corresponding provision had to be 
made in 1914-15. The balance is accounted for by the 
expansion necessitated by legislation since 1914-15 in the 
functions of the departments now comprised in the Ministry 
of Health, especially in the direction of housing, maternity 
and child welfare, tuberculosis, venereal disease, and other 
services. I may also observe that the sum estimated to be 
paid over to the Exchequer in fee stamps and revenue stamps 
in reimbursement of the cost of local audit and the inspec¬ 
tion of alkali works is £186,000 in 1922-23, as against 
£04,000 in 1914-15. 

Monday, April 3rd. 

Nursing Council Rules . 

Mr. Thomas Griffiths asked the Minister of Health 
whether, when he informed the section of the general nursing 
council, representing the employers’ interests, that he was 
prepared to sanction any rules consistent with the Act 
which the council thought necessary, it was within his 
knowledge that this section, consisting of ten matrons, 
five medical men, and four lay members, formed the over¬ 
whelming majority of those upon the council, and that by 
reason of this unequal representation there was a possibility 
of the interests of the workers being brushed aside in favour 
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of those of the employers.—Sir A. Mond replied : I have 
given no such pledge as is stated by the hon. Member. I 
intimated to the chairman that I would approve such rules 
consistent with the Act as the council thought necessary to 
meet the serious difficulties which had arisen, and to speed 
up registration and secure an adequate electorate within 
the time allowed under the Act. I was, of course, acquainted 
with the personnel of the council, and I must once again 
demur in the strongest manner to my suggestion that any one 
section of the council is less anxious than another to do what 
is best in the interest of the working nurses. 

Pension Appeals. 

Major Kelley asked the Minister of Pensions how many 
cases had passed through the pensions appeal medical board, 
together with the proportion of successful and unsuccessful 
appeals.—Major Tryon replied : Since their institution in 
November, 1919, medical appeal boards have examined 
approximately 126,000 officers and men. In 55 per cent, of 
the cases the assessment has not been altered, in 33 per cent, 
it has been raised, and in 12 per cent, it has been lowered. 
I am assuming that my hon. and gallant friend refers to the 
Ministry’s medical appeal boards ; if, however, he has in 
mind the pension appeal tribunals, I would refer him to 
the reply given by my right hon. friend, the Attorney-General, 
to the hon. Member for Workington on March 14th. 

Belief for Russia . 

Mr. Foot asked the Prime Minister what contribution 
His Majesty’s Government had actually made up to the 
present towards the needs of the starving peasants of 
South-East Russia; to what extent the contribution had 
been made up of stores ; what form the stores had taken ; 
and the several channels through which the contribution 
had been made.—Mr- Chamberlain replied : The con¬ 
tribution made by His Majesty’s Government towards 
famine relief in Russia consists wholly of stores to the 
present dav value of £200,000, as explained to the House of 
Commons in the two supplementary estimates presented 
respectively on Oct. 27th, 1921, and on Feb. 23rd, 1922. The 
stores consist mainly of foodstuffs, about £180,000 worth 
being food and the rest medical stores. The stores have 
been, or are being, handed over to the British Red Cross 
to be distributed by their agents in Russia in conjunction 
with the l Russian 'Famine Relief Fund, the Society of 
Friends, and the Save the Children Fund for the relief of the 
victims of the famine. 


Jeans, J. H. Rawlinson, R. P. Stewart, J. P. Thierens, C. E. 
Williams, C. G. Skinner, K. V. Smith, and R. W. A. Salmond- 

TERRITORIAL ARMY RESERVE. 

Capt. A. C. M. Savege, from Genl. List, to be Capt. 

ROYAL AIR FORCE. 

Flight Lt. D. Le Bas is granted a short service commn., 
retaining his present substantive rank and seniority. 

The undermentioned Capts., Army Dental Corps, are 
granted temp, commns. as Flight Lts. while attached for 
duty with the R.A.F. : H. E. Flavelle and R. M. King. 


%\t Strtttes. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Commdr. S.W. Grimwade to be Surg. Commdr. 
E. C. Bevis and D. C. Eglington to be temp. Surg. Lieuts. (D). 

ROYAL NAVAL VOLUNTEER RESERVE. 

G. F. Abercrombie to be Surg. Lieut. 

ROYAL ARMY MEDICAL CORPS. 

Col. T. W. Gibbard, late R.A.M.C., to be Maj.-Gen., 
vice Maj.-Gen. G. S. McLoughlin. 4 _, ~ . . 

Lt.-Col. (temp. Col.) F. F. Carroll, from R.A.M.C., to be 
Col., vice Col. T. W. Gibbard. 

Maj. V. T. Carruthers retires receiving a gratuity. 

Capt. W. A. Frost to be temp. Maj. whilst empld. as 
Dep. Asst. Dir. of Pathology, Straits Settlements. 

Lt. (temp. Capt.) C. A. Whitfield to be Capt. . 

Temp. Capts. relinquishing their commns., and retaining 
the rank of Capt. : E. C. Tatam, D. J. Jones, J. Potter, 
T. L. Kenion, T. F. Wilson, and E. Tanton. 

MILITIA. 

Capt. C. M. Page to be Maj. 

TERRITORIAL ARMY. 

Lt.-Col. H. K. Dawson resigns his commn. and retains the 

rank of Lt.-Col. ...... 

Capt. T. Carnwath resigns his commn. and retains the 

^Gaptf. A.^E. Evans, from Genl. List, to be Maj., and to 
comd. 8th (Lond.) San. Co. ,, . . . 

Capt. W. C. Gunn, from Genl. List, to be Maj., and to 
comd. 5th (Scottish) San. Co. 

Capt. H. N. Goode, from Genl. List, to be Maj., and to 
comd. 6th (Northern) San. Co. . 

Capts. H. D. Levick and J. C. McKenzie, having attained 
the age limit, are retired and retain the rank of Capt. 

3rd S. Genl. IIosp. : Capt. A. J. Drew is restd. to the 
estbt. 

The undermentioned offrs. relinquish vieir commns. 
and retain their rank : Maj. J. D. Wells, Capts. A. N. G. 


thud giarg. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpolestreet. W. 

MEETINGS OF SECTIONS. 

Tuesday. April 11th. 

GENERAL MEETING OF FELLOWS : at 5 P.M. 

Ballot for election to the Fellowship. 

THERAPEUTICS AND PHARMACOLOGY, at L30 P.M. 
Annual General Meeting : 

Election of Officers and Council for session 1922 -2 o. 
PSYCHIATRY : at 8.30 p.m. 

Paper : 

Dr. Bedford Pierce (President) : Recovery (to be followed 
by a discussion). _ 

SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chantlos- 
street, Cavendish square, W. 

Tuesday, April 11th.—4 p.m.. Prof. E. L. Collis will open 
a discussion on the Use of Alcohol by the Industrial 
Worker. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke 
Hospital, Wandsworth Common, S.W. 

Wednesday, April 12th.—9 p.m., Dr. Herbert French : 
One or Two More Clinical Points. 

LECTURES/ ADDRESSES, DEMONSTRATIONS, ftC. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westinoreland-street, Maryle- 

1 > 0 Monday, April 10th.—5.30 p.m., Dr. Weir: Some Results 
of Cardiac Disease. T 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

CL K, ( April 11th.—4.30 p.m.. Dr. E. B. Leech ; Recent 
Work on the Actions of Common Drugs. 


Lister, A. E. J., Lieut.-Coloncl, I.M.S. (ret.), bas been appointed 
Honorary Assistant Surgeon to tbe Western Ophthalmic 
Hospital, London. 

Smellie, J. M., M.D. Edm., Medical Registrar to the Queens 
Hospital, Birmingham. 

Certifying Surgeons under the Factory and Workshop Arts : 
Blackstock, R. P. II., L.R.C.P. & 8. Edin., L.R.f.P.S.G. 
(Dalkeith) ; Starkey-Smitii, T. G., M.D., B.S. Lond. 
(Hungerford) ; Howie. P., M.B., C.M. Aberd. (Aberdeen) ; 
Cox. F.. L.R.C.P. Lond., M.R.C.S. (Reading); Chalmers, 
J. (Keighley)._ - 


$atannw. 


- For further information refer to the advertisement columns. 
Birkenhead Education Committee.— -Asst. Sell. M.O. £500. 
Birmingham General Dispensary.-—Ties. M.O. £4o0. ... 

Birmingham and Midland Eye. Hospital.—Res. Surg. O. £200. 
Birmingham, Queen's Hosjtital .—Res. H.S. £90. 

Bristol Royal Hospital for Sick Children and Women .—H.P. 
and 11.8. Each £125. 

Cambridge, .Iddenbrooke s IIosjiital.— H.P. . c 

Cardiff, Welsh National School of Medicine Lect. in Phys. 

Chcm., &c. £750. __ 

Carlisle , Cumberland Infirmary .—Res. M.O. £17.*. 

Charing Cross Hospital .—ObsteL Reg. ,. innn 

Croydon Union Infirmary, <£c.—Res. Med. Supt. £1000. 
Derbyshire Royal Infirmary, Derby .—ILS. Asst. H.s. and Las. O. 

East 1 Iondon°Hospital for Children, d'C., Shad urll.—Res. M.O. 

£200. IT.S. and H.P. Each £125. „. 

Exminster, Devon Mental Hospital. Locum IcneiL. £7 is. 
per week. 
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Hospital for Consumption and Diseases of Chest, Brampton .— 
Asst, in Dept, of Path. £250. H.P. £50. 

Hospital lor Epilepsy and Paralysis, <£t., Maida Vale. —Res. 
M.O. £150. 

Hospital far Side Children, Great Ormond-street. JJ'.C.—II.P. 
£50. 

Huddersfield Royal Infirmary. —Jim. II.S. £200. 

Hull City Education Committee .—Asst. Srh. M.O. £500. 

Hull Royal Infirmary .—Hen. II.S. £200. 

Ipswich, East Suffolk and Ipswich Hospital .—H.S. £150. 
LamhcUt Parish Infirmary, Kennington, S.E .—Jim. Asst. M.O. 
£250. 

Leamington Spa, Warneford, d'c., General Hospital. — Res. P .1*. 
£150. 

I^cds Public Dispensary .—Jim. Res. M.O. £1.30. 

I*'wester Royal Infirnutry.— Hon. Asst. P. II.P. £150. 

Lincoln County Hospital .—Third H.S. £.50. 

London Temperance Hospital, Ilnmjistead-road.—Sum. Reg. 
10 guineas. 

Maidstone, \Vest Kent General Hospital. — H.S. £220. 
Manchester, Baguley Sanatorium .—Third Asst. M.O. £.‘100. 
Manchester, St. Mary's Hospitals for Women and Children.— 
H.S. £100. 

Manchester. Victoria. Memorial Jewish Hospital, Cheetham .— 
Ros. M.O. £150. 

Metropolitan Hospital, Kingsland-roud .— ('as. O. and Res. 

Ames Hi. £120. Asst. H.P. and As>t. H.S. Each £100. 
Middleser Hospital, H". -Res. M.O. £050. 

Miller General Hospital for South-East London, Greenwich .— 
Res. Cas. O. £200. 

Oxford, Hcadington, Ctrltiopardic Hospital. —.Tun. Res. S. £250. 
Oue.cn Charlotte’s Lying-in Hospital, Marylehone-road, A T .M*.— 
Hist. Res. M.O. £80. 

Royal College of Surgeons of England .— Examiners. 

Royal Free Hospital, Gray’s Inn-road, U .O.—Cas. O. €100. 
Iloyal Waterloo Hospital for Children, >Vc., Watcrloo-nutd, S.E. — 
H.P. £100. 

Sheffield Royal Hospital. —Asst. Cas. O. £150. 

Siroud General Hospital .—H.S. £200. 

Warrington Infirmary and Dispensary .— Sen. anil Jim. U.S.’s. 

£250 and £200 respectively. 

I Vest Ham County Borough .—Asst. Tubcrc. O. £550. 

West London Hospital, Hammersmith-road. —Non-Res. Cas. O. 

£5 5s. per week. Hon. Med. Radiographer. 

Westminster Hospital, Broad Sanctuary, S.W. —Asst. H.P. £52. 
Winchester, Royal Hampshire County Hospital.- -1I.P. and H.S. 
Each £150. 

Wolrerhampton and Staffs General Hospital .—Res. Cas. S. £500. 
Also H.S. £200. 

Woolwich Union Infirmary, Plum stead High-street .— Asst. M.O. 
£350. 

Wrexham Infinnary .—H.S. £150. 

The Chief Inspector of Factories Home Otlice. S.W.. gives notice 
of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Brynmawr (Brec.), Carlisle, and 
Weymouth. 


$ir%, Utarriagts, anfo gtafys. 


BIRTHS. 

Arf.l. —On March 28th. at Jenner House. W.C., the wife of 
A. Lawrence Abel, M.S., F.H.C.S.. of a son. 

Fair lie-Clarke.—O n March 27th, at Waterloo-crescent, Dover, 
the wife of A. J. Fairlie-Clarke, F.R.C.S., of a daughter. 

Sf.t.i>l—O n March 23rd. at Crimiis House, Southend-on-Sea, 
the wife of Roland Sells, M.R.O.S., L.U.C.P., of a son. 

Walker. — On March 28th, at Thorne-road. Peterborough, 
Winifred, the wife of Russell F. Walker. F.R.C.S. Edln., 
of a sou and daughter. _ 


MARRIAGES. 

Df.av—Cleave. —On March 29th, at Holy Trinity Church, 
Markbeech, Kent, Christopher Dean, M.D., M.C., of 

Kimbolton, Huntingdonshire, to Margaret CJleaA'e, eldest 
daughter of Mr. and Mrs. Charles Cleave, of Weaver ham, 
Cheshire. 

For Racke—Isaac. —On March 30th, at the Parish Church, 
W r oldinghaui, Sidney Frank Fouracrc, M.B., H.S. Loud., of 
Withernsea, East Yorks, formerly of Charing Cross Hospital 
and Tollington Pnrk^ N., to Muriel, second daughter of 
Mr. and Mrs. Henry Isaac, of Brookfield, Woldingham, 
Surrey. _ 

DEATHS. 

Fleming. —On April 1st, after long illness, Thomas Fleming, 
M.D., 12, Harley-street. 

Hoseoooi).—O n March 30tb, at Iilanwrtyd Wells, Breconshire, 
Samuel Price Hosegood, M.R.C.S. Eng., L.R.C.P., aged 57 
years. 

Mookk.—O n March 27th, at Starkie-street, Preston, Lancs 
(suddenly*, Mr. W. F. Moore, M.R.C.S., L.R.C.P. 

I’otter. —On March 31st, at St. Helens, Isle of Wight, Edward 
Furniss Potter, M.D., M.R.C.P. 

X.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 


Dr. Tom Jays has been elected on the Leyton Urban 
District Council. Dr. W. Lock and Dr. G. W. R. Skene head 
the poll for the Willesdon Urban District Council. 


®dts, Sj}0rt Comments, ait& Jnstoers 
to Correspondents. 

PNEUMONIA FROM THE PATIENT’S POINT 
OF VIEW: 

Notes by a Medical Man on His own Case. 

During the week ending March 25th, 937 cases of 
pneumonia were notified in England and Wales, a figure 
which will be much increased when the first warm days of 
spring occur. The season is appropriate for ua to print 
the following account of an attack of pneumonia which has 
been supplied to us by the patient, a medical man. 

The Social Significance of Pneumonia. 

Pneumonia, he writes, has been much before the public 
eye of late. Just before Christmas, 1921, a man, aged 45, 
of world-wide reputation, living near me, was taken ill on a 
Thursday and died on the following Tuesday. On Jan 22nd 
died Pope Benedict ; almost daily one reads that So-and-so 
had “ taken a chill ” and “ pneumonia supervened,” or the 
obituary runs 44 of pneumonia following influenza,” and so 
on. The present death-rate from pneumonia, compared with 
that of 20 or 30 years ago, shows little or no improvement. 
The disease attacks and kills persons in robust health as 
readily as those already suffering from some other ailment, 
but it seems to prefer those in the middle period of life, 
from the ages of 40 to 65. The young, the young adult, and 
the aged appear more or less immune from the ordinary 
croupous type. It is no respecter of persons—peer and 
labourer, brain-worker and out-door liver are equally liable 
to attack. Do the statistics of the disease prove anything ? 
Is the hope of recovery better at one period of life than 
another ? Does institutional treatment show any better 
results than home treatment ? 

Story of an Attack. 

I am prompted to write this article because I have just 
recovered from a second attack of the disease. The first 
occurred about 25 years ago whilst practising in the West of 
England. On that occasion I had just returned from an after¬ 
noon’s round of visits. I stood in front of the fire and shivered 
—had, in fact, a severe rigor—and w T ent to bed. A brother 
practitioner saw me that evening ; all I can remember was 
intense agony in my left side, to relieve w-hich the doctor 
promptly strapped the side as for fractured rib. A horse 
once kicked me in the side and broke two ribs ; I had to 
catch him and ride him home, and the pain I then suffered 
was just on all fours with the pains of pleurisy accompanying 
pneumonia. The relief I got from the strapping was immense 
and instantaneous. That night the temp, rose to 105° F. 
and I was in a violent delirium. I remember nothing more 
till I found myself tw r o or three days afterwards quite com- 
. fortable, fever gone, and on my way to a speedy recovery. 

The recent attack began on the evening of Jan. 15th. I 
had been indoors all day, feeling disinclined to go out. 
On the day before I had played golf in the morning and a 
game of billiards at the club between tea and dinner. I was 
sitting on a settee near the fire when, without any warning, 
I received a stab in the left back. This w r as followed by 
another and another. I remarked: 44 1 have got pleurisy, 
and that means pneumonia.” I w'enttobed; putting on a 
fleecy Jaeger dressing-gowm was a great comfort, ana this 
garment was not taken off again for a week. 

That first night I suffered severely from pleuritic pains, 
coming in single stabs, or half a dozen at a time. Why does 
pleurisy accompany one attack of pneumonia and not 
another ? Does its presence indicate that the portion of 
lung at first involved is near the periphery ? Is the pain 
confined to pleura adjacent to an affected area of lung ? In 
my case pain at first was confined to the left base. Later on, 
as more lung became involved, the pains tended to go higher 
up, back and front. The pleurisy gave me far more trouble 
than the pneumonia. I had little or no sleep that night. 
On the morning of the 16th the temp, was 102-8° F. and the 
base of the left lung felt heavy, full, and painful. 

The Patient Prescribes HU oum Treatment. 

I did not call a doctor in, as I wished to try the effect of 
a few new theories formed during the last few years—theories 
one dare not try on one’s patients. 

Position. —I decided to lie on my back with head just 
raised enough for the mouth to be above the bed-clothes. 
I breathed as slowly and as shallowly as I could, and did not 
move if I could possibly help it. 

Diet. —I decided to eat nothing or next to nothing. As a 
matter of fact, all I had in the way of food from Sunday (15th) 
to Saturday (21st) was two cups of AJlenburys diet and three 
cups of Oxo. On the Tuesday afternoon and evening I had 
two glasses of port wine, as I felt very low. I am sure they 
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did me harm. Of water I drank a large amount. In fact 
at one time I seemed to be always wanting it. I also had j 
two or three cups of tea. 

Fresh Air. —This I had in abundance. The window and 
door were always wide open. The door led into a passage. 
At the other end of the passage was another window. This 
too was kept wide open, and as my bed lay more or less in 
the line of the two windows, I was in a “ through draught,” 
as people say. I had now laid my plans and could await 
events. Of course I had no nurse. She would never have 
allowed such heresies—in fact neither she nor anyone else 
would have stayed in the room ; there was no fire. At times 
the wind blew half a gale, and my pictures were blown face 
to the wall. The first two days were bright and clear, with 
a sharp frost each night; on the 17th the morning temp, 
was 100° and at 8 p.m., 97 \ 

Appearance of Herpes. —On that day herpes appeared on 
the lower lip. What is the connexion between herpes and 
pneumonia ? I remember being taught to look out for it 
in “ inflammation of the lungs,” as pneumonia was then 
called, when I was a student at Guy’s 45 years ago. There is 
an undoubted connexion between herpes and varicella. Does 
the same connecting link embrace pneumonia ? That same 
evening I felt flat and weak ; the temp, had dropped to 
subnormal and I took two glasses of port wine. I regretted 
it. Next morning the temp, was up to 104° and I could 
tell that more lung was involved—the middle lobe. 

Expectoration. —I had no trouble with expectoration. It 
came up very easily and in most cases seemed ready to be 
ejected at once. It was always “ rusty ” and occasionally 
bright blood appeared in it. I attributed the ease of expec¬ 
toration to the supine position I was in. Gravity assisted. 

I was not always on my back ; occasionally I turned slowly 
and gently on to the right side. I tried the left side, but could 
not manage that, as it seemed to embarrass the heart. 

Pains. —Pains due to pent-up wind caused much uneasiness ; 
they were everywhere—about the liver, about the heart, 
in front of the left lung, and behind under the scapula. 
Sometimes I thought them to be in the lung; but they dis¬ 
appeared. On the Thursday night the temp, had dropped to 
98°, but the pains (not pleuritic, by this time the pleurisy 
had gone) over the left base were worse than ever. It felt 
to me as if I had a cricket-ball rammed tightly down at the 
bottom of that lung. It occurred to me to try the effect of 
rubbing the back with a lin. gaultheriae (Corbyn) I always 
keep by me for sprains, &c. My wife objected at first, but 
Anally consented, and gave me a good rubbing over the left 
base. In a quarter of an hour the pain had gone, and I was 
fast asleep. On Friday morning the temp, had again risen 
to 101-8°. These morning rises were a feature of the case. 

I had more pain in the left side, over almost the whole 
lung—another patch of invasion. I did not worry ; the 
pulse- and respiration-rate had kept good from the first; 
and I knew I was holding my own. The usual mental worry 
In pneumonia cases must have a bad effect on the chances 
of recovery, and I am sure that constant fussing is bad for 
these cases. 

A Happy Termination . 

Throughout the whole attack I was left alone t and to that, 
as much as to anything, I think I owe my quick and thorough 
recovery. On Saturday morning, the 21st, the temp, stood 
at 99-8°, and at 8 p.m. that day at 98°. That was the 
end of the attack. Next morning I awoke fit and bright and 
wanted a good breakfast. That afternoon I got up and walked 
into the sitting-room. The following day (Sunday) I sat up 
several hours, wrote several letters, and enjoyed two good 
meals. I should have been out to-day, the tenth day, if it 
had been fine. 

For the first three or four days the mental faculties were 
exalted. I was quite a. clever fellow ; I played scores of 
games of imaginary bridge and won them all. I have no 
recollection as to who the players were. But we played 
high—for a house, for £ 1000 —and I always seemed to hold 
very high honours. At another time I began to write a book 
“ Recollections of a Country Doctor.” I reeled off chapter 
after chapter, and might have had the book now ready for 
the printer if a typist had been at hand to read and transcribe 
my thoughts. Was I cold in bed ? Not at all. I lay under 
two blankets and an eiderdown, with a hot bpttle at my feet 
and a rubber bottle under my back or at my sides. I was 
often too hot. The free use of water kept lips and tongue 
moist and not till the last day was I troubled with dry 
lips. The starvation meant an immense saving of work for 
my excretory organs and heart, and left me ready for food 
as soon as the attack was over. 


ARMY MEDICAL LIBRARIES. 

It has been decided to establish in the principal military 
hospitals at home and abroad small libraries of standard 
books of reference and of current medical literature, in order 
that officers of the Royal Army Medical Corps may keep 
themselves abreast of advances in medicine and the allied 


sciences. Each library will form a medical intelligence 
bureau for the district which it serves and be available for all 
officers of the corps serving in that district. Libraries at home 
stations will be supplied (at the public expense) with Rose 
and Carless’s Manual of Surgery,” Osier and Macrae’s 
“ Principles and Practice of Medicine,” Parkes and 
Kenwood’s 4 ‘ Hygiene and Public Health,” Manson’s 
‘‘ Tropical Diseases,” the British Journal of Surgery , the 
Journal of Hygiene , Medical Abstracts and Rcvieus, the 
Tropical Diseases Bulletin , and standard w'orks on medical 
and allied sciences to the total value of £5 annually. The 
libraries at stations abroad will be supplied with all the 
aboveand, in addition, with Rowlands and Turner’s “ Opera¬ 
tions of Surgery,” Stitt’s ‘‘ Practical Bacteriology,” 
Alcock’s ” Entomology for Medical Officers,” and Hutchin¬ 
son’s ‘* Diseases of Children.” Standard w T orks will be allowed 
up to the value of £9 annually. 

Each library will be placed under the care of an officer to 
be selected by the Deputy Director of Medical Service of the 
command from the staff of the hospital in which the library 
is situated. 

SMALL POX IN NOTTINGHAM DURING 
1921 AND 1922. 

The following brief note appears pending the issue, by 
Dr. P. Boobbyer, medical officer of health, of a full report, 
which has been delayed by accident. 

Prior to Feb. 16th, 1921, no case of small-pox had been 
recorded in Nottingham since the middle of July, 1912. 
The first case during 1921, that of an unvaccinated girl, 
aged 20 years, had onset about Feb. 16th, and occurred in a 
good residential neighbourhood. The infection was probably 
acquired in a northern town. The attack was mild, with a 
discrete but unmodified rash. The patient was removed to the 
city small-pox hospital, and there was no spread of infection 
at this time. A period of 134 weeks elapsed after the onset 
of the first case before the commencement of the next— 
on May 22nd. The source of infection in the latter w r as con¬ 
sidered undoubtedly the Long Eaton outbreak, in progress 
at this time. Long Eaton is less than seven miles (S.W.) 
from Nottingham, and the communication between the two 
towns is free and constant. From the middle of May, 1921, 
onwards, till the end of January, 1922 (a period of eight and 
a half months), there was an unbroken series of cases, some 
113 in all, continuous alike both in point of time and of 
origin. 

Restricted Incidence. 

The disease displayed, as usual, a tendency to confine 
itself to certain districts of the city and to certain social 
strata of the community. The obvious explanation of these 
facts is : A first introduction of infection without hindrance 
for a time, and subsequent propinquity and free com¬ 
munication among individuals of the population affected. 
The prevailing type of the disease was the remarkable feature 
of the Outbreak. A large proportion of the cases were of the 
*‘ alastrim ” or western type, of which much has been heard 
in recent years, but from apparently the same strain as 
these there developed others of the normal unattenuated 
variety. There was no fatality, but several of the cases were 
extremely severe One unvaccinated woman, aged 52, for 
example, had a confluent rash on face and back, ’ high 
secondary fever, laryngitis, and broncho-pneumonia, and 
barely escaped with her life. She subsequently developed 
numerous boils, and remained in hospital for more than 
three months. The fact is emphasised that this case 
developed among a group of other cases of definitely 
attenuated strain. 

Confusion with Varicella . 

Dr. L. M. Moody, the Government pathologist of Jamaica, 
describing the recent outbreak in that island, referred to 
” alastrim ” as a disease which naturally runs a benign 
course, as distinguished from a mild (or commonly mild) 
form of a severe disease. Dr. Boobbyer does not agree with 
him in this opinion ; considering the clinical records of the 
outbreaks in Jamaica and Nottingham, he is convinced they 
are of the same type. Owing to the mildness of the attacks 
in many of the Nottingham cases, especially of young 
un vaccinated children, it was commonly reported even by 
medical practitioners that these children w r ere suffering 
from varicella ; but a careful study of the cases and of 
the age incidence in the vaccinated and unvaccinated 
respectively confirmed the diagnosis of small-pox. Incuba¬ 
tion period, prodromals, onset symptoms, and rash all 
pointed to small-pox—for the most part of a mild form, but 
certainly small-pox. 

In some cases a magnifying glass was necessary to reveal 
the typical features of papule, vesicle, pustule, or scar, but 
these features were present and apparent when properlv 
sought for. The first small-pox cases of this character which 
came to notice in this country were those of seven Mormon 
missionaries from Utah who visited Nottingham in 1901, 1 

’ i TUE lancet, 1901, lT7l232. 
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Dr. Boobbyer considers that the protection afforded by 
vaccination will probably be accepted more freely than other 
evidence of the nature of this complaint. The longer dura¬ 
tion of protection conferred is probably explained by the 
lower infectivity of an attenuated virus. All vaccinated 
persons attacked in this outbreak were over 30 years of age : 
37 out of 92, or 94-6 per cent., of the unvaccinated persons 
attacked were under 30 years of age. About half the 
children in the city had been vaccinated: not one of these 
contracted small-pox. 

RELATIVE VALUES IN PUBLIC HEALTH WORK. 

Sir Arthur Newsholme used the opportunity afforded by a 
series of Chadwick lectures to make a broad survey of public 
health. The lectures were delivered on three successive 
evenings in the large lecture hall of the University of 
Birmingham, the chairman on the first occasion being the 
Lord Mayor, on the second Sir Gilbert Barling, Vice- 
Chancellor, and on the third Councillor Lucas, chairman of 
the Public Health Committee. The first lecture dealt with 
values in their historical relations. The first great public 
health generalisation, that dirt produced disease, had proved 
too sweeping, but nevertheless the public provision of clean 
watei followed historically on the disappearance of cholera; 
and diarrhoea had become a useful index of domestic 
cleanliness, especially in food. History afforded a splendid 
vindication of the value of a complete knowledge of the 
natural history of disease. In the second lecture the 
possibilities of preventing the chief infectious diseases were 
reviewed. While administrative care was concentrated on 
the acute notifiable diseases, which caused a mere 3 per cent, 
of total mortality, tuberculosis with its 10 per cent, was still 
not receiving proper notice. Adult health being largely 
determined by disease or absence of disease in childhood and 
adolescence, the prevention of tuberculous, rheumatic, and 
syphilitic infections at early periods of life would do more 
than any other measures to render adult life healthy and to 
promote old age. In his final lecture Sir Arthur Newsholme 
set forth minimum standards for personal and communal 
health. In English and American towns alike the amount 
spent on public health averaged 5s. a year per inhabitant, 
being in England a proportion of 4-8 per cent, of the local 
rates. The quickest return in health for money he thought 
would be found in work on maternity and child welfare 
combined with a minimum standard in regard to housing 
and the organisation of milk-supply. Government grants 
should be given conditionally on these standards being 
realised. Sir Arthur Newsholme concluded by expressing 
his conviction that in addition to the information obtainable 
from vital statistics there remained other elements in 
public health work which could not yet be assessed in 
figures. 

Dr. Maurice Davidson’s lecture at the Institute of Hygiene 
in London on March 29th also dealt broadly with the public 
health aspect of tuberculosis and the measures required for 
keeping infection within reasonable bounds. Nevertheless, 
to eliminate all active sources of infection would, Dr. 
Davidson thought, be undesirable, as it would remove one 
of the prime factors in the establishment of race immunity. 
He therefore counselled a middle course for sanitary autho¬ 
rities, lying somew’here between the tw'o extremes of 
endeavouring entirely to eliminate infectious individuals 
and of leaving them uncontrolled. The advanced and 
incurable case, not the early and curable one, mattered 
most, he concluded, in any rational and methodical scheme 
of prevention. 

LABORATORY ASSISTANTS. 

Under its new constitution the Association of Assistants 
in Pathological and Bacteriological Laboratories is now 
admitting, as associate members, laboratory assistants from 
laboratories other than those of pathology and bacteriology. 
The organisation, which is not a trade-ilnion, w^as founded 
in 1912, its chief object being to improve the status of the 
laboratory assistant by endeavouring to raise the standard 
of technical knowledge through the medium of an educational 
programme, culminating in an examination and the granting 
of a certificate of proficiency in laboratory technique. The 
examinations are conducted by an examining council in 
cooperation with the Pathological Society of Great Britain 
and Ireland. 

To encourage the systematic teaching of the junior 
members, lectures and classes in the technique of pathology 
and bacteriology are conducted by members of the medical 
profession and of the Association throughout the winter 
session. An official organ, The Laboratory Journal , is issued 
to members quarterly. The journal contains, in addition to 
Association news, original articles and abstracts of technical 
interest to laboratory w r orkers. There is also an employment 
bureau (Mr. F. Norman, New Haw, Weybridge). From the 
first the founders had in mind tho ultimate inclusion of all 
laboratory assistants in one federation, and the object of the 


present movement is to further the realisation of that 
ambition. It is hoped that as willing workers are forthcoming 
there will spring from the associated membership sections 
embracing other branches of science following along the 
lines of the educational programme laid down by the parent 
organisation. In the formation of the associated sections 
the parent association is prepared to afford financial and 
other assistance. 

The Honorary Associate Secretary is Mr. F. 0. Padley, 
2, Eldon-place, Reading, to whom all applications for 
associate membership should be made. 

STATE REGISTRATION OF NURSES AND 
NEW RULES. 

To the Editor of The Lancet. 

Sir, —It surprises and disappoints me greatly to learn that 
the Editor of an important journal like The Lancet should 
show so little understanding and sympathy in relation to 
this question. The Act for the State Registration of Nurses 
will be of very little value to them if those who administer 
it—namely, the members of the General Nursing Council— 
are ready to sacrifice principles for which many of us have 
striven for so many years. It does not require a very vivid 
imagination to realise that Rule 9a is open to many abuses. 
You speak of the Registrar as a “ Government official.” 
Allow me to jboint out that this is an error : her appointment 
as Registrar and Secretary by the General Nursing Council 
has to be approved by the Minister of Health, but the General 
Nursing Council can dispense with her services by six months’ 
notice. Her salary of £550 per annum is paid by the Council 
out of the nurses’ registration fees. No State subsidy is 
provided for in the Act. That there should be any “ discord ” 
in the G.N.C. is regrettable, but those who have caused it 
are to blame, not those who have courageously protested 
against what is undeniably wrong. Peace at any price is 
not their policy.—I am. Sir, yours faithfully, 

Beatrice Kent, 

President, R.N.P.C. 

The Registered Nurses Parliamentary Council, 

431, Oxford-street, London, w.l, 

March 29th, 1922. 

A LAYMAN ON HYGIENE. 

The sanitary successes of this country are rightly 
attributed to the interest and cooperation of the lay public. 
One of them, Mr. Thomas Quinlaw, here presents in a book 
entitled “ Life in a Nutshell, or Gleanings of Human Know¬ 
ledge ” (London : Heinemann, N. D. 1922. Pp. 100. 3s. 0d.), 
a series of elementary and disconnected reftiarks on things in 
general and personal hygiene in particular. If it contains 
such strange natural knowledge as (p. 28) “ the sea air, we 
know, contains more oxygen than inland air, and this we call 
ozone, whi^h is oxygen condensed or in greater volume,” or 
(p. 64) “ cancer, when developed, is a distinctive micro¬ 
scopic bacteriologised germ,” it also gives very sound 
practical advice. For example (p. 53), a good dentist “ can 
only be found in a private house with a modest brass plate 
bearing his name,” and that if you go elsewhere you are 
liable to have your teeth dealt with (p. 78) by “ tram-car 
drivers, furniture dealers, German Jews, and every kind of 
person out of work ” ; or that if you are liable to have 
indigestion (p. 36) “ do not eat such food as you find 
indigestible.” It is a pity the book did not get the technical 
revision wanted to correct its absurdities, for there is no 
doubt a public which would find in it much useful advice 
towards the better ordering of their lives. 

“HOSPITAL” OR “INFIRMARY”: AMBIGUITY IN 
A BEQUEST. 

Mr. Justice Russell has been called upon to decide 
whether a legacy of £5000 given by the testator, Mr. D. M. 
Currie, to “ the Belfast Infirmary ” should be paid to the 
Belfast guardians for their infirmary, the only institution 
actually called an infirmary at Belfast, or to the Royal 
Victoria Hospital, Belfast, a voluntary hospital, or to the 
Belfast Charitable Society, who maintain a home for old 
people, originally described as a “ Poorhouse and Infirmary.” 
The testator left legacies to 15 “ hospitals ” and three “ infir¬ 
maries,” all of which, except the Belfast Poor-law Infirmary, 
are charitable institutions supported by voluntary contribu¬ 
tions. After hearing arguments from counsel representing the 
three institutions mentioned, Mr. Justice Russell upheld 
the claim of the Belfast guardians to the legacy. He had 
no difficulty in ruling out the Belfast Charitable Society ; 
but while it is easy to agree with him there, it is difficult to 
do so where he refused to allow the claim of a voluntary 
hospital to be included with the other voluntary institutions. 
Attention was called to the prevalent use of the word 
“ infirmary ” for the principal local hospital in Scotland, 
where the testator had lived for a long time. It will be 
interesting to see what the views of the Court of Appeal may 
be should the claim be argued before them. 
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A MEDICAL CENTENARIAN. 

Dr. Charles Henry Brooking, of Paignton, who celebrated 
his hundredth birthday on April 3rd, is a Guy’s man who 
qualified as M.R.C.S. and L.S.A. in 1813, and M.D. St. 
Andrews in 1856. At one time he practised at Brixham, 
being medical officer of the Totnes Union, and later at 
Felstead in Essex, where he was district medical officer of the 
Dunmow Union. He then moved to New Southgate, until he 
retired from practice. We congratulate a medical man who 
has solved for himself the difficult problem of longevity. 

POLISHED FLOORS IN INSTITUTIONS. 

It is stated that the Ministry of Health has had under 
consideration the number of patients in mental hospitals 
and epileptic colonies injured through falls, and that the 
Metropolitan Asylums Board has been asked to consider the 
matter, particularly in relation to the polishing of floors. 
Floors, no doubt, are easier to keep free from dust the more 
they are polished, and have a smarter appearance. It is 
possible, however, to carry too far the desire to promote 
the best sanitary conditions with the least labour and conse¬ 
quent expense. Hospitals may be wise to consider carefully 
how far an over-polished floor may render them liable for 
damages to medical staff and nurses, to patients, and to 
visitors, if any of these should be injured through a slipperi¬ 
ness which witnesses might describe as excessive and 
unnecessary. 

THE NURSE’S UNIFORM. 

Among certain resolutions placed before the South African 
Medical Congress in October, 1921, by the South African 
Trained Nurses Association was one deprecating the wearing 
of uniform, resembling that of a nurse, by untrained lady 
attendants in doctors’ and dentists’ consulting rooms. It is 
recognised that such attendants should wear a uniform of 
some kind, but objection is taken to the use of what is 
described as “ the distinctive badge of our profession—viz., 
the cap—whether it be the * Sister Dora ’ or the * Military ’— 
by those not entitled to wear it.” It is also suggested that the 
titles of “sister” or “nurse” belong to the nursing pro¬ 
fession, in the same way as that of “ doctor ” belongs to the 
qualified medical man, and that unqualified persons should 
not be so addressed. The resolutions were submitted to 
the South African Committee of the British Medical Associa¬ 
tion, and in the February number of the Medical Journal of 
South Africa Dr. A. Bloom, the hon. secretary of this body, 
declares its entire sympathy with the views expressed. The 
resolution is of more than local interest since it is not unknown 
for the secretaries of medical men in the Harley-street area 
to adopt the print frock and cap suggestive of a trained nurse. 

THE “PREFUMA.” * 

This lamp provides a neat method of perfuming and 
disinfecting the sick room. The apparatus is strong, and 
being constructed so that there is nothing that can be 
broken in its employment, it should be very durable. There 
is also no danger of explosion or accidents from a naked 
lamp, and a saving of trouble in the absence of wicks to be 
trimmed. The medium of heat is a mantle made of strong 
material, and should last for a long time if carefully used, 
while spare mantles can be obtained from the manufacturers. 
About half an ounce of scent will vaporise for 12 hours on 
half a pint of methylated spirit. The lamps are being 
retailed by Messrs. Allen and Hanburys, Ltd., 48, Wigmore- 
street, W. : Messrs. Perkins and Co., 99, Piccadilly, W.; and 
Messrs. Blake, Sandeford and Blake, 49, Dover-street, 
Piccadilly, W.; or they may be obtained direct from the 
Precision Engineering Company, Ltd., 143, 145, and 147, 
Rosebery-avenue, E.C. 1, price 15«. 0d. each, by members 
of the medical profession. 

THE PROGRESS OF CREMATION. 

From the annual report of the Cremation Society we learn 
that the total number of cremations carried out during last 
year in the 14 crematoriums in the country was 1922, as 
against 1796 in 1920. Golders Green comes first with 893, and 
Manchester is the second chief centre with 228, while Norwood 
had 102 and Woking 159 ; the total cremations in the London 
area were just over 1200. Outside London and Manchester the 
numbers of persons cremated at other towns were as follows : 
Glasgow 87, Birmingham 78, Liverpool 75, Hull 43. Leeds 31, 
Sheffield 29, and Bradford 24. Mr. Arthur E. Piggott, in a 
report entitled “ Cremation and the Manchester Crema¬ 
torium,” puts forth a plea for cremation, with an historical 
sketch of cremation in Europe, its early pioneers and modern 
revival. He adds a list of persons whose remains have been 
cremated at the Manchester Crematorium, classified under 
various headings; 23 belonged to the medical profession and 
14 to the legal. Since the establishment of the first English 
crematorium in Woking in 1885 (followed by Manchester in 
1892) over 25,000 cremations have taken place in Great 
Britain. 


THE HABITS OF MOSQUITOES IN ENGLAND. 

The abnormally dry season last year curtailed opportunity 
for observations and research on certain questions respecting 
the larvae and eggs of Anopheles plumbeus. In order that the 
report to be presented to the Ministry of Health next July 
shall be as complete as possible, members of the Souths 
Eastern Union of Scientific Societies are being asked to 
inform the Mosquito Investigation Committee: (1) Of 

records of any captures of adult A . plumbeus during and since 
last summer, with dates ; (2) whether living larvie were found 
in tree-holes at any time during that period, and to supply 
information as to the nature of the place where the eggs are 
laid by this and other species of mosquito. 

A NEW METHOD OF FITTING SHOES. 

A departure in the method of fitting shoes has been 
devised by Messrs. Baber’s, Ltd., 309, Oxford-street, W.l. 
Hitherto it has been considered sufficient, by the large class 
that to-day wears ready-made boots, that a foot of a certain 
length should be accommodated by a shoe of a corresponding 
size. Messrs. Baber suggest that the essential measurement 
for correct fitting should be between the two piers of the 
arch of the foot, the ball of the toe and the heel, and this is 
anatomically reasonable when one considers the variations 
which may exist in the arches of individual feet of the same 
length. When fitted by the “ heel to ball ” method the 
weight of the body is correctly distributed between the two 
piers of the arch, while the intervening arch is supported 
by the instep of the shoe. This would seem a very simple 
method of giving relief to those minor degrees of flat-foot 
which are perhaps more prevalent than is suspected. When 
the “ heel to ball ” measurement has been taken the style 
of shoe and the amount of space given to the toes depend 
upon the purchaser’s own choice. On actual trial, shoes 
selected by this form of measurement have been found very 
comfortable, and an X ray demonstration showed that free 
movement was obtained for the toes. 

A NURSERY HOTEL. 

It is unnecessary to remind practitioners that one of the 
most painful of the many anxieties besetting a parent faced 
with a personal or domestic crisis is what to do with the 
children. The solution of this problem would seem to be 
at hand. On the sunny side of one of the highest hills in 
the county of Oxfordshire is a house with big airy rooms 
and many windows, surrounded by two acres of garden, 
which has been adapted by two trained nurses as a hotel 
for little children. The special feature of the house is that 
it is not run on rigid institutional lines, but is planned to 
resemble a child’s own home. Three or four cote are 
arranged in each bedroom and there is accommodation for 
aoout 20 children ; an adequate domestic staff ensures that 
the nurses can devote their whole time to their young 
charges. A medical officer is attached to the hotel (which is 
on the telephone) and he pays a routine visit every fortnight. 
Children convalescent from infectious diseases are not 
eligible for admission : moreover, all children are isolated for 
a day or two when they first arrive as a precautionary measure. 
All children are weighed weekly. Parents are encouraged 
to visit the hotel at any time and arrangements can be 
made for them to stay in the neighbourhood. The fees 
are 3 guineas a week, and children are taken at any age from 
1 day to 5 years old for any period of time from a week 
upwards. In cases of emergency children are taken at short 
notice and can be fetched from any part of England. 
Further particulars can be obtained from Miss B. Brooke 
Alder or Miss A. E. Windsor, at Hillside, Whitchurch, Oxon. 


F. Q. W. asks where he can find treatment recommended 
for myasthenia gravis. 
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SIXTY-FIVE CASES SEEKING RELIEF AFTER 
SHORT-CIRCUITING OPERATIONS. 

Read before the Medical Section of the Royal 
Society of Medicine on Feb . 28th, 1922, 

By EDMUND I. SPRIGGS, M.D., F.R.C.P. Lond., 

SENIOR PHYSICIAN ; 

AND 

O. A. MARXER, 

RADIOGRAPHER, DUFF HOUSE, BANFF. 


Thirty -years ago our knowledge of the various forms 
of indigestion, as set forth in text-books of medicine, 
was a morass of inaccuracy and vagueness. I remember 
well the feelings of dismay with which I came to the 
end of an account of the diseases of the stomach and 
intestines written by a shrewd physician of that day, 
and compared it in my mind with the clearness of the 
section on diseases, for example, of the lungs or of 
the nervous system. The researches of the latter part 
of the nineteenth century were, however, beginning to 
bear fruit. Pasteur and Lister had made abdominal 
surgery possible. Wolfler had shown that the stomach 
could be joined to the small intestine not only with 
impunity but with benefit in certain conditions. 
Pawlow then opened new ground in gastric and intes¬ 
tinal physiology, and the followers of Roentgen 
revealed to the eye of the observing physician the work¬ 
ings of the alimentary tube. Many have pressed along 
the paths of research thus opened up, and to-day, 
although there is, of course, an infinite deal yet to 
learn, the diseases of the stomach and intestines can 
be described, diagnosed, and treated with not less 
success than those of other regions of the body. 

The greatest contributions to recent knowledge of 
organic diseases of the stomach and intestines have 
been made by surgeons and radiologists, although we 
must not forget the advances made in the classification 
and treatment of tropical diseases of the intestine by 
bacteriologists and parasitologists. But it is abdo¬ 
minal surgeons who have taught us the most, in the 
last 15 years especially, and I say this at the beginning 
of this paper in order that its title shall not give rise 
to a wrong impression. The benefit, in particular, of 
short-circuiting operations is very great, and is, indeed, 
so obvious that the number of these operations that 
are now performed is enormous. The successful 
results may be found everywhere, but such patients do 
not need to go to a doctor. The unsuccessful, though 
far less numerous, are sometimes in evidence, and the 
discussion of a series of them is the object of this paper. 

Conditions of the Investigation. 

The subject has received attention of late, as in the 
writings of MacLennan, Mann, Balfour, Hutchison, 
Moynihan, Paterson, Sherren, Lane, Mummery, and 
others. Our excuse for this communication is, first, 
that all these cases were in a hospital and were subjected 
to a detailed investigation by the same observers, such 
as is not often possible unless the patient and his doctors 
are easily accessible to one another throughout the 
period of observation ; and, secondly, that the subject 
is approached from the point of view of the physician, 
whereas the bulk of recent writings has been from the 
pens of surgeons. 

For the past few years the patients of this class 
have formed between 5 and 6 per cent, of the total 
number of gastro-intestinal cases seeking admission 
at Duff House. 

Of the 64 consecutive patients whose cases are 
described, 51 had had gastro-enterostomy performed, 
9 partial colectomy, and 4 ileo-sigmoidostomy. The 
numbers are too small to yield statistical deductions. 
Nevertheless, a comparatively small number of cases, 
in all of which laboratory investigations have been 
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made, will supply information which cannot be got 
from very much larger numbers in which the means of 
inquiring into function are only those which are avail¬ 
able in the consulting-room and on the operating table. 

I. Gastro-Enterostomy (51 Cases).* 
Reasons for Operation . 

It is sometimes said that unfavourable symptoms 
arise after gastro-enterostomy mainly because the 
operation has been done in cases which would now, with 
our present knowledge, be regarded as unsuitable. 
This is only true in part. In 32 of the 51 patients the 
evidence of the presence of ulceration in the stomach 
or duodenum, or both, at the original operation was 
good. In six or more there was other defensible reason 
for the operation—namely, pyloric stenosis, 2 bases, 
and hour-glass stomach, obstructive adhesions of duo¬ 
denum, pyloric scar, and a pouch in the posterior wall 
of the stomach, presumably due to former ulceration, 
1 each. If these 6 be added to the 32 cases of 
ulceration it appears that in 38 out of 51 cases—i.e., 
75 per cent.—the operation would be regarded as 
justifiable, assuming that sound medical treatment 
had been applied without success. 

In 13 cases, 25 per cent., the reasons for which gastro¬ 
enterostomy was done were more doubtful. In four of 
these the operative evidence of the pyloric stenosis 
diagnosed (2 cases) or duodenal ulcer (2 cases) was not 
clear. In the remaining 9 the operation was done for 
indigestion without ulcer in 3 cases, and for vomiting, 
bilious vomiting, diarrhoea and dilated stomach, 
constipation and dropped stomach, constipation and 
neurasthenia, and headache in one case each. In one 
case we know that the anterior operation was performed 
and there may have been one or two others ; the rest 
were posterior. In four cases a second operation for 
some complication was done immediately or soon after 
the first one. Three of the operations were done abroad 
and in two others the name of the surgeon was not 
mentioned. Eight were done by surgeons with whose 
work in this department of surgery we are not familiar. 
The remaining 32 gastro-enterostomies were performed 
by leading surgeons of the day. These 32 include 11 
out of the 13 in which no organic lesion was proved to 
be present at the operation. We may conclude, there¬ 
fore, that the majority of these patients had the 
advantage of surgical skill above the average avail¬ 
able to the general population at the time of their 
operations. As regards the date of operation, six 
were operated upon in the years 1899 to 1904, 
and seven in 1906 to 1910. More than half the 
atients, 27 out of 51, had their operation done in the 
ve years, 1911 to 1915. In the last five ypars, 1916 
to 1921, there were 11. In only one patient has 
the short-circuit been made for less than two years. 
That patient is included in this series because a second 
operation has already been performed on our advice. 

Symptoms . 

The symptoms complained of in order of frequency 


were as follows :— 
Pain . 

26 

Headaches . 

11 

Flatulence or distension 

21 

Bleeding! . 

9 

Weakness . 

19 

Discomfort (other than 


Constipation. 

19 | 

pain). 

9 

'Wasting . . . 

14 

Nausea (without vomit¬ 

8 

Vomiting . 

13 

ing) . 

Vomiting or regurgita¬ 
tion of bile* 

8 

Regurgitation (not of 
bile). 

3 

Diarrhoea. 

11 



• Not included under preceding head, 
t Including melsena and two cases showing occult blood on a 
haemoglobin-free diet. 


Also, in one case each, tetany, cramps, oedema, bad 
taste, sore tongue, itching, giddiness, depression, 
nightmares, sleeplessness, neuralgia, and sciatica. 

Pain .—If interpreted strictly, pain is a most 
valuable symptom and one which must always receive 

• YVe state for comparison, at I)r. Hurst’s suggestion, the 
following figures : During the same period in which these f»l 
patients sought admission for pain or discomfort after gastro¬ 
enterostomy, done mainly for the relief of gastric and duodenal 
ulceration or their consequences, t he number who presented 
themselves suffering from actual gastric or duodenal ulceration 
was 91. 


P 
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close attention. In cases in which, in my opinion, the 
pain has been genuine* evidence of an organic lesion 
has nearly always come to light sooner or later. For 
example, in this series of 26 patients complaining of 
definite pain, in two it was thought that there was a 
strong nervous element and that probably a more 
phlegmatic patient would have called it discomfort. 
Of the remaining 24, in 15 X ray evidence of ulceration 
or other gross deformity about the stoma was obtained, 
and in 10 of these the diagnosis was confirmed at 
operation or by a subsequent haemorrhage ; in three 
others there was accumulation in the stomach with 
spasm ; in one each adhesions, ulceration of the colon, 
and gall-stones. There remain only three in this 
series suffering from genuine pain for which no gross 
organic cause was made out. These recovered and 
may, of course, have had some organic condition which 
yielded to the treatment prescribed. 

Weakness and Wasting .—These symptoms are 
commonly described by patients as being due to their 
not making proper use of the food they take. This is 
only true to a limited extent, as was shown by 
H. J. Paterson in 1906. Analyses of the urine and 
faeces on a fixed diet for a three-day period in some of 
our own cases (by A. J. Leigh, B.Sc.), gave the figures 
shown in Table I. A healthy man took the same diet 
for a control. 


Table I .—Absorption of Food after Short-Circuiting 
Operations . 


No. 

Nature of case. 

Fat: 
per cent, 
absorbed. 

Nitro¬ 
gen : 
balance, 
grammes 

Carbo¬ 
hydrate : 
per cent, 
absorbed. 

Glycos¬ 

uria. 


Normal i 

96 

- 

100 

0 

270 

Gastro¬ 

enterostomy 

1 

82 

I 

-2 


0 

75 

„ 

84 



0 

112 


91 

+ 1 

99 

0 

99 ! 


91 

+ 1 

95 

+ 

070 

Gastro-entero- 
colic fistula 

69 

-1 

100 

0 

»» 1 

After restora¬ 
tion of parts 

96 

+ 3 

100 

0 

72 

Partial 

colectomy 

91 

+ 1 


0 

1619 

1 9 

95 

+ 1 

100 

0 

1412 

Ileo-sig- 

moidoscopy 

88 

i 

•* 

1 

0 


There is, therefore, a deficiency in the absorption of 
fat, although none of these patients had actual 
diarrhoea, but the loss of fat in the faeces varies in 
four cases only from 5 per cent, to 14 per cent, above 
the normal. In the patient showing the larger loss 
the motion was loose on the second day of the three 
days* test, and the result would probably be due in 
part to the more rapid passage through the bowel on 
that day. The absorption figures are similar after 
short-circuiting operation upon the bowel. The main 
cause of wasting is that the patient eats less food on 
account of discomfort. The sensation of weakness is 
due in part to the same cause and in part to the reflex 
lassitude and disinclination for exertion which is set 
up by uncomfortable abdominal sensations. 

Diarrhoea is generally ascribed to irritation of the 
bowel from food which has not undergone gastric 
digestion. While this is probably so, it does not seem 
to be simply due to food passing too quickly into the 
bowel, because of the 13 patients who complained of 
diarrhoea only three showed rapid emptying of the 
stomach with X rays. Moreover, three patients in 
whom material rushed through the stoma with 
unusual rapidity did not have diarrhoea. More 
suggestive is the fact that in three of the patients who 
had diarrhoea there was accumulation and delay in the 
pyloric part of the stomach, beyond the stoma, with 
possible decomposition of food. Six of the diarrhoea 
patients showed a subacid gastric juice, three a normal 
acidity, and one superacidity. 

Sugar was present in traces in the urine of many 
patients. It appeared to be independent of the 


amount of carbohydrate taken. No case has, to our 
knowledge, developed diabetes. 

Examination of the Alimentary Trad . 

Acidity .—All the analyses were done gravimetric- 
ally by Mr. Leigh, or, during most of the war, by 
Mr. A. B. Weir. A gastric juice containing 0*1 or less 
of active chlorides is called subacid; t if the active 
chlorides are a little above 0*1, and at the same time 
there is no free HC1 and the mineral chlorides are high 
the juice is also called subacid ; three cases were so 
classified. All other juices giving active chlorides 
from 0*1 per cent, to 0*2 per cent, are called normal, 
and those over 0*2 per cent, are called superacid. 
Two test-meals were usually given, a test breakfast 
of toast and tea and a test lunch of minced meat, 
potato, and water. In 13 patients test-meals were not 
given on account of risk of haemorrhage or for some 
other reason. Of the remaining 38, in 25 there was 
subacidity, in 4 normal acidity, and in 9 superacidity. 
The rule is that the gastric acidity is greatly reduced 
after gastro-enterostomy, as the acid juice is drained 
off, and what is not drained off is neutralised in 
whole or in part by alkaline juices entering from the 
small intestine, with an increase, as Paterson has 
shown, of the mineral chlorides. The success or 
otherwise of the operation does not, of course, depend 
solely upon this change. For example, we have nere 
25 cases out of 38 in which the reduction of acidity 
has taken place, but symptoms referable to the 
stomach are still caused by other factors. They 
include 18 cases in which the operation was done for 
ulcer or stenosis, and 7 in which it was done for less 
obvious reasons. 

Organic lesions, such as ulceration, twisting of loops, 
Ac., were, however, definitely less common in the 
subacid cases. For example, ulceration was proved in 
only 2 out of 25, whereas in the superacid cases 
ulceration has been proved to be present in 3 and the 
diagnosis appears clear in 2 others—i.e., 5 out of 9 ; 
also in the cases of normal acidity (which is, of course, 
superacidity for a gastro-enterostomy) an active lesion 
has been demonstrated in one and is probable in two 
others. Thus there appears to be an active lesion in 
8 out of 13 which were not subacid as against 2 out of 
25 which were. We know experimentally that super- 
acidity may cause ulceration when there is a predis¬ 
posed focus. It must be remembered, also, that with 
a gastro-enterostomy the opposite may happen; an 
ulcer causing stricture or spasm at the stoma or in a 
loop may mechanically, by the prevention of drainage 
or of the inlet of intestinal juices, keep the acidity of 
the gastric juice up to the concentration at which it is 
secreted. A normal or superacid juice, therefore, which 
is an abnormal finding after gastro-enterostomy, may 
be either a cause or result of ulceration. 

The Bate of Passage of the opaque meal through the 
stomach varied from an immediate rushing through to 
over 48 hours. In 15 cases the food had all left the 
stomach in less than three hours. In 8 of them it left 
very quickly; 7 of these suffered much discomfort, 
and were, on the whole, among the most wretched 
of the patients. In such the position assumed after 
food can be shown to delay the emptying of the 
.stomach—for example, lying down, particularly on the 
left side, or sometimes half recumbent on pillows, 
turned a little to the left. A few observations in the 
X ray room will show the best position. The con¬ 
sistency of the food is also naturally of importance. 
A fluid or semi-fluid meal may rush through the 
stoma, whereas a solid meal will take a normal time 
to discharge. 

In cases of gastro-enterostomy we thicken the 
ordinary opaque meal (125 to 160 g. barium sulphate 
and 500 c.cm. buttermilk) by the addition of several 
rusks which are eaten before the barium mixture. 
A second meal, more solid still, is often given, consist- 


t The terms hyper- and hypo-acidity are etymologically 
hybrids and have the greater disadvantage that they are con¬ 
fusing in speaking and dictating owing to the similarity of the 
sounds. The terms subacid and superacid are not open to 
either of these objections. 
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mg. of barium sulphate, bread, and a minimum of 
milk (Figs. 1 and 2). In 22 the rate of passage was four 
to five hours. In 14 the food took six hours or more 
to leave the stomach. These included some serious 
deficiencies in drainage due to deformities and adhe¬ 
sions. In three the opaque material was still present 
in the part of the stomach distal to the stoma 24 hours 
after ingestion, and in one more than 48 hours. This 
patient suffered from tetany, general oedema, and 
auricular fibrillation. He recovered ultimately for a 
couple of years, but has since died. In this group of 
cases gastric lavage and massage may work wonders 
when there is no evidence of ulceration (Figs. 3 and 4). 


this work the more often is it possible to recognise 
abnormalities in the stoma itself, the loops, or the 
adjacent part of the stomach. 

The stoma may be observed to be obstructed, 
narrow, of normal size, or very wide (Figs. 9, 10, 
11, and 12). 

In a recent patient, not in this series (1756), gastro¬ 
enterostomy was advised for the obstruction caused 
by a duodenal ulcer. Pain came on and a year 
later haemorrhage occurred. At an operation an ulcer 
in the stomach was observed to be on the point of 
perforation. A silk stitch hung from it. The colon 
was adherent (Figs. 13 and 14). 


Passage by Stoma and Pylorus . 

In 27 cases the opaque material left the stomach at 
one examination by the stoma only. This is, of course, 
the route it is intended to take, and in some cases is 
forced to take by obliteration of the pylorus. In some 
patients, however, in whom the pylorus was said to 
nave been tied, barium could be seen to pas^ by it, 
and it is common knowledge that a ligatured pylorus 
tends to open again (Fig. 5). 

In 12 cases material left by the pylorus at one 
examination and by the stoma at another. This shows 
that one examination may not be enough to justify 
an opinion that either the stoma or the pylorus is not 
working, especially if there is not careful and experi¬ 
enced screening with changes of position. In 7 cases 
the same meal left by both pylorus and stoma, and in 
some of these the pylorus was made to fill by lying the 
patient on the right side. It is curious that there were 
not more of these. It seems that if the meal begins to 
leave at one opening it tends to keep to that although 
another may be available. 

In 4 cases no material could be seen to pass by the 
stoma in spite of manipulation and changes of position. 
One of these had an hour-glass stomach, in which 
material remained, as mentioned above, more than 
48 hours. In another there were symptoms of jejunal 
ulceration. The stomach emptied in seven hours. The 
third patient had a dilated stomach and did well with 
gastric lavage. Seven months later a very little 
material could be seen to pass by the stoma. In the 
fourth patient no signs of the stoma could be seen. 
The stomach emptied in a normal time. In both the 
last two patients bile entered the stomach and gave 
rise to discomfort, although the food did not leave by 
the stoma. 

Presence of Bile. —In 13 cases bile was present in 
definite quantity in the contents of the stomach 
recovered by the tube, and in four others traces were 
reported. The patient may be unconscious of this, 
or it may be one of the chief complaints. In one case 
in which no bile was present in the test material the 
patient subsequently vomited almost pure bile. 

In 14 cases the stoma teas not at the lowest part of 
the stomach and often not near it (Figs. 6, 7, and 8). 
In looking at these stomachs it is difficult to escape 
the conclusion either that it is not easy at the time of 
operation to determine what the lowest part of the 
stomach will be when the patient is in the erect 
position or that contraction takes place afterwards, 
raising the position of the stoma relatively to the 
greater curvature. It is probably no disadvantage 
for the stoma to be a little above the lowest pari, 
provided that contraction of the stomach as a whole 
can take place and bring material to the opening; 
but when the latter is so high that there is considerable 
accumulation between the stoma and the pylorus 
discomfort is complained of. Seven of these patients 
were among those who suffered a great deal. 

Deformities about Stoma . 

These require careful observation on the screen and 
must be confirmed by the detailed examination of 
series of films. The written record of screen work by a 
practised observer when compared with the appear¬ 
ances of a series of short exposure films show con¬ 
sistently that the eye cannot be relied upon for the 
determination of nice points. Only constant appear¬ 
ances are conclusive. The more experience gained in 


Deformities, Contractions , or Dilatations of the 
Jejunal Limbs . 

These should be looked for, and when definite and 
constant are significant. In ten cases deformity or 
contraction of a loop was seen or great delay in a 
jejunal coil. Deformities may be due to jejunal 
ulceration (Fig. 15) or to a twisting of the loop from 
the parts not lying naturally in the erect position. 

Four of the patients have been operated upon. In 
three jejunal ulcers were present, and in the fourth, in 
which there was delay rather than deformity, the 
loop was found to be twisted between a former lateral 
anastomosis and the stoma. A gastric ulcer for which 
short-circuiting has been done may persist unhealed. 
We have seen this in at least one case, a large ulcer 
being adherent to surrounding parts. This patient is 
suitable for prolonged feeding by jejunostomy. 

In one patient the food passing into the proximal 
jejunum from the stomach met food passing from the 
pylorus, and this was thought to be the cause of the 
discomfort. 

Duodenal Cap Contracted. 

In several cases the duodenal cap was seen contracted. 
This may be the site of an old ulcer, and more than 
once we have thought that there was persistent 
duodenal ulceration which had not healed after the 
gastro-enterostomy. Mr. Sherren in his interesting 
and informing paper expresses the opinion that 
unless the pancreas is eroded duodenal ulcer is 
generally cured by gastro-enterostomy, and subsequent 
symptoms are due to complications. As a general 
statement this accords with our experience that if 
there are acute symptoms after gastro-enterostomy 
for duodenal ulcer the trouble is likely to be found 
in the region of the stoma. But a duodenal ulcer may 
recur after gastro-enterostomy without implication 
of the pancreas being noted at re-operation. 

In four cases hypersecretion was observed on the 
screen. Three of these had definite lesions, two 
duodenal ulcers with haemorrhage, and one a gastro- 
jejuno-colic fistula ; in the fourth patient there was a 
very rapid passage with much wasting and discomfort. 
Constipation is frequently complained of and coincides 
in a number of cases, though not in all, with consider¬ 
able delay in the colon, as shown by X rays. It is 
in this as in other cases generally amenable to treatment 
by a suitable diet and massage. 

It would be expected that with constant or recurring 
abdominal discomfort and poor nutrition the nervous 
system would suffer. Eight of these patients were 
definitely classed as suffering from neurasthenia . 
Only severe cases were included under this term. 
With a less rigid classification more might be included. 
It would be difficult to say that these patients were 
not neurasthenic before the operation was done; 
indeed, I should judge that at least six of them were. 

There were, of course, various other findings not 
obviously connected with the gastro-jejunostomy, but 
these need not detain us. 

Diagnosis . 

In these patients, most of whom complain of several 
symptoms and yield on examination evidence of more 
than one disorder or disturbance in the functions of 
the stomach or intestine, it is often a matter of great 
difficulty to decide which are the important factors 
causing the patient’s ill-health—that is, to make a 
diagnosis. The following list will give an idea of the 
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1 


2 



Taken immediately after opaqne buttermilk 
meal. Erect position. All except traces 
has entered the small intestine. 


3 



Ten hours after buttermilk meal ; opaque 
material lies in the distal part of the 
stomach below the level of the stoma : 
it may also be seen in the third part of 
the duodenum and in the jejunum. 


4 


duodvnua Duo<J eno-J«Jun*l 
flexure 



rtaldu* 

Diagram of Fig. 3. 



• 

Photograph (prone) of the stomach shown 
in Fig. 1, immediately after a more solid 
meal, consumed while the patient was 
lying on her face. All the material 
is still in the stomach. By this means 
the stoma and jejunal loops can be 
examined at leisure. 


5 



Shows barium passing through 
pylorus (Py.) which had been 
occluded. 


6 


7 




Diagram showing how bile may 
enter and be retained in such a 
stomach before it could reach the 
distal limb of the jejunum. (See 
Fig. 6.) 

Lateral view of a dilated stomach in which 
no material was seen to pass through 
the stoma. The stoma is not at the lowest 
point; much bile entered the stomacm. 

Dc., duodenal cap. Pg., pyloric gap. S. r 
stoma 


8 



Proxls*! 

list. 


Diagram showing that it is unlikely 
that much bile can be retained if 
tho stoma is low. (See Figs. 
6 and 7.) 



St. 

A narrow stoma (St.). 
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lO 


11 


12 



A wide stoma (St.) with constant contraction 
or incisura (arrow) on the pyloric Bide. 

13 



• -j 


The same stomach at emptying stage. 

15 



A constant protrusion at the site of an 
ulcer is seen on the distal limb?; 
extensive ulceration and adhesion was 
found at operation. Note the rigid lessor 
border of the stomach, which was ad¬ 
herent to the liver. 


This patient had a duodenal ulcer with 
almost complete obliteration of the lumen. 
Oiistro-entcroBtomy was done. A year 
later he was readmitted for severe pain, 
and X ray examination showed the pro¬ 
trusion of an ulcer proximal to the stoma. 
Taken erect, neither limb of the loop 
filled properly, the distal limb being 
•specially narrow. The above photograph 
taken half an hour later in the prone 
position. (Arrow pointa to ulcer.) 


14 



arrowing of 
distal loop at 
the stoma 

Diagram of Fig. 13. 


16 



Case of adhesion of colon to stomach. Both 
arc idled with barium. 



An incisura or notch (arrow) at the pyloric 
side of stoma (two gastro-jejunal stitch 
ulcers were present). 


17 



Shows a blind loop of ileum (side-to-sido 
anastomosis). The preceding ileal coils 
are in the position formerly occupied by 
the ascending colon. 


18 



Diagram of condition shown in 
Fig. 17. 



























730 Thb Lancet,] DR. E. I. SPRIGGS : RELIEF AFTER SHORT-CIRCUITING OPERATIONS. [April 15,1922 


conclusions come to, upon which treatment and advice 
given to the patient were founded. 


Operations. 

Gastro-jejunal or Jejunal ulceration 10 .... 4 

Contraction of jejunal loop . 2 _ 1 

Gastro-colic fistula. 1 _ 1 

Recurrent duodenal ulcer . 5 _ 2 

Too*much Mle regurgitated into stomach 4 _ 3 

Irritation from delay in stomach .. 9 .... 2 

Irritative diarrhoea. 2 .... — 

Neurasthenia, without other qualifying 

diagnosis . 2 _ — 

Dilated stomach and phthisis. 1 .... — 

Colitis . 1 _ — 

Pyorrhoea and alcohol . 1 .... — 

Diverticulitis . 1 .... — 

Indigestion due to gastro-enterostomy .. 12 .... 1 


51 14 

The last group of 12 cases, in which the indigestion 
at present complained of was classed as due to the 
gastro-enterostomy, comprised those in which the 
history supported this view and in which no abnor¬ 
mality Was found other than subacidity, rapid empty¬ 
ing, or such condition which in other patients is 
commonly borne without discomfort. 

In one case the opinion was given that the cause of 
the trouble was recurrence of bile, and jejunal ulcera¬ 
tion was found at operation. In another case the 
presence of blood in the stools, which gave rise to the 
suspicion of jejunal ulcer, appeared ultimately to be 
due to ulceration of the colon. In the case of gastro - 
jejuno-colic fistula mentioned above, X ray examina¬ 
tion did not demonstrate the passage of material 
from the stomach to the colon. A study of the 
literature shows that this has not infrequently been 
the case. An account of the case has already been 
published.* Since we have had this case in . two 
others we have noted on the X ray plates that the 
colon appears to be adherent to the stomach in the 
region, of the stoma. If ulceration were to extend to 
this adherent area presumably a gastro-colic fistula 
would form (Fig. 10). The recovery of the power 
of absorption of food after the gastro-jejuno-colic 
openings were sewn up is shown strikingly in the 
table already given of absorption of food after short- 
circuiting operations. 

Medioal Treatment. 

In every case the treatment is naturally directed 
to remedying whatever condition has been found to he 
abnormal. Patients in whom the passage of material 
appears to be too rapid are given a solid diet, no liquid 
being drunk at meal times, hut a good quantity taken 
about an hour before food. This leads to a slower 


action of the stoma. A surgeon who has had the 
operation performed upon himself, tells me that he has 
found drinking large quantities of fluid immediately 
before his meals lead to disappearance of headaches. 
Very simple food must be taken and the intervals at 
which it is prescribed will depend upon the X ray 
findings, noting whether discomfort comes on when the 
stomach is full or empty and whether position affects 
it. The amount of fat which a patient after gastro¬ 
enterostomy can bear is usually less than normal. 
There is no one diet which is suitable, but the results 
of the investigation followed by a fortnight’s experi¬ 
ment with different foods will generally allow a definite 
regime to be arrived at. 

Regular rests and exercise are prescribed. Hydro¬ 
chloric acid, with or without pepsin, sometimes does 
much good. Iron and arsenic are given for anaemia; 
massage and paraffin for constipation. When there is 
delay beyond the stoma the first consideration is to 
decide whether there is evidence of ulceration. If not, 
gastric lavage, as mentioned above, with massage to 
the distal part of the stomach, guided by the X ray 
picture, gives great relief and may get rid of all the 
symptoms. The treatment is controlled by further 
X ray examinations. Dilated stomachs in which the 
stoma is not working are treated by lavage, and may 
regain their normal size and empty through the pylorus 
in a natural time. Lavage is useful also when bile is 
regurgitated into the stomach. One patient, a doctor, 
whose operation was done for superacidity and in 
whom too much bile passed hack into the stomach, 
is now able to dispense with the tube after washing 
out his stomach regularly for years, sometimes several 
times a day. I advised the undoing of the anastomosis 
some years ago, but he preferred to continue the use 
of the tube. The irritative diarrhoea is often greatly 
benefited by washing out the colon under low pressure, 
using saline solution, with the changes of position and 
deep breathing which carry the fluid round to the 
caecum. Other symptoms are treated as they arise. 

Gastro-jejunal ulceration or jejunal ulceration may 
; be treated medically exactly as a gastric or duodenal 
ulcer would be treated—namely, by complete rest in 
bed and diet, beginning with egg and milk mixture 
and olive oil if well home, and gradually rising by 
successive steps to a full plain diet. The patient is 
not allowed to get out of bed until he can take a full 
diet without discomfort. This will be usually four to 
six weeks. He then gets up and begins gradual exer¬ 
cise, the whole course taking from two to three months. 

I do not, however, advise this course of medical treat- 


T able II.— Operations for Relief of Symptoms Occurring after Gastro-Enterostomy. 


i 


Case 

No. 


Diagnosis. 


248 


Biliary regurgitation. 


i 

Condition found. 


| Gastro-jejunal ulcer. Adhesions. 


922 


Lesion proximal loop. 


Jejunal nicer proximal loop. 


928 

1521 

1874 

365 

1340 

1659 i 
200 

281 

99 

1316 

1396 ! 
670 | 


Delay and bile in stomach. 

Neurasthenia. 

Ulceration near stoma. 


Ulceration duodenum or 
jejunum. 

Irritative diarrhoea, from delay 
distal to stoma. 

Stoma not working properly. 
Bile. Delay. 


Jejungl ulcer. 

Ulceration completely surrounding 
opening. Upper abdomen mass or 
adhesions. 

Two gastro-jejunal ulcers each con¬ 
taining silk. 

Anastomosis twisted. Duodenum 
dilated. 

Twisted loop between lateral anasto¬ 
mosis and stoma. Narrow pylorus. 


Too much bile in stomach. ( 

Duodenal lesion ( 

Too much bile. I 

Too rapid emptying. Indices- { 

tion. 1 

Stoma not working. Super- ; 
acidity. j 

Bile and too rapid emptying. 1 
Gastro-colic fistula. 


Kink proximal loop. 

Adhesions between stomach and 
g&ll-bladder. 

Adhesions gall - bladder, pylorus, 
duodenum. 

Distended duodenum. 

No ulceration. Severe ileal kink. 


Gastro-jejuno-colic fistula. 


Operation done. 

| Not known. 

Ulcer excised. Entero- 
anastomosis. 

* Subtotal gastrectomy. 

I Partial gastrectomy. 


Anastomosis re-formed. 

Stoma closed. 

Jejunum and stomach 
restored. Pyloro- 
duodenostomy. 

Ehtero-anastomosis. 
Pylorus occluded. 

Pylorus occluded.* 

Stoma closed. 

Ileal adhesions relieved. 


I 

i Entero-anastomosis. 
i Parts restored. 


Result and 
present state. 


Well, but died from 
cancer of prostate. 
Recovered. 

Doubtful improve¬ 
ment. 

Died. 


Recovered. 


9 » 


99 


I * f 

99 

Great improvement; 
maintained, 
i Great improvement; 
working. 

No immediate im- 
Now 


99 


provement.t 

better. 

Recovered. 


* Entero-anastomosis had been done formerly and was healthy. It appeared therefore that the bile must be returning through 
the pylorus. 

t Reported ulceration of colon diagnosed. 
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ment as a necessary first step, as 
I should in a case of simple 
duodenal or gastric ulcer, for the 
reason that recurrent ulceration 
after gastro-enterostomy is fre¬ 
quently due to a suture at the 
junction, and no medical treat¬ 
ment can be expected to get rid 
of this. In all cases * in which 
jejunal ulceration is suspected, 
unless the symptoms yield to a 
short course of medical treat¬ 
ment, operation is advised. 
u Persistent regurgitation of bile, 
if unrelieved by other means, 
generally ceases after anastomo¬ 
sis of the loops. 

Operation is also advised in 
another class of case. This 
comprises patients in whom 
evidence of ulceration is not 
found, who are unrelieved by 
medical treatment based upon a 
careful investigation. If the con¬ 
dition for which the operation 
was performed appears to be 
quiescent and has remained so 
for a period of two years, I recom¬ 
mend such patients to have their 
anastomosis undone, provided 
that there is a free duodenal 


19 



Shows a side-to-side anastomosis with rather 
long blind pouches of both ileum and 
colon ; the former much dilated. This 
patient, with massage of the loop of 
ileum, a full diet and rest, lost her sym¬ 
ptoms, which included sciatica, and put 
on a stone in weight. Four years later 
she became ill again aDd died of a 
volvulus caused by rotation of the loop 
and anastomosis. 


treatment was given or the 
result. Of the remaining 49 
patients, 35 were treated medi¬ 
cally. The results were :— 


Recovered.14 

Groat improvement . . 13 

Some Improvement .. 4 

No improvement .. 4 


Surgical Treatment . 

Fourteen patients have been 
treated surgically, and of these 
9 are well, 4 are greatly improved, 
and 1 died. Table II. contains 
details of the diagnosis made 
before operation, of the findings 
at operation, and of the opera¬ 
tion performed. 

The patient (1521) who died 
had been operated upon in the 
first place for dense adhesions 
in the neighbourhood of the 
duodenum. Subsequent opera¬ 
tions had taken place, including 
gastro-enterostomy, but his state 
had got worse and he could 
obtain no relief. More than 
one surgeon had refused to 
undertake his case again and 
the last operation was entered 
upon with full knowledge 
on his part of the risks. 


21 


20 



Shows*an oblique end-to-side anastomosis 
with a blind end to the transverse colon. 
The terminal part of the ileum was 
adherent to the proximal part of this 
pouch. 



22 



Terminal 
iieura fixed 
to colon 


.Blind transverse 
■".* colon 


Oblique end 
to aide 
anastomosis 
Terminal 
... i leuan 


Diagram of Fig. 21, 


23 



From the same patient as Fig. 21. 
Shows the blind ponch distended with 
air and opaque residue which remained 
there for 72 hours after the rest of the 
colon was empty. 


passage. Many of these patients are prone, as a result 
of their unfortunate experience, to regard surgery with 
suspicion, and it is difficult to get them to consult a 
surgeon again. But my experience is that in many 
such the cure lies in either mending mechanical 
deformities when present or in restoring the parts to 
their natural state. After a gastro-enterostomy has 
been undone the stomach may appear normal in all 
respects on the screen at early stages, and the former 
site of the stoma can only be recognised with difficulty 
at the emptying stage. 

Results of Treatment . 

The results of medical treatment in these patients 
are as follows : In two patients who came for investiga¬ 
tion and advice we have not been able to find out what 


At the present time in three patients who recovered 
completely without a second operation there has been 
some recurrence of symptoms and two others are dead, 
one killed on active service and one died of hour-glass 
stomach, operation having been refused. 

It is clear, therefore, on consideration of these figures 
that the outlook of patients who are ill after gastro¬ 
enterostomy is by no means so depressing as is some¬ 
times supposed. It is wrong to assume that little more 
can be done for them. With medical treatment more 
than half of these patients completely recovered or 
attained great improvement in their health. Of those 
who do not improve with medical treatment there is 
a prospect in many of being restored to complete 
health by further operation, assuming that every 
possible step has been taken beforehand to find out 
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what the disturbance is, in function or structure, of 
the parts concerned. In selected cases the results of 
a second operation are not merely good, they are 
brilliant. 

It may be fitting here to make one remark about the 
feeding of patients after the operation for gastro¬ 
enterostomy. The work of Harvey and of Mann has 
shown that when the epithelium of one viscus is 
transplanted to another, changes occur at the junction 
which take months for their completion. It may be 
assumed that these cellular metamorphoses take place 
at the junction of the gastric and intestinal epithelium, 
and are in progress for a long period. It would seem 
wise, therefore, not to subject the patient concerned 
to the strain of a full diet until the mucous membrane 
has settled down to its permanent structure ; also to 
avoid relishes, stimulants, oversmoking, and all known 
excitants of superacidity. 

II. Ileo-sigmoidostomy (5 Oases). 

In one (52) the operation was done for life-long 
indigestion and constipation. The patient was 
admitted complaining of the same symptoms. With 
massage, diet, and rest they disappeared. In another 
case (244) the operation had been done for hypo¬ 
gastric dragging, flatulence, pigmentation, mammary 
lumps, and clammy skin. The dragging was relieved, 
but the other symptoms persisted. With medical 
treatment for superacidity, massage, and a suitable 
diet much relief was obtained. In a third case (77) 
the short-circuit was done for colitis with loose 
bowels of five years’ standing. Intractable diarrhoea 
followed, which medical treatment failed to relieve, 
and which prevented any life but that of an 
invalid. A caecostomy to wash out the blind colon 
gave some relief, but not enough. The ileum was 
then, on my advice, moved back from the sigmoid 
to its original situation at the caecum, with much 
benefit. The patient is still subject to colitis, but 
leads a life of some activity. In a fourth case 
(144) the operation was done for oedema and melaena, 
a condition of pericolitis being found. Great benefit 
followed for three years, which was ascribed to the 
relief of toxic poisoning from intestinal stasis. A 
study of the plates shows that this was a case of 
diverticulitis. The operation relieved the inflamed 
area. The patient on admission was weak and easily 
tired. He had been working too hard, was restored 
again by rest, and has been performing his responsible 
duties for seven years since. In all these cases 
some material went from the sigmoid and remained 
over long periods in the blind colon, in one case as 
long as three months. There was also constant and 
considerable ileal stasis after the operation. 

Ileo-sigmoidostomy and Resection of Colon . 

The fifth patient had had diarrhoea for ten years, 
and, at the age of 20 the ascending and transverse 
colon were excised and the ileum joined to the 
sigmoid. A granulomatous condition of undetermined 
nature was found in the lower bowel. On admission 
four years later he complained of diarrhoea with blood 
and mucus. The lower bowel was ulcerated and 
there was a tight constriction li inches above the anus. 
Wassermann negative. Local treatment did but little 
good, and his doctor reported that he died two years 
later of cancer of the liver. 

III. Partial Resection op Colon (9 Cases). 

Operation had been done for constipation with 
neurasthenia, indigestion, or arthritis; indigestion 
with colitis or diarrhoea; headaches and vomiting; 
pain ascribed to a kink ; abdominal pain of uncertain 
nature, and obstruction by adhesion. 

One case (72) came for investigation only. The 
anastomosis appeared normal. The operation had 
cured the constipation, though the arthritis remained. 
In another (1387) the operation had relieved migraine 
and vomiting a little, but not much. Another (232) 
was resected for colitis and indigestion. Six weeks 
after the operation arthritis was noticed and has 
progressed steadily. She is now, eight years later, a 
confirmed invalid. Five cases showed a common j 


feature on examination—namely, a blind loop of the 
ileum or colon, or both, which could be seen to become 
dilated, or to contract violently at the same time as 
pain was felt. Such pouches are, of course, completely 
obstructed at one end; they increase in length 
as time goes on. Of these, two have taken our 
advice and been operated upon again for removal of 
the loop (Figs. 17, 18, 19, 20, 21, 22). 

Another patient had had the ascending and trans¬ 
verse colon removed for pain thought to be due to a 
kink. She was severely anaemic on admission. There 
seemed to be undue activity of small intestine near 
the anastomosis. Operation was advised and it was 
found that two loops of ileum were adherent to the 
abdominal wall. The patient is now much better 
and leading an ordinary life. 

A study of the history, symptoms, and findings in 
these two small groups of operations upon the colon 
makes it doubtful whether more than two, or perhaps 
three, of them had such definite and severe disease oF 
the colon as to justify the operation done. It ia 
difficult also to avoid the reflection that the standard, 
of examination and treatment carried out before the 
operation was not a high one. For example, to 
order pills or paraffin or fruit is not adequate treatment 
for severe constipation ; and massage done blindly 
without X ray pictures showing the delay in the indi¬ 
vidual case, does not give the patient the best chance. 
Adhesions and deformities medical treatment does 
not remove, but it is rare to find a case of constipation 
without organic lesion that does not yield to a thorough 
regime. This criticism, which I believe to be a just 
one, we physicians must share with our colleagues 
the surgeons. Anyone who attempts to belittle one- 
branch of the healing art as compared with another 
is a man of small range. Cooperation between the 
surgeon and physician is essential; it will not entirely 
banish unsatisfactory results, for all mortal measures 
sometimes go awry; but it will make them scarcer 
still. 

It is hardly necessary to say that did time permit 
and were we not limited by the title of this paper, we 
could describe case after case from our records in 
which short-circuiting operations have been per¬ 
formed with happy results after a careful examination 
and a thorough trial of other methods of treatment. 
It is hoped that the analysis of some less fortunate 
cases may help in a small degree to add to the already 
large proportion of patients who are treated with, 
complete success. 

Conclusions. 

1. About half the patients who sought relief after 
gastro-enterostomy recovered from their symptoms or 
improved greatly with lapse of time and suitable- 
medical treatment. 

2. In most of the remainder a detailed investigation 
showed abnormalities which are capable of relied by 
further operation. 

3. The conditions which call for a second operation- 
are the persistent failure of medical treatment and : 
inability of the patient to live a normal life: particu¬ 
larly if it can be demonstrated that bile is regularly 
in the stomach, or that the stoma is not in the loWest 
part causing accumulation of food between the stoma 
and the pylorus, or that the jejunal loops are not 
normal in appearance, or that there is dilatation of the- 
duodenum and regurgitation of bile; or if there is 
evidence of ulceration in the neighbourhood of the 
stoma, or of active ulceration of the. stqmach or* 
duodenum. 

4. Except for structural disease, short-circuiting- 
operations upon the colon should not be performed 
unless (i) suitable and persistent medical treatment has 
failed ; and (ii) sound scientific reasons can be put 
forward for believing that the operation will benefit 
the patient. 

5. In all cases of chronic alimentary disease treat¬ 
ment, and especially operative treatment, should not 
be undertaken until the case has been investigated as* 
thoroughly as the circumstances permit. 

{Continued at foot of next page.) 
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methods of intravenous medication, a bulky, dilute 
solution delivered by gravity, and a concentrated 
solution delivered by means of a 10 c.cm. syringe. 
The proportion of gravity-given to syringe-given cases 
is as 1 : 2 approximately. This figure is obtained 
thus. Prior to October, 1920, the gravity method 
was used, subsequently the syringe method. There 
are almost twice as many syphilis cases in the series 
after October as there are before. The jaundice 
incidence is as follows: Gravity, 20 ; syringe, 28 ; 
both, 2 ; unknown, 4. ’ 

This seems to be definitely in favour of the syringe 
method, other conditions being equal. I am inclined 
to think that at each injection by the gravity method 
some of the salvarsan adheres to the wall of the tube 
and there disintegrates or oxidises, the toxic products 
being in due course swept into the vein of some 
subsequent patient, a circumstance quite possibly 
capable of determining a hepatitis jn a case which 
might otherwise have escaped. This seems to be 
inevitable, however careful the technique, especially 
if one of the more viscid preparations is used. 

Dosage .—A large dose of salvarsan—taking the 
patient’s body-weight as criterion—usually makes the 
patient ill almost immediately after the injection, but 
this does not seem to be followed by jaundice, nor 
does jaundice seem to occur where the total amount 
has been large, due to an excessive number of injec¬ 
tions. In a word, too much salvarsan leads to 
salvarsan poisoning—vomiting, prostration, pain, 
pyrexia, and possibly dermatitis, but not to salvarsan 
jaundice. Foulerton 6 says: “In the cases of delayed 
poisoning the symptoms have occurred usually after 
the completion of a course of treatment and when a 
full amount of the drug has been administered ; but 
a precisely similar course of events may intervene 
during the course of treatment, and after the injection 
of Only two or three comparatively small doses.” 
This is borne out by the cases under review. I 
imagine that it usually occurs after a full amount 
because a full amount is given in the vast majority 
of cases. 

Periodicity .—At the Lock Hospital injections are 
given normally at weekly intervals, so I am not in a 
position to suggest whether long or short intervals 
between injections are the less likely to be followed 
by jaundice. I am told that at one hospital, where 
a fair number of injections are given, the interval 
between injections is three weeks, and that they have 
never had a case of jaundice ; at another hospital, 
where injections are given weekly and in greater 
number per patient, the jaundice incidence is also nil. 
It would seem therefore that the interval between 
doses is not a factor, provided that the intervals are 
regular. 

The nearest approach to a factor common to all 
cases is this, that of the 50 Lock Hospital cases who 
developed jaundice, 24 received their injections at 
irregular intervals, or had received salvarsan at some 
previous period. Eight of the cases had attended 
irregularly for injections, but without any extensive 
break: in continuity. The remaining 16 were either 
recurrent cases who had received salvarsan when 
first treated, or were cases where the patient had 
received one or two injections and had then failed to 
attend the hospital for a period of three weeks to 
six months, or had contented himself by attending 
for mercurial medication only, and had subsequently 
resumed salvarsan treatment. Four typical cases 
follow. 

Two Courses. —Case 22, aged 43. Received a full course 
of galyl-cum-novarsonobillon without any ill-effect. Eighteen 
months later, as the Wassermann reaction was still positive, 
four small injections of novarsenobillon were administered 
at intervals of a week. Fourteen weeks later the patient 
developed a fulminating jaundice and was ill for two months. 

Previous Course. —Case 11, aged 24. Army course of 
salvarsan at end of 1918. Recurrent syphilis, March, 1920. 
On the 13th, N.A.B. 0-6 g. Three further injections N.A.B., 
0*9 g., one a week. Jaundice 10 weeks after last N.A.B. 
Six similar cases. 

Irregular Treatment. —Case 23, aged 18. Primary syphilis, 
1920, April 20th, N.A.B. 0-0 g. ; May 11th, 0-0 g. ; 25th, 


0*0 g.; June 8th, 0-6 g. Small amount of salvarsan. 
Jaundice 13 weeks after last N.AJ3. Seven similar cases. 

Sensitising Dose .—Case 24, aged 29. Generalised syphilis, 
1919, Dec. 9th, galyl 0-4 g. ; 16th, 0-4 g.; 1920, Feb. 3rd, 
0-4 g. Seven further injections of galyl 0-4 g. at seven-day 
intervals. Usual amount of galyl. Jaundice 71 weeks after 
last injection. Seven similar cases. 

This suggests that salvarsan is capable of “ sensi¬ 
tising ” a patient, and giving rise to a phenomenon 
akin to anaphylaxis. This is equally possible whether 
we consider the anaphylaxis as due to a previous 
sensitisation of the patient by means of the same 
toxin (salvarsan), or to an alteration in the physical 
state of the colloidal particles in the blood due to 
previous injection of a metal. I believe this to be 
the most important of the noxious factors. 

Summary. —From the figures there seems to be a 
definite balance in favour of the syringe method. 
Dosage by itself does not seem to be a factor. The 
previous administration of salvarsan , or irregularity in 
that administration , seems to he a decided factor . 

The Surgeon . 

At the Lock Hospital the salvarsan injections 
during the last three years have been mainly in the 
hands of five surgeons ; we have all had jaundices 
among our cases. Further, four cases were admitted 
to the Lock Hospital from elsewhere, suffering from 
jaundice—i.e., these cases had received injections 
not at the Lock Hospital, a fact which adds four other 
doctors to the list of possible agents in the 54 collected 
cases. Had most of the jaundices followed on 
injections administered by one doctor, I should have 
gone most carefully into his technique, but, as the 
jaundices at one hospital were more or less propor¬ 
tionately distributed amongst at least five men, I am 
inclined to rule out individual ineptitude as a cause. 

I agree with Hallam 2 that in a large clinic cracked 
ampoules may be missed, distilled water contaminated, 
and so forth, but I think such accidents are far more 
likely to lead to vomiting, malaise with pyrexia, and 
possibly a transitory immediate jaundice, rather than 
to the remote jaundice which is the common type. 
As a case in point, I would cite an adventure that' 
befell me about five months ago. Each dose of 
salvarsan is dissolved in a small glass bottle which 
has previously been autoclaved. On the day in 
question I started in a hurry, with the result that 
the bottles had not quite cooled down. Within two 
hours of completing the injections the waiting-room 
was dotted with patients being very sick. By the 
next day there were no untoward signs, and up to 
date none of them have developed jaundice. 

Under the heading “ surgeon ” I include his staff. 
This introduces another complication, the possibility 
of maltreatment of the drug before use. Mr. Charles 
Gibbs suggested that I should work out the actual 
dates of injections in order to see whether there was 
any grouping. The result of this inquiry shows that 
out of the 50 cases, 11 followed injections given 
during the period November-December-January, 
1919-1920, and 17 followed injections given during 
the period May-June, 1921. There seem to be three 
alternative explanations: (a) coincidence, (5) an 

infection as suggested by Hallam, 2 or (c) careless 
storage or handling of drugs. Seasonal incidence 
seems to be unlikely, for one series of injections wets 
given during a rather cold winter, and the other 
during an exceptionally hot summer. Individual 
drug is ruled out, because several drugs were used 
concurrently, and jaundice did not follow one drug 
exclusively. The possibility of the existence of an 
infection similar to Weil’s disease must be borne in 
mind, but as yet is “ not proven.” Careless storage 
was quite possibly the factor in the earlier series, for 
Mr. Gibbs discovered that the place where the sal¬ 
varsan was stored was kept at a high temperature 
because of its nearness to one of the main hot-water 
pipes of the building. It is reasonable to suppose 
that keeping the drug at an undesirable temperature 
may so alter its constitution as to render it toxic— 
i.e., a jaundice agent. In two cases the drug was 
novarsenobillon, in three cases a combination was- 
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used (galyl and neodiarsenol two, novarsenobillon and 
neodiarsenol one), in six galyl. Galyl was used in at 
least two-thirds of all injections given at that time. 

The second group may also have been due to some 
insult to the drug. Hot-water pipes are excluded, 
but, on the other hand, all the drugs were kept in a 
room which probably reached an undue temperature 
during the very hot afternoons which occurred at 
the time. There was a still greater diversity of drugs 
used at this period ; 2 cases followed after novarseno¬ 
billon, 1 after galyl, 1 after neodiarsenol, 3 after 
silver salvarsan, f 11 followed a combination of sub¬ 
stitutes—no one drug was common to all combina¬ 
tions. Actually, I think, this series was coincidence, 
the coincidence being the extensive use of a mixed 
course at this time. I have, however, included the 
“ group ” cases under this head, as they are possibly 
caused by the surgeon or his staff. 

Summary. —The operator does not seem to cause 
jaundice, but in so far as he is concerned in the 
storage of the drugs he must be considered as a 
factor. 

The Disease. 

Petr^n 7 describes a condition of salvarsan poisoning 
following injections given in the treatment of influenza- 
pneumonia. The effects he describes are immediate, 
and I do not know whether any of these cases subse¬ 
quently developed jaundice. In this series the 
disease is syphilis only. The stage of the disease, its 
activity or latency, mildness or malignancy appear 
to have no bearing on the subject. There are jaun¬ 
dices following treatment started at all stages of the 
disease. By no arrangement or grouping of my 
figures can I indicate one stage or type as more toxic 
than another. A recurrent syphilis by itself does 
not appear to predispose towards jaundice, unless the 
first attack was treated with salvarsan. 

Summary. —The state of the disease is not a factor. 

The Patient. 

The success of treatment and avoidance of catas- 
trophies can only be obtained by strict adherence to 
the rules. If the surgeon and the drug manufacturer 
abide by the rules, but the patient breaks them, 
disaster is almost inevitable. The complete mental 
hebetude of many of the patients leads them to a 
disregard of instructions—such, for example, as the 
orders to attend regularly for injections, and not to 
drink alcohol during the salvarsan course. If such 
rules are broken I believe that the possibility of 
jaundice is largely increased. In addition to this 
conscious antagonism to the surgeon, the actual state 
of the patient plays a part. Physical degeneracy, 
under-feeding, alcoholism, neglect, and insanitary 
surroundings almost certainly exaggerate the toxic 
effects of salvarsan or salvarsan plus syphilis. The 
worst cases I have seen have been in alcoholics. 
Factors which do not affect a well-cared-for, good 
specimen of a man seem quite sufficient to cause 
jaundice in a low type. 

Summary. —Some men are intolerant of arsenic in 
any form, others can be rendered salvarsan-sensitive 
by previous injection of the drug. With these 
exceptions I believe that a strong healthy type of 
man is exceedingly unlikely to get jaundice. A 
weakly or degenerate type is likely to get jaundice 
as the result of any of the noxious factors. 

Two other conceivable factors may be mentioned in 
passing. The administration of mercury, whether 
by pill, intravenous or intramuscular injection, con¬ 
currently with salvarsan medication, seems to play 
no part. I cannot find that the co-existence of 
gonorrhoea has any effect. 

The Noxious Factors. 

The facts enumerated suggest to me that the 
possible noxious factors are, in order of importance :— 

(1) A “ sensitising ” dose or course of salvarsan; 

(2) irregularity in intervals between injections; (3) use 
of more than one arsenobenzol compound in the 
same course ; (4) storage of the drug in a warm place ; 

t Cf. Silver salvarsan in section “ The Drug.’* 


(5) gravity method, unless a new rubber tube is used 
after every few injections ; (6) relative insolubility 
of the drug ; and that all these factors are rendered 
immeasurably more noxiouq if the patient be degene¬ 
rate, uncared-for, or an alcoholic. 


Time Incidence. 

As shown in Table III., the majority of cases occur 
between the ninth and thirteenth weeks, so it would 
seem that this is normal “ salvarsan-jaundice,” and 
should not be described as delayed salvarsan-poison- 
ing. The earlier cases may well be due to the result 
of the interaction of salvarsan and spirocheete, or of 
salvarsan and toxins liberated from the spirochaetes 
which have been killed. Alternatively they might 
be due to As 4 O e poisoning, the arsenious oxide arising 
from an inadequately “ protected ” drug or from a 
drug whose “ protection ” had been destroyed by 
some means. 

Table III. 


(A) — Time After last salvarsan injoction. (B) « No. of rases. 


(A) 

18 weeks 
17 
lfi 
If) 

14 
13 
12 
11 
Id 

y 


(B) 

1 

2 
2 
1 
2 

12 
6 
o 
6 
6 

1 Early jaundice. 


(A) 

8 weeks 

l ” 

G 
5 

3 ,, 

10 (lays* 

1 week* 

Less than a week* 


(B) 

1 

4 

o 

1 

1 

1 

1 

2 


These early cases usually occur where the syphilis 
is showing signs of generalisation, where the amount 
of salvarsan is small and conceivably inadequate to 
compete with the infection, or where there is an 
alcoholic history, suggesting preliminary damage to 
the liver. Foulerton’s * description of a war of attri¬ 
tion waged by arsenic-containing fat against the 
liver cells provides a ready explanation of the delay 
in appearance of recognisable signs. 

% Groups 2 , 3, and 4. 

Group 2 .—In Case 44 of my series, jaundice occurred 
six days after the third injection with an exacerba¬ 
tion of symptoms. This was a case of late syphilis, 
and so seems to fulfil the criteria of the Jarisch- 
Herxheimer reaction, as described by McDonagh, 8 
Cases 17, 28, and 32; in these three the jaundice 
came on after a full course, and was accompanied 
by a recurrence of the disease. Case 17 recurred 
seven days after the last injection, Case 32 ten weeks 
after. The jaundice and the recurrence synchronised 
accurately. I am inclined to attribute these cases to 
syphilitic hepatitis plus an inadequate amount of 
salvarsan, most of the salvarsan probably having 
been eliminated by this time. Case 28 might possibly 
be a case of late reactionary inflammation (Herx- 
heimer reaction). 

Male, aged 23, wretched specimen of a man; concealed 
chancre, phimosis, balanitis, profuse maculo-papular rash, 
anal and scrotal condylomata, ulceration of tonsils and 
fauces. Received 10 full injections of N.A.B. and neo- 
diarseno]. Fourteen days after the last in jection he developed 
severe jaundice, the chancre recurred, mucous tubercles 
appeared in the mouth, a nodular syphilide on the buttocks 
and lumbar region, and a discrete rupial rash on the back, 
chest, and legs. 

These four cases seem to me to be analogous to 
those “ earlier cases ” mentioned in the preceding 
section. 

Group 3 .—Two cases occurred in patients who were 
undergoing mercurial treatment only. These may or 
may not have been due to the mercury. I suspect 
that their appearance was fortuitous. 

Group 4 .—Four cases in which the jaundice occurred 
at least 20 weeks after the last salvarsan injection 
of a moderate course, regularly given were, I think, 
in no way connected either with syphilis or its treat¬ 
ment. They seemed to be typical cases of simple 
catarrhal jaundice, ran a mild course, and the sym¬ 
ptoms rapidly disappeared. Thei^ time incidence 
seems to rule out salvarsan poisoning and their 
treatment to rule out syphilis, l think I have never 
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seen a case of true syphilitic jaundice, and Mr. 
McDonagh tells me that he has seen but two in 
13 years. 

Treatment . 

Innumerable methods and all manner of drugs, 
including adrenalin, calcium chloride, sodium bicar¬ 
bonate, sodium sulphate, sulphur orally and intra¬ 
mine intramuscularly have been used. Judging from 
results the only remedy of outstanding merit is 
intramine, which is in accord with Ffrench’s 1 experi¬ 
ence. In some cases the use of intramine was fol¬ 
lowed by no small amount of local discomfort. Mr. 
T. E. R. McDonagh has allowed me to use an improved 
sulphur preparation which he has lately devised. This 
new compound, which I understand is to be called 
44 contramine,” i is the carbon-di-sulphide addition- 
compound of di-ethyl-amine, which can be given intra¬ 
venously, an immeasurable advantage and obviating 
all local discomfort. As yet I have only had oppor¬ 
tunity to try it on three cases. There were no ill- 
effects, local or general, after any injection, provided 
it was not made within two hours of food. If the 
patient had had food within this period he usually 
vomited a quarter of an hour after the injection. I 
have gained the impression from these three cases 
that “ contramine ” is likely to be more rapid in 
action than intramine. One case is worth quoting 
in detail. 

Case 18.—Male, aged 34. Recurrent syphilide penis and 
scrotum, and chronic gonorrhoea. June 14th, silver- 
salvarsan, 0*15 g.; June 21st, neokharsivan, 0*45 g. ; 
June 28th, July 5th, 12th and 19th, neokharsivan, 0*9 g. 
Intramuscular injections of mercury concurrently. Oct. 18th, 
felt ill three days ago, has been getting worse, jaundiced ; 
admitted to hospital. Is very yellow, liver slightly enlarged, 
urine bile-stained, motions loose, clav-coloured. Temp. 99-8°. 
Vomited. Very light, fat-free diet, sodium bicarbonate 

S \ 30 t.d.s. Intravenous contramine 10 c.cm. (0*25 g.). 

n the 20th, conjunctive less yellow, temp. 98°. Has not 
vomited since yesterday. Inj. contramine. On the 22nd, 
omit sod. bic. ; inj. contramine. On the 25th, liver edge 
just palpable below right costal margin, body icterus gone, 
conjunctive, slightly tinted ; stools firmer ; urine practi¬ 
cally normal, increase diet daily ; inj. contramine. On the 
30th, no signs, feels very well; on full diet; a little con¬ 
stipated ; inj. contramine. Nov. 1st, left hospital at own 
request. On the 12th, “ Quite fit; started work (chauffeur) 
on the 2nd.’* Jaundice, lasted 17 days. Treatment started 
on third day of illness. This was the worst case of jaundice 
in the series. 

To substantiate my view that intramine is the most 
satisfactory individual drug to use, I have made a 
comparative table (IV.) of the duration of jaundice 


Table IV. 


Duration. 


Intramino. 

No intramine. 

7 weeks and over 


3 

4 

6 „ „ „ 


1 1 

3 

5 „ „ „ 


3 

2 

4 „ „ „ 


4 

3 

3 „ „ „ 


17 

3 

19-20 days 


5 

2 

Lees than 19 days 


8 

0 


in intramine and non-intramine treated cases. No 
cases died, and all seem to have recovered completely, 
so the time factor seems to be the only available 
standard of comparison. 

The intramine results are actually better than the 
figures suggest, as in several cases intramine was not 
used until the jaundice had been in existence for 
ten days or so. Intramine was given in 2*5 c.cm. 
doses intramuscularly at five-day intervals, contra¬ 
mine in 10 c.cm. doses (containing 0-25 g.) intra¬ 
venously alternate days. In the cases which have 
come under my charge I have not used intravenous 
saline as suggested by Elliott* and by Willcox, 10 as I 
was not particularly impressed by the results obtained 
elsewhere. In only one case was it deemed necessary 
to perform venesection. 

X The formula of contramine appears to be— 

SNHi (C,H,) 2 CSN (CsH*), 

its systematic name, diethyl ammonium diethyl tbio-carbamate 


Case 13.—Temp. 104°. Headache, restlessness, insomnia, 
300 c.cm. of blood withdrawn. Symptoms improved rapidly. 
Was treated subsequently with sodium sulphate, and 
tabellfosulphuris. Large amounts of fluids. General measures. 
Detained in hospital. Jaundice lasted about eight weeks. 

In the light of my present experience I should have 
treated this case subsequently with intramine. 


Prophylaxis . . 

I would make the following suggestions with a 
view to obviating the occurrence of jaundice. Decide 
which arseno-benzol compound to use, and keep to 
that compound for any individual case. Give injec¬ 
tions by means of a syringe, at regular intervals of a 
week. Half-way through the salvarsan course give 
one injection of intramine, and a second at the end 
of the course. There has not been a case of jaundice 
following salvarsan plus intramine given as described. 
This is not proof, but it is very suggestive. 

If the patient has been treated with salvarsan 
previously, or has interrupted his course for a period 
exceeding three weeks, and it be decided to resume 
salvarsan, administer two injections of intramine, at 
an interval of five to sev$n days between injections, 
and a similar interval between the second intramine 
and the first salvarsan. One case seemed to disprove 
this. 

Case 35.—Recurrent syphilis. Treated some years pre¬ 
viously. Two injections of intramine, ten injections of 
galyl 0*4 g. Jaundice six weeks after the last injection. 
The explanation is, apparently, that between galyl injection 
No. 2 and No. 3 there was an interval of three months, and 
no intramine was administered before the restart at injection 
No. 3. 

General Conclusions . 


I have quoted facts and figures with as great a 
degree of accuracy as my powers of observation and 
my capacity for grasping details permit. From these 
facts and figures I have drawn certain conclusions, 
but it is only fair to the surgeons who have helped 
me in the preparation of this paper to say that these 
conclusions are not necessarily accepted by any one 
of them. 

Summing the whole matter up, I suggest—treat 
the liver as though it were an old lady of strong Tory 
views, intolerant of changes and any deviation from 
the normal course of events. If the patient be a 
miserable specimen do not hesitate to use salvarsan, 
preferably supplemented by intramine. If none of 
the rules are broken it is improbable that jaundice 
will arise. If it does occur, take the patient into a 
hospital or nursing home, supplement the general 
treatment with intramine, used at once and in full 
doses. 

I am indebted to Mr. McDonagh for his help, and 
for permission to use 44 contramine ” ; to Mr. Charles 
Gibbs for valuable suggestions and criticisms; to 
Mr. Swift Joly for his 'assistance and advice on 
technical points ; and to the other honorary surgeons 
of the Lock Hospital for permission to make use of 
their cases. 
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Literary Intelligence. —Mr. Murray announces 

among recent publications the following books: “ The 

Prevention of Malaria in the Federated Malay States,” by 
Dr. Malcolm Watson ; “ The Interpretation of Radium and 
the Structure of the Atom,” by Prof. F. Soddy ; “ Heredity,” 
by Prof. J. Arthur Thomson, F.R.S. ; ‘‘An Index of Symp¬ 
toms, with Diagnostic Methods,” by Dr. Ralph W. Leftwich 
(seventh edition, revised by Mr. H. Warner Collins) ; 
“ Handbook of Physiology,” by W. D. Halliburton, F.R.S., 
revised (fifteenth) edition.—Mr.Humphrey Milford announces 
the forthcoming publication of the collected papers of the late 
Prof. Wallace C. Sabine on Acoustics. Prof. Sabine was 
prevented by death from completing the work on this 
subject commissioned by Harvard University Press. 
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TWO CASES OF 

MALFORMATION OF THE KIDNEY 
IN INFANCY. 

By E. BELLINGHAM SMITH, M.D., B.S. Lond., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ST. GEORGE’S HOSPITAL, AND PHYSICIAN, 
ROYAL NORTHERN AND QUEEN’S HOSPITAL FOR 
CHILDREN, LONDON; 

AND 

ERNEST H. SHAW, M.R.C.P. Lond., 

DIRECTOR OF PATHOLOGY, ROYAL NORTHERN HOSPITAL. 


The following is a brief record of two interesting 
cases of the above nature which have appeared in 
our hospital practice during the past two years. 

Case 1.—B. L., aged 14 months, a full-time baby weighing 
8 lb. at birth. Congenital malformation of the ureters and 
bilateral hydronephrosis, upon which was superimposed a 
B. coli infection. Admitted to hospital with history of 
recurrent vomiting and wasting since birth. Every kind of 
diet had been tried without effecting any definite improve¬ 
ment in the general condition. Picture, as presented on 
admission, of obstinate infantile dyspepsia ; the baby was 
fretful, the abdomen distended and hard ; stools pale, 
undigested, and sour-smelling. The urine slightly offensive ; 
marked emaciation, the weight being only 14 lb. 9 oz. A 
fortnight before admission a small quantity of bright red 
blood had been passed per rectum on one or two occasions. 

On Examination .—Abdomen difficult to palpate, owing 
to its abnormal distension and hardness ; in left iliac fossa 
an elongated sausage-shaped tumour, which suggested at 
first sight thickened pelvic colon or a chronic intussuscep¬ 
tion. The urine contained a quantity of pus cells, and on 
cultivation a growth of B. coli was obtained. The pulse, 
temperature, heart, lungs, and other systems were normal. 
A few days after admission typical B. coli rigors took place, 
and a moderate degree of temperature persisted despite 
treatment until death. So far the case, with the exception 
of the indefinite tumour in the left iliac fossa, had appeared 
to be one of defective digestion and mal-assimilation asso¬ 
ciated with a B. coli pyeletis. Five weeks after admission, 
however, the infant began to vomit all feeds, became 
dyspnceic and drowsy, and very shortly passed into coma 
and died. 

Post Mortem .—A condition of bilateral hydronephrosis 
was shown, with marked dilatation and convolution of the 
ureters, which were duplicated on either side. The elon¬ 
gated tumour felt during life was an enormously dilated and 
tortuous left ureter. The kidneys, ureters, and entire bladder 
were removed and submitted to a further dissection, an 
account of which follows :— 

The kidneys were enlarged, the left being 3$ in. long, 
and the right 31 in. The hilum of the left organ was 
large, and emerging from it were two pelves which were 
prolonged downwards as two separate ureters ; the latter 
formecT wide thin-walled tubes, pursuing a tortuous course 
to the back of the bladder. Just outside the bladder 
wall the ureter which sprang from the lower half of 
the kidney tapered away to a narrow vessel and entered 
the dilated end of the other ureter ; the single tube then 
pierced the bladder wall and opened at the summit of 
a rounded cyst-like body which projected into the vesical 
cavity on the left half of the trigone. This opening was 
in the form of a small slit about one-eighth of an inch long. 
Fluid could be expressed from both ureters through these 
small openings. Viewed from above the pelves were dilated 
aud the calyces greatly enlarged ; the lining membrane was 
smooth, while a thin layer of kidney tissue formed the capsule 
of this large collection of cyst-like cavities. The upper 
pelvis and its calyces were separated from the lower ones 
by a thin septum of kidney tissue. The right kidney pre¬ 
sented an exactly .similar condition to the left, except that 
the ureters were rather smaller and less convoluted. The 
openings of the ureters on the cyst-like prominences in the 
bladder were valvular, the lower lip of the orifice project¬ 
ing beneath the upper, so that pressure within the sacs 
would cause the lower wall of the opening to bulge upwards 
and obstruct the flow of urine into the bladder. The bladder 
itself was a little enlarged and the wall thickened, especially 
at the fundus. The urethra was wide and unobstructed, but 
the right ureteral sac tended to bulge over the orifice. The 
wall of the urethra itself was thickened. 

Case 2.—This case is somewhat similar. L. B., a female 
infant, aged 7 weeks, was brought to hospital for an appa¬ 
rently mild attack of diarrhoea and vomiting, was treated 
and referred to out-patients, and on the following day 
died quite suddenly. 


Post Mortem .—A condition of widely spread oedema of 
the whole body was shown. On opening the abdomen both 
kidneys were found to be slightly enlarged, both exhibiting 
a moderate degree of hydronephrosis, the pelves and calyces 
being widely dilated and the kidney tissue reduced in each 
instance to a narrow belt one-quarter to one-third of an 
inch in diameter. From the upper pole of the right kidney 
there arose from a narrow orifice a widely dilated and con¬ 
voluted ureter an inch in diameter. This ureter ended 
blindly in the right side of the bladder wall. From the 
pelvis of the same kidney a moderately dilated and tortuous 
ureter descended and opened normally into the bladder. 



From the left kidney a similar malformed ureter arose 
normally from the pelvis and presented a normal ureteric 
orifice in the bladder. The wall of the latter was distinctly 
thickened and hypertrophied. No signs of obstruction 
could be detected at either opening of the ureters or at the 
urethral orifice. Sections of the kidney tissue showed no 
abnormal changes. 

Remarks. 

It is not easy to explain the pathological changes 
observed in these two cases. There is a congenital 
malformation present, but the causation of the dila¬ 
tation of the ureters and hydronephrosis is not so 
apparent. At first sight it would appear that the 
obstruction must lie at the ureteric orifice, but in 
both cases, with the exception of the ureter which 
ended blindly, the openings were large enough to 
allow of a free passage of the urine. In the first case, 
with its cyst-like prolapse of the ureters into the 
bladder, the valvular nature of the orifice caused 
by the prolapse may have been sufficient to check the 
flow of urine. But it must be remembered that this 
prolapse was itself secondary to either obstruction 
at the ureteric orifice or lower still. Again, in both 
cases the bladder was thickened, indicating the possi¬ 
bility of some obstruction to the out-flow through the 
urethra. In both cases, however, the patient was a 
female, and the short urethra was widely patent, 
and there was no sign of the obstructing flap of mucous 
membrane described by some writers. Torsion of the 
greatly convoluted ureters hardly seems a satis¬ 
factory cause, and the possibility of congenital 
hypertrophy of the muscles of the bladder compressing 
the ureteric orifices seems little better. If none of 
these causes are operating we are left to presume that 
there must be some incoordination of muscular action 
causing spasm of the urethral orifice. Such a condition 
would be comparable to the spasm seen in pyloric 
stenosis or in the obstinate constipation resulting 
in or from Hirschsprung’s disease—i.e., congenital 
dilatation of the colon. 

Since writing these notes our attention has been 
drawn to a paper by Dr. John Thomson , 1 in which 
he classifies this condition with congenital pyloric 
hypertrophy and hypertrophy of the colon. 

1 Brit. Med. Jour., 190*2, ii., 678. 
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IMPETIGO CONTAGIOSA AS SEEN IN 
SCHOOLS. 

By A. I. SIMEY, M.D. Camb., M.R.C.P.Lond., 

MEDICAL OFFICER TO RUGBY SCHOOL AND SENIOR PHYSICIAN TO 
THE HOSPITAL OF ST. CROSS, RUGBY. 


Impetigo contagiosa, commonly known in boarding 
schools as “ Scrum Pox,” is a very highly contagious 
skin disease, affecting chiefly the face and scalp, 
but at times spreading to other parts of the body 
and to the limbs. Bacteriological investigations seem 
to point to the primary infection being strepto¬ 
coccal, but by the time treatment is sought staphy¬ 
lococci are often predominant, chiefly S. aureus. In 
many cases the organism is introduced into an 
abrasion or laceration, but sometimes this is not 
evident, and careful observation reveals a small 
pimple capped by a still more tiny vesicle, which 
enlarges rapidly and eventually gives rise to the 
characteristic honey-coloured lesion. In some cases 
the disease is inoculated into acne spots from which 
the top has been scratched, and not infrequently 
impetiginous and pustular spots coexist side by side. 
One fact is certain—viz., that infection is introduced 
from without, and a common source which does not 
receive due recognition is the hair and scurf. 

Infection during Football. 

When the scalp is scurfy and the hair allowed to 
grow too long, and especially if it is treated with 
pomades, it acts as*a germ-trap, and. when rubbed 
against an infected face or jersey in a football scrum¬ 
mage, it likewise becomes infected. In such cases, 
if the face—especially the folds between the ears and 
the temples—are not washed after the hair is brushed , 
a layer of infected scurf is deposited, and a slight tear 
of the ear, such as is very common in football, gives 
the germ an easy port of entry into the superficial 
layers of the skin. This causes irritation, and leads 
to scratching, and an ample supply of streptococci 
finds its way under the finger-nails, sometimes 
causing a whitlow, and frequently giving rise to 
further spots by direct inoculation of the skin of the 
face. Shaving, especially with a blunt tearing razor, 
often prepares the way for inoculation from the 
spots, scalps, or jerseys of other players. It would 
be well to abstain from shaving within 12 hours of a 
football match. 

In days when less attention was paid to hygiene, 
the disease was, no doubt, spread by the use of 
common towels and sponges. It is not at all uncom¬ 
mon to find a localised outbreak following a football 
match, due to the presence of one boy suffering from 
a single unrecognised spot; hence it is most impor¬ 
tant that,, in a school, every spot which looks in the 
least suspicious should be shown to the medical 
officer so that he may segregate the infected person. 
It is also most important that, during football terms 
especially, schoolboys should be made to wear their 
hair short and have their scalps regularly washed or 
shampooed; they should be taught to begin the 
morning toilet by brushing the hair thoroughly, and 
after that never to omit vigorous washing of the 
face, especially around the ears, with soap and hot 
water. Special attention should also be paid to the 
finger-nails, which should be kept cut short and 
scrupulously clean. 

Predisposition and Treatment. 

Certain individuals and certain ages are, no doubt, 
especially prone to impetiginous infections. Some 
persons suppurate wdth the least provocation, especi¬ 
ally during the damp, sunless months of the year 
when the skin does not act so freely as it does in 
summer, and impetigo is very common amongst 
adolescents. In spite of this, the disease is preventable 
to a large extent; regular hot baths with a liberal 
use of soap and vigorous rubbing with a rough towel 
is a necessary precaution. There is no disease so 
capricious in its response to treatment; remedies 
which suit one patient fail with another. Removal 
of the crusts and application of dilute nitrate of 


mercury ointment, if carried out regularly and anti- 
septicailv, is usually all that is necessary, but in some 
cases these remedies fail, and no sooner is one spot 
cured than another appears. Early application of 
iodine (2 per cent, in 8.V.R.) often aborts the develop¬ 
ment of a spot. Some lesions are best kept undis¬ 
turbed and dry throughout, whilst in many cases a 
most efficacious remedy is the application of weak lysol 
or boric fomentations, keeping the part well covered. 

Constitutional measures must not be neglected, 
including regular exercise; the diet should include a 
liberal supply of fresh milk, butter, green vegetables, 
and ripe uncooked fruit. Of medicines, cod-liver oil 
and iron, extract of malt, and aperients containing 
sulphur are the most efficacious, whilst a short stay 
at a bracing seaside resort will often turn the scale 
in favour of recovery, even in most obstinate cases. 
Vaccine treatment is sometimes most efficacious, 
especially a mixed vaccine containing streptococcus 
and mixed staphylococcus strains. Injections into 
the muscles of colloidal manganese have been used 
by some with good effect. 

In conclusion, I would advocate that the disease 
be tackled in schools by a careful common-sense but 
strict attention to toilet, especially of the hair and 
scalp and fingers, and by immediate and compulsory 
notification of every suspicious spot to the medical 
officer. 


OBSERVATIONS ON AN EXTENSIVE HUMAN 
INFECTION BY 

SARCOPTIC MANGE OF THE HORSE. 

By R. A. S. MACDONALD, B.Sc., M.R.C.V.S. 

The circumstances of this outbreak are peculiar, 
though not entirely unprecedented. A class of 
veterinary students was engaged upon the performance 
of post-mortem operations on a horse. The horse had 
a history of generalised sarcoptic mange, the disease 
having gained such a hold that it was considered an 
unsound economic proposition to proceed further with 
treatment. It was destroyed one Saturday morning 
at 10 a.m. and thereafter was left lying upon a concrete 
floor while the students in question palpated, dissected, 
and operated upon the carcass for a period of time 
which varied with the individual from two to five hours. 

Contact. 

Of the students who had any contact wdth the carcass 
in question, approximately 53 per cent, became 
infected. On the other hand, the non-infected indi¬ 
viduals were either those who were engaged upon the 
head and neck (which parts had been cured by* the 
previous treatment) or those who had been little more 
than onlookers, in that they had been engaged in 
swabbing incisions, &c., to assist the actual operators. 
In short, of these students whose hands and clothing 
came into direct and prolonged contact with the 
infected carcass 100 per cent, complained of subsequent 
symptoms. 

Symptoms. 

The most constant symptoms common to every 
case were :— 

(a) Itch of a most pronounced and continuous 
nature, accentuated by surface warmth, induced by 
exercise, by lying in bed, and by friction in the process 
of inunction of the affected areas. 

( b ) A papular eruption. This was present in all the 
affected cases at the site of contact with the carcass— 
i.e., forearms, ankles, and calves of the legs. The hands 
in most cases, though not in all, escaped infection, no 
doubt owing to washing with carbolic soap immediately 
after, or in some cases during, the work on the dead 
subject. In some cases the forearms escaped while the 
ankles were affected or vice versa. Lesions on the 
shoulders, upper arms, trunk, and thighs occurring 
in some of the students were in all cases secondary, 
there being no direct track of infection on the skin. 
The papules were the size of a large pin’s head, of a 
fiery-red colour, and were very slightly elevated above 






The Lancet,] 


DR. R. A. O’BRIEN AND OTHERS: THE SCHICK TEST. 


fAPMT. 15, 1922 73 & 


the surface of the surrounding skin. They seemed to 
correspond to hair-follicles, and the crops were 
luxurious. It is perhaps significant that in Case A 
(referred to later) the interdigital spaces were the seat 
of the infection; here also the papules were more 
circumscribed, more elevated, and slightly pointed. 

Treatment . 

Prom the strictly scientific point of view it may be 
regarded as somewhat unfortunate that the affected 
individuals were all well versed in the life-history and 
pathogenicity of Sarcoptes scabiei , and that the morbid 
conditions were therefore rapidly recognised, and 
curative measures taken accordingly. It might be 
noted here that the sooner the infection was realised 
the more easily was a cure effected. Thus, in B’s case, 
after two hours* work on the carcass he became aware 
of an intense itching on the right forearm, with some 
slight hyperaemia of the part. He at once painted the 
area with weak tincture of iodine and had no further 
trouble at that point. Eight hours later similar lesions 
appeared upon the calves of the legs. Tinct. iodin. was 
again applied and the eruption disappeared in one 
day. Case C became aware of infection before leaving 
the establishment at 1 p.m., but considered the violent 
itch to be a form of scabiophobia. At 2.30 p.m. he 
examined the lateral aspect of the calf (an area of 
contact with the carcass) and found the cause of the 
itch to be the typical papular eruption. He at once 
took a hot bath and scrubbed the affected area for 
some minutes with a stiff nail-brush. The area was 
dressed with 1 in 10 sulphur ointment until two days 
after infection, by which time the irritation had 
disappeared, although the eruption did not entirely 
subside until two days later. Case A itched during the 
first day and only awoke to the situation on the second 
day. He became ultimately affected with the typical 
papular eruption in the interdigital spaces, all over the 
arms, as well as almost all over the legs. This is one 
of the few cases with sequela?. 

The treatment adopted varied in detail but, generally 
speaking, consisted in scrubbing the whole body and 
especially the affected areas in a hot bath to which was 
added some coal-tar disinfectant or washing-soda. 
This was followed by inunction with a preparation in 
which sulphur was the chief ingredient, adjuvants 
being salicylic acid, ammonium sulphide, ol. picis, &c. 
The presumably infected clothing was in most cases 
cast off at once pending disinfection. In connexion 
with the latter point one notes that Cases D and E 
report no trouble on the Saturday of infection nor on 
the following Sunday—when different suits were worn 
—but on the Monday, when the suits worn on the 
Saturday were resumed, they became typically infected. 
Case F applied pure creosote to each papule with the 
aid of a match-stick. This treatment relieved the 
itch but had no effect on the eruption, and on the 
Wednesday he fell into line with the hot scrubbing 
and sulphur applications. 

Sequelae. 

A few cases reported a slight dermatitis which was 
relieved by the use of ordinary emollients such as 
ung. zinci. Case F seems to have induced a pustular 
dermatitis. These dermatites were doubtless due to 
the enthusiastic scrubbing and inunction. Case A is 
of special interest. After spending three days in bed 
in a state of acute discomfort (all the while treating 
himself with a sulphur ointment) he developed a diffuse 
dermatitis which affected all parts of the body, includ¬ 
ing the face. This was succeeded by a pompholyx due 
to a streptococcal infection from which he was still 
suffering more than three weeks after the incidence 
of the infection. In this case there is also a history 
of an attack of scabies during infancy. 

Microscopy .—The carcass was scraped on the Sunday 
morning—i.e., 24 hours after death. Sarcoptes scabiei 
were found to be present in abnormally large numbers. 

One concludes from the above observations that 
the mites migrated from a killed and chilling equine 
host to human hosts, passing through the clothing 
with little delay and setting up irritation in a period 
varying from 2 to 24 hours. 


FURTHER EXPERIENCES WITH THE 
SCHICK TEST . 1 

By R. A. O’BRIEN, M.D. Melb., 

A. J. EAGLETON, M.D., M.R.C.P. Lond., 

C. C. OKELL, M.R.C.P.Lond., A. T. GLENNY, B.Sc., 

AND 

E. M. BAXTER, M.Sc. Sheff. 

(From the Wellcome Physiological Research Laboratories.) 

The work included 1150 tests. One group of 
160 medical students contained only 56 “ negative 
reactors ” to the Schick test, giving the low rate of 
immunity of 35 per cent. ; amongst 22 nurses in the 
same hospital, only 45 per cent, were immune, whereas 
in a hospital staff of doctors, nurses, and attendants, 
consisting of 182 adults, 78 per cent, were immune, 
Zingher in New York noted that the higher the social 
stratum, the lower the immunity rate ; the apparent 
explanation is that the wealthy protect their children 
from infection and therefore from natural active 
immunisation, while the poor cannot do so, and their 
children must either develop immunity or succumb to 
the disease. In a group of 734 children in an institu¬ 
tion where diphtheria had recently occurred, 534 were 
immune—i.e., 73 per cent. Amongst the whole 1150 
ersons only 7 “ positive (and pseudo) ” or “ com¬ 
ined ” reactions were met with. The immunity 
rates at various ages agreed with those previously 
published. Amongst the children in the school 
blocks in which diphtheria had occurred, the immunity 
rate was not on the average higher than in other 
non-inf ected blocks. Children from the various 
blocks mingled in play. It was generally found that 
brothers and sisters gave the same reaction, and that 
if the younger were negative the older were also 
negative. Amongst 87 families, in six families all the 
children gave a positive reaction; in 51 all were 
negative ; while in 13 families the older children were 
negative and the younger positive. “ Zingher’s law ” 
was contravened in 16 families, where the younger 
were negative and the older positive. 

On this point our observations are not of great 
value, since brothers and sisters are divided amongst 
various school blocks at an early age. 

The error involved in making a decision 24 hours 
after the test was about 5 per cent. Amongst 238 
children, records were made of the first day’s reading 
and of subsequent readings. In 10 the negative 
reading, made on the first day, became later positive— 
i.e., these were delayed reactors. In 0*5 per cent, an 
initial “ positive ” proved later to be “ negative.” 
Four hundred and ten children were examined on the 
second day and again at a later date ; three children— 
i.e., 1 per cent.—who were recorded as negative on the 
second day, later developed positive reactions. Thus 
if an epidemic occurs in a school, it appears to be 
practicable to apply the Schick test to all the inmates, 
and next morning to decide with a 95 per cent, 
accuracy who are positive reactors and need passive 
immunisation or careful daily examination, until 
active immunisation can, if desired, be carried out. 

The error of the test is very small; if readings can be 
made on several different days, and in the rare doubtful 
cases the test, repeated, an accurate decision can be 
arrived at in practically 100 per cent, of cases ; if one 
is able to titrate the blood in the fractional percentage 
of cases that still cause some hesitation, the percentage 
of accuracy will reach 100. In practice it is very 
easy to read accurately about 95-98 per cent, of 
patients, but the remaining few persons demand 
careful examination. Nearly always when one is in 
doubt the patient is really immune. The readings in 
24 cases in the whole series of lOOQ^ases caused some 
difficulty. In 23 of these the final readings of the 
repeat Schick test as well as the blood titration showed 
that the patient was immune. Eleven samples con¬ 
tained between 1/10 and 1 unit per c.cm., 11 contained 

1 Abstract of a paper read at a meeting of the Section of 
Pathology of the Royal Society of Medicine on April 4th. 
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more than 1 unit. From 43 medical students blood 
samples were obtained by venipuncture at the same 
time as the Schick test was done. Twenty-seven gave 
a positive Schick response and no antitoxin was found 
in the blood ; 13 gave negative reactions and the blood 
in every case contained more than 1/30 of a unit of 
antitoxin per c.cm., eight of the samples contained 
between 1/10 and 1 unit, while one contained 5 units. 
Three of the samples are still under investigation. 
People who have previously had diphtheria may give 
a negative or positive response to the Schick test. 
In the Mitcham work, 10 out of 19 children who had 
had diphtheria gave a negative Schick response ; in the 
recent work were two small groups of adults. In one 
group of 13 adults, nine—i.e., 70 per cent.—were 
immune, while in a group of 23, only six—i.e., 26 per 
cent.—were immune. 

In carrying out the active immunisation of adults, 
one must proceed very cautiously. A doctor, subject 
to migraine and known to be very sensitive to serum, 
gave a marked early reaction to the Schick control. 
The obvious indication was to make the first dose of 
prophylactic very small. 0-01 c.cm. was given, the 
doctor had a very sore arm for two days and was 
distinctly unhappy ; a week later 0 02 c.cm. was given ; 
he had an arm that was uncomfortably painful for 
two days and suffered very severe malaise. This is of 
course an extreme case. Initial doses of 0-05 c.cm. 
or V even 1 c.cm. of the same mixture have been given 
by us to children and young adults without causing 
any discomfort. Fortunately, children practically 
never develop severe reactions. 


Strtriral Satieties. 

EOYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY. 

Bone Grafting. 

A meeting of this section of the Royal Society of 
Medicine was held on April 5th, Mr. C. A. R. Nitch, 
Vice-President, being in the chair. 

Mr. C. Max Page read a paper by himself and 
Mr. G. Perkins on Some Points in the Technique of 
Bone Grafting (with special reference to “ Bridge 
Grafts ”). He said that some parts of the life- 
history of bone grafts remained obscure. There was 
still a question whether the graft survived or merely 
acted as a scaffolding, in which new bone was laid 
down by ingrowth from the host tissues. As the result 
of their experience of 50 bridge-graft cases—i.e., cases 
in which a gap in the host bone was made good by a 
graft—they concluded that the graft retained its 
vitality when successfully implanted. In support of 
this X ray plates were shown in which a graft was 
throwing off sequestra within three weeks of implan¬ 
tation. Further, boiled beef-bone, which should be 
equally useful as scaffolding, was not, in their hands, 
nearly as successful as autogenous bone grafts. In 
one case, in which boiled beef-bone was tried, it 
remained unabsorbed and was removed 16 months 
later from a cavity lined by fibrous tissue, while the 
host bone remained ununited. 

For successful bridge grafting, the graft should be 
autogenous in origin. The most satisfactory source of 
the graft for average purposes was the tibia. The 
graft should contain a sufficiency of compact bone to 
give it strength and as much cancellous bone as was 
convenient. It was in relation to the cancellous part 
of the graft that firm union with the host bone took 
place, and that new bone was laid down alter implan¬ 
tation to thicken the graft. The presence or absence 
of periosteum on tl^e graft would not appear to affect 
its vitality initially or its later enlargement in response 
to function. 

Two steps were necessary in the preparation of the 
host fragments : (a) The removal of the sclerosed ends 
till healthy vascular bone was exposed. (6) Mobili¬ 
sation of the fragments so that they could be brought 


into their normal alignment without tension. The 
most important factor governing success was the firm 
fixation of the graft to both extremities of the host 
bone, and the method of fixation of the graft found 
most satisfactory for the average case was by intra¬ 
medullary pegging at one end and by an 44 inlay 
splice ” at the other. They avoided, whenever 
possible, even catgut or kangaroo tendon. 

Fractures of a bridge graft fell into two categories : 
(a) Apparent fracture $t the junction of the host and 
graft; these fractures occurred at an early stage and 
were due to the weakening of the implanted part of the 
graft by the absorption which resulted when it was not 
in firm contact with a healthy section of the host 
bone. This was the first indication of failure of the 
graft. ( b ) Fractures in the free part of the graft 
which occurred from inadequate support of the limb 
or its exposure to undue strain after the implanted 
ends of the graft had become firmly incorporated 
with the host bone. Union of these fractures some¬ 
times occurred. 

Post-operative treatment was divided into three 
clinical stages : (a) During the first six weeks absolute 
immobilisation of the part involved was necessary; 
during this stage the graft should unite firmly with the 
host bone. A radiogram taken at this period would 
show whether or not the graft was successful; if 
implantation of the graft had been so carried out that 
vital continuity between it and the host bone became 
established, no space was to be seen between the 
graft and the host bone in the picture ; if fixation 
had not been firm a clear area would be seen between 
the graft and the host bone ; the related part of the 
graft would become gradually absorbed and would 
finally give the appearance of being fractured at its 
point of contact with the host bone. ( b) After six 
weeks, partial function of the limb involved was 
allowed, adequate splint support being supplied to 
prevent fracture from undue strain, (c) When in 
response to function the graft had sufficiently 
thickened, all support was removed, and the return of 
full nutrition and activity in the limb was assisted by 
physiotherapy—massage, exercises, Ac. 

The ease with which successful bridge grafts could 
be carried out varied in different bones. The radius 
gave the largest proportion of successes. The upper 
third of the ulna and the lower third of the tibia ^ere 
found to be the most difficult to bridge. They 
attributed most of their failures to unsatisfactory 
fixation of one end of the graft to the host bone. 
In their experience post-operative infection of the 
wound was not incompatible with the survival and 
growth of a bridge graft. 

Discussion. 

The President inquired whether Mr. Page em¬ 
ployed an Albee saw for cutting the graft or whether 
he employed a hand-saw. He had heard that some 
failures in bone-grafting operations had been attri¬ 
buted to the use of the former, owing to its generating 
so much heat as to kill the osteoblasts in the graft. 
He also inquired whether Mr. Page performed the 
operations in one or two stages : and he added that 
the X ray appearances of some of the cases of fracture 
of the graft closely resembled septic caries. 

Mr. P. J. Verrall agreed with nearly all Mr. 
Page’s conclusions, and especially that mild sepsis 
did not cause failure in bone grafts. In cases where 
unexplained failure of grafts had occurred by a 
process which he termed aseptic digestion, the 
Wassermann reaction had proved to he positive. 
For bridge grafts of the humerus ho had found the 
fibula admirably adapted as an intramedullary peg. 
since it was of just the necessary size to make a tight 
fit without any carpentry. He had found that the 
upper two-tliirds of the fibula might be removed 
without doing any serious injury to the leg or the 
ankle-joint. The fibula might also be used to replace 
the upper part of the humerus when the upper part, 
including the head of the latter bone, was removed 
for a myeloma. The biceps cruris tendon could then 
be made use of as a point of fixation for the biceps 
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brachialis. He agreed that the prognosis for a 
bridge graft was worst in the ulna, and suggested 
that this might be due to the subluxation of the upper 
end of the radius often associated with non-union of 
the ulna. It was therefore most important in these 
cases to fix the arm in full supination. He expressed 
some surprise at the early date at which Mr. Page 
permitted even restricted movements after a bridge 
graft operation. 

Mr. Page, in reply, said that he employed an 
Albee saw, which, properly irrigated, did not affect 
the vitality of the graft. He very rarely operated 
in two stages, as he found that the infection of old 
war wounds was now dying out. He thought that 
Mr. Verrall had possibly found the cause of some of 
his failures—he had unfortunately omitted to have 
the Wassermann reaction performed in his unsucces- 
ful cases. He had no personal experience of the use 
of the fibula as a graft. 


MANCHESTER PATHOLOGICAL SOCIETY. 


A meeting was held on March 15th, with Mr. J. 
Howson Ray, the President, in the chair, when 
Mr. W. Howarth read a paper on 

The Netcer Methods of Pathological Investigation . 

He demonstrated the methods of estimating blood - 
sugar and blood-urea, and also the estimation of 
urinary urea chlorides and phosphates, making 
references to the clinical application of the tests and 
their value in different conditions. This was followed 
by the diastase test, and those for the body alkali 
reserve. Mr. Howarth drew a distinction between 
the salt-retaining and the protein-retaining types of 
nephritis, and demonstrated the different results 
obtained by various tests in the two conditions. 

Dr. G. J. Langley followed with a discussion on 
the value of these and other laboratory tests to the 
practising physician. He had found the urea-con¬ 
centration tests of great value, and in cases of chronic 
nephritis intractable to medical measures was attempt¬ 
ing to find in these and other urinary tests some 
standards which would indicate decapsulation. He 
referred to a case of renal glycosuria in which the 
blood-sugar test had enabled him to make a correct 
diagnosis. 

Dr. Oliver stressed the value * of the various 
urinary tests, and commented on their use in helping 
to elucidate the very confused pathology of nephritis. 
He supported Mr. Howarth’s remarks on the para¬ 
mount importance of blood-sugar estimations in 
diabetes, and pointed out that the disappearance of 
sugar from the urine of diabetics did not constitute 
cure, as these sufferers had still a high blood-sugar 
figure. He had found the constant checking of the 
blood-sugar an invaluable aid in the dieting and 
general treatment of diabetics. 

Mr. J. B. Mac alpine restricted his remarks to the 
estimation of blood and urinary urea in urinary 
surgery. He had found the tests of the greatest 
possible value, and would not like to return to the 
old days when one operated on these cases largely 
in the dark as to their renal function. The chief 
field for these estimations lay in the ordinary prostatic 
enlargement. The speaker never operated upon 
these cases until he knew the functional condition of 
the kidney, and had had excellent results from this 
procedure. Although no test as yet will tell how 
much the precise anatomical damage is, he placed 
most reliance on the blood-urea test. The crude dye- 
excretion methods, quantitatively estimated by the 
cystoscope, he thought fallacious. 

Dr. J. H. Dible thought Ambard’s Constant a useful 
criterion, and believed people were blinded to its 
value because of its rather formidable formula. The 
President, in congratulating Mr. Howarth on his 
demonstration, called attention to the fact that Mr. 
Howarth would be glad to receive material for investi¬ 
gation from all who cared to send it to the Depart¬ 
ment of Pathology at the Manchester University. 


$Uhkfos anb fl dikes of Jooks. 


The Glands Regulating Personality. 

A Study of the Glands of Internal Secretion in 

Relation to the Types of Human Nature. By 

Louis Berman, M.D., Associate in Biological 

Chemistry, Columbia University. New York: 

The Macmillan Company. 1921. Pp. 300. 

I80. 

Through 291 breezy vigorous pages the author 
preaches his belief that man is regulated by his glands 
of internal secretion. The pages are, perhaps, rather 
many for what he has to say, but most people will 
enjoy reading them as much as the author must 
have enjoyed the writing. His gay zest in his subject 
gives a presentation which is always bright and some¬ 
times brilliant, and his account of the discovery of 
what we know of the endocrine organs, especially 
perhaps the narrative of Brown-S4quard, will please 
even those who ask for established facts and prim 
deductions, and who disapprove of the imaginative 
induction on which Dr. Berman bases his case. The 
thyroid is the creator of the land animal, the gland of 
energy production and mobilisation ; the pituitary 
the gland of energy consumption, the regulator of 
organic rhythms, the praepituitary governing the 
growth of connective tissue, the post-pituitary 
the tone of nerve cell and muscle. The suprarenal 
is the gland of combat and emergency ; the secretory 
cells of the pineal gland determine maturity ; the 
thymus dominates childhood and retards maturity ; 
the interstitial cells of ovary and testis determine 
secondary sex characters ; the parathyroids control 
calcium metabolism and neuro-muscular excitability, 
and the pancreas with its “insuline” regulates sugar 
metabolism. The influence of these glands on character 
and conduct is comparatively simple to illustrate 
when taken one by one. “ The womanly woman and 
the manly man, those ideals of the Victorians, which 
crumbled before the attacks of the Ibsenites, Strind- 
bergians and Shavians in the nineties, are the master¬ 
pieces of the interstitial cells in their perfection,” 
says Dr. Berman, adding that the thyroid-centred 
type has “ bright eyes, good clean teeth, symmetrical 
features, a temperamental attitude towards life, a 
tendency to heart, intestinal and nervous disease,’* 
while adrenality involves being “ hairy, dark, 
masculinity marked, tendency to diphtheria and 
hernia.” But when it comes to the interlocking 
directorate, without which few American organisations 
seem complete, the permutations and combinations 
of relative supremacy and subordination provide 
such an endless series of possibilities that we long, 
as we read, to come to the ordinary human being. 
“ People say I am common,” said Abraham Lincoln; 
“ I think God must be fond of common men for he 
has made many of them ” : Dr. Berman’s world 
seems to contain rather few, or perhaps it is that 
he has not found them very interesting. Here is~his 
characterisation of a set of girls: 

“ Alicia may be hyperthyroid, and so excitable, nervous, 
restless, and subject to palpitation of heart and sleeplessness. 
Bettina may have too much postpituitary, and so will 
menstruate early, tend to be short, blush easily, be senti¬ 
mentally suggestive and sexually accessible. Christina may 
be adrenal cortex centred and so masculinoid : courageous, 
sporty, mannish in her tastes, aggressive towards her 
companions. Dorothea may have a balanced thyroid and 
pituitary, and so lead the class as good-looking, studious, 
bright, serene, and mature. Florence, who has rather 
more thyroid than her pituitary can balance, will be 
bright but flighty, gay but moody, energetic; but not as 
persevering.” 

Illustrations of the endocrine analysis of character 
and conduct are drawn not only from contemporary 
careerists, defectives and cards, but from a series of 
historical personages, and thus an interesting chapter 
is filled. Darwin had a hyper-functioning pituitary, 
the anterior part dominating the posterior, too much 
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thyroid, and too little adrenal. Napoleon was pituitary- 
centred with antepituitary superiority, an excellent 
thyroid and a superb adrenal, and it was pituitary 
failure which produced the fat old gentleman of 
St. Helena! Florence Nightingale was another pituito- 
centric, and with the gland’s failure she underwent 
transformation from the acrid, thin, and keen 
reformer, who never gave nor took an excuse in 
her pitiless and unscrupulous pursuit of her ends, 
to the amiable, fat, and dull old lady who smiled all 
day long 

In his title and afterwards the author draws no 
pedantic terminological distinctions. Personality, 
character, make-up, conduct, nature, habits, body, 
soul, and spirit are the same or different or similar 
on this page or that. “ Personality ” to most people 
involves something extracorporeal, and it may or may 
not include a material element as well. If personality 
is determined by the ductless glands, it must surely 
be material; if it is merely influenced by them as 
by any other environmental condition, there is an 
element in the determination of human conduct 
which is superior to the endocrines—and thif$ does 
not suit the author’s hyperbolic enthusiasm for his 
thesis. He sees the difficulty but does not fairly 
face it, and does not appear to have decided whether 
the body originates mind or whether it is a window 
through which the mind shows itself. In one place 
<p. 22) he suggests that a sufficient acquaintance with 
biochemistry will identify man with God; a few 
pages farther on (p. 27) he warns the reader that 
nothing he has to say should be taken as impugning 
the proper existence of mind; later (p. 167) he 
comes down with the flat statement that “ mind is 
emulsified with body as a matter of cold literal 
fact.” 

A point on which we should like to have heard Dr. 
Berman is the apparent failure of ductless glands to 
conform to the general rules of hypertrophy in conse¬ 
quence of use and exercise. Apart from the ill-estab¬ 
lished connexion between certain cases of hyper- 
piesis and enlargement of the adrenals, nothing of 
the kind appears to be known. Their failure from 
strain is more conspicuous, as in the neurasthenia 
of the adrenal personality; the lethargy of the 
exhausted pituitary; the final failure of the islands of 
Langerhans when sugar tolerance is pressed too hard 
(if indeed they are really responsible) ; and the 
inevitable fatality of Addison’s disease. Yet person¬ 
ality, in some of its aspects at least, can be trained, 
moulded, and matured by human effort, and the 
variability in size of the ductless glands is not, if we 
may judge from Prof. H. H. Donaldson’s rats at the 
Wistar Institute, inherently greater than that of 
such organs as the liver and kidney. 

This notable book deserves sympathetic study. 
Its main proposition may be true or it may 
be false; more likely it is partly true. In any 
case the work is stuffed with suggestions for new 
ways of looking at old facts and with fresh lines of 
facts for observation. 


Forensic Medicine and Toxicology. 

A Handbook of Medical Jurisprudence and Toxi¬ 
cology . Fourth edition, revised. By William A. 
Brend, M.A., M.D., Barrister-at-Law ; Lecturer 
in Forensic Medicine, Charing Cross Hospital. 
London: Charles Griffin and Company. 1922. 
Pp. 317. 10a. 6 d. 

Seldom have we read a book in which unessential 
matter is so successfully eliminated and useful 
information so well and concisely treated. The 
writer expresses his hope that students will find it 
sufficient for examination purposes. Of this there 
can be little doubt, the question remaining whether 
the concentrated form in which the facts are here 
given affords reading as assimilable for the beginner 
as that in a larger book. By the student who has a 
grasp of the subject from lectures its matter will be 
easily absorbed in this form. For the practitioner 
the book is excellent; it contains just what he is 


likely to want to look up, and the masterly chapter 
on medical privileges and obligations will save him 
from error. _ 

Aids to Forensic Medicine and Toxicology . Ninth 
edition. By W. G. Aitchison Robertson, M.D., 
P.Sc., Lecturer on Forensic Medicine, School 
of Medicine, Edinburgh. London: Bailli&re, 
Tindall and Cox. 1922. 3s. 6rf. 

This is also an excellent book, a wealth of informa¬ 
tion being crowded, though not overcrowded, into 
clean-cut chapters. Only that which is typical has 
been noted ; there is no room for the borderline case 
and for the atypical symptoms met with in practice ; 
but it is easier for the student if rules are grasped 
first and exceptions noticed later. He must, however, 
remember that in forensic medicine exceptions are 
frequent; we recall the case of a woman who was seen 
to throw herself in a canal but who presented none of 
the typical signs of drowning post mortem ; also that of 
a baby, where overlying was acknowledged, in whom 
no single sign could be found to prove its occurrence. 
Thus a manual of this size, though useful, is by no 
means suitable as the only text-book to be read 
by the practitioner. 

There are, moreover, statements with which we 
cannot agree and slips that might be rectified in 
future editions. The writer states that general 
paralysis of the insane may be identical with loco¬ 
motor ataxia ; the two diseases have the same cause 
and may coexist, but they cannot be described as 
identical. We doubt if sulphates act in the blood 
in forming harmless sulphocarbolates in carbolic 
poisoning. Probably it is harder nowadays to use 
the “ simple process ” for detecting corrosive subli¬ 
mate by putting a drop on a sovereign than the 
writer leads us to believe. The allusion to coffinite 
(drollv spelt coffenite) seems to require some explana¬ 
tion—the reference is to the practice of the followers 
of one Coffin, a quack, who gave lobelia in such 
big doses that several deaths occurred. The strength 
of opium given, 1 gr. in 15 minims of the tincture, is 
not according to the present pharmacopoeia, and the 
explanation of the action of chloral by the formation 
of chloroform in the blood is now obsolete. Haemato- 
porphinuria, though well recognised after sulphonal, 
must be very rare, if it exists at all, after veronal 
and paraldehyde ; in the same way ergot poisoning 
from any other grain but rye might safely be neglected. 
We doubt if brandy hypodermically will cause much 
stimulation in HCN poisoning; it will certainly leave 
a necrotic patch in the injected tissues if the patient 
recovers. 

However, the student who has attended lectures with 
some assiduity and has noted those personal experi¬ 
ences of the lecturer which are so valuable a part of 
the teaching of forensic medicine will gain from 
this volume real help. 


Organic Chemistry. 

Recent Advances in Organic Chemistry . Fourth 
edition. By Alfred W. Stewart, D.Sc. London : 
Longmans, Green and Co. 1921. Pp. 359. 21a. 

The fact that barely two years have elapsed 
between the publication of the third and present 
edition is evidence that Dr. Stewart’s work supplies 
a want. In the introduction Dr. Norman Collie 
points out that many books on organic chemistry are 
published regardless of the fact that this subject is a 
growing science and these are in effect not much more 
than abridged chemical dictionaries. 

The matter is dealt with under the headings: 
Organic Chemistry in the Twentieth Century—Mono 
and Dicyclic Terpenes—Olefinic Terpenes—Rubber— 
Alkaloids—Polypeptides—The Chlorophyll Problem— 
Anthocyanins—Some Theories of the Natural Synthesis 
of Vital Products—Trivalent Carbon—Other Elements 
which Exhibit Abnormal Valency—Modem Formulas 
and their Failing—Some Unsolved Problems. Dr. 
Stewart has successfully avoided degeneration of the 
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text of his book into an uninteresting series of 
abstracts of authors’ papers ; he also very properly 
assumes that readers are not always acquainted with 
the earlier history of any given research, and does not 
neglect to provide a foundation upon which description 
of recent work can be based. To restrict the account 
of work done upon any important subject, such as 
proteins, carbohydrates, or terpenes, to papers 
published only within the last few years would be, in 
the author’s words, “ to distort the whole perspective 
of the subject and render the book unreadable,” 
thus earlier work has been included wherever this 
seemed necessary. Some points are especially 
emphasised with the object of appealing to the 
younger investigators, and of stimulating them to 
further study of problems yet unsolved. 


Fundamental Principles of Organic Chemistry . 
By Charles Moureu. Translated from the sixth 
French edition by W. T. K. Bramholtz, with an 
Introduction by Sir William J. Pope, K.B.E., 
F.R.S. London: G. Bell and Sons. 1921. 
Pp. 399. 12s. Gd. 

This volume is a departure from the ordinary 
chemical treatise in that it describes from a very 
general point of view the principal theories of the 
present day and the more important functions of 
chemical bodies. A number of varied ideas are 
included with the object of giving a v survey of the 
mechanism of the transformations of matter. 
Prof. Moureu, who is one of the most eminent French 
teachers and investigators of organic chemistry, 
expresses the opinion that anyone who has thoroughly 
assimilated these ideas will possess sufficient general 
instruction to enable him to consult with advantage 
the large treatises as well as the majority of original 
memoirs. The first chapter, which is introductory, 
deals with general theories and comprises nearly 
one-third of the volume. To the English organic 
chemist this chapter is arranged in a novel and 
refreshing style, and in itself constitutes an essay of 
unusual value and interest. In English text-books 
it is not customary to discuss the aromatic hydro¬ 
carbons immediately after the aliphatic ones, but, as 
is pointed out by Sir William Pope, such a mode of 
treatment is in many ways eminently logical. 
Succeeding chapters deal with functions containing 
oxygen, functions containing nitrogen, organo mineral 
compounds, heterocyclic compounds, and dyestuffs. 


Soaps and Proteins : Their Colloid Chemistry in 
Theory and Practice . By Dr. M. H. Fischer. With 
the collaboration of G. D. Laughlin and Dr. M. O. 
Hooker. London • Chapman and Hall, Ltd. ; 
New York: John Wilev and Sons, Inc. 1921. 
Pp. 272. $4.00. 

The title chosen by the author for this volume is an 
odd one and appears to be based on his conviction 
that the problems associated with normal physiology 
in plants or animals or in the treatment of their 
diseases are more particularly problems in the colloid 
chemistry of the proteins. The chemical composition 
of the proteins as chains of widely differing amino- 
acids obviously presents difficulties when any direct 
attempt is made to analyse their colloid chemical 
behaviour. For this reason Dr. Fischer turned his 
attention to soaps which contain not only a more 
controllable number of chemical variables, but have 
a similar colloid chemical behaviour. Knowledge 
gained of the colloidal character of the soaps could, 
in Dr. Fischer’s opinion, be used in the further study 
of the proteins. Some four-fifths of this volume are 
devoted to the colloid chemistry of soaps and soap 
manufacture, and the remainder to the analogies 
between the colloid chemistry of soaps, protein 
derivatives, and tissues. It is difficult to fathom for 
whom this volume has been written. Possibly 
portions of it will be read with interest by workers on 
colloidal chemistry and by soap technologists, but it 
does not appfear to fill any particular need. 


The Practitioner’s Manual of Gynecology. 

By A. C. Magian, M.D., Gynaecologist to the 
Manchester French Hospital. London: William 
Heinemann. 1922. Pp. 436. 21a. 

This r£sum£ of gynaecology contains interesting 
features. It is drawn up on an anatomical plan, as 
the author thinks this less confusing to the student 
than a pathological classification. The diseases of 
the various parts of the pelvic organs are considered 
in detail and there are also chapters on such general 
subjects as disturbances of menstruation, abnormal 
haemorrhages from the pelvic organs, venereal and 
tuberculous disease in the pelvis, associated diseases, 
operative technique, and the operations of gynae¬ 
cology. There are also useful chapters on the care of 
the patient after major operations and the after- 
results of abdominal and vaginal operations. For 
the assistance of the reader a number of prescrip¬ 
tions are given in full; derivations of the various 
terms derived from Latin and Greek are included, 
and a short biographical note of important gynae¬ 
cologists and others referred to in the text. 

There are directions in which criticism is invited. 
For example, we remain sceptical as to whether it is 
anatomically possible for the retroverted uterus to 
be strangulated in Douglas’s pouch. This statement 
occurs in various text-books, out observers have not 
seen the condition, nor is there any recorded case in 
which it can be proved to have occurred. The state¬ 
ment that a Hodge pessary acts as a lever is incorrect; 
it really acts as a straight splint in the vagina; more¬ 
over, that the use of such a pessary never cures a 
recent retroversion is too absolute a statement. The 
author is wrong .in his statements that tents cannot 
be rendered sterile and are never used at the present 
day ; they can readily be made aseptic and by some 
gynaecologists of repute are still used extensively with 
good results. Electrical treatment is recommended for 
several conditions for which its use is hardly as yet well 
established. No mention is made of the fact that at the 
resent time the treatment of so-called fibrosis uteri 
y radium is so successful as to have almost entirely 
replaced hysterectomy, nor is it quite correct to say 
that X ray treatment gives better results than radium 
in fibroid tumours; this question is still sub judice. 
The present-day mortality of Wertheim’s operation 
is hardly 50 per cent. ; evhn in the hands of those 
who perform this operation on advanced cases the 
mortality does not exceed 20-25 per cent. In the 
chapter on ovarian cysts there is no mention of recent 
work on their development and the classification! 
adopted is rather old-fashioned and out of date. We 
notice, also, that accidental haemorrhage has been 
omitted from the list of haemorrhages due to pregnancy. 

The book contains a great de$l of useful informa¬ 
tion and is written in an easy style. There is a good 
index and the illustrations are well chosen. 


Der Verband. 

Lehrbuch der chirurgisdhen und orthopadischen 
Verbandbekandlung. By F. Hartel and F. 
Loeffler. Der Chirurgischen Universitatsklinik 
zu Halle-a-S. Berlin: Julius Springer. 1922. With 
300 illustrations. Pp. 282. M.96. 

This work is an attempt to treat so-called minpr 
surgery or surgical handicraft as a definite entity from 
a teaching point of view. Under the generic title of 
44 The Bandage ” the authors have grouped a variety 
of technical procedures which represent the methods 
employed in the University Surgical Clinic at Halle. 
There are three distinct sections dealing with (1) the 
protective dressing or external bandage; (2) the 
mechanical dressing (fixation apparatus); and (3) the 
wound dressing. 

In the first section a brief but interesting historical 
r4sum4 of the evolution of bandaging is introduced, 
and the various classical bandages are illustrated in 
great detail—not by ancient line drawings as in the 
conventional works but by photographs with every 
turn of the bandage numbered. This makes each 
demonstration easy to follow. The second section deals 
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with various methods and types of splinting, with the 
technique of plaster-of-Paris applications, and with 
the methods of obtaining extension. Naturally the 
splints illustrated are those which the German 
surgeons, and the authors in particular, have been 
accustomed to use, but the general principles of the 
fixation of limbs are very clearly expounded. In 
connexion with the plaster-of-Paris technique it is 
certainly surprising to see depicted plasters which in 
their finish, fit, and general contour recall the artistic 
standard which formerly we were accustomed to 
expect from the French school alone. 

The last section, dealing with the details of the 
wound dressing, the technique of the sterilisation of 
instruments and material, the treatment of wounds, 
and other miscellaneous procedures, is somewhat 
discursive, as if the writers had realised the difficulty 
involved in defining its limits. Here principles tend 
to be subordinated to the recital of minutiae. 

The book as a whole is an example of very efficient 
and painstaking work, and is to commended as 
presenting what is generally regarded as a dry subject 
in an attractive and modem guise. 

JOURNALS. 

Journal op Industrial Hygiene. —A useful 
r&sum£ of knowledge upon the influence of industrial 
noises by Dr. D. J. Gilbert, Brussels, appears in the 
January issue. He concludes that more intensive 
investigation is needed to determine whether lesions 
due to noise are so localised that high and deep 
sounds act on different parts of the cochlea ; whether 
air conduction in itself is sufficient to cause in time 
lesions of the internal ear ; and what are the extreme 
limits of deficient hearing compatible with work in a 
noisy factory. And he proposes an international com¬ 
mission to inquire into the whole question.—In the 
same issue Dr. F. S. Kellog deals with the rehabilita¬ 
tion of employees based on an experience with 1210 
cases. He gives data to demonstrate the need for 
medical care, having found that as the result of advice 
given after medical examination only 6 per cent, 
sought treatment. A progressive deterioration with 
length of employment was seen to be taking place, 
which is ascribed to infection from associates, per¬ 
sistent bad hygiene, and continual neglect. No 
initial medical examination can arrest this strong 
tendency to deteriorate ; but medical supervision 
offers a means of securing rehabilitation and salvage 
of large groups of men and women. Neither employer 
or physician can in these days be content to watch the 
endless stream of more or less disabled sweep by.— 
In the February number Dr. 8. Cobb reports upon a 
neuropsychiatric examination of 1141 students. The 
examinations carried out erred on the side of brevity ; 
nevertheless, one or two interesting conclusions are 
drawn. Vaso-motor instability was found somewhat 
more frequently in men with neurotic histories: 
tachycardia, blood pressure variations, and dermo- 
graphia were quite often associated with each other 
and with exaggerated knee-jerks ; tachycardia, sinus 
arrhythmia, high blood pressure, and variable systolic 
pressure were more common in men w r ith bad 
mechanical use of the body than the reverse ; and men 
with good bodily mechanics passed better psycho¬ 
logical examinations than did those with poor 
posture.—Dr. C. K. Drinker contributes a well- 
balanced review of the subject of lung fibrosis due to 
dust inhalation. Evidence is in favour of dust 
particles which reach the alveoli being removed there¬ 
from by phagocytic action ; and of the phagocytes 
concerned originating, not from proliferation of 
alveolar cells, but of endothelial cells lining the 1 
lymph channels. These cells envelop some dust 
particles, such as carbon, rapidly, and more slowly < 
other particles, such as silica; the movement of ! 
dust-laden cells from the alveoli is a much slower < 
process. Some cells pass into the bronchioles and are 1 
eliminated by ciliary action ; others gain access to the 1 
lymph stream and so reach the lymph nodes and lymph i 
glands. Hilicia dust is recognised to be the most ' 
dangerous, but the claim is made that all forms of 1 


> dust may cause some lung damage. This claim, 
i however, is made without allowance for the ubiquity 

> of silica and without knowledge of Gye’s recent 
l work upon the toxicity of silica. The author shows a 
. tendency to trust too much to animal experiments 
* and too little to human mortality statistics. Where 
i the former do not confirm the latter the probability 
i is that the experiments are at fault. Dr. Reginald 

Pratt, in a letter to our columns this week, records 
Dr. Leonard Hill’s conclusion that the presence of 
small amounts of free silica in certain parts of the 
working premises has no influence on the incidence 
of the phthisis-rate in the boot and shoe trade in 
Leicester. 

British Journal op Experimental Pathology. 
February, 1922.—I. De B. Daly and E. H. Starling : 
On the Effects of Changes in Intraventricular Pressure 
and Filling on the Ventricular Rhythm in Partial and 
Complete Heart-Block. In complete heart-block 
the idio-ventricular rhythm can be evoked by the 
stimulation of cardio-sympathetic nerves, and, in 
heart-lung preparations, a rise of arterial pressure, or 
increased inflow into the heart frequently causes 
increase in the idio-ventricular rhythm. This result 
may be due to increased tension or to the irritant 
effect of the stretching on the recent lesion in the 
neighbourhood of the auriculo-ventricular bundle. 
In incomplete heart-block a rise of arterial pressure or 
increased filling may cause the block to become com¬ 
plete ; if the pressure or filling is reduced to its previous 
value the block becomes once more incomplete.— 
Walter E. Elliot, Arthur Crichton, and J. B. Orr: 
The Importance of the Inorganic Constituents of the 
Food in Nutritional Disorders. I., Rickets in Pigs. 
Pigs fed on bran and oatmeal with an abundance of 
the three vitamins developed rickets in two months. 
The control series fed on similar diet but with the 
addition of calcium salts did not develop rickets. 
Similar results were obtained when the diet consisted 
of oatmeal, rice, skimmed milk, and salt. If animals 
were fed on a diet containing a minimum of fat- 
soluble A but plenty of calcium salts, the rickets 
syndrome did not appear though the general condition 
of the animals was not so good as that of controls.— 
A. H. Drew : A Comparative Study of Normal and 
Malignant Tissues Grown in Artificial Culture. A salt 
mixture in which the calcium is present in the col¬ 
loidal state can, with the addition of embryo extract, 
replace plasma for the cultivation of tissues in vitro, 
but embryo extract is essential. The degree of differ¬ 
entiation shown by cultures of normal and malignant 
tissues is partly conditioned by the accompanying 
growth of the stroma, which behaves in culture like 
embryonic tissue rather than like the adult tissue from 
which it is derived. This paper is illustrated by 
admirable figures.—G. A. Harrison : On Urea Tests 
of Renal Function. A description of the results of 
provocative urea-concentration tests in 400 cases. 
The urea-concentration factor = 

mg . urea per 1 00 c.cm. of urine (3rd hou r) 
mg. urea per 100 c.cm. of blood (middle^of 3rd hour) 
repeated at intervals assists prognosis and is a guide 
to the rational treatment of oedema in nephritis by 
urea.—8. M. Copeman, R. A. O’Brien, A. J. Eagleton, 
and A. T. Glenny : Experiences with the Schick Test 
and Active Immunisation against Diphtheria. The 
results obtained in a residential school of 329 children. 
The authors suggest that carriers are only important 
epidemiologically when virulent bacilli are present i n the 
throat in large numbers. (See also a short paper which 
appears in t his issue on p. 738.)—B. R. G. Russell: The 
Carbohydrate Metabolism of Surviving Mouse Tissues 
and Tumours. Mouse tumours and tissues appear 
capable of dealing with the common sugars in a very 
similar manner, provided the sugars are applied 
directly. Variation in carbohydrate metabolism of 
tumours growing at different rates may be explained 
by the difference in the quantity of sugar within the 
cells.—H. E. Roaf: The Wassermann Reaction in 
Relapsing Fever. A transient positive W.R. may be 
found in the acute stage of relapsing fever. 
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TYPHOID FEVER IN THE CIVIL POPULATION 
SINCE THE WAR. 

By Charles Achard, 

PROFESSOR OP CLINICAL MEDICINE IN THE UNIVERSITY OP PARIS. 


Typhoid fever is a disease still widely spread in 
France ; but it is diminishing in frequency, and it is 
for us to protect ourselves from it in the same way as 
we protect ourselves from variola, which at one time 
counted so many victims. Those who can draw on 
a memory of the last 40 years or so agree that typhoid 
fever at this epoch was a disease more severe, more 
prolonged, and more fertile in complications than that 
which we see to-day. This attenuation depends 
principally on therapeutic progress, especially on the 
care given to cleanliness and antisepsis, to the prac¬ 
tice of refrigeration, to the regime of food and drink 
applied to patients ; but the fact remains that more 
might be done to fight against the disease. An effi¬ 
cient system of prophylaxis might he instituted. 

Two Orders of Prevention . 

Two orders of means may be implied. Outside the 
organism, to suppress the germs of infection in every¬ 
thing which they can contaminate, and, before all, in 
potable water. In the organism itself, to create by 
means of immunisation the refractory state. To 
destroy the germs in external objects is to make a 
collective prophylaxis. To vaccinate the organism 
is to make an individual prophylaxis. The former 
has been practised and proved for long enough. The 
latter is more recent and is only beginning to make 
final proof of its efficacy. 

The experimental work upon which antityphoid 
vaccination was originally based created no great 
sensation, because typhoid infection in laboratory 
animals differs considerably from human typhoid 
fever. The few attempts made on the human sub¬ 
ject had not appeared to carry conviction, when Sir 
Almroth Wright, by vaccinating extensively in the 
English army during the South African war, demon¬ 
strated the very real efficacy of this procedure. This 
gave an indication for vaccinating soldiers on enlist¬ 
ment and the civil population in case of an epidemic. 

In France, compulsory antityphoid vaccination 
for the army was recommended by the Acad£mie de 
M&lecine on Feb. 26th, 1911. It was imposed by 
L6on Labb£’s law in 1914 (March 28th). Further, in 
several districts ravaged by typhoid epidemics, 
notably Avignon, Paimpol, and Puy-l’E vSque, vaccina¬ 
tion of the civil population had an obvious effect in 
checking their progress. What could be more striking, 
in this connexion, than the epidemic at Jargeau 
(Loirat), which is described by Mr. H. Vincent ? 
This epidemic, which began in September, 1913, was 
originated by a farmer’s son, and spread by the milk 
supplied to her customers. Of 14 families attended 
by Dr. 0rancher, 7 consented to being vaccinated, 
and of the 80 persons composing them, not a single 
one developed typhoid fever; the 7 other families 
refused vaccination, and of their 41 members, 29 
developed the disease—an incidence of 70 per cent., 
with a mortality of 6-6 per cent. 

The Position in 1914. 

In 1914, at the beginning of the war, typhoid fever 
was prevalent not only in the army, but amongst the 
civil population remaining in areas near the front. In 
their case, as in the army, vaccination gave suc¬ 
cessful results. For example, the epidemic of Noeux- 
les-Mines (Nord) was arrested rapidly by vaccination 
carried out by Dr. Pilod. In the Argonne, where the 
disease was alarmingly prevalent and serious between 


November, 1914, and April, 1916, the medical officers 
of the 5th Army Corps vaccinated first the children 
and adolescents, who were protected ; the disease, 
however, attacked older subjects ; they were vac¬ 
cinated, and then the only people attacked were those 
over 65 years of age ; they also were vaccinated, and 
this put an end to the epidemic. 1 

At the time of the outbreak of war, vaccination was 
usually carried out only against typhoid fever, since 
practically all the cases which occurred were of this 
disease. As this vaccination gradually became 
universal in the army, the incidence of typhoid fever 
diminished in a remarkable and striking manner. 
But an unforeseen development occurred at the same 
time ; paratyphoid infections, hitherto of rare occur¬ 
rence, spread with unexampled rapidity. The scope 
of vaccination had therefore to be extended to include 
these infections, and a triple vaccine was used, pre¬ 
pared from typhoid bacilli and Bacillus paratyphosue 
A and B (T.A.B. vaccine). This vaccine was no less 
effective than its predecessor, and its use practically 
abolished all infections of the typhoid group in the 
French army. Mr. H. Vincent, medical inspector- 
general in the army, who was largely responsible for 
this vaccination becoming universal, has published 
entirely conclusive statistics in relation to it. 

Is the Immunity Permanent 1 

Experience gained during the war has therefore 
clearly established the protective value of anti¬ 
typhoid vaccination. But it remained to be seen 
whether this immunity was permanent, and only the 
after-war period could decide this question. As a 
matter of fact, two and a half years after the end of 
the war, it is already evident that the immunity 
conferred by vaccination is of considerable duration. 
The question is an important one, not only from the 
army’s point of view, but for the entire civil popula¬ 
tion. For if the protective effect of vaccination is 
only temporary, the vaccination of civilians could only 
be recommended as an occasional measure during 
times of epidemics ; but if the effect is a permanent 
one, vaccination of the entire population becomes a 
valuable measure everywhere and at all times. 

This question was gone into at the Acad&nie de 
M4decine, following a communication by Prof. 
Chauffard, who submitted data suggesting that the 
immunity conferred by vaccination is lasting. Con¬ 
firmatory reports were adduced by myself and 
Mr. Em. Sergent.* Soon after, at Lyon, MM. Rebattu 
and Milhaud brought forward further evidence in the 
same sense.* In disagreement with these observa¬ 
tions, and even with the majority of those made in 
the army, MM. Rathery and P. Mathieu have pub¬ 
lished statistics collected during the war in a military 
hospital in the north of France. 4 It appears that of 
168 cases of typhoid infections, 75 had been vacci¬ 
nated, and 6 died—a mortality of 8*1 per cent., 
whereas of the 93 not previously vaccinated, only 
2 died—a mortality of 21 per cent. In these results 
the large number of vaccinated subjects who developed 
the disease is as surprising as the low mortality among 
the unvaccinated. I do no more than quote them, 
since the figures were obtained during the war, and 
in army surroundings with their special conditions of 
infection, whereas I am concerned here with the after¬ 
war period and the civil population. 

On the other hand, we may take into account 
. statistics drawn up by the Administration de 1’Assis¬ 
tance Publique in Paris, kindly communicated to me 
by Dr. Crouzon and Mr. Andr6 Mesureur. They refer 
to cases of typhoid infections observed at the H6pital 
de la Salp6tri&re among the nursing staff. Previous 
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to vaccination, in 1911, 10 cases of typhoid fever 
occurred, with 1 death. Vaccination was begun in 
1912, and there were 6 cases, one of which was in a 
vaccinated nurse, but she had been given a pure 
typhoid vaccine, and her illness was paratyphoid. In 
1913 there were 9 cases, one of which was in a vac¬ 
cinated nurse, but she had received only two injections. 
In the following years, no case occurred until 1918, 
when there were 3 with 1 death in unvaccinated 
nurses, and in 1919, when a fully vaccinated patient 
died of typhoid fever. Thus, although the number 
of nurses has been increased from 672 to 898, there 
have been only 18 cases of typhoid fever since vac¬ 
cination was instituted, eight years previously, and 
disregarding (rightly) cases of paratyphoid and of 
incomplete vaccination, there has been only one case 
in a vaccinated subject. 

Detailed Statistical Study. 

I now turn to a detailed study of further statistics* 
Mr. Chauffard, in his hospital statistics of the typhoid 
fevers, compares the pre-war with the after-war 
period, naturally ignoring the war period itself, 
during which male admissions to civilian hospitals 
were greatly reduced. In each of these two periods 
he compares the average age of the patients in each 
sex, and the number of cases occurring before and 
after the age of 20 years. Women, for the most part, 
were not vaccinated during the war, and in the case 
of the men, only those over 20 had, as a rule, been 
vaccinated. Mr. Chauffard notes that in 1912-13, of 
11 men and 42 women, the average age for the men 
was 24 years and for the women 27, while in 1918-20, 
among 10 men and 23 women, the average age had 
fallen to 171 years for the men and remained at 27 
for the women. Further, the proportion of cases 
occurring before the age of 20 was, in 1912-13, 27-5 per 
cent, of men and 19 per cent, of women, but in 1918-20 
it rose to 90 per cent, in the case of men but only to 
24-5 per cent, of women. Thus there is little change 
in women, but in men the average age of incidence 
has fallen, and the disease attacks particularly males 
less than 20 years of age. 

Mr. Em. Sergent’s statistics are similarly arranged. 
During the period 1911-13, of 18 men and 9 women, 
the average age was 27 in the former and 28 in the 
latter. During the period 1918-20, of 4 men and 
13 women, the average ages are 24 and 26 respectively. 
The proportion of cases occurring before the twentieth 
year was in 1911—13 35-5 per cent, of men and 
22-5 per cent, of women; in 1918-20 it rose to 
76 per cent, of men, and remained at 23 per cent, of 
women. These figures differ from those of Mr. Chauf¬ 
fard, in that they show a much reduced total male 
incidence relative to that in females. The average 
age of incidence in men is slightly lowered, and as in 
Mr. Chauffard’s statistics, it is before the age of 20 
that men are principally attacked. 

It should be observed that the average age is not 
a very sure indication of the effect of vaccination, 
since one or two cases in adults who were not vac¬ 
cinated during the war because they were never in 
the army would raise the average age of the male 
cases considerably in so small a series. On the other 
hand, the differentiation of cases occurring before the 
age of 20 is a good means of forming conclusions, for 
below the age of 20 adolescents of both sexes are 
exposed to infection under equivalent conditions, 
whereas over the age of 20 the majority of the males 
have been vaccinated. 

The Author'8 Ovon Figures. 

But the surest means of determining the lasting 
effects of vaccination is to inquire whether this vac¬ 
cination has been done. The observations which I 
have collected give some information on this point. 
My small figures* concern cases treated at hospital 
since October, 1919, at which date, a year after 
hostilities were over, the relative proportions of the 
two sexes in the civilian population had practically 

* I have added a few more cases to those referred to in my 
communication to the Academie de Medecine. 


returned to normal. Before the war, as in Mr. 
Sergent’s figures, and contrary to those of Mr. Chauf¬ 
fard, the male cases were more numerous than the 
females. But after the war, of 30 patients treated 
at the hospital, 21 were women and only 9 men—Le., 
only 30 per cent, of the cases were males. The 
average is 28 years for both males and females ; it 
should be noted, however, that among the men was 
a patient aged 51, and that without him the average 
age would be only 23. This shows the defects of this 
method of evaluation. The differentiation of cases 
below and above the age of 20 gives 3 cases out of 9 
under 20 years among the men, or 33 per cent., and 
3 cases out of 21, or only 14 per cent., among the 
women. Thus the proportion of men below the age 
of 20 years was higher than that of the women 
attacked. But what is more interesting is the com¬ 
parison of the vaccinated with the unvaccinated cases. 

Severe Cases in the Unvaccinated. 

Of the women none had been vaccinated. Of 21 cases 
3 died—a mortality of 14 per cent. One patient, aged 38, 
died of infection from bed-sores, such as occur in the grave 
forms. Another, aged 29, died in the typhoid state, all her 
symptoms being characteristic of the adynamic form. The 
third, aged 28, who was nursing a baby, died on the thirteenth 
day with signs of cardiac failure. In four other patients non- 
fatal complications occurred. One, aged 14, had cholecystitis. 
Another, aged 34, developed a pelvic abscess during the 
febrile period, which burst into the vagina during convales¬ 
cence, and in the pus from which gonococci were found. A 
girl, aged 18, had suppurative otitis. Lastly, a woman, aged 
23, had phlebitis in the left leg, which came on during the 
defervescence of the fever. In one case, a woman of 21, a 
phase of continuous fever at 40° C. lasting three weeks was 
followed by a phase of remission to 38° C. for 10 days, when 
a relapse occurred, lasting 10 days, after which final defer¬ 
vescence took place. In another patient, aged 35, after a 
short acute period of only 15 days, and an aiebrile interval 
of 10 days, had a relapse lasting 11 days. In 9 cases the 
illness ran the course of the severe form, lasting nearly a 
month, or even longer. Two of these cases were not typhoid, 
like the others, but paratyphoid A in a woman of 26, and 
paratyphoid B in a woman of 22 respectively. Lastly, 3 
patients had mild forms ; one girl of 19 was warded for 23 
days ; another, aged 13, w T as only ill for 18 days, and a woman 
of 25, with paratyphoid B, was only in hospital for 19 days. 

Among the group of 9 men we were able to ascertain, in 
every case except one, whether the patient had previously 
been vaccinated or not. The patient in whose case we were 
unsuccessful was aged 51, and it is highly probable that he had 
not been vaccinated. He had typhoid fever lasting six weeks, 
and during the decline of the fever developed abdominal 
myositis, an exceedingly rare complication, which resolved 
without going on to suppuration. In 5 other patients vac¬ 
cination had not been done. One of these men, aged 28, 
had paratyphoid B, which was proved by a blood culture and 
by agglutination tests ; after a febrile period of 19 days and 
an apyrexial interval of five days, he had a relapse com¬ 
plicated by a perforation which terminated fatally. The 
second, aged 20, had typhoid, with prolonged fever and intes¬ 
tinal haemorrhage. A youth, aged 18$, with typhoid which 
was at first appendicular, had a prolonged form of the 
disease, with abdominal pain and contractures, and recovered 
after an illness of two months. A patient, aged 24, had a 
severe form lasting a month. The last, aged 18, had a 
benign form, which resolved in four weeks. 

Cases in Vaccinated Subjects. 

The 3 remaining patients had been vaccinated during the 
war. One, aged 26, had been given at the beginning of the 
war in 1914 four injections of the vaccine employed at that 
time, which contained only typhoid bacilli. Now his serum 
agglutinated only B. paratyphosus B. His illness was a 
very slight one, the temperature hardly ever rising above 
38*5° C. After about a fortnight of vague indisposition he 
went to bed, and became afebrile 15 days later. The second, 
aged 24, had been given in 1914 three injections of T.A.B. 
He had a mild illness, but with clearly defined symptoms , 
headache, insomnia, epistaxis, splenic enlargement, and 
gurgling sounds in the iliac fossa. No rose-spots, however, 
appeared on the abdomen. The temperature rose to a 
maximum of 38*5° to 39° C. for six days, and the total dura¬ 
tion of the illness was only 17 days. Typhoid infection was 
demonstrated by blood culture and by the agglutination tost. 
The third patient, aged 30 years, had been given three injec¬ 
tions of vaccine in 1916, and in 1917 and 1918 two further 
injections. He had only a mild attack, with headache,slight 
epistaxis, constipation, a few rose-spots, and a slight rise in 
pulse-rate. His temperature varied from 38-4° to 39-2° C. 
for five days, and then fell. The total duration of the illness 
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was only 15 days. His serum agglutinated B. paratyphoaua 
B, and to a less extent, B. typhosus. 

Although few in number, these figures suggest some in¬ 
structive conclusions. They show in the first place the 
preponderance of female cases, 70 per cent. ; next, the fre¬ 
quency of cases below the twentieth year, 33 per cent., 
notably greater than in the females, in whom it is 14 
per cent. Lastly, what is particularly striking, the com¬ 
parison between the vaccinated and unvaccinated. In 28 
unv&ccinated subjects of both sexes there were 4 deaths, or 
a mortality of 15 per cent., and in 3 vaccinated subjects no 
deaths. Of the unvaccinated 6 had complications, and 3 
had recrudescences or relapses; in only 3 was the course of 
the illness a brief one. It cannot, therefore, .be said that 
during the period concerned typhoid infections were benign. 

But the small number of vaccinated patients admitted 
to the hospital shows that the susceptibility to typhoid infec¬ 
tions of vaccinated subjects is slight: it represents, in fact, 
only a tenth of the possible cases, which justifies us in con¬ 
cluding that vaccination over two years previously had pro¬ 
tected the majority from the disease. Further, of the vac¬ 
cinated patients, one who had only a vaccine protecting him 
against typhoid developed paratyphoid B, which shows the 
necessity of a mixed vaccine. The two others, who had been 
given T.A.B., had exceedingly mild illnesses. Notable 
diminution in the case-incidence and* attenuation of the 
disease are the two essential facts evident from these 
observations. 

Greater numerically, the statistics of the Lyon hospitals, 
given by MM. Rebattu and Milhaut, lead to similar con¬ 
clusions. Before the war, in 1912-13, there were 453 cases, 
of whom 38 per cent, were malas ; after the war, in 1920, 
212, of whom only 28.per cent, were males. The average age- 
incidence in males has dropped from 34 years before the war 
to 29 years after. Of the 60 men treated in the hospital 
during 1920, 9 had been vaccinated, but in most cases only 
incompletely ; however, they had, as a rule, only mild 
attacks, or paratyphoid. Two died, one of whom had had 
only one injection of vaccine. 

Lessons of these Observations . 

To summarise these observations, their chief 
significance is that vaccinated subjects have a much 
reduced susceptibility to the disease. Further—and 
this second fact is not less important—it appears 
that when vaccine immunity is not complete, it may 
nevertheless provide a degree of resisting power which 
greatly diminishes the severity of the disease. These 
conditions are identical with those which long 
experience has shown to apply to vaccination against 
small-pox—complete immunity of long duration, and 
attenuation of the disease when that immunity has 
partially been lost. One is therefore naturally led to 
consider the employment of vaccination against 
typhoid on the same lines as that against small-pox— 
that is to say, systematic and widespread vaccination 
of the civilian population, and periodic revaccination, 
particularly in times of epidemics. 

But there are a few practical details in which the 
two cases differ. Would it be satisfactory to vaccinate 
infants against typhoid fever, as they are now against 
small-pox ? Obviously, if the immunity thus con¬ 
ferred were as lasting as that against small-pox this 
early vaccination would be desirable. But the case is 
a different one, and frequently repeated immunisation 
is out of the question. Moreover, typhoid fever is 
rare in infants, and relatively benign in older children. 
It is usually about the fifteenth year that it becomes 
a serious disease. Hence Mr. Chauffard suggests 
recommending vaccination at the age of 15, to be 
repeated twice before the age of 21, a proceeding which, 
by reinforcing the immunity, might prolong it through¬ 
out the period between the twentieth and the thirty- 
fifth years, during which the majority of cases occur. 

On the other hand, vaccination does not appear 
equally necessary in all localities. It is particularly in 
towns, where outsiders make short stays, and in 
certain bathing resorts, that typhoid is prevalent; 
hence it is in these places that vaccination should be 
widely applied. In country districts and small 
villages, where typhoid fever is rare, the need for 
immunisation, according to Mr. Chauffard, is not so 
great. At the same time, as Mr. Vincent has observed, 
when typhoid fever occurs in the country in epidemic 
form it assumes more serious proportions, because 
transmission from person to person occurs more 
readily; the underground water-supply is freely 


polluted by the dejecta of children, flies abound, and 
effective disinfection is a difficult matter. Hence 
vaccination is the surest means of arresting an 
epidemic in the country. But it is equally true that 
systematic vaccination of the civilian population is 
emphatically to be recommended in urban districts 
where typhoid infections are endemic. 

Individual and Collective Immunisation . 

Considered from the point of view of individual 
rather than collective immunisation, antityphoid 
vaccination is particularly advisable for persons who 
move about a great deal, as, for example, commercial 
travellers, who are obliged to traverse areas where 
the disease is endemic, and for those whose occupation 
brings them in contact with patients, such as medical 
students, hospital attendants, and nurses. In short-- 
and this is the opinion pronounced by the Acad^mie 
de M^decine on. Mr. Chauffard’8 propositions 5 — general 
anti-typhoid vaccination is advisable for adolescents, 
principally in urban centres, and at all ages and in any 
place where an epidemic occurs. It should be 
observed that the Acad^mie has not suggested making 
this vaccination compulsory by law ; but it is to be 
hoped that the public in the towns, aware, thanks 
largely to propagandist efforts which the profession 
will make, of the success of vaccination during the 
war, will accept and insist on its application. 

Finally, since we are still to some extent in the 
dark as to the duration of the immunity conferred by 
the vaccines at present in use, and as their preparation 
must be brought to the highest possible point of 
perfection, it will be of great value, in the study of 
this important practical point, to investigate the cases 
of typhoid infections occurring in vaccinated subjects. 
Therefore the Acad^mie has instructed practitioners 
in future to append on the compulsory notification 
paper such information as they can furnish as to 
antecedent vaccination. 
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VACCINE THERAPY IN THE LATE COMPLICA¬ 
TIONS OF TYPHOID AND PARATYPHOID 
INFECTIONS (OSTEOPERIOSTITIS). 

By Henri Dufour, 
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AND 

J. Thiers, 

CHRP DE CLINIQUE ATTACHED TO THE FACULTY OF MEDICINE AT 
PARIS. 

At the present moment the value of preventive 
vaccination against typhoid and paratyphoid infec¬ 
tions is no longer in dispute, having reached the 
stage at which prophylactic vaccination has been 
made obligatory in most armies, and at which the 
Academy of Medicine has recently passed resolutions 
to impose it on the civil population, to whom, until 
now, it was merely recommended. 

It is quite otherwise with curative vaccination. 
The attempts which have been made in the course of 
the acute period of typhoid infection have often 
given rise to doubtful and contradictory results, and 
our own experience in comparative observation of 
patients treated on the one hand by the ordinary 
method and on the other by injections of sensitised 
vaccine (Besredka) or autolysafc (Vincent) have not 
been able to convince us of its efficacy. 1 
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Uncertain in acute typhoid infection, the results of 
vaccine therapy seem much more certain in chronic 
manifestations, when the body is protected by a 
former attack or by preventive vaccination against 
acute accidents or blood infection. The first work 
relating to this order of research scarcely goes back, 
it is true, more than a few years, and delayed vaccine 
therapy has only as yet been employed with success 
in the case of bony complications of typhoid fever— 
namely, osteitis and spondylitis. Nevertheless, it 
should not escape the attention that we have here a 
method capable of much more general application 
and one which deserves to be utilised, as we have 
already said, not only against the specific sequels of 
typhoid infection, but also against indirect, or, as we 
may put it, atypical sequels, such as cholecystitis or 
even biliary lithiasis. In the latter condition we have 
already made an attempt in one case with an appear¬ 
ance of success. 

Recent Attempts at Vaccine Therapy. 

These new theories are based on data too extensive 
for description here, to which wp have devoted parti¬ 
cular attention ; we shall describe later how one of 
us was able to explain these facts by reproducing 
experimentally the conditions required for vaccina¬ 
tion against acute and chronic infections, a complex 
problem whose discussion involves the nature of 
immunity itself.* 

If credit is to be given for the earliest attempt to 
employ vaccines in the treatment of typhoid osteitis, 
it belongs to the American physician Frick,* who was 
the first to propose vaccine therapy in prolonged 
forms of typhoid fever, such as has been employed 
successfully in the case of carriers. Frick’s suggestion 
appears, however, to have been neglected almost 
entirely. In January, 1917, Dr. Emile Weil showed 
at the Academic de M&Iecine five cases of typhoid 
osteitis cured by a typhoid vaccine ; the treatment 
had consisted of 16 injections administered on alter¬ 
nate days. In August, 1917, he resumed this interest¬ 
ing subject, and published in the Presse M4dicale 
12 cases which he had observed with Mr. ‘Chevrier, 
treated by vaccines, either alone or in association 
with surgical procedures. Weil and Chevrier began 
with small doses which were steadily increased ; their 
patients were given two injections a week, the first 
lour of J c.cm., 1 c.cm., } c.cm., and 1 c.cm. respec¬ 
tively, the next four of 1 c.cm., and the remaining 
eight of 1* c.cm. When there was open suppuration, 
with sequestra, operation was also necessary to produce 
a cure. Weil states that it is necessary to identify the 
responsible organism in order to employ the corre¬ 
sponding stock vaccine ; T.A.B. should not be used, 
unless the usual laboratory facilities are absent. A 
blood culture is useless, since the blood condition 
concerned is purely chemical; the diagnosis is made 
by agglutination tests; in doubtful cases where both 
typhoid and para. B are agglutinated, the method of 
agglutinin saturation may be employed. 

The Effect on Spondylitis. 

The cases reported by Weil and Chevrier were 
principally of osteitis of the ribs. Later MM. Henri 
Dufour, Debray, and R. Guyard communicated to 
the Soc. M4d. des H6pitaux results they had obtained 
by vaccination in four cases of spondylitis, using the 
mixed vaccine T.A.B. The first of these cases dated 
from the year 1917, and had already been published by 
one of our assistants at the Hdpital du Val-de-Gr&ce. 
The injections were given as follows : a first dose of 
i c.cm. in all cases, followed by 1 c.cm. and 1J c.cm. 
consecutively. There was no local reaction, and, 
similarly, general reactions were either slight, absent, 
or represented by brief rises of temperature with no 
serious features. The temperature fell immediately 
after the first or second injection, and the patients 
made rapid progress towards cure. This was com¬ 
plete in about a fortnight in the first three cases, after 
two injections ; the last patient, on the other hand, 
had five injections of T.A.B., and complete resolution 
only occurred after a month. 


We wish to emphasise this point, that the mixed 
vaccine T.A.B. may usefully be employed when the 
responsible organism cannot be identified, when 
unequivocal laboratory results cannot be obtained, 
and similarly when only a mixed stock vaccine is 
available. 4 

Following on Dufour and Weil’s reports, MM. 
Sicard and Robineau published a number of cases of 
typhoid osteitis, some treated by vaccines; these 
authors used various preparations—T.A.B., lipo- 
vaccine, Ranque and Senes’s iodised vaccine—and 
produced favourable results on the evolution of these 
Done sequela©. In their experience vaccine treat¬ 
ment was particularly effective in the non-necrotic 
forms of osteoperiostitis without sequestrum forma¬ 
tion. Few though these attempts are, they have 
opened up a line which may lead to results of con¬ 
siderable interest from the therapeutic point of view. 
Such is the present position of vaccine treatment in 
the late bone sequelae of typhoid fever. 

Theory of Vaccine Treatment. 

Not less interesting, from the academic point of 
view, is the explanation of the efficacy of vaccine 
treatment at this stage of the disease. There is, 
undoubtedly, room for astonishment at the beneficial 
effect of such a vaccine in a patient who has undergone 
an acute infection and (since the main disease is cured) 
overcome it, and yet cannot dispose of residual 
organisms, which are still sufficiently virulent to 
produce obstinate complications. It would seem that 
the immunity acquired by virtue of the acute disease 
is not always total, and that vaccination, under these 
conditions, acts by exciting an added effort on the part 
of the body, as the result of which its immunity finally 
becomes complete. Obviously this is only a hypo¬ 
thesis, but the results of experimental work go far to 
confirm it. 

One of us (H.D.) has studied in rabbits the develop¬ 
ment of chronic forms of infective disease in animals 
rendered immune by acute infection with the same 
organism, and the effects of vaccine treatment in these 
chronic conditions. The organism used was a culture 
of B. Paratyphosus B, kindly provided by Mr. Besredka 
of the Pasteur Institute, a very reliable strain, which 
kills a rabbit in 24 to 36 hours after intravenous 
injection of 0*1 c.cm. of an emulsion in 10 c.cm. artificial 
serum of a 24-hour agar culture. 

A vaccine prepared from this organism was adminis¬ 
tered by the “ intestinal sac ” method ; it is introduced 
into the peritoneal cavity of the rabbit to be vaccinated 
within a segment of gut previously removed from a 
healthy rabbit immediately after death. Two rabbits 
were vaccinated in this way with cultures of para. B 
killed by heat. Six weeks later they were given an 
amply fatal dose of a living culture. They overcame 
this infection entirely, but developed paralysis of the 
hind legs ; a second fatal dose was given, and this was 
followed by complete recovery. The virulent culture 
in this case had effected super-vaccination. 

It can only be supposed that a body even violently 
immunised against fatal doses may retain some of the 
organisms, or acquire a fresh infection by the same 
organisms, which are capable of producing chronic 
disease ; this can only be cured by a fresh vaccination, 
or super-vaccination, and it is possible in the latter 
to employ living, and consequently more active, 
organisms. Thus we may justify and explain the 
efficacy of late curative vaccination ; it becomes clear 
why this vaccination should be necessary in certain 
cases, where, the acute stage of the disease being past, 
fresh stimulation is required to elicit an effort from 
the body, which is no longer threatened by any 
immediate danger. 

Reference s.—1. H. Dufonr : 9ur 1a Voccinoth^rapie anti- 
typhique, Bnll.de la Soc. M6d. des HOpitaux, November, 1913. 
2. H. Dufonr: Immunity vaccinale. Maladie cbronique. 
GuOrison par la VaccinothOrapie, Bull, de la Soo. M6d. dee 
HOpitaux de Paris, Jan. 14th to March 11th, 1921. 3. Int Med. 
Jour., St. Louis, November, 1920. 4. H. Dufour, M. Debrav, 

and R. Guyard : GuOrison do la epondylite typhique par la 
VaccinothOrapie, Bull, de la Soc. M6d. des HOpitaux, March 11th, 
1921. R. Guyard : Le diagnostic de la spondylito typhique 
efc son traitement par la VaccinothOrapie, ThOse de doctorat 
Paris, 1921. 
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The Prophylaxis of Typhoid. 

An enormous mass of statistics bearing upon 
typhoidal disease in the British forces accumulated 
in the records of our medical services during the war, 
and is unfortunately not yet available for detailed 
study. Were this information forthcoming, there 
is no doubt that it would conclusively and mathe¬ 
matically demonstrate the exact value of anti¬ 
typhoid inoculation, besides throwing light upon a 
number of collateral problems. In the meantime, it 
is by the observations of individuals that our know¬ 
ledge progresses. In the French supplement to the 
present issue of The Lancet Prof. Ch. Achard con¬ 
tributes to some aspects of the problems revolving 
around typhoid fever. In Great Britain typhoidal 
disease is at its last gasp. Improved hygiene, albeit 
acting rather in the dark, had dealt it a severe blow 
before bacteriology showed the essential method of 
transmission, and pointed with increasing exactitude 
the way to collective prophylaxis in Achard’ s sense. 
But in France typhoid has proved more stubborn 
than in this country and in certain localities, especi¬ 
ally the devastated areas in which hygienic measures 
must be far from perfect, the disease has recently 
assumed epidemic proportions. Under these circum¬ 
stances the question has arisen for serious considera¬ 
tion whether individual prophylaxis, in the shape 
of inoculation, should not be applied broadcast. 
Influenced no doubt by urgency and economic con¬ 
siderations, the Academic de M6decine has recom¬ 
mended the routine inoculation of adolescents 
between the ages of 15And 21 in endemic areas. 

A second* problem, intimately bound up with this 
decision, for it largely arises therefrom, is that of 
the permanence of the immunity so produced. If 
we take the agglutinin content of the blood as evidence 
of this we find that the protection rapidly declines, 
but it is becoming more and more widely accepted 
that the presence of these substances in the blood 
is no more than an epiphenomenon, and is no index 
of the resistance of the individual. Prof. Achard 
maintains that the immunity is really durable, and 
the figures which he quotes, although too few to be 
statistically reliable, point in this direction; the 
incidence of the disease, in the post-war period, has 
tended in France to fall more on the uninoculated 
than on the inoculated section of the community. 
This view may not find support from the experience 
of medical officers who were in charge of laboratories 
and infectious hospitals in the late war, whose 
general experience was that the incidence of typhoidal 
disease varied directly with the length of time which 
had elapsed since the patient’s last inoculation. In 
these cases, moreover, the period which elapsed 
between the previous inoculation and the onset of 
the disease was at the most two or three years ; two 
facts which do not point to any very lasting 
immunity. It is, however, possible that a relatively 
small degree of resistance, lingering for a considerable 
time after inoculation, may suffice to protect against 
the somewhat slight risks of infection met with in 
civil life, whilst being quite insufficient to afford 
protection against the in tenser and more massive 


infection encountered in the field. Undoubtedly, as 
an emergency measure, the inoculation of the civil 
population against typhoid is called for, and 
may be expected to yield valuable results. 
But difficulties have arisen, as in the epidemic of 
typhoid which broke out in the Pas de Calais following 
the drought last summer, when Dr. Louis Vaillant 
essayed local prophylactic vaccination. The inhabi¬ 
tants could not readily be persuaded to take the 
piqure, and many, having experienced the reaction 
produced by the first dose, declined to submit to 
a second. Thereupon Dr. Vaillant proceeded to 
substitute for the ordinary hypodermic injection the 
administration of a vaccine combined with bile and 
given by the mouth. The bile, as Besredka has shown, 
facilitates the absorption of bacterial products from 
the intestine. Careful inquiry indicated that very 
slight inconvenience resulted from this method of 
taking the bacteria: of 396 vaccinated at Bailleul,, 
15 had slight colic, 5 slight diarrhoea on the first day, 
24 headache, and 1 nausea. The typhoid vaccine 
and bile are taken in pill form on rising in the 
morning, for three successive days, the material used 
being triple vaccine, the familiar T.A.B., killed by 
heat. The results were communicated to the 
Academic de M6decine, and appear in a recent issue 1 
of the Annales de VInstitut Pasteur. Out of a 
total population of 2000, there were 1236 who received 
vaccine by mouth and 173 vaccinated by hypodermic 
injection, leaving some 600 who escaped. The results 
in these three groups are expressed as follows :— 

I. 1236 vaccinated per os. —Oases, 6; morbidity rate, 
0*17 per cent. 

II. 173 vaccinated hypodermically. —Cases, 4; morbidity 
rate, 2'3 per cent. 

III. 600 unvaccinated. —Cases, 21; morbidity rate, 7*7 per 
cent. 

Twenty-nine cases in Group III., before the vacci¬ 
nations began, are rightly excluded from the com¬ 
parison. Of the five cases in Group I., three occurred 
during vaccination or on the following day, and the 
remaining two within 10 days. The cases in Group II. 
occurred between the fifth and twelfth days after 
vaccination. 

Prof. Achard draws a parallel between immunisa¬ 
tion against typhoid and immunisation against small¬ 
pox. We do not feel that the comparison is entirely 
just. Typhoid is a disease conveyed by the excreta, 
in which the contagium may continue to be discharged 
for long periods and may live outside the body for no 
inconsiderable time under favourable conditions. To 
attack this disease by individual inoculation may be 
to ward it off for a period and to reduce its incidence 
in the treated section of the population, but to suc¬ 
cessfully carry out collective prophylaxis, which is 
the ideal method, the problem is not one of vaccina¬ 
tion ; it is an affair of sewage, water, and milk. 


The Study of Criminal Psychology. 

A welcome revival of interest in the problems of 
mental disorder and defect amongst all sections of the 
community is leading to a recognition of the impor¬ 
tance of psychopathologies! factors in the causation of 
many social evils, with the result that a fresh orientation 
has been given to the study of crime and punishment 
Isolated observers had long noted the association of 
anti-social conduct with mental abnormality, but their 
insistence was not strong enough appreciably to 
modify the practice of penal administration. Meta¬ 
physician and jurist were authorities by no means 
disposed to welcome the intrusion of medical science 

1 February, 1922, p. 148. 
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iu matters which they deemed to be their exclusive 
domain. Crime was to them a misdeed to be punished, 
and not a psychological phenomenon to be investi¬ 
gated ; the criminal was a deliberate wrongdoer, 
endowed like other men with freedom of will but per¬ 
versely electing to follow evil courses. The business 
of the law was to establish the facts of the criminal 
offence, to prove the guilt of the accused person, and 
thereupon to assign penalties suited to the moral 
heinousness of the act or to the degree of injury 
inflicted on the community. The objective elements 
alone of crime were considered, no regard being paid 
to the personality of the criminal or to the existence 
of biological conditions determining his conduct. 

In its practical application, no doubt, the extreme 
juristic doctrine was modified by the growth of 
humaner tendencies in social life, but it nevertheless 
retained sufficient vitality to offer a formidable obstacle 
to the scientific study of crime. The influence which 
contributed most largely to removing that obstacle, 
and which thus prepared the ground for the active 
movement of to-day, was the work of the Italian school 
of criminal anthropology : work vitiated, it is true, 
by even more than the ordinary defects of pioneer 
effort, but meriting more respect than is generally 
accorded to it. For, despite the errors of observation 
and the fantastic extravagances of theory which have 
discredited Lombroso’s teaching, he was among the 
first to insist on the vital truth that the method of 
criminology must be the method of individual clinical 
investigation. This truth was for a time obscured in 
the reaction from the wilder doctrines of the Italian 
school, and other methods, notably the analysis of mass 
statistics, in the very able hands of the late Dr. Charles 
Goring, enjoyed a temporary vogue. But crimino¬ 
logical inquiry has returned to the right path ; it no 
longer attempts to generalise by inference from masses 
of heterogeneous and untested data, but is content to 
proceed by the slower and surer method of the exact 
observation of individual instances. The spirit and 
methods of medical science may furnish material for 
tentative conclusions of progressively larger scope. 
Progress in this direction has already been made abroad. 
In the United States of America societies have been 
founded and journals are being published devoted 
mainly or entirely to the study of delinquency, especi¬ 
ally in its psychological aspects ; lectures on crimin¬ 
ology form part of the curriculum in the legal as well 
as in the medical faculties ; and there is a growing 
tendency to make the psychological laboratory an 
essential adjunct of the criminal court. The work done 
under the auspices of the American Institute of 
Criminal Law and Criminology is already bearing fruit. 

In this country criminological study has been of 
slower growth. The first recognition of its claims to 
scientific status was due to the enlightened initiative of 
Sir Frederick Mott, who included in the programme 
of post-graduate instruction at the Maudslev Hospital 
a series of lectures on criminal psychology. His 
example is now being followed in other teaching centres, 
and we announced last week the post-graduate course, 
organised by the Faculty of Medicine of Birmingham 
University, dealing specifically with the subject of 
Crime and Punishment. The course, which follows 
a suggestion in our own columns 1 made by Sir 
Wllmot Herringham, is to be held in the coming 
summer session, from May 15th-26th, and, in addi¬ 
tion to lectures by specialists in criminology and 
psychiatry, will include clinical demonstrations at 
Winson Green Prison and Barnsley Hall Asylum. This 
departure is fittingly associated with Birmingham, 


1 The Lancet, 1921, 1., 47. 


where the public authorities have given proof of an 
enlightened spirit .in their attitude to the problem of 
delinquency. The scheme which is now being inaugu¬ 
rated under the auspices of the University is, in fact, 
the outcome and development of the movement 
initiated a few years ago by the Birmingham justices 
to secure the systematic examination of the mental 
state of certain categories of petty offenders brought 
before the local courts of summary jurisdiction. Cases 
in which, from nature of the offence or from the ante¬ 
cedents of the accused person, especially in regard to 
recidivism, the existence of mental abnormality may 
be suspected, are remanded for the expert advice of 
the medical officers of the prison and of the Mental 
Deficiency Committee, whose reports are then available 
for the justices in dealing with each individual offender. 
On the working of this system Dr. Hamblin Smith 
and Dr. W. A. Potts have recently reported to the 
justices in a document obtainable from the clerk to 
the justices at the Victoria Courts, Birmingham. The 
University instruction in criminal psychology now to 
be instituted is the natural complement and extension 
of practical work so carried out by these medical 
experts in connexion with the Birmingham Courts. 
In vie^r of the far-reaching reactions which may follow 
from this experiment we earnestly hope that it will 
find the support which it merits from the medical 
profession and, when the lectures are opened to a wider 
public, from the legal profession also. The project 
has been launched at an opportune moment. Public 
opinion is keenly alive to the need of finding more 
effective methods for dealing with the problem of 
crime, and is ready to welcome the aid of psychology 
in searching for a better solution. 


Health and Municipal Elections. 

The landslide which has occurred during the last 
fortnight at the municipal and Poor-law elections in 
London boroughs and the surrounding ring of great 
urban districts may have some influence on public 
health. It is a fact that in all the areas in which the 
municipality has undertaken more than its usual share 
in arranging for the medical care of its citizens, those 
responsible for this tendency have now lost their 
majority, and for the most part their seats, on the 
councils. Especially is this the case in Willesden where 
the candidates nominated by the local ratepayers’ 
associations have swept five out of eight wards, in two 
cases medical men heading the poll. Only in Poplar 
and Shoreditch, where the assistance given out of the 
poor-rate to the unemployed was on a lavish scale, 
have the Labour guardians retained the suffrage ; but 
their example, discreetly viewed from adjacent areas, 
was sufficient to cause the downfall of their colleagues 
on boards of guardians elsewhere. Economy in money, 
rather than economy in effort or in human life, was 
the chief plank in the election platform, and it remains 
to be seen how this conception of economy will make 
itself felt in local health administration. 

Take first the health services which have recently 
come under public notice in the Willesden district. The 
opponents of the Urban District Council’s comprehen¬ 
sive health scheme are now in a position, should they 
desire to do so, to empty the municipal hospital of its 
maternity and gynaecological patients, to put a stop to 
the operations which are being done there on cases 
referred from the municipal clinics, and to purge the 
clinics themselves of all those who are either not actual! y 
indigent or not already entitled by statute to use them. 
The municipal hospital would then revert to its 
original purpose of isolating cases of scarlet fever and 
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diphtheria, a rAle which admittedly plays a part in the 
health of a community, although not so preponderat 
ing a part as was supposed before the discovery of 
diphtheria carrier* and of toxin-antitoxin immunisa¬ 
tion, and before mild scarlet fever became so prevalent. 
The hospital is staffed by medical officers and nurses 
who have for long enough been so overworked that this 
change would be a form of holiday ; they are the civil 
servants who have to carry on, whatever may be the 
political complexion of the birds of passage in the 
council chamber. The position is now, as we have 
said, in the hands of the victorious and economically 
minded ratepayer, but we are loth to believe that he 
will use his power in any sense in the direction of 
reprisal, for in Willesden at least the landslide has been 
engineered with the help of the local medical profession. 
Regrettable incidents may have occurred on the 
hustings, such as the public exhibition of women and 
children alleged to have suffered under the municipal 
health scheme. Fortunately, the formation of a local 
medical advisory council has been put as the first 
desideratum in a complete understanding between 
ratepayer, medical officer and practitioner, and such 
an advisory coimcil—we hope that its formation is 
now only a question of days—would find itself fully 
occupied at once with constructional work. 

The claim of the practitioner of medicine to take 
his due share in the public work of the school, maternity, 
and venereal services cannot possibly be gainsaid. 
Even should, for the moment, the work be less well 
or less expeditiously done thus than by full-time 
medical officers imported from outside the munici¬ 
pality, no unprejudiced person, medical or non-medical* 
can doubt that it is for the good of the community 
to have its health services in close touch with general 
practice. Preventive medicine in our own time is 
making headway slowly but surely by ,learning from 
the sick to the healthy, not by the reverse process. 
Wherever part-time service in municipal clinics by the 
practitioners of the neighbourhood has had a fair 
trial it has been a success. This will come in Willesden 
as an agreed policy, not as a reversal of present policy. 
Accommodation for maternity cases may no longer 
be required in like measure, for in other parts of the 
country municipal maternity hospitals are not finding 
their beds in so much demand as in the years of 
demobilisation. Some trifling expense to, the com¬ 
munal purse may be saved by these changes, but 
money-saving will not. determine the public health 
issue in the hands of an intelligent community having 
at its disposal an advisory committee representing all 
the medical talent in the district. It would be bold 
to assert that cooperation and reasonableness is not 
also the policy of the Labour movement as a whole. 
The hospital scheme, to which we alluded last week 
and shall return later, includes the closest touch 
between practitioner and hospital staffs of hospitals, 
and part-time service by practitioners in Poor-law 
infirmaries. The Labour movement even foresees a 
number of opportunities afforded to the charitable 
public of making useful gifts to their fellow men 
which the local health authority is not justified in 
providing out of the rates. 


King’s College Hospital. —A number of provincial 

surgeons, members of the Surgical Union, visited the Uro¬ 
logical Departments at King’s College Hospital last week. 
The visitors were received by Sir John W. Thomson Walker. 
The morning was devoted to lectures, followed by a lantern 
demonstration in the medical school. Cases of cystoscopy 
and fulguration treatment of bladder growths were demon¬ 
strated in the out-patient department, and cases of pyelo¬ 
graphy in the radiographic department. In the afternoon 
operations were performed on urological cases. 


Annotations. 


Ne Quid nimU." 


SUGGESTION IN MEDICINE. 

Mr. Coud has come and gone for the second time, and 
it was perhaps hardly his own fault that the public 
greeted as a new revelation his method of treatment 
by suggestion. In a letter to the Times last week Dr. 
William Brown offered a necessary check to public 
enthusiasm, pointing out that there is nothing new 
offered by Mr. Cou£, whose views have long been known 
as quite inadequate for the understanding and lasting 
cure of the majority of cases of functional nerve 
disease. Pious pilgrimages, Christian Science, the 
touch of the magic healer, and methods of frank 
charlatanry, all associated as a rule with manifestations 
of popular wonder, have long been familiar to us as 
influencing such disorders, and the purposeful use of 
suggestion has had a place in orthodox medicine. But 
medicine has gone beyond the acceptance of the suffi¬ 
ciency of suggestion in the cause and treatment of 
minor mental disorders, and many whilom sugges- 
tionists have abandoned its use in favour of methods 
which demand more psychological knowledge on the 
part of the physician, associated with real and often 
painful effort on the part of the patient. Modem 
workers find in the activity of unconscious processes, 
which are capable of definite exploration, both the 
cause of these disorders and the opportunity of a 
reasoned method of treatment. Dr. Brown alludes to 
such processes and suggests that an attempt at precise 
definition on the part of Mr. Cou£ might have led him 
to make acquaintance with them. But the simplicity 
of Mr. Coup’s theory and practice is attractive. It is 
a serious task for the neurotic to discover and admit the 
unconscious motives of his neurosis, and to face his 
difficulties instead of shirking them ; the promise of 
a cure by such easy ways as counting 20 knots on a 
string, whilst repeating a now well-known formula, 
makes little demand upon moral courage. Any process 
that induces a belief in cure, under whatever disguise 
the process appeal’s, will help some nervous sufferers 
and may influence the progress of bodily disease. If 
a favourable emotional state can be induced by the 
operator the immediate removal of symptoms may be 
striking, but judged in the light of modern theories as 
to origins, the method belongs to the same epoch as 
when surgery was content to remove the obvious lump 
in a case of cancer, and may remind us of the gardener 
who is content to pull the tops off the dandelions. 

In the ready acceptance of suggestion as an explana¬ 
tion of cause and cure we see the working of the 
desire for comforting words in place of knowledge. 
Suggestion is popularly regarded as a source of 
energy—a tank of fairy petrol, to be tapped by 
incantation; among medical psychologists it is 
rapidly losing value as anything more than a vague 
indication of a mental process determined by other 
factors than simple logical thought. Our French 
colleagues, Babinski and Bernheim, for example, 
still accept it as a cause of 'symptoms, and are satis¬ 
fied ; psycho-analysts regard it as only one form of 
the displacement of effect—that is to say, the opera¬ 
tion of a previously existing emotion (such as respect 
for or fear of a parent) which finds a new object. 
English psychologists, headed by Prof. William 
McDougall, who has now left us for Canada, attempted 
to define and analyse suggestion as conditioned by 
many and variable factors—prestige, self-confidence, 
or confident assertion on the part of the suggestor 
and, in the subject, the desire to believe, expecta¬ 
tion, the herd instinct, the instinct of submission, 
and the like. The process is so common that it 
influences a great part of our beliefs and opinions, 
and by the generality of its occurrence it becomes 
valueless for particular pathological explanation. 
What explains everything explains nothing, and, 
when an attempt is made to find in special factors 
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the cause of abnormal suggestibility, those factors 
become of chief importance and the more process of 
suggestion falls into the background. Auto-sugges¬ 
tion is a further example of the comforting word ; 
the unconscious motive is obvious in some hysterias 
and is to be found by mental exploration in other 
psycho-neuroses; the influence of emotion upon 
vegetative bodily functions is something totally 
different. In either case, to murmur “ auto-sugges¬ 
tion ” may be a convenient means of shirking investi¬ 
gation. The medical profession has suffered in the 
past through lack of psychological knowledge, a lack 
which sometimes drove neurotic sufferers into the 
hands of other healers of whom some, like Mr. Cou£, 
possessed the advantages of transparent honesty 
and confidence in their own methods. Psychological 
progress originating within our ranks is enabling us 
to study and treat these disorders on the same 
scientific principles as have been established in 
regard to physical disease. 


SMALL-POX AND VACpINATION. 

In a recent conference of the Society of Medical 
Officers of Health Dr. W. McConnel Wanklyn, 
reviewing the present position of small-pox and 
vaccination in this country and discussing the factors 
which might have contributed to the fall of the 
disease, laid great emphasis on the debt owed by 
Great Britain to the adequate systems of vaccination 
and re vaccination prevailing on the Continent, a 
further factor being the effective control by port 
sanitary authorities, who, mainly owing to the improved 
methods of diagnosis laid down by Ricketts in 1900, 
were enabled to detect early cases of the disease. Yet 
another factor of scarcely less value is the carefully 
collated evidence, statistical or otherwise, from 
individual medical officers of health, at home and 
abroad, dealing with the varied clinical aspects of 
outbreaks of small-pox, together with indications as to 
effective administrative control. Two examples of 
this type of evidence are found in a short report 
(summarised on p. 722 of our last issue) issued by 
Dr. Philip Boobbyer, medical officer of health for 
Nottingham, and in the pioneer work done on the 
Gold Coast by Dr. P. S. Selwyn-Clarke, of the West 
African Medical Service. Dr. Boobbyer, surveying the 
outbreak of small-pox in Nottingham in 1921 and 1922, 
noted a large proportion of cases of alastrim type; 
he disagrees with Dr. L. M. Moody, the Government 
athologist of Jamaica, in his opinion of alastrim as a 
isease which naturally runs a mild or benign course, 
as distinguished from a mild form of a severe disease ; 
cases in Nottingham, especially in young unvaccinated 
children, were often diagnosed as varicella, but proved 
to be undoubted cases of small-pox, to which severe 
attacks of the disease in contacts were clearly traced. 
A table appended to the report, showing the incidence 
in different age-periods among the vaccinated and 
unvaccinated respectively, demonstrates unmistakably 
the protection of vaccination. All the vaccinated 
persons attacked were over 30 years of age, while 87, 
or 94-6 per cent, of the unvaccinated cases occurred in 
patients under 30, including 50 in children under 10. 

Dr. Selwyn-Clarke’s monograph on small-pox in the 
negro and negroid tribes of British West Africa 
furnishes a contribution of more than usual interest 
to the study of the epidemiology of small-pox. We 
summarise its essential features. 

An extensive outbreak of this disease occurred in Accra, 
Gold Coast Colony, during 1920, no cases having previously 
been reported from this district since 1913, when one solitary 
case occurred. At the time of the outbreak the large 
majority of the native population of Accra were unvaccinated, 
to which fact must be attributed the severity of the type 
met with in most of the cases. While the native races 
generally of West Africa appear to be highly susceptible to the 
more severe types of small-pox, it was not found that the 
influence of any particular tribe had any bearing on the 
incidence-rate of the disease, with the single exception of the 
Kroos, among whom the incidence- and mortality-rates were 
unduly high, owing doubtless to the exceptionally insanitary 
conditions under which they live. The particular variety 


of the disease described by many observers under the name 
of variola sine eruptione was not seen, nor any case of 
alastrim or amaas. the 264 cases of small-pox admitted to the 
isolation hospital being included under the three headings of 
haemorrhagic small-pox (5 per cent.), variola vera (75 
per cent.), and varioloid or modified variola (19-3 per cent.). 
Some slight modifications of these from the corresponding 
European forms are noted, such as the fact that in the 
haemorrhagic vesicular type there was an absence of the 
secondary rise of temperature in the pustular stage, and that 
in the purpura variolosa or black small pox variety of the 
haemorrhagic group death occurred between the seventh and 
seventeenth days, whereas in the English form death usually 
takes place between the fourth and sixth days. In the 199 
cases of variola vera prodromal rashes were observed in very 
few. and here also the secondary rise of temperature during 
the stage of pustulation was frequently absent. Marks of 
successful vaccination were present in 66 per cent, of cases of 
this variety, the mortality rate in these being nil. The 
complications met with, which differed little from those of the 
European forms, included toxaemia, bronchitis, broncho¬ 
pneumonia, glossitis, pharyngitis, and various nervous 
disorders, the two complications which proved most fre¬ 
quently fatal being toxaemia and broncho-pneumonia, 
accounting for 53 and 10 cases respectively of the total 
68 deaths. Five pregnant women attacked by the disease 
miscarried or gave birth prematurely, one case recorded in 
detail demonstrating the transmissibility of the infection, 
at any rate in a mother, to her suckling child in the pre¬ 
emptive stage. In this particular case the mother died of 
haemorrhagic small-pox, the infant developing a scanty 
eruption a week later (a fortnight after separation from its 
mother), and dying in three days. The incubation period of 
the disease was found to lie between 10 and 14 days, and was 
almost invariably 12 days, one case of a period of 23 days 
being, however, met with. 

Dr. Selwyn-Clarke endorses the opinion of Dr. 
Wanklyn as to the non-infectivity of small-pox in the 
pre-eruptive stage, except in haemorrhagic cases; but 
the vims appeared to be transmissible from the first 
appearance of the emption until such time as the skin 
became entirely free from scabs, desiccated pustules, 
or desquamation. Apart from a rigid isolation of all 
patients, the most important preventive measure 
adopted was vaccination of the w T hole population of 
Accra and district, Dr. Selwyn-Clarke pointing out 
that the epidemic was undoubtedly brought to 
an end by reducing to a minimum the number of 
unprotected and susceptible persons, while the figures 
given show a reduction in the case mortality from 
29*6 in the un vaccinated to less than 3 per cent, in the 
vaccinated. The modifying influence of successful 
vaccination performed during the incubation period 
was marked, even in several cases as late as 
the eleventh day, although experience may not 
altogether bear out Dr. Wanklyn’s statement that 
efficient vaccination done within the first three days of 
exposure to infection will secure the vaccinated from 
attack. Vaccination, however, performed after the 
appearance of the emption was found to be not only 
useless but definitely contra-indicated, owing to the 
increased discomfort caused to the patient. The 
whole report should do much towards stimulating 
investigation into the cause and prevention of this 
most fatal of the eruptive fevers. 


PUBLIC HEALTH ADMINISTRATION IN 
SMALL AREAS. 

The difficulty in securing satisfactory sanitary 
administration in small areas with a sparse population 
is one of the standing obstacles to more rapid improve¬ 
ment in the public health in this country ; and it is 
obvious that this difficulty is being felt even more in 
the United States. Thus in a paper by Mr. Fitz- 
Randolph, the Assistant-Director of the New Jersey 
State Department of Health, we are informed 1 that a 
radical change is needed. The small townships and 
even the boards of small incorporated municipalities 
cannot afford to pay administrators trained in sanitary 
science ; adequate administration is impracticable 
“ if each municipality is expected to maintain its 
own independent organisation ” ; and it is recom¬ 
mended that population groups of from 12,000 

1 Public Health News of the state, December, 1921. 
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to 20,000 people should be formed, for whom satis¬ 
factory administration in essentials might be secured 
*t an expenditure of 50 cents, per capita. 
In order to secure this consolidation of small 
municipalities and townships into districts of suitable 
size, it is not proposed to depend on voluntary 
combinations of areas, which in the States, as here, 
have not been found to be stable or generally successful, 
but legislative enforcement by the State legislature to 
this end is recommended. Incidentally it is interesting 
to note the reaction of State officials to public health 
grants from the Federal Government for local or State 
administration. It is admitted that such grants may 
be made a potent weapon to compel efficiency ; but it 
is “ an insidious form of bribery,” and Mr. Fitz- 
Randolph, like many other American Health Com¬ 
missioners, doubts the ultimate wisdom of such local 
subsidies, whether from the Federal or the State 
Government . They “ tend in a measure to pauperise 
municipalities, making them still more dependent on 
thq State Government and more reluctant than they 
now are to assume their rightful responsibilities. * * We 
doubt whether this view will find general acceptance 
here ; and even in the Geddes Report, there is no 
declaration in favour of the abolition of central health 
grants, but only a suggestion that block grants for 
special purposes should replace them. In this 
country, grants for special public health work have 
undoubtedly hastened progress in a large number of 
backward sanitary areas ; and although it may be 
practicable to devise a system which will diminish the 
need for elaborate inspection of local arrangements, 
it is unlikely that this aid to enhancement of local 
activity in special forms of public health work can be 
dispensed with for some years to come. 


TUBERCULOUS SILICOSIS IN AUSTRALIA 
AND ELSEWHERE. 

A valuable contribution to our knowledge of dust- 
phthisis has recently been published in Australia, 1 
where a Commission of medical experts commenced 
early in 1920 a careful examination of miners employed 
at the Broken Hill Mines. Owing to a trade dispute 
the men had not been at work below ground for nearly 
12 months, hence the findings represent a better con¬ 
dition than if work had been continuous up to the 
time of the inquiry. The mines are worked for mineral 
ores containing zinc and lead. The ores contain from 
1*0 to 17-7 per cent, of free silica ; from 12-8 to 18-4 
per cent, of galena, sulphide of lead ; from 19-2 to 
29*2 per cent, of blende, sulphide of zinc ; and varying 
amounts of manganous oxide. Inhalation of dust 
arising from such material can be traced, apart from 
its silica content, by finding lead, manganese, and zinc 
in the tissues. The proportion of free silica in the ore 
is less than occurs in the lodes of the gold-mines on 
the Rand or of the tin-mines in Cornwall. Mineral 
ores are found in veins running through country rock, 
and on the Rand and in Cornwall the country rock, 
which has to be disturbed to win the mineral ore, 
contains much free silica in the form of quartz and 
quartzite. At Broken Hill, on the contrary, free silica 
is practically absent from the average country rock 
of the lode. Owing to the cessation of mining operations 
no samples could be taken of the exact dust generated. 
But if, as is now generally accepted, the phthisis risk 
in metalliferous mining is especially associated with 
exposure to the dust of free silica, the risk to which 
the miners at Broken Hill are exposed should be less 
than that of many other metalliferous miners. A 
complete examination of 3967 mine-workers was made. 
Signs of pneumonoconiosis were detected in 193 per¬ 
sons ; 90 were in the first stage, of whom 37 had worked 
in mines at Broken Hill only ; 44 were in the second 
stage, of whom 8 had worked in mines at Broken Hill 
only ; and 59 presented tuberculosis as a complication, 
of whom 25 had worked in mines at Broken Hill only. 

1 Report of the Technical Commission of Inquiry to investi¬ 
gate the Prevalence of Miners’ Phthisis and Pneumoconiosis in 
the Metalliferous Mines at Broken Hill, Sydney, 1921. 


Simple tuberculosis with no pneumonoconiosis was 
found in another 39 persons. 

The Commission finds that pneumonoconiosis arises 
in Broken Hill as a result of inhaling dust among persons 
engaged in the operations of drilling and blasting 
underground ; and concludes that it is the dust that 
accompanies mining operations which, by passing into 
the lungs, occasions the pneumonoconiosis, on which 
tuberculosis may supervene later. The lungs of 
eight miners were analysed after death, when the 
ash was found to contain lead, manganese, zinc, and 
silica in amounts far in excess of those found in control 
lungs of persons who had died in Sydney. The dust 
particles present in the lungs were examined, when 3431 
under 7-5 microns in maximum diameter were found as 
compared with 13 over 7-5 microns, a result which is 
in accord with observations made by Macrae in South 
Africa, and by others. No signs of pneumonoconiosis 
were detected in persons who had worked less than 
eight years as practical miners: and the disease, 
arising as a result of work at Broken Hill only, was 
found to progress so slowly as to cause no impairment 
of working capacity previous to infection with tuber¬ 
culosis. An interesting point was the unusual preva¬ 
lence among those examined of signs of cardio-vascular 
troubles, possibly to be attributed to absorption of 
lead ; but the undue prevalence of Bright’s disease 
among sandstone masons, exposed only to silica dust, 
should be kept in mind. Both the type of pneumono¬ 
coniosis found and its prevalence may be held to 
accord with what might be expected from a knowledge 
of the dust risk as disclosed by the chemical composi¬ 
tion of the materials mined ; thus 71*5 per cent, of 
those who had worked for 30 years and over, and 97*8 
per cent, of those who had worked less than ten years, 
were found free from pneumonoconiosis. Clearly the 
Australian type is milder and its prevalence less 
pronounced than anything seen among the Rand 
gold-miners or Cornish tin-miners. The Report of 
the Technical Commission contains much information 
respecting the clinical signs and physiological con¬ 
ditions found, together with the age-distribution of 
the disease and its industrial relations; .on these 
points the Report agrees, ceteris paribus, with what 
has been noted by previous observers. 

Definite recommendations are made as to preliminary 
medical examination before engagement, and the non¬ 
employment of the tuberculous or of those with detect¬ 
able signs of pneumonoconiosis. The Commission hold 
that those w T ho contract pneumonoconiosis while at 
work should be withdrawn from the mines and pro¬ 
vided, through some scheme, with agricultural employ¬ 
ment ; and further that, should they become tuber¬ 
culous, they should receive compensation. Agricultural 
employment is, of course, the ideal one for such sub¬ 
jects, but it would be a mistake to suppose that they 
are debarred from all factory work, especially where 
sanitary precautions are observed and hygienic 
conditions provided. _ 

TREATMENT OF GASTRIC ULCER: AN AGREED 
BASIS FOR CLINICAL PRACTICE. 

Keen debate on a medical subject in which the 
ablest experts take part has a natural tendency to 
bring out points of divergence rather than of agree¬ 
ment. Nevertheless, the basis of agreement, which is 
essential for application to clinical practice, may be 
large. In the current number of the Middlesex 
Hospital Journal Dr. T. Izod Bennett, after recalling 
the recent debate at the Royal Society of Medicine on 
gastric ulcer, its diagnosis and treatment, 1 summarises 
what is in his opinion the correct attitude for a 
practitioner to adopt when confronted by such a case. 
Many who were unable to be present at the debate, and 
others who were confused by the conflicting opinions 
expressed, will be glad to have such clear instructions 
as these : 1. Immediately treat all sources of focal 
sepsis in the mouth and naso-pharynx. 2. Select 
without delay the cases in which surgery is indicated. 
These include : (a) All cases with chronic pyloric 

1 The Lancet, Feb. 11th, p. 277.' 
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obstruction ; (6) all cases which have relapsed after 
one -course of thorough medical treatment; (c) all 

cases with a history extending over many years ; 
( d ) all cases with large ulcers adherent to surrounding 
structures; ( e ) practically all cases in which a test 
meal is retained in the stomach for more than six 
hours; and (/) all cases whose economic position 
makes prolonged medical treatment impossible. 

It is surprising how large is the class of patients who 
must be placed in this last group. There can be no 
escape from the conclusion that the medical treatment 
of gastric ulcer is a difficult and protracted procedure. 
In tlva cases remaining for medical treatment, the 
apparent source of infection having been removed, the 
main lines of treatment recommended are as follows : 
( a) Secure true physiological rest for the stomach by 
keeping the patient in bed, by feeding him with liquid 
foods which will neither irritate the ulcer nor promote 
peristalsis, or, should he be a suitable subject, by 
direct duodenal feeding ; ( b) secure neutralisation of 
hyperacidity by means of atropin and alkalis ; (c) con¬ 
tinue treatment for a sufficient, time to procure 
genuine firm healing of the ulcer, and control this 
opinion by radiographic examination ; and ( d) protect 
the patient against relapse by warnings against 
subsequent indiscretions, whether dietary or otherwise. 


' GONORRHOEAL MENINGITIS. 

In view of the rarity of authentic cases of gonor¬ 
rhoeal meningitis, not a little interest attaches to the 
case recently described by Dr. L. Lindenfeld, 1 of the 
Pathological Institute of the Wieden Hospital in 
Vienna. The patient was a man aged 53 with no 
history of venereal disease, who suddenly developed 
a septicaemic attack of unknown origin and died after 
seven weeks’ illness. The autopsy showed a purulent 
spinal meningitis decreasing in intensity from above 
downwards, purulent inflammation of the cerebral 
meninges, suppuration in the left seminal vesicle, 
and a scar in the left epididymis. Smears of the 
pus from the seminal vesicle and the spinal meninges 
showed . the characteristic intracellular diplococci 
which were also found in the scanty exudate 
in the cerebral meninges. Cultures on ascitic agar 
remained sterile. On a study of the literature, 
Dr. Lindenfeld was able to find 17 cases of gonorrhoeal 
involvement of the central nervous system, consisting 
of 8 cases of myelitis and 9 of meningitis or meningo- 
myelitis. Of these 9 cases, 4 were fatal, but in only 1, 
which was reported by Prochaska, was a careful autopsy 
made, corresponding in all essential respects to that 
of the present case. The clinical course of gonorrhoeal 
meningitis shows nothing characteristic to distinguish 
it from meningitis due to other causes. Occasionally, 
as in the present case, erythemata have been described, 
which have been classified by Buschke into four groups : 

(1) Simple erythemata and scarlatiniform eruptions ; 

(2) urticaria and erythema nodosum ; (3) haemorrhagic 
and bullous exanthemas ; and (4) hyperkeratosis, which 
is characteristic of gonorrhoea. The histological 
findings in gonorrhoeal meningitis are not specific, 
although there may be several differences of detail to 
distinguish it from meningitis due to other causes. 
Thus, in the present case, the exudate was not nearly 
so rich in fibrin as is the exudate in pneumococcal 
meningitis, and was of a denser consistency than the 
exudate in streptococcal meningitis. 


INTERNATIONAL EXCHANGE OF LECTURERS. 

The friendly relations already existing between 
leaders of medical thought and practice of different 
nationalities are likely to be still further developed by 
the exchange of lectures delivered by distinguished 
foreigners in Paris and in London next month. In 
the grand amphitheatre of the Faculty of Medicine of 
Paris the following lectures will be delivered in English: 
The Circulatory Effects of Mitral Stenosis and Aortic 
Regurgitation, by Sir Sydney Russell Wells, on 

1 Medizinisehe Klinik, Feb. 5th, 1922. 


May 6th ; Trench Fever, by Sir Wilmot Herringham. 
on May 11th; Lymphatic Pathology, with Special 
Reference to Malignant Disease, by Mr. Sampson 
Handley, on May 13th ; The Mechanism of Com¬ 
pensation in the Heart, by Prof. E. H. Starling, on 
May 18th; Acute Pancreatitis, its Diagnosis and 
Surgical Treatment, by Mr. H. J. Waring, on May 20th ; 
and on Stereoscopic Vision and the Evolution of Man, 
by Prof. G. Elliot Smith on May 27th. In London on 
May 22nd, 25th, and 31st respectively, at 5 p.m., the 
following lectures by Professors in the Faculty of 
Medicine of the University of Paris will be given at the 
House of the Royal Society of Medicine, i, Wimpole- 
street, London, W. 1 : Anti-anaphylaxie, by Prof. F. 
Widal, Lord Dawson of Penn presiding ; De l’Ery- 
thr&nie (Maladie deVaquez-Osler), SirWilmot Herring- 
ham presiding : Des Reflexes de Defense, by Pro!. J. 
Babinski, Sir James Purvcs Stewart presiding. These 
lectures will be delivered in French. The undermen¬ 
tioned lectures by Dutch professors will be given in 
English at the same place. On May 3rd Prof. C. 
Winkler, professor of clinical psychiatry in the 
University of Utrecht, will speak on the Human 
Neo-Cerebellum, Sir Frederick Mott, F.R.S., presiding; 
on June 12th Dr. Murk Jansen, professor of ortho¬ 
pedics in the University of Leiden, will speak on 
Injurious Agents and Growths, Prof. G. Elliot Smith, 
F.R.S., presiding; and on June 21st Prof. Hijmans Van 
Den Bergh, professor of pathology in the University of 
Utrecht, will discuss the Pathology of Haemoglobin, 
when Sir Frederick Andrewes, F.R.S., will take the 
chair. Since the courses have been arranged in con¬ 
nexion with the University of London it may be hoped 
that students as well as qualified men may avail 
themselves of the opportunity of hearing of original 
work from its source. _ 


BLOOD OR GUM. 

During the war, when blood transfusion was called 
for on the grand scale as a life-saving operation, great 
efforts were made by many surgeons to carry it 
out, often under the most difficult conditions. But 
the process demanded sometimes impossibilities, and 
it was evident that an efficient substitute for blood 
was greatly to be desired. The introduction of the 
use of a solution of gqm acacia during 1917 was there¬ 
fore hailed as a great advance, and some surgeons 
believed that the great claims made for gum as a 
blood substitute were fully justified. Others, how¬ 
ever, remained sceptical, and their scepticism 
seems to be justified by the publication of 
reports such as that by R. Charles and A. F. 
Sladden, 1 who showed that in two series of 
parallel cases the results with gum infusion were 
inferior to those obtained with blood, although the 
latter series included on the whole more desperate 
cases than the former. This has tended to be confirmed 
by laboratory experiments, F. C. Mann 2 showing that 
shock produced in animals was more successfully com¬ 
bated by blood transfusion than by gum. More recently 
gum infusion has often been used in treating surgical 
shock in hospitals and elsewhere, and good results 
have been reported. Nevertheless evidence to the 
discredit of gum continues to accumulate. During the 
last three years several investigators 8 have shown that 
a gum solution may have a deleterious effect in 
several ways. It may produce agglutination both 
intravenously and outside the body. It may cause 
pulmonary emboli and thrombi, accompanied by 
symptoms resembling those of anaphylaxis. It may, 
on the other hand, interfere with the normal 
coagulation of the blood, and so be harmful 
by discouraging haemostasis. At least one death 
has been recorded which was definitely to be attri¬ 
buted to the use of gum. 4 Finally, in a recent 
paper, 5 Y. Henderson and H. W. Haggard have sought 

1 Brit. Med. .Tour., 1919, i., 402. * Amer. Jour. Phys., 1919, 86. 

* Kruse : Amer. Jour. Phys., 1919, xiix., 137 ; P. J. Hanzlik and 
H. T. Karsner: Jour. Pharmac. and Exp. Therap., 1920, xiv., 
379, &c.; Foster and Whipple: Amer. Jour. Phys., 1922, lviii., 393. 

* H. Olivecrona : Acta Chir. Scand., 1921. xlv., 1. 

* Jour. Amer. Med. A«soc., 1922, Ixxviii., 698. 
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to show that the most important factor in a case of 
serious haemorrhage is the acapnia produced by a 
deficiency in the number of blood corpuscles rather 
than the fall of blood pressure following decrease in 
blood volume. This theoretical explanation of the 
effects of haemorrhage introduces many complex 
problems, but at least the experimental findings of 
these observers are clear in their implications. It was 
found that after animals had been subjected to a 
standard haemorrhage, an intravenous infusion of gum 
acacia was “ distinctly superior ” to normal salt 
solution ; but the animals receiving it were usually 
dead on the next morning! Replacement of the 
blood with gum did not relieve the air-hunger and its 
attendant muscular exertion and over-ventilation. 
Life w r as therefore only prolonged and not preserved. 
It rests with the advocates of gum infusion to bring 
forward more evidence of the clinical efficacy of this 
substitute for the physiological remedy. 


VENTILATION OF PLACES OF ENTERTAINMENT: 

PROPOSED L.C.C. POWERS. 

In February, 1920, the London County Council 
represented to the Minister of Health that regulations 
should be made to secure the “ more effectual per¬ 
flation and ventilation ” of places of public enter¬ 
tainment and the exclusion of children as a pre¬ 
cautionary measure against the spread of epidemic, 
endemic, or infectious diseases, and that the Council 
should be empowered to enforce the regulations. At 
that time the Minister of Health was not satisfied as 
to the desirability of reimposing the Public Health 
(Influenza) Regulations of 1918 in any form. The 
Theatres Committee of the Council, having further 
considered the matter, are of opinion that the only 
efficient means of securing satisfactory atmospheric 
conditions in a place of public entertainment is the 
installation of an adequate system of mechanical 
ventilation, combined with a system of heating under 
which fresh air is warmed before entering the building. 
In new and reconstructed premises they have already 
required such an installation to be provided. In the 
case of premises, however, in which the ventilation 
arrangements are not up to the modem standard, the 
Committee consider the Council should have some 
power, in times of epidemic, to close such places as 
they may deem unsatisfactory “ for short intervals,” 
or to take “ such action as may appear to the Council 
to be expedient.” The Minister of Health is being 
asked to grant this power to the Council. 


RENAL GLYCOSURIA. 

It is now well established that a patient who has 
dextrose present in the urine in considerable amount 
may not be suffering from diabetes mellitus. Our 
knowledge of this subject has steadily progressed since 
Klemperer originally drew attention to the condition 
in 1890, and the group of cases has now been studied 
by many observers in Germany, Austria, the United 
States, as well as in this country. In the Practitioner 
for February Dr. O. Leyton gives his own views of 
the condition, based upon 18 cases which he has 
himself observed. He disapproves of the alternative 
name of diabetes innocens, which was used by 
Salomon who described 10 cases in 1914, on the 
ground that although the disease is undoubtedly 
innocent there is no polyuria and therefore no diabetes. 
He also disapproves of the name renal glycosuria, 
which is used by nearly all the other observers on the 
ground that it is not proven that the kidney is at fault. 
The recent work of Hamburger, however, on the 
variations of the threshold of the frog’s kidney is so 
suggestive that it is difficult to avoid the conclusion 
that the kidney is at fault. Leyton has suggested 
the name of negligible glycosuria. But while the 
glycosuria is certainly negligible when the diagnosis is 
made, no care should be neglected to establish the 
diagnosis. It is not sufficient, as Dr. Leyton seems 


to imply, to make an isolated estimation of the blood 
sugar some time after a carbohydrate meal, as a 
patient with a mild diabetes may have a normal blood 
sugar after a meal if he has ceased to pass sugar. 
It is advisable to estimate the blood sugar before 
giving a dose of dextrose, and to repeat the estimation 
15, 30, 60, and again 120 minutes after the dose. The 
urine should be collected at the end of each hour and 
the sugar estimated. The amount of sugar to be 
given must be selected with care in a doubtful case as 
a large dose of sugar may do some damage to the 
patient. A dose of 10 g., sufficient in some cases as a 
preliminary dose, should, if well tolerated, be followed 
by 25 g. and 50 g. of dextrose. An obvious case may 
safely be given 50 g. for the first test. The sugar 
always rises in the blood after a carbohydrate meal, 
but different observers do not agree as to what per¬ 
centage is pathological. Dr. Leyton thinks that the 
blood sugar should not rise above 0-15 per cent., 
whereas some observers think that it may rise to 0-18 
or 0 -19 per cent. At all events the blood sugar should 
not rise above the normal limits after the dose of sugar. 
If the patient passes this test he should then be given 
increasing amounts of carbohydrates in the diet and 
the total of sugar should be estimated. This test will 
show that the amount of sugar excreted is very nearly 
independent of the amount of carbohydrate eaten. 
The diagnosis should not be made unless such tests 
have been carried out, for if the patient comes 
through them, he may then eat an ordinary diet. 
A mistake in the diagnosis is fraught with dire con¬ 
sequences for the patient if he really has got diabetes 
mellitus. Dr. Leyton speaks of the glycosuria as 
“ adietetic,” since it is always present in the urine. 
This is not quite so, for even in these cases the 
greatest amount of sugar is usually post-prandial, 
and in some cases there is no sugar except after the 
meal. 


INDUSTRY IN RELATION TO ALCOHOL. 

The influence of alcohol on the efficiency of indus¬ 
trial workers is a subject of great practical importance, 
and one in which we are all of us certain to take an 
increasing interest in the future, when we get more 
reliable information than is at present available as to 
the effects of prohibition in America. We therefore 
welcome the lectures on the subject which have 
recently been given by Sir Thomas Oliver before the 
Society of Arts and by Prof. E. L. Coll is before the 
Society for the Study of Inebriety, abstracts of which 
appear elsewhere in our columns. These lectures not 
only summarise much of the existing information on 
the subject, but bring forward a number of fresh facts, 
collected from employers of labour and others. Both 
lecturers adopted a thoroughly scientific and unbiased 
attitude, and did not hesitate to point out the good 
qualities of alcoholic beverages, and the very natural 
tendency of the worker to indulge in them, not only 
because they slake the thirst created by many hours of 
laborious work in what is frequently a hot or a dusty 
atmosphere, but because they act as a direct sedative 
to fatigue. At the same time it must be admitted 
that the balance of the evidence they adduce is very 
strongly against indulgence in alcohol, and much of it 
points to the advantages of rigid abstinence. We read 
of one engineering firm who found that their employees 
lost so much time from their work that they made 
total abstinence a condition of employment. In con¬ 
sequence, the average time lost fell to 0-5 per cent., 
instead of the 10 per cent, usually met with iri the 
engineering trade. Again, the trainer of the Newcastle 
United Football Club informed Sir Thomas Oliver that 
whilst most of the players of his club lose their value 
after 10 to 15 years’ service, some of them still play an 
excellent game at the age of 40, and the majority of 
these men are total abstainers. Again, many of the 
men employed in Scottish glass works drink large quan¬ 
tities of beer, but Sir Thomas Oliver was informed that 
after 15 or 20 years’ service these men could not compete 
in physical fitness with the abstainers. The men 
themselves recognised the fact, and as a result some of 
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the beer drinkers took to the oatmeal-and-water drink 
of their comrades with satisfactory results. 

The influence of alcohol on the frequency of indus¬ 
trial accidents is discussed at some length by both 
lecturers, but admittedly the available evidence is not 
altogether conclusive. The. increased number of 
accidents usually observed on Mondays may be due 
to other causes than week-end indulgence in alcohol. 
Still, it is difficult to escape the significance of the fact 
that at one iron and steel works the non-abstainers 
suffered 50 per cent, more accidents than the abstainers, 
whilst a benefit society found that non-abstainers 
suffered three times more accidents than the others. 
Much progress has been made in recent years. Sir 
Thomas Oliver states that 15 to 20 years ago, in the 
building trade, the men lost on an average a day per 
week from alcoholism, whilst at the present time the 
loss is almost negligible. In the shipbuilding trade, 
again, sobriety is steadily increasing. One large firm 
on the Clyde took a vote amongst their 2500 workers, 
and of the two-thirds who voted 31 per cent, were in 
favour of total prohibition, whilst another 25 per cent, 
supported some form of restriction. The outlook for 
the future is accordingly hopeful. 


BACTERIAL FLORA OF THE PNEUMONIAS. 

Sir Frederick Lister’s work in South Africa on the 
inter-relations of the organisms composing the pneumo¬ 
coccus group, confirmed independently by workers at 
the Rockefeller Institute, is gaining general recognition. 
Dr. A. L. Urquhart, working at St. Thomas’s Hospital, 
London, gave in our columns not long ago a useful 
bibliography of this subject. At a recent meeting of 
the Liverpool Medical Institution, Prof. Ernest Glynn, 
Miss L. Digby, and Dr. Wallace Jones presented an 
account of further investigations into the serological 
types of pneumococci present in pneumonia and their 
incidence. In examining 140 cases of pneumonic 
consolidation of the lung they found pneumococci 
present in 127 of these and failed to obtain this organism 
in 13. In 96 cases of lobar pneumonia the incidence 
of the various types, and the associated mortality, was 
found to be :— 

Pneumococcus type I. II. III. IV. 
Incidence per cent, of cases 46 .. 24 .. 2 .. 28 
Mortality per cent, of cases 34 .. 36 .. 50 .. 11 

These figures generally correspond with those 
obtained by other observers. It was not found, in the 
present series of cases, that infections by more than 
one type of pneumococcus were frequent. In a number 
of cases lung puncture was resorted to and this showed 
that the bacteria present in the depths of the organ 
were almost always pneumococci, the other organisms, 
such as streptococci and Pfeiffer bacilli, though not 
infrequent in the sputum, were extremely rare in the 
fluid obtained by direct puncture of the lung. In a 
few cases serum treatment was given in pneumonias 
due to Type I. pneumococcus, but these were too few 
in number to give any clear indication of the value of 
the method. _ 


SYPHILIS IN RELATION TO INSANITY. 

Considerable interest attaches to the summary of 
results of autopsies in the Central Islip State Hospital, 
Long Island, N.J., published in a recent report of the 
United States Public Health Series (Dec. 20th, 1921). 
As is well known, our own national mortality statistics 
give only a small fraction of the deaths attributable 
to syphilis; and similarly only 7969 deaths from 
syphilis were given in the entire registration area 
of the United States during the year 1920. The series 
in question comprised 1183 autopsies, and syphilis 
appears as a primary, or important contributory, 
cause of death in 27 per cent, of cases taken consecu¬ 
tively without selection, and as a contributory cause 
of minor importance in 5 per cent. more. The series 
illustrates the value attaching to the statement 
and subsequent tabulation of secondary as well as 
of primary causes of death, which for some years past 
have been systematically practised in a supplement to 


each annual report of the Registrar-General of Births 
and Deaths for England. It is only when contributory 
causes, perhaps relatively remote in origin, are taken 
into account, that an approach can be made to an 
aetiological classification of causes of death which is 
not partially fallacious and misleading. Thus in the 
series here quoted we have 322 patients who died with 
syphilitic brain disease, 292 cases of general paresis* 
and 30 cases of cerebral syphilis, but in 73 of these 322 
patients death was returned as due to pneumonia (47 
cases) ; to a "chronic accompanying condition, as tuber¬ 
culosis or chronic nephritis (20), or to some other con¬ 
dition. In 65 cases other than the paretic group syphilis 
was present in a quiescent form, as shown by clinical 
or pathological findings or by a positive Wassermann 
reaction. The publication of careful observations 
similar to those indicated above is likely in time to 
prepare the way for a nearer approximation to a 
statement of the deaths which may properly be 
ascribed to syphilis; and it may be hoped that 
analogous figures will be forthcoming from a large 
number of institutions for the insane. 


THE PASTEUR CENTENARY. 

In order to commemorate the centenary of the 
birth of Pasteur, the University and the town of 
Strasbourg, with the concurrence of the Pasteur Insti¬ 
tute, and the approval of the family of Pasteur, pro¬ 
pose to erect a statue facing the Strasbourg University, 
where Pasteur commenced his career as a professor. 
The inauguration ceremonies will take place on 
May 1st, 1923, and will include the unveiling of the 
statue and the opening of an Exhibition of Hygiene 
and Bacteriology. This exhibition will be designed 
to illustrate the advances made in various branches 
of science as the result of Pasteur’s discoveries. The 
Commissioner-General, Prof. Borrel, is anxious to be 
furnished with the names of manufacturers and busi¬ 
ness firms in this country to whom the exhibition 
might be of especial interest. All who can assist in 
this way are requested to communicate with Prof. 
Borrel, 3, rue Koeberle, Strasbourg. At the same 
time a Congress of Hygiene and Bacteriology will be 
held for the discussion of questions relating to the 
prevention of disease. With the object of showing 
the sympathy of this country with the projects of the 
French Committee, a British Committee composed of 
the following members has been formed : Sir Charles 
Sherrington, P.R.S. (chairman); Mr. A. Chaston 
Chapman, F.R.S. (treasurer) ; Mr. H. E. Field ; Prof. 
Percy F. Frankland, F.R.S. : Sir John M’Fadyean, 
M.R.C.V.S. ; Prof. C. J. Martin, F.R.S.; Sir W. J. 
Pope, F.R.S.; Sir James Walker, F.R.S. ; and Sir 
Almroth Wright, F.R.S. 

The diverse interests of those who are promoting 
this celebration of the hundredth anniversary of 
Pasteur’s birth—he was born at Ddle in Jura on 
Dec. 27th, 1822—mark more plainly perhaps than 
anything else the wonderfully wide fields of natural 
knowledge and practical life of which his discoveries 
were the most potent origin. Microbes of one kind 
and another are the dominant organisms of the earth. 
Their existence and ’something of their nature had 
been known or suspected for many years before 
Pasteur and his conspicuous service to mankind came 
to indicate the far-reaching importance of what they 
did. Leeuwenhoek, in the seventeenth century knew 
what microbes looked like, chemists and brewers and 
common men had known for all time of the strange 
changes that occurred in various liquids of organic 
origin ; by the happy combination of biology and 
chemistry Pasteur found a common basis to unite 
the two sets of observations into a new conception 
of extraordinary fertility. Its ramifications are now 
so blended with all our thoughts that it is as difficult 
to realise what the world was like before Pasteur as 
it is to understand the mentality of Neolithic man. 
That he found methods for treating rabies, for making 
beer keep, and so forth is relatively immaterial; to 
persuade his fellows that microbes are among the 
most important inhabitants of the world was an 
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achievement in parallel with the revolution of thought 
w hich had its source in the origin of species. Humanity 
is Pasteur’s debtor ; is it too much to hope that all, 
Europe will be welcomed at Strasbourg next spring 
to do homage to him ? A more appropriate place 
would be hard to find, for it was there that Pasteur 
went to hi? first chair in 1849, and there that the 
daughter of the rector converted him. in four months, 
from his ideal of celibacy to a married man. 

It is hoped that those who desire to contribute to 
the Memorial Fund will send their contributions 
before the end of June to the general secretary and 
treasurer, Monsieur Th. Hiring, 6, rue des Veaux, 
Strasbourg, or to Mr. A. Chaston Chapman, F.R.S., 
The Institute of Chemistry, 80, Russell-square, 
London, W.C. 1. _ 

THE POSITION OF THE VOLUNTARY HOSPITALS: 

EDUCATIONAL COOPERATION. 

The Executive Committee of the Combined 1922 
Appeal on behalf of the hospitals in Greater London 
(19, Berkeley-street, W. 1) announce that, with a 
view to organising a campaign in connexion with 
schools and other educational establishments in Greater 
London, an Educational Branch has been established. 
Lord Burnham will be chairman of the Central Com¬ 
mittee dealing with educational help for the Appeal; 
Mr. E. A. H. Jay, LL.D., a former chairman of the 
L.C.C. Education Committee, has been appointed 
Director of the Education Branch. Representatives 
of the London University, the different training 
colleges, the Teachers’ Association, the Association of 
Secondary School Teachers, the Preparatory School 
Teachers’ Association, and representatives of private 
schools have been invited to a conference on May 9th 
to discuss arrangements. 

It is now announced that the Combined Appeal 
will be for the fourfold purpose of reopening closed 
beds, meeting the higher costs of materials and re¬ 
equipment until prices become more normal, paying 
off the more pressing debts of the London hospitals, 
and securing new 7 subscribers. Steps are to be taken 
contemporaneously to develop new permanent sources 
of income by contributory and other schemes.* There 
have already been several conferences with secre¬ 
taries of general hospitals in London to discuss 
organisation, and another conference will take place 
after Easter, at which more than 100 hospitals in 
all will be represented, and following which the 
final plan of campaign will be settled. 

Donation accounts on behalf of the Appeal will 
be opened on Tuesday, April 18th, by some 950 
banks, inclusive of head offices and branches, in the 
metropolitan area. _ 

Sir Humphry Davy Rolleston was elected President 
of the Royal College of Physicians of London at an 
extra Comitia of the College held on Monday last. 


The Morison lectures on the Evolution of the Human 
Intellect will be delivered by Prof. G. Elliot Smith, 
F.R.S., in the Hall of the Royal College of Physicians, 
Edinburgh, on May 1st, 3rd, and 5th, at 5 p.m. 


The next session of the Dental Board of the United 
Kingdom will commence at 2 p.m., on Tuesday, 

May 9th, when the Right Hon. F. D. Acland, M.P., 
will take the chair and give an address. The 
Board wall then sit from day to day until the termina¬ 
tion of its business. 


Society of Medical Officers of Health. —The 

meeting of the Maternity and Child Welfare Group of this 
Society, fixed for April 20th, is postponed till May 18th, 
when Dr. R. C. Jewesbury will read a paper on Breast 
Feeding. The Metropolitan and Home Counties Sub-Group 
will meet as arranged on April 26th at 5.15 p.m., when Dr. 
H. C. Cameron will speak on Vomiting in Infancy : its 
Meaning and Treatment. 


A PLEA FOR 

UNIVERSAL NATIONAL TERMS IN 
DESCRIPTIVE HUMAN ANATOMY. 

WITH OR WITHOUT A LATIN INTER¬ 
NATIONAL TERMINOLOGY. 

By Wm. Cuthbert Morton, C.B.E., M.A. 
(Classical First), M.D. Edin., 

HONORARY DEMONSTRATOR OP ANATOMY IN THE UNIVERSITY OF 
LEEDS : LATE CAPTAIN R.A.M.C., IN CHARGE OF THE DEPART¬ 
MENT OF MUSCLE RE-EDUCATION, 2ND NORTHERN 
GENERAL MILITARY HOSPITAL (ORTHOPAEDIC). 


In September, 1920, 1 The Lancet published for 
me a Plea for Simple Anatomical Names based on the 
Free Use of the National Language, and the next issue 
contained a criticism under the heading Anatomical 
Terminology. My critic thought it “ probable that 
the B.N.A. in its present form will fail to hold its 
ground,” but there is no sign of this in either America 
or the Dominions ; and indeed a teacher of experience 
told me some time ago that there was no little danger 
of the Basle Nomina Anatomica being adopted in this 
country out of sheer weariness and disgust at the 
prevailing muddle. The best way to ensure that the 
B.N.A. will not hold its ground is to drive it out. 

I hope soon to venture to suggest the lines along 
which it might be possible to have the nationsd 
terminologies in harmony, and so to dispense with an 
international terminology. Meanwhile, I wish to show 
my critic that, far from wishing to thrust new Latin 
names down the throats of an unwilling medical 
public, I would personally much rather discard as 
many Latin names as possible. It has been suggested 
to me that I should give a few quotations from Quain 
and other standard books, illustrating the different 
styles of anatomical writing which at present prevail, 
giving in a parallel column examples of how these 
might be rendered with the use of a simpler termino¬ 
logy. Speaking generally, anatomical writing is either 
descriptive or onomatotic :— 

1. Description . 

In the descriptive style, excellent examples of which 
abound, the simplest and most direct words are used with 
the result that anyone who understands the description will 
have no difficulty with any reasonable terminology. As a 
short example we may take the following :— 

“ The scapula is placed on the upper and hack part of the 
thorax, and forms the posterior part or the shoulder-girdle. It is 
not attached directly to the axial skeleton but is articulated with 
the outer end of the clavicle, and from it is suspended the humerus 
in the shoulder-joint.” 

• 2. Onomatosis. 


The nomenclaturative or onomatotic style ( nomencla• 
turatio vel onomatosia) on the other hand or mdnus adopts and 
often sacrifices the description to the necessitates or needs of 
terminology ( terminoloqia vel nomenclaiura), and time or 
tempos and spatium (space) are as nothing when the diabolus 
terminologies (vel nomenclaturce ), or devil of terminology (or 
of nomenclature), drives. 

A. Onomatosis simplex .—The following may be cited as an 
example :— 


“ It consists of a triangular 
blade, the corpus , supporting 
two large processes. The sur¬ 
faces of the body are anterior 
and posterior, facies costdlis 
and facies dorsalis ; the bor¬ 
ders are the mar go superior, 
the margo vertebralis , the margo 
axillaris , the angles are the 
angulus inferior, the angulus 
medialis, and the angulus 
lateralis. The lateral angle 
being the thickest part of the 
bone, and bearing the articular 
surface, cavitas glenoidalis, is 
sometimes distinguished as the 
head, which is supported upon 
a neck, collum scapulae. The 
processes are an anterior, the 
processus coracoidcus, and a 
posterior, the spina scapulae, 
which is produced into the 
acromion .” 


It consists of a triangular 
blade or body supporting two 
large processes. The surfaces 
of the body are anterior and 
posterior; the borders are 
upper, posterior, and outer; 
the angles are lower, upper, and 
outer. The outer angle, which 
bears the cup-like articular 
glonc, is the thickest part of 
the bone and is supported upon 
a neck. The processes are the 
corax, which is anterior and 
the spine which is posterior 
and is produced into the 
acromion. 


In the most detailed description of the scapula no Latin 
terms are needed except scapula, acromion, corax, and glene , 
and these by the rules of the game are English. We may 


1 The Lancet, 1920, ii., 513. 
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speak of the shoulder-blade, the summit of the spine, the 
beak, and the cup, but when adjectives—and above all 
compound adjectives—are needed, the ex-Latin forms are 
necessary—e.g., the posterior-scapular artery, the coraco- 
acromial ligament, the glenal cavity. There is no occasion 
for such a Latin term as tuberositas infraglenoidalis , since 
“ the infraglenal tuberosity ” is only another way of saying 
“ the rough area below the glene.” An example of such 
onomatosis may be given from the books. 

“ The dorsal surface is The dorsal surface is divided 

divided by the spine into two by the spine into two fossoe, 

unequal parts, the upper of an upper and a lower, of which 

which is the fossa supra- the latter is the larger. The 

spinata, and the lower the supra-spinous fossa.... 

fossa infraspinata. The supra¬ 
spinous fossa ....** 

When a passage has been changed from the nomenclatura- 
tive or onomatotic to the descriptive style, it is often found 
to belong to the great class of things which were better said 
otherwise ; sometimes complete recasting is the only way 
to make it satisfactory. 

B. Onomatosis latinitaturiens (or Latin itch). —Of the many 
varieties of the nomenclaturative or onomatotic style (ail 
of which tend to run into one another) one of the most 
common is the latinitaturient, a modus describendi which 
is a tribulatio infinita to the cerebrum lassum of the lector. 

“Fossa cranii anterior.— Anterior fossa of the skull.— 

The fossa cranii anterior lies This lies above the orbital and 

above the orbital cavities and nasal cavities. Its floor is 

the nasal chambers. Its floor formed on each side by the thin 

is formed on each side by the orbital plate of the frontal bone 

thin pars orbitalis or orlital and towards the middle line 

plate, of the os frontale , and by the cribrous plate of the 

towards the middle line by the ethmus. Further back, each 

lamina cribrosa of the os half of the floor is completed 

ethmoidale. More posteriorly, by the small wing'and a part 

each half of the floor is com- of the body of the sphen. 

nleted by the ala parva, and 
by a part of the corpus ossis 
sphenoidalis .” 


C. Onomatosis tabulaioria. —Another form of the nomen¬ 
claturative style is the tabulatory, in which the nomenclature 
is first tabulated and then explained. 


“ Lateral surface of the frontal 
lobe.—On the lateral surface of the 
frontal lobe the following sulci and 
gyri may be recognised :— 

C||]ni f Sulcus frontalis superior. 

‘ C1 l Sulcus frontalis inferior. 


Lateral surface of the 
frontal lobe.—The follow¬ 
ing sulci and gyri may be 
recognised :— 


Sulci j 


Upper. 

Lower. 


{ Gyrus frontalis superior. c Upper. 

Gyrus frontalis medius. Gyri [ Middle. 

Gyrus frontalis inferior. 1 Lower. 


Sulcus Frontalis Superior. —The The upper gvrus lies 

superior frontal sulcus extends along the upper border, 

anteriorly from the sulcus proe- The upper sulcus passes 
centralis superior. forwards from the upper 

Gyrus Frontalis Superior. —The pnceentral sulcus between 

superior frontal gyrus lies above the upper and middle gvri. 
the superior frontal sulcus. The broad middle gyrus 

Sulcus Frontalis Inferior. —This lies between the upper and 

lies at a lower level than the lower sulei. 


superior sulcus of the same name. The lower gyrus lies 
The posterior end of the inferior below the lower sulcus, 

frontal sulcus .... passing forwards from the 

Oyrus Frontalis Medius. —The lower pnceentral sulcus, 

middle frontal gyrus is the broad 
convolution which lies between the 


superior and inferior sulci. 


Gyrus Frontalis Inferior. —The 
inferior frontal gyrus is that part 
of the lateral surface of the frontal 


lobe which is placed anterior to the 
inferior pnceentral sulcus and 
below the inferior frontal sulcus.” 


This should be recast, since after all it says no more than 
that: 


From the prcecentral sulci two others pass forwards and mark 
out this part of the lateral surface of the frontal lobe into an 
upper, a middle, and a lower gyrus, of which the middle is the 
broadest. 


To know all is to forgive all. How then can we condemn 
the eminent surgeon who writes : “ The nasopharynx should 
be inspected by means of a post-nasal mirror or by digital 
exploration with the index linger ” ? Inspection by digital 
exploration with a linger is indeed a fine art! 


D. Onomatosis repetitiva. —The onomatotic style often 
leads to unnecessary repetition. As the heathen when they 
pray use vain repetitions, thinking that they will be heard 
for their much speaking, so the devotees of the repetitive 
style seem to believe that their words will be better under¬ 
stood and remembered for their much repeating. This 
style has been illustrated in the last example or two. Its 
baleful influence spreads beyond the “horizon of anatomy,” 
as may be seen in the following example taken from a 
physiological text-book. A budding consultant told me not 
long ago that he never sends anything to be published 
without giving it a final reading in order to replace every 
Anglo Saxon word possible by one derived from Latin or 
Greek. “ It sounds so much better,” said this Johannifilian. 


“ The auditory' area com- The auditory area comprises 

prises an audito-sensory region, a sensory" region to which the 

to which the auditory projec- projection-fibres are distri- 
tion-tibres are distributed, and buted, and a psychic region 
an audito-psychic region, con- connected with the sensory by 
nected with t he receptive association-fibres. The sensory 
district by association-fibres. area is in the temporal lobe. 

The audito-sensory' area is and has been supposed to be 

located in the temporal lobe, limited to the middle part of 

and has been supposed to be the upper convolution, the 

limited to the middle region of psychic being adjacent to it. 

the superior temporal convolu- The upper convolution is 

tion, the audito-psychic area probably the chief centre, but 

being adjacent to it. The there may be subsidiary centres 

superior temporal convolution outside it, since Schafer has 

is probably the chief centre shown that in monkeys re¬ 
fer hearing, but there may be moval of the upper convolu- 

subsidiary areas outside it, tion alone from both sides does 

since Schafer has ’shown that not result in complete deafness, 

removal of the superior tem- Stimulation of the upper con- 

poral convolutions alone from volution in monkeys is followed 

both sides in monkeys does not by pricking of the opposite 

result in complete deafness. ear and turning of the head 

Stimulation of the superior towards the opposite side, 

temporal convolution in mon¬ 
keys is followed by pricking of 
the opposite ear and turning 
of the head towards the 
opposite side.” 

Et tu, Physiologe 1 again :— 

" Two openings are present On the inner wall of the 

in the medial wall of the tympanic cavity are two 

tympanic cavity, both closed openings or fenestra- which in 

by' membrane in the fresh con- the fresh condition are closed 

dition. One, the fenestra by membrane. One is oval 

ovalis (fenestra vestibuli), is and leads into the vestibule : 

oval in shape : the other, the the other, whch lies below and 

fenestra rotunda (fenestra coch- behind the oval, is round and 

lete), is circular and lies below leads into the descending peri- 

a nd behind tho fenestra ovalis.” lymph canal of the cochlea. 

In other w ords :— 

There are two openings. 

One, the oval opening (open¬ 
ing of the vestibule) is oval 
in shape; t.he other, tho round 
opening (opening of the 
cochlea), is round. 

E. Onomatosiscomparativa. —Comparative onomatosis aims 
at reproducing both the British and the Basle terminologies. 

“ The cerebellum is connected The cerebellum is con- 

with the medulla oblongata by nected on each side with the 

the restiform body or superior medulla, pons, and mid- 

cerebellar peduncle on each side, brain, by its lower, middle, 

with the pons by the two braebia and upper peduncles, 
pontis or middle cerebellar pe¬ 
duncles, and with the mid-brain 
by the two brachin conjunctiva 
or superior cerebellar peduncles. ” 

F. Onomatosis meticulosa. —For example :— 

“ The superior colliculus of The upper quadrigeminus. 

the corpora quadrigomina.” 

G. Onomatosis gnathoclastica. —This is the jaw-breaking 
variety. 

“ Rami cutanei ramorum Cutaneous offsets of the 

musculorum (sic) ad musculos muscular branches to the 

adductores arteries profunda; adductor muscles from the 

femoris.” deep femoral artery"- 

44 Musculus crotaphitico- Buccinator, 

buccinatorius.” 

“Musculus petro-ealpirgo- Levator of the soft palate, 

staphylinus.” 

H. Onomatosis archaica , and onomatosis dsnominatira .— 
These need only be mentioned. Enough has been said to 
show that onomatosis is a terminological hypertrophy' which 
deforms and impedes anatomical description. Anonomatosis 
is physiological, but when the products of this phase interfere 
with the proper function of terminology it is time tp reverse 
the process and let catonomatosis restore equilibrium at the 
higher level required by T the advance of the science. 

Conclusion. 

There are now in Great Britain two anatomical 
parties, each backing its own nomenclatures, neither 
recognising the other’s terms. ' There are also some 
anatomists w"ho are dissatisfied with both sets of 
terms and are trying to evolve a third. Then there 
is the medical profession, in w'hich many teachers, 
graduates, and students are alike tired of the con¬ 
fusion. Lastly, there is myself w"ho, though only an 
anatomical babe and suckling (Micranatomiculus 
infans suctorius). hope to be able in some way to help 
tow-ards a solution. Does my critic of tw"o years 
ago really think that I am only trying to thrust new 
Latin names dow T n the throats of an unwilling medical 
public ? When will Britain and America realise that 
the Britameric language is good enough for Britameric 
science ? 
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MEDICINE AND THE LAW. 

Hospitals and Cases of Attempted Suicide . 

Difficulty has arisen recently in the admission 
to voluntary hospitals of patients suffering from the 
results of attempted suicide from the necessity for 
keeping them under observation more close than 
would be required for their treatment and nursing. 
The question involved is who is to be pecuniarily 
responsible for watching the patient when the police 
bring him in and supply the watcher? The desire 
on the part of hospitals and police alike at present is 
to avoid any expenditure which is not in the nature 
of an obligation. At the Ashton-under-Lyne Infirmary, 
a voluntary hospital, recent cases of attempted suicide 
have been refused admission, and the committee have 
informed the police that as the practice of sending an 
officer to remain on duty in the ward has been dis¬ 
continued, such cases cannot be taken in owing to 
the extra cost which they involve. Two cases at 
least of cutthroat, since followed by death, have thus 
found their way to the Poor-law .infirmary, and the 
guardians have communicated with the Home Secre¬ 
tary in order to ascertain his attitude as to their 
position in the matter. A reply appears to have 
been received of an inconclusive character, but con¬ 
taining a phrase to the effect that no regulation of 
the Home Office calls upon the police to provide an 
officer to watch over cases “ where the patient is 
not under restraint.” 

The intended application of the last phrase is 
not clear, and the question is o* interest to all 
voluntary hospitals. Suicide patients naturally divide 
themselves into two classes, those brought ih by the 
police, and those brought in by other people, such as 
relatives or friends.. Presumably, however, a hospital 
would not call in the police in the case of the latter 
unless obliged, and if the police were so summoned 
the patient would in effect become their prisoner, as 
it would be their duty ultimately to make the usual 
criminal charge against him. In the more usual case 
where the police bring to the hospital a patient who 
has tried to kill himself in some public place or in 
private premises, he is brought as a prisoner to be 
ultimately charged as such, but in need of immediate 
care and treatment. If he had no such need he 
would be simply a prisoner, and in either case he 
may be tried for an offence against the law ; there 
are therefore obviously two reasons for having him 
watched, first, that he may not repeat his 
attempt; and, secondly, that he may not escape. 
The hospital js bound to prevent so far as possible 
the suicide of any ordinary patient likely to attempt 
his own life, but it caifhot be fairly argued that it 
should be saddled with such prevention on behalf of 
persons known to be dangerous to themselves, 
amenable to the law, and brought to its wards by 
the law’s officers. In no case has it any duty or 
indeed right to keep in custody persons fit and 
desirous to go out. Nevertheless, so far as London 
is concerned, we are informed that the Commissioner 
of Police for the metropolis last year issued* an order 
that his men are not to wait in the wards with cases 
of attempted suicide. What, then, is the hospital to 
do ? If a man is brought in, the saving of whose life 
is a question of minutes, he can hardly be refused 
admission ; nor can it be right that the police should 
leave him there undertaking no responsibility, but 
saying in effect, “ He can be nursed and guarded by 
the hospital, and when he is well enough to leave it 
we will arrest and charge him.” 

In the City of London we believe the police will 
supply a watcher if requested, but the city police 
will have nothing to do with a patient emanating from 
outside the city’s boundary. He therefore has to be 
watched at the expense of the hospital at a cost 
which may be considerable. It is obvious that the 
police can hardly be expected to take care of patients 
in whom they are not interested as prisoners. Rela- 
tives may possibly be utilised for that purpose in 
some of those cases which they have themselves 


brought in, but generally the hospital will either have 
to reject those who have attempted suicide altogether, 
turning them over to the Poor-law authorities, or 
they must undertake the expense attaching to their 
supervision. 

What appears to be required is a definite instruc¬ 
tion imposed by the central authority, the Home 
Office, upon the police generally, to look after its 
prisoners, as long as any voluntary hospital is willing 
to accept them. There should also be a decision of 
the same authority as to whether such prisoners 
should be taken to a Poor-law institution in the first 
instance or to a voluntary hospital where both are 
equally available. 

The Regulation of Lead Poisoning . 

The historian of industrial medicine must always 
pay considerable attention to the subject of lead 
oisoning, not merely on account of the damage it 
as caused in the past—although that has been by 
no means inconsiderable—as for the reason that- this 
essentially occupational disease has led to pioneer 
legislative measures aimed at its control and preven¬ 
tion. Lessons so learned have been extended to 
protection against other industrial risks and to the 
maintenance of general health. A useful volume has 
just been issued which sets forth the text of the laws 
and regulations relating to lead poisoning 1 prevailing 
to-day in different countries. The subject-matter is 
grouped according to the various industries in which 
lead and its compounds are manipulated, whether 
the mining or smelting of lead, the manufacture of 
white lead, or the use of lead compounds in other 
industries such as the making of pottery and tinning 
of metal articles. No effort is made to state the 
sequence ot events which led up to the present state 
of the law ; but some indication is given, at least fbr 
Great Britain, of the satisfactory results obtained. 
Thus, in the white-lead industry, the annual average 
of cases in 1900-04 was 183, in 1915-19 it was 17 ; 
while in the pottery trade it was 445 in 1896-98, 
119 in 1900-04, 67 in 1910-14, and only 19 in 1915-19. 
These reductions have been obtained during a period 
of great industrial expansion, with an increase in 
numbers employed, and so of those exposed to risk, 
and notwithstanding the coming into force of the 
Workmen’s Compensation Act in 1907, which gave 
compensation, among others, to those afflicted with 
industrial lead poisoning. The question of compensa¬ 
tion is dealt with in a special chapter wherein the 
effect, through the tendency to notify milder cases 
than before, is exhibited ; thus the proportion of 
severe cases which from 1900-04 was 33*2 per cent, 
of all cases notified, had fallen by 1910-14 to. 18*4 per 
cent. ; while moderate cases which formed 20-8 per 
cent, of the cases in 1900-04 had risen to 32*2 per 
cent, in 1910-14.. 

We note that our own code of regulations is more 
complete than that of any other country, and that 
our overseas dominions have adopted our lead by 
establishing regulations on similar lines. Continental 
countries such as Prance, Belgium, Austria, Germany, 
Switzerland, and the Netherlands have followed suit, 
while Greece and even Russia, previous to the debacle, 
have adopted useful precautions. America up to the 
present appears curiously behind, since only lead 
smelting, and that only in New Jersey, seems to be 
controlled by regulations. Italy and Spain do not 
appear in the list. Anyone perusing this document 
must be struck by the manifold uses to which lead is 
put and the great variety of industries in which it is 
used, and so will appreciate the difficulties which 
surround the legal control of even so definite and 
preventable a disease as lead poisoning. 

“ Murder by Throttling .” 

Leave to appeal against his conviction was refused 
by the Court of Criminal Appeal in the case of James 
Atkins, sentenced to death by Mr. Justice Horridge 
at Derby assizes. The prisoner, it will be remem - 

1 Laws and Regulations Relating to Lead Poisoning. Gilbert 
Stone. Pp. 247. H.M. Stationery Office, Imperial House, 
Kingsway, London, W.C. 2. 1922. Price 5s. 
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bered, was indicted for the murder of his wife, whose 
body was found buried in his allotment. The most 
prominent ground of appeal put forward was that in 
the special circumstances the judge should have 
warned the jury to accept the medical evidence with 
the greatest caution, or, as the court expressed it, 
“ scepticism.” To this the Lord Chief Justice, who 
delivered the judgment of the court, declined to 
accede, holding that the evidence of death by asphyxia 
was ample. There was little other evidence in the 
case, except that proving general circumstances such 
as infidelity on the part of the prisoner, and an 
admitted quarrel with his wife out-of-doors, following 
which, he said, she ran from him, and was found by 
him lying dead on a heap of stones, after which he 
buried her to avoid awkward questionings. The 
medical witness who had made a post-mortem 
examination had said that lividity and discolouration 
of the face and neck, deep congestion of the lungs, 
considerable effusion of blood in the skull, in con¬ 
junction with a normal heart, and the absence of any 
traces of disease or of any seizure, had led him to 
the conclusion that death was due to asphyxia from 
violence. It might have been produced by the 
prisoner placing his hands over the woman’s mouth 
and nose, and so causing suffocation. It is of some 
interest to note that precisely the method above 
suggested by the medical witness was the way in 
which ail the murders of the infamous Burke and 
Hare were committed in 1828. This was made 
clear by Hare when he turned King’s evidence, and 
was corroborated by medical evidence in the one 
case tried, that of the old woman Docherty. 


•pnlrlfr Jjealfy Streets. 

The Control of Medical Benefit. 

The text of the statement read by Sir Arthur 
Robinson at the conference on March 30th between 
reprasentatives of the Ministry of Health and of the 
Insurance Acts Committee may be seen in the 
Supplement to the Brit ish Medical Journal of April 8th. 
From this statement it is perfectly clear, as we 
surmised last week, that the offer by the approved 
societies of the extra 2s. 6d. to make up the capitation 
fee of 9s. 6d. until the end of 1923, was made in 
exchange for some privilege or power not hitherto 
possessed by these societies under the existing law 
and regulations. It was not made clear, in the 
discussion following the statement, exactly what this 
privilege is t-o be. Perhaps no equivalent was 
actually specified. Two sentences in the statement 
may be quoted (the italics are ours):— 

“. . . In return for accepting these new charges the 
approved societies have made it clear that they intend to 
claim a voice in the negotiations with the medical profession 
both in regard to the capitation rates and the conditions of 
service after the expiry of the present agreement at the 
end of 1923. 

“ In view of the extent of the societies * contribution to the 
cost of medical benefit under the new scheme, it is difficult to 
contest their right to be represented in any future negotia¬ 
tions with the profession.*’ 

We read the phrase “ a voice in the negotiations ” 
to mean setting the standard of medical service and 
determining the monetary value to be attached to the 
services demanded. Many approved society officials 
make no secret of their low estimate of insurance 
practice in general. These officials are bound to act 
in what they believe to be the interests of their own 
society, which are not necessarily the interests of its 
individuals, when they are sick and in need of 
medical aid. From the commonwealth point of view 
they are hardly the best judges of the lines upon 
which the medical service should be developed. 
With the vague pledge given it may be difficult for the 
Minister and his advisers to resist the demands of the 
societies, however, whether they appear to be in the 
public interest or not. The Minister will find himself 
squeezed between pressure of Parliamentary control 


above and resistance of approved society demands 
below, and in any such compromise the medical 
service will stand to suffer. The new arrangement 
will weaken the hands of the Minister and his advisers, 
and we would urge him to reconsider the consequences 
of accepting the offer made to him. As well might 
the medical profession insist on a voice in the negotia¬ 
tions between the Ministry and the approved societies 
as to the regulations under which they perform their 
part of the insurance scheme. A good deal of 
criticism of society methods heard by doctors in the 
course of their work might be presented for their 
consideration. This is not a time for recriminations, 
but it follows that if freedom from friendly society con¬ 
trol is to be taken from the doctors, the autonomy of the 
approved societies cannot reasonably remain intact. 

The only control which can be tolerated by medical 
men who serve in the National Health Insurance 
scheme is the control of Parliament through the 
Ministry of Health. The secretary to the Ministry 
does not appear to appreciate the real meaning of the 
new move ; he admitted that he could not speak as to 
the motives of the societies. Conferences between the 
representatives of the profession and the approved 
societies are to be desired. Although an individualistic 
profession may in some cases resent even the limited 
and supervised control of the Ministry of Health, a 
return to capricious and soulless control by the friendly 
societies is quite unthinkable. We speak only of 
control. Constant interchange of view would lead to 
better mutual understanding. Much remains to be 
done to ensure trust and esteem on each side ; but 
the restoration of anything like the circumstances 
between medical practitioners and the approved 
societies as they existed before the Insurance Act 
would belittle the general practitioner service, lower 
the self-respect of insurance practitioners, and alienate 
the goodwill of the medical profession as a whole. 


Cjje Serbifes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. (D) A. Macpherson to be Surg. Lieut. 
Comdr. (D). 

Surg. Comdr. C. J. AvelJng to the Vernon; Surg. Lieut.- 
Comdr. G. E. Heath to R.N. Hospital, Plymouth. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned temp. Capte. relinquish their 
commns. and retain the rank of Capt. : G. S. Livingston, 
T. E. Amyot, W. Astin, W. Cooper, and H. Slater. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) J. Marron to be Capt. 

ROYAL AIR FORCE. 

V. R. Smith is granted a short service commission as a 
Flight Lt. 

Temp. Capt. C. Fox-Pitt, Dental Surgeon, is granted a 
temporary commission as a Flight Lt. while attached for 
duty with the R.A.F. 

Flight Lt. S. E. Duff resigns his short service commission, 
and is permitted to retain the rank of Capt. 

WAR DECORATIONS. 

The following decorations have been awarded for distin¬ 
guished service rendered during the war, and the King has 
given unrestricted permission to the recipients to wear the 
decorations : Col. C. A. Hodgetts, C.A.M.C. (Officer of the 
Ordre de Leopold), and Bt. Col. J. Paul Bush, R.A.M.C., T.F. 
(Officer of the Ordre de la Couronne), both conferred by the 
King of the Belgians ; Temp. Capt. C. G. Harmer, R.A.M.C. 
(Chevalier of the Legion dTIonneur) conferred by the 
President of the French Republic ; and Capt. Myer Coplans, 
R.A.M.C., T.F. (the Silver Medal “ al merito della Sanita 
Pubblica ”), conferred by the King of Italy. 


Manchester and Salford Skin Hospital. —At 

the annual meeting of the Manchester and Salford Skin 
Hospital the report showed that during last year the attend¬ 
ances reached (39.024—01,285 ordinary out-patients and 
7739 X ray patients ; the number of in-patients 347. In 
all £2228 ■ were contributed by patients. The ordinary 
income was £8817 and the expenditure £9167. 
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Correspnknn. 


" Audi alteram partem." 

SILICOSIS AND TUBERCULOSIS OF THE 
LUNGS. 

To the Editor of The Lancet. 

Sir, —The principal trades in Leicester are the 
manufacture of boots and shoes and of hosiery. It is 
well knotvn that workers in the boot and shoe factories 
suffer more severely from phthisis than do those in 
hosiery factories. The Medical Research Committee 
(now' Council) appointed an “ Investigation Committee 
upon the Incidence of Phthisis in the Boot and 
Shoe Industry”; their report was published in 
October, 1915. It states that “while there is little 
difference between the general health of shoe¬ 
makers and that of all occupied males, the death- 
rates from phthisis in the case of shoemakers are 
very much larger,” and “ Phthisis is especially 
prevalent among shoemakers, without any associated 
prevalence of lung disease or alcoholism ; its preva¬ 
lence, therefore, is a special phenomenon.” Workers 
in the w'ool and worsted manufactures do not suffer 
from phthisis nearly so much. The table on p. 23 of 
the report gives the proportionate mortality of phthisis 
in a trade to total deaths in that trade, and it shows 
that at all ages the percentage is greater in the boot 
and shoe factories than in the hosiery trade, and in 
the age-period 35-45 it is nearly twice as great. 

What is the cause of this great difference ? The 
workers in both trades are drawn from the same social 
class, live in the same kind of house, under similar 
economic conditions, and are therefore comparable. 
The Special Investigation Committee could find no 
special cause operating in the case of boot and shoe 
workers, and ascribed the mischief to defective 
general hygienic conditions, such as want of light, 
inadequate ventilation, and sedentary nature of the 
occupation. 

There has been much discussion recently upon the 
effects of siliceous dust in producing phthisis, and some 
writers have insisted that it is the effective predisposing 
cause of the disease, as in the printing trade, for 
example. In The Lancet of July 9th, 1921, pp. 83 
and 112, you drew attention to the experiments of 
Dr. W. E. Gye and Dr. E. H. Kettle upon the 
influence of silica on the susceptibility of animals to 
infection by the tubercle bacillus ; you say: “ Silicic 
acid or even silica dust sensitises the tissues to 
the tubercle bacillus.” 

. It occurred to me that the comparative amount of 
silica present in the dust in the workshops of a boot 
factory and a hosiery factory might possibly give the 
due to the cause of the difference in mortality from 
phthisis in them, and that at any rate it would be 
worth investigation. I therefore wrote to the National 
Institute for Medical Research at Hampstead to ask 
them to undertake the analysis of dust from the two 
kinds of factories, and I was referred to Dr. Leonard 
Hill, F.R.S., who had been a member of the Special 
Investigation Committee, and he most generously 
undertook the necessary work. Samples of dust were 
sent to him from the floor-sweepings, from dust on 
beams, and that collected on exhaust fans from a boot 
and shoe factory and from a hosiery factory, the two 
buildings being strictly comparable as each belonged 
to a leading manufacturer in his own industry. The 
following is Dr. Hill’s report and conclusions :— 

Dear Dr. Pratt, —We have now arrived at conclusions with 
regard to the question you raised as to the possible influence 
of silica dust on the production of phthisis in the boot and 
shoe industry. We would point out that it is generally agreed 
that phthisis due to inhalation of free silica dust comes on in 
the more advanced period of life, and that the lungs of those 
who are subject to this form of phthisis show noticeable 
evidence of fibrosis, and on analysis their lungs yield a marked 
excess of silica. Moreover, such phthisis is accompanied by 


excess of mortality from pneumonia and bronchitis. In the 
case of the boot and shoe industry, no evidence has been 
advanced as to silicosis of the lungs. 

If we examine the comparative figures for phthisis given 
in the Registrar-General’s returns for different occupations 
we find : For clergy the figures are for all ages 45, and for 
young age phthisis 17-3 ; for barristers and solicitors, 58 
and 17-5 ; for schoolmasters, 70 and 24 ; for commercial 
clerks, 193 and 0(5-9 ; for boot and shoe workers, 235 and 
93-2 ; and for hosiery workers, 170 and 79-4. As an example 
of silicosis one may cite cutlers, scissor makers, 460 and 104*3. 
There is no evidence then that boot and shoe workers suffer 
more from old-age phthisis ; compared with cutlers at age 
45-55 the respective rates are 44*2 and 135*7 ; at age 55-05 
they are 21*5 and 64*2. 

Turning now to the question of dust in boot and shoe 
factories, we have found in floor dust, after separating fine 
dust from pieces of leather, &c., by means of & sieve, from 
9 to 30 per cent, of silica. In the almost pure leather dust 
from the finishing room there was only 0*17 per cent, silica. 
The dust taken for comparison from the stone corridor of 
this Institute yielded 45 per cent, silica. These figures relate 
to silica both combined and free. As the floor dust gives us 
no indication of the dust that might be in the air breathed 
by the workers, we asked you to send us dust from the beams 
of the factory and from the blades of the exhaust fans. We 
now give you typical examples of the analysis of such 
dusts :— 

In a boot and shoe factory , dust from the blades of exhaust 
fans in the finishing room yielded :— 

02 per cent, organic matter, with 2*5 per cent, nitrogen ; 

10*4 per cent, silica, of which approximately 3 per cent, 
was free silica. 

The dust from the beams in this finishing room gave :— 
58 per cent, organic matter. 

18*0 „ total silica. 

4*2 „ free silica. 

In the hosiery factory , dust from the winding-room beams 
yielded :— 

51 per cent, organic matter. 

20*5 „ total silica. 

8 „ free silica. 

The dust from the exhaust fan in the main factory pro¬ 
ducing room gave :— 

71 per cent, organic matter. 

8*2 „ total silica. 

4 . „ free silica. 

The dust from the beams of this main factory gave :— 

00 per cent, organic matter. 

10*5 „ total silica. 

0*1 „ free silica. 

In comparison with the above the dust from the benches 
in our laboratory at Hampstead yielded :— 

53 per cent, organic matter. 

18*0 „ total silica. 

8 „ free silica. 

Sir J. Crichton-Browne, in the Times , Nov. 3rd, 1920, gave 
the analysis of domestic dust, taken from the top of a 
wardrobe in a London room ; this contained :— 

52*0 per cent, organic matter, and 
21-0 „ total silica. 

Analyses of dust collected from the air of eight printing 
works are given in a paper by C. B. Roos, published in the 
Journal of Industrial Hygiene , Vol. Ill., January, 1922. The 
dust was taken from dust-extractors in four cases, and varied 
from 81 to 131 per cent. ; the free silica varied from 1*3 
to 6*3 per cent. The conclusions reached by Roos were : 

(1) That printing cannot be described as a dusty trade— 
the average quantity of dust in the air was no higher, and 
in some cases considerably less than that in occupied rooms ; 

(2) the dust in the air contains very little silica, and that 
in the compositors’ rooms, machine-rooms, and other dust- 
producing sources, contains less silica than dust collected 
from a living room. 

The conclusion to be drawn from all the above is that 
silica has no influence on the high phthisis-rate found in 
boot and shoe and printing occupations. 'While the amount 
of phthisis is less in the hosiery than in the boot and shoe 
trade, there is no less silica in the dust of the former* than in 
that of the latter. All the evidence goes to show that phthisis 
is produced by the inhalation of silica dust only when the 
dust contains a very high percentage of free silica dust, and 
is inhaled for long periods of time. The air which is inhaled 
has to bo grossly contaminated with the dust. The inhala¬ 
tion of organic material, such as coal dust, seems to excite 
the lung to keep itself clean. In the trades We are considering 
the percentage of free silica is very small; the air which is 
inhaled is not grossly contaminated with dust; and there 
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is a large amount of organic material present in the dust 
which probably stimulates the lung to keep itself clean. 

Yours very truly, 

Leonard Hill. 

I wish to say that it is a great help and stimulus to 
one who has not the means of making accurate 
analyses at hand, to find the National Institute for 
Medical Research at Hampstead so ready to help, and 
I am extremely grateful to Dr. Hill for taking so much 
interest and care in the matter. As the subject is 
receiving so much attention at the present time, we 
think the publication of the report is justifiable. 

I am, Sir, yours faithfully, 

Reginald Pratt, M.D. Lond. 

Lcioestcr, March 15th, 1922. 

SKIM-MILK TREATMENT OP DIABETES. 

To the Editor of The Lancet. 

Sir, —The conclusion was drawn at a recent dis¬ 
cussion on Diabetes at the Medical Society of London, 
that we are as far off as ever from knowing how to 
•cure the disease. This recalls to my mind the skim- 
milk treatment, under which cures were at least 
claimed, devised 1 by Dr. A. Scott Donkin, who died 
in 1883. His treatment was simple—a diet of 6-8 
pints of skim milk a day ; no other food ; no medicine. 
As to the effects of this treatment, two cases may be 
•cited :— 

1. A farmer, aged 37 years. Symptoms of three months’ 
•duration. Treated by restricted diet for four months before 
-seeing Donkin, who found he was still passing 4-5 pints of 
urine a day with 25 gr. of sugar to the ounce. On the 
sixteenth day of a skim-milk diet (7 pints daily) the sugar 
had disappeared. He continued to improve and was 
gradually allowed animal food and green vegetables. 
Fourteen months from the commencement of the treatment 
he was eating ordinary bread and had no glycosuria. 

2. A girl, aged 10 years, after three months on a restricted 
meat diet, under which the amount of urine and the sugar 
it contained diminished, was placed under Dr. Donkin’s 
care, who found an excessive amount of urine of sp. gr. 1040, 
and containing sugar. She was put on a diet of skim milk, 
and on the thirteenth day the urine was free from sugar, 
the symptoms had disappeared. Seven months later her 
father reported her remarkably well and to have gained 
12 lb. since the commencement 'of treatment. There was 
no sugar in the urine and she was eating wheaten bread. 

Notwithstanding the publication of these and other 
successful cases, the treatment did not find favour, 
it being thought unreasonable to feed a case of diabetes 
with a fluid containing the large amount of sugar 
that milk does ; and in 1884 Dr. Philpot, in his book 
on Diabetes, stated that the treatment had been 
thoroughly tried. One of these trials 1 is on record. 
But cases favourable to the treatment were still 
brought forward, the most striking being that of 
Dr. Headlam Greenhow who treated a coal-porter, 
aged 56 years, at the Middlesex Hospital. On the 
twenty-fourth day of treatment the urine was free 
from sugar ; readmitted two and a half years later on 
account of another ailment, he was taking ordinary 
food, and there was no sugar in the urine. 

It is now said that the treatment owed its success 
to being a form of underfeeding, and such it un¬ 
doubtedly was, for the 6 pints of skim milk with which 
Donkin usually commenced treatment would only 
yield 1330 calories. But in two respects Donkin’s 
treatment ran counter to present practice : he ordered 
no days of abstinence, nor did he determine the 
carbohydrate tolerance and keep just below it. He 
gave a uniform 150 g. of lactose a day. Nevertheless 
he obtained good results, for in eight of the 13 cases 
of which he gives details the sugar completely dis¬ 
appeared, on an average on the twentieth day. In 
the other five it was diminished. Donkin’s own view 
seems to have been that the lactose in milk acted 
differently from other sugars. 

Donkin did not stand quite alone in the use he made 
of milk. The treatment of diabetes by dieting was 
founded by Dr. Rollo, an army surgeon, in 1796. 


1 The Lancet, 1869. ii., 538 ; and 1375, ii., 879. 
* The Lancet, 1873, i. 


His principle was to exclude sugar and matters 
possessing saccharine properties by giving a diet 
consisting principally of animal food. For his first 
patient, a Captain Meredith, who was seriously ill, he 
drew up a diet-table including 1£ pints of milk at 
breakfast and the same at supper. Seven months 
later Meredith was serving with his regiment. Again, 
Dr. Richardson, in his book on Diabetes, says :— 

“ Milk I find can be taken for the most part without 
harm, and when there is a great love for it, which is often 
the case, I always allow it. Animal sugar is much more 
easily digested than vegetable ; when it produces indigestion, 
at it sometimes does, a little lime-water added to it will often 
cause it to be borne well.” 

I am, Sir, yours faithfully, 

Putney, S.W., March 30th, 1922. WALTER EDMUNDS. 


PREVENTIVE MEDICINE IN THE TROPICS. 

To the Editor of The Lancet. 

Sir, —In your leading article of March 25th (p. 593), 
in reference to the Indian Science Congress Hand¬ 
book, by Captain Clive Newcomb, I.M.S., it is stated: 
“ Major J. Cunningham, I.M.S., Director of the King 
Institute, describes the institution, which was opened 
in 1903 as a lymph depot for the supply of the Presi¬ 
dency alone, but which is now one of the three large 
rovincial laboratories in India.” This implies that 
aving been built solely as a lymph dep6t in 1903, 
the institute was developed in subsequent years, 
and now ranks as a belated instance of the Madras 
Presidency following the better example of other 
parts of India. 

Since the “ seventies,” when the late Surgeon- 
General Cornish, C.I.E. (then Sanitary Commissioner 
with the Government of Madras), in a vigorous 
contest with the Government of India, laid bare the 
crude ideas, advocated by Sir Richard Temple, of sani¬ 
tary administration in famines, the term ‘ 4 benighted 
Presidency,” then facetiously applied to Madras by 
its northern neighbours, has become obsolete ; there 
has succeeded a healthy rivalry as to grade of medical 
and sanitary advance between the several administra¬ 
tive areas of India. This cannot fail to be of advantage ; 
but it is desirable that the local governments con¬ 
cerned—their “ sanitary consciences ” being decidedly 
unequally developed—be credited with their respective 
efforts, and, to this end, that the milestones be 
correctly marked. 

Major Cunningham has possibly been misled as to 
dates by the fact that whilst for the vaccine section 
funds were derived from local and municipal sources, 
the bacteriological section and its adjuncts (repre¬ 
senting the provincial laboratories) w’ere erected at 
the cost of provincial funds. Nevertheless, the whole 
of the buildings were planned and built simultaneously, 
and as a cornbination were formally declared by tne 
Madras Government an Institute of Preventive 
Medicine—designated with the name of one of its 
sanitary officers (G. O. 1379L, dated 2/11/1903). 
To the Madras Government of that year, under the 
enlightened leadership and personal interest in public 
health matters of Lord Ampthill (then Governor of 
Madras), is therefore due the credit of erecting the 
first provincial laboratories in India. By December, 
1903, that Government sanctioned the further addi¬ 
tion to the then existing vaccine, bacteriological, and 
biochemical arrangements of a self-contained serum 
section—intended “ more especially for employment 
for research purposes in the excogitation of new 
methods.” 

It would permit of another milestone being incor¬ 
rectly marked were I to allow, as is generally assumed, 
that the Calcutta Tropical School of Medicine, which 
owes so much to the initiative of Sir Leonard Rogers, 
is the first institution in India to offer facilities for 
research workers. This is not the case, except in 
regard to the indirect method of aid by post-graduate 
education—any tendency to which the Madras scheme 
purposely avoided. The original plans for the bacterio¬ 
logical section of the institute, as sanctioned by the 
Madras Government, show the liberal allowance of 
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over 2600 sq. feet, on the ground floor of one wing 
of the main building, assigned for a laboratory and 
accessory rooms for “ advanced students ”—a term 
which was meant to cover all classes of approved 
research workers. Hulings as to the use of the “ inves¬ 
tigation laboratory ” were communicated by me to all 
medical officers and local bodies in a circular letter 
(July 11th, 1904, No. 2592-S.). Commissioned officers 
of the I.M.S. and the R.A.M.C., private practitioners 
holding British qualifications or degrees of an Indian 
University, and students who had completed a course 
in bacteriology, if recommended by the Principal 
Medical College, were stated to be eligible for use of 
this part of the institute. The complete privacy of 
the Director (then, known as the Superintendent) was 
provided for, whilst the hope was expressed that the 
“ independent workers ” would have “ the advantage 
of feeling that, notwithstanding they are within a 
public institute, they are possessed of as complete 
freedom of action as to hours of use of the laboratory 
and of methods they employ, as if they were within 
a private laboratory of their own.” “ All usual 
apparatus ” was placed at disposal free of charge, 
and they were informed that 44 so long as the work 
and the experiments conducted in no way endanger 
the freedom from contamination of the laboratory, 
the building or premises, or contravene public senti¬ 
ment, or Government rulings [they] will find them¬ 
selves at complete freedom to conduct any experi¬ 
ments or any investigation they choose.” 44 Where 
help is required, all reasonable aid compatible with 
the general conduct of work in the institute will be 
afforded in ivatching or conducting necessary parts 
of experiments, night and day, by the laboratory 
assistants and servants, both during the presence and 
absence of the investigators.” 

I have thought it desirable to enter into details 
thus far, as much discussion has recently appeared in 
medical literature as to the necessity for laboratories 
being built in the tropics before research is under¬ 
taken. To my knowledge, the facilities offered were 
utilised by outsiders up to 1905, when I left Madras 
for service in Burma ; but other rulings may now be 
in force. It seems to me, however, unlikely that a 
Government which was willing in 1903 to go to the 
expense of providing liberally for research, would now 
fail to welcome applications for laboratory facilities 
from recognised experts in this country who desire 
to solve public health problems as found in the tropics. 

I am, Sir, yours faithfully, 

W. G. King. 

Hendon, March 30th, 1922. Colonel, I.M.S. (ret.) 


PROSTATECTOMY IN EXTREME OLD AGE. 

To the Editor of The Lancet. 

Sir,—M r. J. B. Macalpine’s failure to find any 
record of prostatectomy performed on nonogenarians 
(The Lancet, April 1st, p. 034) prompts me to 
mention three cases that came under my personal 
observation. 

The first was under the care of Mr. Swinford Edwards 
at St. Peter’s Hospital when I was house surgeon there. 
The patient was aged 90 years and 3 months. He had 
been on catheter life for 17 years, and during this time 
underwent six litholapaxies. No attempt had been 
made to remove the prostate as he had always taken 
a general anaesthetic very badly. I persuaded him to 
have a prostatectomy under spinal anaesthesia. The 
operation was most successful, and a gland the size 
of a billiard ball, and 22 calculi were removed. This 
patient died in his 101st year from the result of an 
accident, in which two ribs were broken. 

The second case was under Mr. Pardoe, who kindly 
asked me to assist him at the operation. This patient 
was 94. Prostatectomy was performed under spinal 
anaesthesia, and the patient lived for nine months after 
the operation. Both these cases are mentioned by Mr. 
H. M. Page in a paper entitled Spinal Anaesthesia in 
43 Suprapubic Prostatectomies. 1 


1 The Lancet, 191.3, i., 1015, 


The third case was under my own care at St. Peter’s 
Hospital. His age was 92 years. A suprapubic 
cystotomy had been performed at another hospital, 
but no attempt had been made to fit him with a 
suprapubic drainage apparatus. When I saw him he 
had a small fistula, surrounded by dense scar tissue, 
through which all the urine came. It was impossible to 
dilate it sufficiently to admit the tube of a drainage 
apparatus, and as he was in a miserable condition, 
I decided to resect the sinus and remove the prostate. 
The operation was performed under a general anaes¬ 
thetic, but the patient died of uraemia four days later. 
I have since regretted that I did not make use of a 
spinal anaesthesia in this case, as the resection of the 
scar tissue considerably prolonged the operation. 

I agree with Sir John Thomson Walker that 44 old 
age does not in itself contra-indicate prostatectomy,” 
as I have not had a single death amongst all my octo¬ 
genarian patients. Without looking up the hospital 
records I cannot give the exact number, but at the 
present moment I can recall 12 cases, tw’o of which 
were over 87 at the time of the operation. 

I am, Sir, yours faithfully, 

Harley-street, W., April 4th, 1922. J. SWIFT JOLY. 


THE EDUCATION OF THE DEAF. 

To the Editor of The Lancet. 

Sir, —With reference to mental deficiency amongst 
deaf children, I was glad to see that the Editor of 
The Lancet took up the point in his recent address 
to the National College of Teachers of the Deaf. I 
have been doing special work on the subject for some 
time past, and I am convinced from personal investi¬ 
gations amongst the children of the large deaf schools 
in Manchester (and you must understand that in such 
a school is included a department which is especially 
for backward deaf children) there is not really any 
larger proportion of mentally defective children 
amongst the deaf than there is amongst the ordinary 
population. I make one reservation, which is a 
minor one as far as the incidence of the mentally 
defective is concerned, that co-sanguinity of parents, 
tends to produce deafness, and it may tend to produce 
mental deficiency. But it is not a big factor. 

There are, of course, a very large number of back¬ 
ward deaf children, and these are backward in so far 
as education is concerned and are backward because 
they have not had teaching and training in early life. 
And this brings us to the very important point that 
deaf children should be brought to schools, special 
schools, at an early age, so that they can learn to speak 
and are not forced to adopt the sign method of 
communication. We find that at the deaf schools at 
Manchester the earlier we can get the children the 
better, because their minds are set working at an 
earlier age. From the mental development point of 
view the Infant Department has been one of the most 
successful departments. I have now watched the 
children at the schools over a large number of years, 
and quite young children—i.e., from 3 years upwards— 
can be taught with great advantage to themselves. 
Even younger infants could be usefully taught if 
they came in sufficient numbers to justify the provision 
of a department and staff for teaching them. I have had 
deaf children sent to me as being mentally defective ; 
children who, by strangeness of manner and curious 
habits contracted through neglect at home, certainly 
appeared to be mentally defective as well as deaf, but 
after testing they have turned out to be not mentally 
defective but merely backward and rendered queer in 
their behaviour by isolation through deafness. 

In June of 1920 I brought a number of the deaf 
children from the schools down to the provincial 
meeting of the Royal Society of Medicine, as a 
demonstration of what methods of lip-reading can do 
amongst these children, and chose among others 
small children to illustrate the point which 1 want to 
emphasise so much, that children should be brought 
at the very earliest age po&sible under efficient training 
and skilled teaching. They should be brought at an. 
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early age, especially before they have had time to 
develop habits and mannerisms which take a great 
deal of trouble to eradicate after the child has become 
rather older. 

The suggestion of the Editor of The Lancet that 
classes should be formed for the instruction of medical 
men with regard to deafness in children is a good one. 
It has been acted upon in Manchester to a certain 
extent. The late Sir James Jones provided a fund 
under which an annual course of lectures should be 
delivered on the subject of deafness in children to 
medical practitioners. The special importance of 
instruction at an early age is thus being spread. A 
further method of instruction which is systematic in 
Manchester is that those members of the Public Health 
Class of the Manchester University—i.e., graduates— 
who are attending a course of school hygiene— 
have instruction in the question of deafness in children 
and its relation to mental deficiency at the Children’s 
Hospital. But this is only a small number, and 
from my work at the children’s hospitals and else¬ 
where I know how great a need there is for the better 
instruction of medical men in the true facts of the case. 
This letter is perhaps disconnected, but I think it 
gives the essential points, and I shall be very pleased to 
provide any further information in my power. 

There is one final point, and that is that in the 
Board of Education Circular No. 1215, recently issued 
regarding economy in instruction of abnormal children, 
the deaf are classified with defective and epileptic 
children. I suppose that it is because they are all 
abnormal children, but it does seem to me a pity to 
put them into the same category and perpetuate the 
idea that they are all of the same class. 

I am, Sir, yours faithfully, 

Manchester, April 6th, 1922. C. PAGET Lapage. 


PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir,—T he difference in view between Dr. A. F. 
Hurst and Mr. T. W. Eden on the subject of pernicious 
vomiting during pregnancy seems to me largely one of 
the misunderstanding of terms. Let the term 
4 ‘pernicious vomiting” be retained for those cases in 
which vomiting at first, at any rate, is the only 
symptom, beginning soon after the patient knows that 
she is pregnant—that is, after the first period missed, 
and continuing with varying, but usually increasing, 
severity till vomiting and starvation may produce 
signs of acidosis and a rise in the ammonia coefficient. 
On the other hand, let the term “ toxaemic vomiting ” 
be restricted to those cases in which vomiting arises 
later in the pregnancy, mid-term or after, and is but 
one amongst other toxaemic manifestations, such as 
albuminuria and other disorders' of the renal and 
hepatic functions, oedema, headache, and disturbances 
of vision. 

If this distinction is made clear there is less difference 
between Dr. Hurst and Mr. Eden than would appear. 
Where Dr. Hurst leaves himself open to criticism is in 
saying “that the division into the nervous and 
toxaemic classes is fallacious. All cases are nervous, 
but the word hysterical should be substituted for 
nervous.” Though very rare, vomiting developing 
acutely or markedly aggravated late in pregnancy is 
occasionally the prominent and striking symptom of 
toxaemia, as it may be in uraemia, and the occurrence 
of such cases has led to confusion and to difficulty in 
differentiation. With this general definition of terms, 
Dr. Hurst’s statement of my views and experience, as 
given by him, is correct. 

The patient who vomits and does nothing else but 
vomit is hysterical. When brought into hospital she 
ceases to vomit almost at once. At home a cure is 
almost hopeless, for there is always someone running 
about, like the stewardess on a cross-Channel steamer, 
with a basin for her to use, whereas in hospital the 
principles mentioned by Dr. Carlton Oldfield prove 
invariably successful. For more than ten years 
induction of . abortion has not been done in St. 


Thomas’s Hospital for any case of pernicious vomiting, 
but the induction of premature labour, or more rarely 
of abortion, is performed occasionally on toxsemic 
cases in which the vomiting may have been a symptom, 
though very rarely a prominent one, not because^ of 
the vomiting but because biochemical investigation 
of the renal and hepatic functions and the presence of 
clinical signs have shown that there is immediate risk 
or danger of permanent damage to the mother from 
the pregnancy continuing. The tests applied were 
described and discussed at the last meeting of the 
Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine by I)r. O. de Wesselow, who is in 
charge of the laboratory of Pathological Chemistry 
at St. Thomas’s Hospital, and his paper appears in 
full in this quarter’s number of the Journal of Obstetrics 
and Gy no? colony of the British Empire , and there is 
therefore no need to explain them fully here, though 
it may be stated that the value of the estimation of 
diastase in the urine, referred to by Dr. Arthur 
Sladden, is fully considered. 

I had not thought of describing the treatment as 
psychotherapy, and merely ascribed it to the effect of 
the atmosphere and the routine of the hospital ward— 
indeed, I commonly tell the patient that it is the 
climate that cures her—but I had recognised that the 
absence of the suggestion to vomit, and the strong 
suggestion to cease resulting from no fuss being made 
and the presence of other patients more ill than 
herself, seem to act at once without the help of 
medicines or operative interference. 

I am, Sir, yours faithfully, 

John S. Fairbairn. 

Wimp ole-street, W., April 10th, 1922. 


THE HYSTERICAL NATURE OF SO-CALLED 
“PERNICIOUS” VOMITING OF 
PREGNANCY. 

To the Editor of The Lancet. 

Sir, —The object of my paper on so-called “ per¬ 
nicious ” vomiting of pregnancy in your issue of 
March ISth was to show that this condition is always 
hysterical in origin and therefore curable. The term 
was taken to include only those cases of vomiting 
which follow on the physiological vomiting of the first 
few weeks of pregnancy, cases of obviously toxic 
vomiting which develop later in association w r ith such 
conditions as eclampsia and acute yellow atrophy of 
the liver being excluded. I can assure Mr. T. W. 
Eden that whatever may appear in the “ well-known 
text-book of the Ten Teachers,” Mr. J. S. Fairbairn 
does agree with me about this, and among other 
distinguished obstetricians who also do so I may 
mention the names of Dr. Carlton Oldfield and Mr. 
R. H. Paramore. 

Mr. Eden gives us no hint in his letter, published on 
April 8th, as to how he w r ould diagnose the cases he 
still regards as toxremic from the nervous ones, seeing 
that he does not believe in the fallacious chemical test 
suggested by Whitridge Williams. I have, however, 
consulted the fourth (1915) edition of his book and I 
find that the patient I described in detail in my paper 
had almost all the clinical symptoms, such as a per¬ 
sistently rapid pulse, marked loss of flesh, and furring 
of the tongue, which he mentions, as well as a very 
high ammonia coefficient of the urine. But instead of 
inducing abortion, the results of which, according to 
Mr. Eden, are “ extremely unfavourable ” in these 
cases, or waiting for the conclusive evidence which, 
according to him, the post-mortem would have given 
us as to the toxaunic nature of the case, we preferred 
to cure the patient by psychotherapy. 

Mr. Eden cannot justly complain that I have mis¬ 
represented his teaching about the importance of the 
ammonia coefficient of the urine in the diagnosis of 
“ pernicious ” vomiting of pregnancy, as in the 
description of “ hysterical ” vomiting on page 127 in 
his book he says, “ the urine, although diminished in 
quantity from vomiting or from diminished intake of 
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fluid, remains otherwise healthy. This point is of 
great importance in diagnosis. 1 * On the other hand, 
the second reason he gives for regarding “ these cases 
as toxflemic ” is that “ the ammonia coefficient is 
increased.” 

Under the circumstances I do not think I need 
apologise as a physician for having trespassed in Mr. 
Eden’s obstetrical preserves. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 

New Lodge Clinic, Windsor Forest, Berks, 

April 10th, 1022. 


A TONSIL AND ADENOID INQUIRY. 

To the Editor of The Lancet. 

Sir,— With reference to Dr. Sidney Barwise’s 
suggested inquiry, in your issue of April 1st, I should 
like to suggest two additional headings :— 

(1) Did child have a “dummy” (comforter); if so, 
how long ? 

(2) Was child bottle-fed; if so, how long ? 

During 12 years’ experience in Kent, before the 
war, I never saw a child who had used a dummy 
or a feeding bottle, or both, regularly for some 
months, who did not get enlarged tonsils and 
adenoids sooner or later; this occurred equally in all 
classes of the community. Breast-fed infants do 
occasionally have them, but to nothing like the same 
extent.—I am, Sir, yours faithfullv, 

G. T. Willan, M.R.C.S., L.R.C.P. 

Carlisle, April 7th, 1922. 


AFTER-RESULTS OF COLECTOMY. 

To the Editor of The Lancet. 

Sir,— In taking part in the discussion which followed 
the reading of Sir Berkeley Moynihan’s paper on this 
subject, I made certain statements which are clearly- 
open to misinterpretation. In criticising the inadequate 
statement of results as “ good,” “ fair,” or “ bad,” the 
last person I had in mind was Sir Berkeley Moynihan 
himself, for in his communication he had given all 
the data which the most captious of critics could 
demand. I need only add that I am indebted to Sir J 
Berkeley Moynihan for giving me most of the oppor¬ 
tunities I have had of investigating the pathology of 
intestinal stasis and that I have the utmost admiration 
for his work. I am. Sir, yours faithfully, 

Arthur Keith. 

Royal College of Surgeons of England, London, W.C., 

April 8th, 1922. 

% * The phraseology of our report conveyed, quite 
without intention, the impression which Sir Arthur 
Keith corrects.—E d. L. 


British Dental Association : East Lancashire 
and East Cheshire Branch. —The annual general meeting 
of this branch was held at Manchester on April 8th. Mr. W. 
Simms, the retiring President, said that perhaps the past 
year had been the most critical and important in the history 
of British dentistry. The Dental Act of 1921, notwithstanding 
its acceptance on the Dental Register of a number of men 
who had not received the orthodox collegiate training, might 
be accepted as a great dental charter. One important result 
of the Act was that it secured the control of dental affairs 
by the members of the dental profession. Mr. G. G. Campion 
was elected as the new President of the branch. 

The Retirement of Dr James Niven.—A t the 

conclusion of its meeting on April 5th the Manchester Town 
Council took formal leave of its medical officer of health. 
Dr. James Niven, who has held the office for 28 years. Dr. 
Niven’s work was eulogised, and he was presented with an 
illuminated address. Dr. Niven said that in 1911 he had 
tried to estimate the loss to the city caused by disease and 
death in terms of material wealth, and came to the con¬ 
clusion that it amounted to an annual sum of £1,533,700. 
Since then there has been a great reduction in the death- 
rate and the incidence of disease, and that saving must now 
be equal to an annual income of £1,200,000. Dr. Niven 
will be entertained to dinner on April 20th at the Town Hall 
by past and present members of the Manchester Public 
Health Committee. 


Jjarliatttttttarg Intelligent. 


HOUSE OF COMMONS. 

Tuesday, April 4th. 

Expenditure on Social Services. 

On the motion that tin* Speaker leave the chair in order 
that the Civil Services and Revenue Departments’ Estimates 
for 1922-23 might be considered in Committee, 

Sir J.D. Rees called attention to the increase of expenditure 
on social services and moved :— 

“ That, inasmuch as expenditure upon public assistance has, 
so far as can be ascertained from Parliamentary publications, 
risen from £25,000,000 in 1890-91 to.£332,000,000 in 1920-21, 
and will probably be not less than £400,000,000 in 1921-22, 
while 30,000,000, exclusive of unemployed, out of a popuiation 
of 48,000,000, have actually been in receipt of such public assist¬ 
ance in 1919-20, it is necessary, in order to safeguard the 
threatened financial stability of the United Kingdom, to appoint 
a Royal Commission to inquire into, or a Board to take over the 
rationing of, all such expenditure, in view to its proper coordina¬ 
tion, and reduction within such limits os the taxpayers and 
ratepayers can afford.” 

He said that there were two reasons why the finances of 
the country at the present time were in an exceedingly 
unfortunate position. One was the war, which was a 
waning reason, and the other was the policy of expenditure 
on the Civil Services. The latter was a waxing and constantly 
increasing item and it was to that item which they must in 
future look as the chief difficulty to be met in bringing the 
expenditure of the country within reasonable limits. This 
system, which was called social reform by those who liked 
it, Socialism by those who disliked it, and Bolshevism or 
Communism by those who detested it, was practically in its 
essential features one and the same system. In a word it 
was the substitution of public assistance for individual effort. 
The question was whether it was possible or not to maintain 
this expenditure. There were not wanting signs that the 
stream out of which those social services were extended was 
running dry. He understood that the chief inquisitor who 
squeezed the last drop of blood out of the taxpayer was now 
confronted with an enormous number of people who had 
no blood left. Of course, the increase of social services 
was no doubt exceedingly popular. The social services of 
the country when they took away a sum of about £30,000,000 
for contributions under the Insurance Acts worked out at 
something like £400,000,000. Under National Insurance the 
Ministry of Health in 1920 cost about £25 for the administra¬ 
tion of every £100. It was formerly done by clubs and club 
doctors. They should warn off that exceedingly expensive 
individual the health specialist who discovered that victorious 
England, which in its stride destroyed militarist Prussia, 
was a C3 nation. The gentlemen who discovered that 
mare’s neat at least should have no share in putting burdens 
upon the back of the ratepayer and the taxpayer. 

Major Barnes seconded. While he did not vouch for Sir 
J. D. Rees’s figures, he said there was no doubt that there 
had been an enormous increase on social services. At the 
same time they ought to realise that they were receiving 
very large sums from the same class of people who were 
receiving the benefit of that expenditure. He thought that 
a Royal Commission would probably make very valuable 
suggestions indeed in regard t-o the methods of presenting 
national accounts and would lead to classification of those 
accounts in such a way that really the large classes into 
which they fell would be clearly separated in the public mind. 

Mr. W. Graham said according to reliable statistics from 
eminent medical men and others there had been a grave 
deterioration in the physique of millions of the British people. 
The Labour party thought that the one problem which was 
behind all this so-called social legislation was what the 
nation was to do to secure a healthy and above all an effi¬ 
cient people. They had suggested that there should be pro¬ 
vision for those in ill-health under the Ministry of Health 
or through the local authorities, and^that it should be accom¬ 
panied by drastic schemes in housing and other reforms until 
disease itself was eliminated. 

Mr. Hilton Young (Financial Secretary to the Treasury) 
said it was, of course, recognised that expenditure on these 
services at the present time had grown enormously in com¬ 
parison with the past. He would not say for a moment that 
it did not suggest the most serious reflection as to whether 
the expenditure might have grown too high considering the 
financial state of the nation at present. At the same time 
let not the House be terrified by the excessive differentiation 
between the two figures quoted by Sir J. D. Rees. To 
compare the expenditure in 1891 with the present time they 
must allow r for the increase in wages and prices and the 
increase in the population. Was it suggested that they should 
wipe out the whole scheme of health insurance ? No such 
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suggestion had been made. Other increases mostly related 
to hospitals, medical treatment, maternity benefits, housing, 
and lunacy . They were not accustomed to hear in that House, 
or from Sir J. D. Rees, arguments at any rate supported 
by votes against any of those proposals. He could not believe 
that there was any subject-matter whatever for inquiry in 
the debate which was suitable for a Royal Commission. 
The true direction in which to look for economy was by work 
on the estimates—work which was already reflected in the 
estimates now before the House. 

Mr. Macquisten said that the ’Financial Secretary to the 
Treasury had suggested that nobody would think of repealing 
the National Health Insurance Act. If the Government 
wanted to be popular it could do nothing more likely to meet 
the views of the ordinary man in the street who was the 
taxpayer. It was conceived more or less as a “ stunt ” and 
it had done very little good except to enable the sixpenny 
doctor to keep an American motor-car. His West End 
confreres had used the National Health Insurance contribu¬ 
tions as a sort of beginning for a more aristocratic practice 
with, he mightadd, very perfunctory medical attention. They 
could not work a profession in that way. It was merely a tax 
placed upon unfortunate people for the support of a profes¬ 
sion. No doubt many doctors—in fact, he believed the 
majority—had still got about them traces of the old profes¬ 
sional standard and he believed it would last for many years. 
But there was no doubt that the general effect had been to 
provide men who could not get practices in the ordinary 
competition in the medical profession with a very satisfactory 
beginning. No sane person who was really ill and could 
afford it would ever dream of going to these panel doctors. 
Nurses and seamen were compelled to pay contributions and 
yet got no benefit at all. It was a monstrous imposition. 

The motion that the House go into Committee was agreed 
to. 

Wednesday, April 5th. 

Medical Aid for Egyptian Deportees . 

Mr. Swan asked the Under Secretary of State for Foreign 
Affairs whether he was aware that the island of Mah6, on 
which the deportees from Egypt had been placed, had a 
rainy climate and a temperature of 84° in the shade in 
winter; that there was only one qualified medical practi¬ 
tioner and no specialists upon it; that there were no 
dentists and no drugs upon the island ; that Saad Zaghlul 
Pasha was suffering from diabetes and bronchitis, Barakat 
Bey also from diabetes, and William Makram Ebeid from 
malaria contracted since his arrest; whether the deportees 
had addressed a complaint to the Foreign Office in regard 
to the place of their detention ? and what reply had 
been given to this complaint.—Mr. Cecil Harmsworth 
replied : I am informed that the shade temperature in the 
Seychelle Islands ranges from about 08° to 84° F., but 
is lower in the hills, and the climate is not considered un¬ 
healthy. There are three Government medical officers in 
the colony, the chief of whom is an experienced officer of 
high standing. Facilities exist for dental treatment, and 
there is no reason to suppose that the supply of drugs is 
insufficient for local needs. I am aware that Zaghlul 
Pasha has long suffered from the complaint mentioned by 
the hon. Member, but I have no information that he has 
contracted bronchitis, or that the health of the other 
deportees is impaired. No complaint as to their place of 
detention has been received from the deportees. 

Physical Standards in the Navy• 

Sir Thomas Bramsdon asked the Parliamentary Secretary 
to the Admiralty what were the orders which authorised a 
lower physical standard, other than vision, for the entry of 
men into the writer branch of the Royal Navy ; and whether 
the Admiralty would effect any improvements in the 
ventilation and lighting of the offices ashore and afloat in 
view of the high percentage of consumption cases in the 
Royal naval writer branch, observing that, although the 
duties of naval writers demanded a sedentary indoor type of 
life, this was by no means peculiar to the writer branch, and 
that the high percentage of invalids could not be altogether 
attributable to a reduced physical standard during the war 
period, because the same reduced standard was also applied 
to many other branches.—Mr. Amery replied : As regards 
the first part of the question, the regulations authorising a 
lower physical standard for writers, in other respects than 
vision, were introduced in 1911. As regards the other parts 
of the question, I have nothing to add to my reply of 
March 20th, except that the desirability of raising the 
physical standard of writers on entry is being considered. 

Admission to the Dentists' Register • 

Colonel Wegdwood asked the Minister of Health whether, 
in the case of persons applying for admission to the dentists’ 
register who were required to produce proof of having 
practised dentistry, as their main means of livelihood, during 
the period spent as assistants to registered or unregistered 
^dentists, a sworn affidavit by the person employing them to 


this effect was accepted as sufficient proof to entitle them to 
be registered, if in other respects they complied with the 
requirements of the Dentists Act.—Sir A. Mond replied : 
I understand that it is the custom of the Dental Board, in 
the case of applicants for registration, who have been 
employed by another unregistered practitioner, to accept 
a sworn declaration by the employer as corroborative of the 
statements made by the applicants himself. 

Lunacy Reform, 

Captain Loseby asked the Minister of Health if he 
intended to introduce a Bill dealing with lunacy reform at 
an early date.—Sir A. Mond replied : This question is 
under consideration, but I am not yet in a position to say 
whether it will be practicable to introduce legislation. 

Overcrowded Slum Areas . 

Mr. L* Estrange Malone asked the Minister of Health 
whether he was aware that the Land Commission prior to 
1914 reported that one-tenth of the population was living in 
habitations unfit for human beings, and that a further one- 
tenth was living in overcrowded slum dwellings, and that 
this state of affairs was made considerably worse by the lack 
of building operations during the war ; and what did his 
department now estimate to be the percentage of the 
population of England, Scotland, and Wales who were living 
in habitations unfit for human beings.—Sir A. Mond replied : 
The figure referred to in the first part of the question was, 
of course, only an estimate by an unofficial committee. The 
surveys made by local authorities in 1919 indicated that the 
population in unfit houses and houses in unhealthy areas 
was about 3*7 per cent, of the total. Pending receipt of 
comparable figures as a result of the census of 1921, 1 can 
make no statement as to the present position. 

The Schick Treatment . 

Mr. Gilbert asked the Minister of Health whether any 
instructions had been issued by his department to any 
medical officers under their control in Poor-law or other 
institutions to use the Schick treatment for the prevention 
of diphtheria ; whether his department provided the serum 
necessary or whether it had to be purchased from wholesale 
houses ; whether it was a special proprietary article which 
could only be obtained from certain firms, and whether it 
was manufactured in this country or whether it had to be 
imported from Germany or America.—Sir A. Mond replied : 
The answer to the first nart of the question is in the negative. 
The serum in questiomis manufactured in this country by 
certain firms which have the necessary laboratory equipment. 

Mr. Robert Young asked the Minister of Health whether 
any, and if so what, antiseptic was added to the diphtheria 
toxin used in the Schick test or to the toxin-antitoxin used 
for immunising purposes.—Sir A. Mond replied : I am 
advised that the diphtheria toxin solution used in the 
Schick test contains 0-001 per cent, phenol, and the toxin- 
antitoxin mixture 0-5 per cent, phenol together with a trace 
of tricresol. 

National Health Insurance Funds . 

Mr. Rhys Davies asked the Minister of Health (1) whether 
he was aware that, of the securities held for national health 
insurance funds on Dec. 31st, 1921, there was no less than 
£33,000,000 invested in gilt-edged securities, the majority of 
which bore interest at the rate of 5 per cent., which would 
be redeemed by the Government in less than six years* time ; 
and what steps had been taken by those responsible for the 
investment of funds on behalf of approved societies to 
ensure the retention of a 5 per cent, yield after the year 
1928. (2) Whether, having regard to the fact that the 

amounts invested by the Ministry were in reality the funds 
of approved societies, he would consider the advisability of 
appointing a joint committee consisting of representatives of 
the Ministry of Health and of approved societies, with a 
view to ensuring that these investments were made to the 
best advantage of the societies and of avoiding the practice of 
having such a large sum as £33,000,000 redeemed by the 
Government at one time only to be reinvested at a lower 
rate of interest, and with a view to avoiding delays in 
notifying approved societies of sums due to them by way of 
interest and otherwise.—Mr. Hilton Young (Financial 
Secretary to the Treasury) replied : I may observe that of 
the £33,000,000 in question £27,400,000 is invested in bonds 
which have rights of conversion into 5 per cent. War Stock, 
at the rate of £105 os. 3d. for every £100 converted ; and the 
National Debt Commissioners neglect no opportunity of 
effecting exchanges of such investments, where deemed 
expedient. At the present time about half of the National 
Health Insurance Funds held by the National Debt Com¬ 
missioners are invested in long-dated securities. In making 
investments the Commissioners must have regard and give 
due weight to different considerations—e.g., the particular 
requirements of the capital and income accounts respectively 
from time to time, the necessity for keeping a due proportion 
of the funds in a liquid form, easily realisable at any time, 
and the necessity of avoiding capital loss on such realisation. 
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The large amount of National War Bonds now held and 
maturing in the next eight years were purchased with 
special reference to the position of the capital account, as 
the premium of 5 per cent, payable on the redemption of such 
bonds will contribute towards'meeting the nominal losses 
incurred owing (a) to the fall in the market value of securities 
generally, and {b) to the conversion of a large amount of 
per cent. Consols held for the fund into 4$ per cent. 
War Loan. I see no necessity for the appointment of a. 
joint committee for the purpose of advising the expert 
department in the exercise of its statutory functions. 

Thursday, Aprii. 6th. 

Milk Classification. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether, when considering amendments to the Milk and 
Dairies Act of 1015, he would give favourable consideration 
to the desirability of enabling local authorities to assist in 
securing improved supplies of milk in their area by means 
of classification and by having the power to revoke or suspend 
certificates and of registration of all milk-sellers in their 
area.—Sir A. Mond replied : Yes, Sir, both these proposals 
are receiving my careful consideration. 

The Date of the Budget. 

Mr. Waterson asked the Chancellor of the Exchequer 
the date of the introduction of the Budget.—Sir R. Horne 
replied: I hope to introduce the Budget on Monday, 
May 1st. 

Education of Blind and Deaf Children. 

Colonel Wedgwood asked the President of the Board of 
Education whether local authorities were advised by 
Circular 1245 of the Board of Education that, ifi order that 
the cost of educating blind or deaf children in 1922-23 
might not exceed that incurred in 1921-22, contracts should 
not be made by them for sending such children to suitable 
schools ; whether certain local authorities had decided not 
to make such contracts in respect of children above the 
number of those attending such schools during 1921-22 ; 
and would he explain, in view of the provisions of the Act 
of 1893, why the Board had issued a circular which pointed 
out to local authorities a method of evading that Act and 
encouraged them to disregard their duties under the Act.— 
Mr. Fisiier repli^i : I have every hope that the provision 
made by Parliament for the purpose will enable me to make 
arrangements to avoid any reduction in the provision 
hitherto made for the education of blind and deaf children. 

Monday, April 10th. 

Taxation of Motor Vehicles to be Reconsidered. 

Lieut.-Colonel Arthur Murray asked the Parliamentary 
Secretary to the Ministry of Transport whether he proposed 
to make recommendations that taxes on petrol should be 
substituted for the present taxes on motor vehicles.—Mr. A. 
Xeal replied : I propose to ask the Departmental Committee 
on the Taxation and Regulation of Road Vehicles to consider 
afresh the whole question of the taxation of mechanically- 
propelled vehicles, in the light of the experience which has 
now been gained of the working and incidence of the licence 
duties imposed by the Finance Act, 1920. 

Medical Information and Pension Delays. 

Mr. Murrough Wilson asked the Minister of Pensions 
whether he was aware of the serious hardship caused to 
dependants of deceased ex-Service men when applying for 
a pension by the inability of the Ministry to obtain from 
medical practitioners material information relative to the 
death of the deceased soldier, thereby causing delay amounting 
in some cases to eight and nine months ; and whether, 
since the real cause of the apparent lack of cooperation on 
the part of the medical profession was a question of the fee 
payable for the work, what steps he proposed to take to 
insure that the applicant for a pension did not suffer in con¬ 
sequence of the lack of this information and that some amicable 
arrangement with the medical profession as a whole on the 
subject of supplying such information could be arrived at.— 
Mr. Macpherson replied : I am not aware that there is any 
general delay of the nature suggested ; on the contrary 
doctors are. as a rule, quite willing to supply the information 
required by my department for the fee authorised. 


Salary of Medical Officer of Health of 
Manchester. —The question of the vacant Manchester 
medical officership of health was discussed on April 7th at 
the Town Hall by a joint conference between representa¬ 
tives of the Town Hall Committee, of the British Medical 
Association, the Society of Medical Officers, and representa¬ 
tives of the medical profession of Manchester. After the 
conference, which lasted for three hours, the chairman of 
the Town Hall Committee stated that during the discussion 
certain concrete proposals had been made which would be 
further considered by the Town Hall Committee and sub¬ 
mitted in due course to the City Council, but no agreement 
had been arrived at and nothing had been decided. 



Sir PATRICK MANSON, G.C.M.G., M.D.. 
LL.D. Aberd., F.R.C.P. Lond., F.R.S., 

LATE PHYSICIAN AND MEDICAL ADVISER TO THE COLONIAL 
OFFICE. 


We regret to record the death of Sir Patrick Manson, 
the distinguished physician and parasitologist, who 
was the first to trace the connexion between the mos¬ 
quito and the malaria parasite. The death occurred 
on Sunday, April 9th, at his house in London. 

Sir Patrick Manson, the son of an Aberdeen land- 
owner, was born in 1844 and educated at the Univer¬ 
sity of Aberdeen, where he graduated in medicine 
in 1865, held various appointments, including that of 
medical officer to Durham County Asylum, and pro¬ 
ceeded to the M.D. degree in the following year. 

In 1866 he took the step which decided his career, 
when he went to Formosa to act as medical officer to a 
group of merchants and missionaries. He found 
himself in a pathological environment which was 
entirely new to him, for he was surrounded by diseases 
which for the most part were unstudied in the medical 
schools at home, while their aetiology was unknown to 
the scientific world. Becoming involved with the 
Japanese political service for helping China to buy 
ponies in a Chino-Japanese “ scrap,” he left Formosa 
for Amoy, in China, in 1871. There he acted as 
medical officer to the Chinese Maritime Customs. 
At Amoy he first distinguished filaria in blood, though 
independently this had been done before, and there 
he wrote his first scientific communications in 
medical reports to the China Imperial Maritime 
Customs. At a Chinese hospital which he organised 
he worked steadily to acquire some first principles in 
the treatment of tropical diseases, and in 1874. when 
he returned to England for further study, he realised 
the lack of facilities for acquiring any knowledge of 
tropical medicine in England. He had recourse to 
medical history, and read steadily at the British 
Museum till he was master of the existing literature on 
elephantiasis. He returned to Amoy in 1876, taking 
with him a newly acquired wife, and spent the next 
two years in working out the life-history of filaria. 
His results were communicated to Thomas Spencer 
Cobbold, the then leading helminthologist, who 
published them in 1879. 

Extracts from a private note-book kept by Manson 
during this time show that in August, 1877, he 
attempted to inject a monkey with filaria by feeding 
it on bananas containing infected mosquitoes. In May, 
1878, we find him looking for an organism inside the 
cells contained in juice expressed from leprous 
tubercles. These he inoculated into eggp which he 
placed underneath a hen, thus anticipating to some 
extent Koch’s method of growing organisms in 
specialised media. In June of the same year we find 
a record of experiments made with blood from a case 
of quartan ague, and hourly records of temperature 
among patients, the research for the parasite of 
malaria having already attracted liim. Later Manson 
deplored the fact that he happened to have been 
dealing with a case of quartan malaria, whereas 
Laveran two years later, working in a country where 
subtertian malaria was common, was able to perceive 
the characteristic crescent forms. His characteristic 
comment on this was, “Had I had the luck of 
Laveran, what a swell I would have been!” In, a 
letter to Cobbold, dated June 20th, 1879, he says, 
with similar modesty : “ Men like myself in general 
practice are but poor and very slow investigators 
crippled as we are with the necessity of making our 
daily bread,” and yet it is doubtful if Manson would 
have achieved his great eventual success if it had 
not been for the range of practical knowledge and 
adaptability acquired as a healer of the sick. 

In 1883 he returned to England and for the first 
time worked with an oil-immersion lens ! His previous 
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observations had been made with a French simple 
lens microscope called the Nachet-fils. While at home 
he published a small book on filariasis, and in 1884 
returned to China, where he confirmed his previous 
work with the better apparatus now at his disposal; 
it was in this year that he made his original researches 
into sprue, the results of which will be found in an 
excellent contribution to Allbutt and Rollestoh’s 
System of Medicine. The years 1885 to 1889 were 
spent at Hong-Kong in general practice, where he 
founded a medical college for the Chinese, and was its 
first Dean. He also inaugurated a dairy farm for the 
supply of fresh cow’s milk to the hospitals and to the 
European community. We can trace in these brief 
notes of his activities the wide range of Manson’s 
work as well as the definite focus of it all upon 
tropical hygiene, and upon the discovery and spread 
of knowledge which should counteract the terrible 
inflictions of tropical disease. 

In 1890 he returned definitely to England, and with 
an unrivalled personal knowledge of his subject set 
up as a consultant in Queen Anne-street. He became 
physician to the Dreadnought (Seamen’s Hospital 
Society) in 1894, and in 1897 was appointed Medical 
Adviser to the Colonial Office. In 1898 he delivered 
at St. George’s Hospital a lecture on the need of the 
special study of tropical diseases. This came to the 
notice of Joseph Chamberlain, then Colonial Secretary, 
and the London School of Tropical Medicine emerged 
from this meeting, as well as great practical assist* 
ance to Manson’s work. 

The story of the rdle played by the mosquito in the 
dissemination of malaria is one of the most fascinating 
narratives in pathology. The prologue is supplied by 
Manson’s work in China with regard to elephantiasis, 
to which reference has already been made. In the 
early years of his tropical experience in Formosa, 
and later at Amoy on the coast of China, he saw many 
cases and forms of this disease. During his leave in 
1874 he met that great discoverer Timothy Lewis, 
whose researches into the causes of endemic hsematuria 
and chyluria in certain districts of India resulted in 
the demonstration of the Filaria sanguinis hominis . 
On his next return to China Manson ascertained that 
these parasites were present in percentages varying 
from 10 to 50 among the population, but as the 
organism was immature and asexual he concluded that 
it was in process of development. This discovery had 
been anticipated by Bancroft in Australia, as well as 
by Lewis himself, and the mature form he recognised 
as a worm, three or four inches in length, inhabiting 
the lymphatic vessels. The problem was to discover 
the physiological and mechanical connexions between 
this isolated immature animal and the wriggling 
progeny in the blood. Manson saw that an intervening 
agent and one capable of piercing the skin of the human 
body and of absorbing the human blood, with its 
wriggling contents, was necessary, and the possible 
intervention of the mosquito occurred to him. He 
•confirmed his theory by the examination of the blood 
of 1000 Chinamen. To carry on this work he trained 
two Chinese medical students, stimulating their 
enthusiasm by offering a reward. It chanced that 
one of these students had more leisure to work at 
night, when the peculiar fact emerged that he was able 
to bring to Manson many more positive results. The 
phenomepon was confirmed by Manson’s personal 
investigations that in ordinary conditions of health 
filaria came into the blood about sunset, increasing 
in numbers towards midnight, but-decreasing towards 
morning. 

The next step was an experiment on the human 
subject. A Chinaman went into a frame surrounded 
by mosquito nets at evening, leaving the door 
open for half an hour. In the morning Manson 
found dozens of mosquitoes gorged with blood and 
clinging to the walls of the house. An examination 
of the abdominal contents of the mosquitoes showed 
the absorption of the filaria, and its stimulation by the 
digestive juices of the mosquito to certain structural 
changes. Its enclosing sack had been broken through 
and discarded, while considerable growth had taken 


place, accompanied with the development of mouth 
and alimentary canal. 

The discoveries thus baldly set out took months 
of intensive work, and soon a clear demonstration 
was possible that the filaria in its modified forms 
leaves the stomach of the mosquito, reaches the 
thoracic muscles and finally the proboscis, in which 
form it is ready to infect the human being. 

Manson immediately applied this piece of detective 
research to the case of malaria. The malaria parasite 
had been discovered by Laveran in Algiers as a 
minute organism living in the red blood corpuscles, 
and multiplying in certain time intervals according 
to the particular kind of parasite concerned. The 
method by which the parasite could pass from one 
human body to another had not been explained. 
Manson from previous experience reasoned that the 
parasite, like the filaria, to pass from man to man 
must require the intervention of some such blood¬ 
sucking animal as the mosquito. For being enclosed 
in the red corpuscles of the blood it would be incapable 
of acting by its own efforts. It had already been 
noticed that the malaria organism underwent certain 
changes, becoming flagellated when the parasite had 
been removed from the human body, and Manson 
concluded that these flagellated bodies were an early 
form of the extra-corporeal phase of the parasite. 
He communicated his views to the British Medical 
Journal , when a sum of money was promised by the 
British Medical Association to enable Manson to 
work out the theory. The Royal Society was unfor¬ 
tunately unable to cooperate, but just when Manson’s 
own chance of working out his mosquito-malaria 
theory fell through, he met with Ronald Ross, who 
agreed to carry on the research in India. Everyone 
knows the energetic manner in which Ross took up 
the idea. The life-history of the malaria parasite was 
promptly worked out by Ross, whe** he traced at 
Manson’s suggestion the connexion between the 
mosquito and the malaria parasite of birds into the 
mosquito from the mosquito stomach into the salivary 
glands down the proboscis and back into the bird. To 
the scientific world the demonstration was complete, 
but the public was sceptical until the Colonial Secre¬ 
tary, that great man Joseph Chamberlain, recognised 
to the full the importance of the discovery, and placed 
the necessary funds at Manson’s disposal to carry out 
certain experiments. The first of these was the send¬ 
ing out to the most malarious part of Italy two 
observers, Dr. Louis Sambon and Dr. G. C. Low, who 
were to live among the fever-stricken population, 
exposing themselves all day to the ordinary environ¬ 
ment of sun, wind, rain, and soil emanations, but 
who retired for the night before sunset into houses 
specially protected from invasion by mosquitoes. 
These men remained healthy when the people around 
them were ill and often dying of malaria. The 
second experiment, conducted in London, consisted 
of subjecting healthy subjects to the attacks of 
mosquitoes collected in the malarious zone in Italy. 
His son, the late Dr. Thurburn Manson, and Mr. 
Warren, the senior laboratory assistant at the 
London School of Tropical Medicine, were bitten by 
imported mosquitoes fed on malaria patients in 
the Roman Campagna ; they suffered from malarial 
fever a fortnight after they were bitten, the parasites 
being found in their blood. 

Sir Patrick Manson retired from active practice in 
1913, and for a time travelled in Ceylon and South 
Africa noting hygienic problems. On his return he 
continued to take a deep interest in the conduct of the 
London School of Tropical Medicine and the progress 
of his special branches of science. He exercised great 
influence upon all who worked with him, for which 
nothing was too big or too small for him to consider ; 
his clinical acumen was sound, so that he made few 
mistakes. His habit of thought may be summarised in 
his own words written in 1909 to his son-in-law: 
“ Never refuse to see what you do not want to 
see or which might go against your own cherished 
hypothesis or against the views of authorities. These 
are just the clues to follow up, as is also and 




Tbb Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[April 15, 1922 7 69 


emphatically so the thing you have never seen or 
hom'd of before. The thing you cannot get a pigeon¬ 
hole for is the finger point showing the way to 
discovery.’* His own scientific hypotheses had a 
knack of turning out right—for example, his forecast 
of the life-history of Schistosoma hcematobium in the 
fourth edition of his manual of Tropical Diseases in 
1907, also his suggestion in 1903 of the two species of 
schistosoma proved true by Leiper in 1915. Younger 
men who came under Manson’s influence remarked 
always that in outlook and in knowledge he remained 
eager and enthusiastic to the end. His interest in his 
work never flagged. Only 14 days before his death 
he visited the London School of Tropical Medicine 
and critically examined some microscopical prepara¬ 
tions, showing his usual perspicacity in picking out the 
important points in each specimen and emphasising 
the lessons they taught. Almost th,e last words he 
uttered expressed his hopes for the future of this 
school for which he anticipated a still wider field of 
work in cooperation with the Rockefeller scheme for 
the new Institute of Hygiene. 

He married in 1870 Henrietta Isabella, daughter of 
Captain J. P. Thurburn, by whom he had two sons 
ana three daughters, one of whom is the wife of 
Dr. Manson-Bahr, the editor of the last edition of 
Sir Patrick Manson’s famous Treatise on Tropical 
Diseases. _ 


FRANCIS DARBY BOYD, C.B., C.M.G., 

M.D. Edin., F.R.C.P. Edin., 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY 07 
EDINBURGH. 

Prof. Boyd, who died on April 4th in Edinburgh, 
was in his fifty-sixth year. Son of Mr. John Boyd, the 
publisher, and educated first at Edinburgh Academy, 
he afterwards entered the University, graduating 
M.B., C.M. in 1888. Five years later he won the gold 
medal at the M.D. degree, having in the meantime 
continued his studies at Prague and Berlin. In 1891 
he was elected a Member of the Royal College of 
Physicians of Edinburgh and in the following year to 
a Fellowship. During the South African War he served 
as physician to the Edinburgh Hospital and for his 
services was mentioned in despatches and received the 
C.M.G. in 1901. In the late war he served with distinc¬ 
tion as consultant to the British Army in Egypt, was 
again mentioned in despatches, and was awarded the 
C.B. From the Territorial Force, in which he was a 
major, he retired owing to age limit, with the rank of 
colonel, only a few days ago. 

Prof. Boyd, who was appointed to the chair of clinical 
medicine in the University of Edinburgh as recently 
as 1919, was consulting physician to the Deaconess 
Hospital, Edinburgh, and had been physician to the 
Royal Infirmary, Edinburgh, and lecturer on materia 
medica and therapeutics at the school of medicine of 
the Royal Colleges. He married in 1904 Constance, 
eldest daughter of Mr. Alfred tT. A. Lepper, by whom 
he had two daughters. 


University op Manchester.— The total sum 
obtained by the bazaar held last November in aid of the 
funds of the University amounted to £15,940. 

Tours in the Hautes Pyr£n£es.— The Touring 

Club de France, in collaboration with the Camping Club of 
Great Britain and Ireland, the Belgian Touring Club and 
the Tourist Camping Club of the Netherlands, have organised 
a 19 days’ camping excursion in the Pyrenees—namely, from 
Sept. 2nd to 23rd next. Starting from Paris-Orsay 
on Sept. 2nd, at 5.15 p.m., and arriving at 8 a.m. the 
following day at Cauterets, in the Department of Hautes 
Pyr4n4es, the party will be organised and provision will be 
made for the tour which will end at Arreau via Tarbes, 
Lourdes, Pau, and Bordeaux to Paris by boat, or direct from 
Tarbes to Paris by train. Various optional excursions and 
opportunities for sport are included in the itinerary. Further 
information can be obtained from the Office Fran$ais du 
Tourisme, 50, Haymarket, London, S.W., or from Dr. 
Meillon, President du Syndicat d’lnitiative, Cauterets, 
Hautes Pyr6n6es, France. 
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University of Cambridge : Diploma in Psycho¬ 
logical Medicine. —A short course of instruction for the 

D.P.M. examination will be held in Cambridge from July 12th 
to August 17th. The course will include lectures and prac¬ 
tical work on psychology, the anatomy and physiology of 
the nervous system, morbid psychology, mental diseases, 
dreams, mental deficiency, &c. The fee for the full course is 
twelve guineas. Further particulars may be obtained from 
the Secretary, D.P.M. Committee, Psychological Laboratory, 
Cambridge. 

University of Dublin, School of Physic, 
Trinity College. —At examinations held recently the 
following candidates were successful:— 

Final Medical Examination. 

Part Materia Medica and Therapeutics; Medical Juris - 
prudence and Hygiene; Bacteriology and Pathology .— 
•Bernard Morris, *Agnes McLaughlin, *Henry W. L. Dale, 
Harold Renton, Reginald R. J. Brandt, James A. MacDonald, 
Ernest M. Landau, William E. Hutchinson, James E. 
Deale, Cecil A. V. Ovendole, Arthur Darlington, Frederick 
G. Brown, Martha Reid, Samuel M. Geflen, John S. Glasgow, 
Israel Marin, Margaret L. Cowan, Albert V. Foster, Albert 

E. O'Donnell,, Harold Lewin, Charles T. MacCarthy, Maria 

E. Wagener, Richard C. L. Griffiths, Etienne R. Hafner, 
Hugh R. Brady, Charles Gordon, Hans J. Hugo, Philipp 

F. H. Wagner, Kathleen E. Hill, Herbert Kohlbeig, Hyman 
S. R-oseman, Richard R. D. Crawford, Isabella H. Speedy, 
Albert V. Wood, Gerard A. A. Powell, and Jack A. Levett. 

Materia Medica and Therapeutics ; Medical Jurisprudence and 
Hygiene. —Albertus W. Eksteen, Mossy Jaffe, Nicolans Jan 
Valkenburg Van Druten, Louis Harris, and Samuel W. 
Jamison. 

Medical Jurisprudence and Hygiene; Bacteriology and 
Pathology. —Isobel G. Smith. 

Materia Medica and Therapeutics ; Bacteriology and Pathology, 
—Eileen Brangan. 

Bacteriology and Pathology. —William T. Hogan, .Tames J. 

FitzGerald. William L. Duncan, and David J. Malan. 
rort II ., Medicine. —’Izak George Sacks, ‘Charles E. Bruntori, 
Maurice Bcwloy, Daniel Hugo, Olive V. Fair, George 
Blackall, William B. E. McCrea, Ruth Lemon, Leopold 
St&zunsky, Joseph Harte, Francis M. Hilliard, Ivan Marais, 
May E. Towell, Mauritius M. Viljoen, Thomas G. Warham, 
Richard Lang, IUta Dillon-Leetch, Leon O. Vercueil, 
Charles E. Ovendale, William B. Briggs, John E. McCormick, 
Eric R. Murray, Cecil de Lisle Shortt, William S. Dickson, 
Lionel Wigoder, Jacob Hofman, Allen E. Drotske, Julius 
Kruger, Seymour G. Rains ford, John B. Horan, Charles W. 
Parr, Donald H. Saayman, Izidore P. Myers, David L. H. 
Moore, Izak F. A. de Villiers, Victor Robinson, Hendrik N. 
Krigo, and Harry C. Dundon. 

Surgery. —Samuel G. Weldon, Hendrik N. Krige, Isaac 
Cornick, Cyril J. U. Murphy, Petrus H. S. Fouchc, Margery 
Bouchier-Hayes, David L. H. Moore, William S. Dickson, 
Francis Malone-Barrett, James Devane, Francis B. P'Arcy, 
Robert Dormer, Cecil W. R. McCaldin, George S. Moran, 
Henry J. L. Murphy, Vera G. M. Menary, Izak F. A. de 
Villiers, John G. Russell, Albert E. Phillips, William R. 
Burns, Alfred J. Beckett, and Gilbert Kirker. 

Midirifcry. —•Geoffrey Bewley, ’Mauritius Meiring Viljoen, 
Matt hijs P. Louw, Robert N. Perrott, Alexander Bernstein, 
Florine Isabel Irwin, Joseph C. Gillespie, William H. Smith, 
David J. Malan, Mary TT. Harcourt, Ivan Marais, Isaac 
Cornick, William E. Callanan, James Devane, John B. 
Horan, Douwe Marinus Vellema, Joseph E. Deane, William 
Fi. Holmes, Michael Gallivan, Henry J- L. Murphy, Ninian 
Me Intire Falkinor, Maurice Sohwartzborg, Herbert Hall, 
Francis B. D'Arcy, Joseph Harte, Alfred J. Beckett, 
Joseph M. O’Connor, Samuel W. Russell, and David S. 
Spence. 

Diploma in Public Health. 

Part /., Chemistry , Bacteriology, Physics , and Meteorology .— 
James A. Acheson, John C. P. Beatty, Hector C. C. Deane, 
Alice B. S. Smith, Margaretta T. Stevenson, Edith F. 
Willock, Nannette Norris, and Richard V. Dowse. 

Part //., Sanitary Engineering , Practical Sanitanj Jteporf, 
Hygiene and Eputemiology, Vital Statistics amt Public 
Health Law. —John C. P. Beatty, Hector C. C. Deane, 
William L. Young, Nannette Norris, Edvard D'Arcy 
McCrea, Richard W. Power, Edith F. Willock, and James A. 
Acheson. 

Master in Surgery (M.Ch.). 

Edward D’Arcy McCrea. 

* Passed on high marks. 

University of Aberdeen : Kesignation of Prof. 
C. Niven. —Prof. Charles Niven has resigned the Chair of 
Natural Philosophy at the University. He graduated at 
King’s College, Aberdeen, in 1863, and was Simpson Mathe¬ 
matical prizeman. In the following year he won the Ferguson 
Scholarship, and in 1867 was Senior Wrangler at Cambridge. 
On leaving Cambridge he was appointed Professor of Mathe¬ 
matics in Queen’s College, Cork, in 1880 Professor of Natural 
Philosophy at Aberdeen University, and in the same year was 
made a Fellow of the Royal Society. The more important 
of his numerous publications were bis articles on the elasticity 
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of solid bodies, conduction of heat, and conduction of electric 
currents. Prof. Niven received the hon. degree of D.Sc. from 
Queen's University, Dublin, and on more than one occasion 
was appointed examiner for the Ferguson scholarship. He 
was one of a family of remarkable mathematical scholars. 
His elder brother, also a Simpson prizeman, became a Fellow 
of Trinity College, Cambridge, and an F.R.S.. and later 
became Director of Studies at the Royal Naval College. 
Greenwich. A younger brother was eighth Wrangler at 
Cambridge, while the youngest brother was fifteenth 
Wrangler. Both the latter became qualified in medicine. 

Royal College of Physicians of London.—A n 

extraordinary Comitia of the College was held on Monday, 
April 10th, Sir Norman Moore, the President, occupying the 
chair. The President commenced his annual address by 
announcing that after four years of office he did not desire 
to serve for a further year. He then gave a summary of the 
chief events in connexion with the College during the past 
year and accounts of the ten Fellows of the College who had 
died during the year—viz., Dr. G. D. Longstaff, Sir George 
Savage, Dr. Albert S. F. Leyton, Dr. F. A. B&inbridge, 
Dr. John Wickham Legg, Dr. John Harley, Dr. John Elliott, 
Dr. George Charles Bright (son of the celebrated Dr. Richard 
Bright), Dr. Ainslie Hollis, and Sir Patrick Manson. Sir 
William Church proposed a vote of thanks to the President 
for his address and for his services to the College. Sir Norman 
Moore then vacated the chair, and the College proceeded to 
the election of a President. In the first ballot Sir Humphry 
Rolleston received 34 votes and Sir John Rose Bradford 
17, 81 Fellows voting. In accordance with the by-laws of 
the College a further ballot took place, when Sir Humphry 
Rolleston received 58 votes. Sir John Rose Bradford 23. Sir 
Humphry Rolleston was installed as President by the senior 
Fellow present, Sir W. S. Church, and he then gave his faith 
to the College. Various communications were received, and 
Sir Humphry Rolleston was appointed the representative 
of the College at the celebrations in honour of the foundation 
of the University of Padua. After a proposal by Dr. Sidney 
Phillips in regard to the Finance Committee of the College, 
the President declared the Comitia closed. 

Royal College of Surgeons of England.— The 

quarterly Council was held on April 6th, with Sir Anthony 
Bowlby in the chair. A report was read from the secretary 
respecting candidates found qualified for the Membership, 
and Diplomas of Membership were granted to three candidates 
named in the report.—The best thanks of the Council were 
given to Mr. Alban Doran for his valuable services in con¬ 
tinuing to arrange and catalogue the collection of surgical 
instruments in the museum, and to the Government of 
Trinidad for presenting to the College some skeletons 
excavated at Palo Seco in Trinidad.—A report was received 
from the Library Committee regarding the completion by the 
librarian of the Lives of the Fellows, and a vote of thanks was 
given to the librarian, Mr. Victor G. Plarr, for his interesting 
and valuable work.—The Jacksonian Prize for 1021, for 
essays on the Pathology, Diagnosis, and Treatment of 
Tuberculous Disease of the Spinal Column with its Com¬ 
plications, was not awarded, and the subject adopted for the 
year 1923 was the Pathology and Treatment of Malignant 
Diseases of the Testicle.—The following members of 20 
years* standing were elected t>o the Fellowship : Charles 
Brook (Lincoln), diploma dated April 19th, 1861, and 
William Coates, C.B., C.B.E. (Manchester), diploma dated 
July 25th, 1881.—The President was requested to convey the 
congratulations of the Council to Dr. C. H. Brooking, 
M.R.C.S. 1843, of Paignton, who recently attained the age 
of 100 years. 

The following demonstrations, open to advanced students 
and medical practitioners, of specimens from the museum will 
be given in the Theatre of the College in Lincoln’s Inn 
Fields at 5 p.m. on the following dates: April 21st, 28th, 
and May 5th, Prof. Sir Arthur Keith on Specimens of 
Hernia, Femoral and Obturator Forms, the Causation of 
Hernia; specimens illustrating the forms of Inguinal 
Hernia ; Umbilical and Diaphragmatic Hernia. April 24th, 
May 1st and 8th, Prof. Shattock on Specimens illus¬ 
trating Repair; specimens illustrating Sarcoma; and 
specimens illustrating Tuberculosis. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The arrangements for the snort 
course in general medicine from May 1st to 13th, already 
announced, are now complete. Lectures and demonstrations 
will be given at the following institutions : National Hospital 
for Diseases of the Heart. Bethlem Royal Hospital, Royal 
Westminster Ophthalmic Hospital. Paddington Green Hos¬ 
pital for Children, Middlesex Hospital, London Lock Hospital, 
St. Mark's Hospital, Maida Vale Hospital for Paralysis and 
Epilepsy, Brompton Hospital, and St. George’s Hospital. 
Application for copies of the syllabus and tickets admitting 
to the course should be made to the Secretary to the Fellow¬ 
ship of Medicine, 1, Wimpole-street, London, W. 1. This 
course will be repeated during the summer, and corresponding 


courses in children's diseases, tropical medicine, Ac., are in 
course of preparation. 

The series of free lectures at the Royal Society of Medicine, 
1, Wimpole-street, announced last week, will begin on May 1st. 
The opening lecture will be delivered at 5p.m. by Sir Humphry 
Rolleston, on “ Recent Physiology of the Liver ana it* 
Application in Practice." Other lectures in May will be 
as follows : May 9th, Sir Arbuthnot Lane on Fractures ; 
May 16th, Sir Thomas Horder on “ The Clinical Significance 
of Haemoptysis ”; and May 24th, Sir StClair Thomson on 
“ The Surgical Anatomy of the Nose and Accessory Sinuses " 
(lantern demonstration). The complete list of lectures to 
the end of July will be forwarded on application to the 
Secretary to the Fellowship of Medicine. 

The Rockefeller Foundation has offered five scholar¬ 
ships, each of $1000, to Indian medical graduates, selected 
by the Scientific Board of the Indian Research Fund, for 
the purpose of post-graduate public health work in America. 

Lord Yarborough formally presented to Lincoln 
County Hospital on April 7th the new X ray department 
and pathological laboratory which has been erected and 
equipped by the Lincolnshire Yeomanry as a war memorial. 

Royal Navy Medical Club. —The annual dinner 
will take place at the Trocadero Restaurant on Thursday, 
April 27th, at 7.30, for 8 P.M. Members who wish to be 
present are asked to inform the Hon. Sec., Royal Navy- 
Medical Club, 68, Victoria-street, London, 8.W. 1, not later 
than April 20th. 

Harveian Society. —A meeting of this Society will 
be held at the Town Hall, Harrow-road, Paddington, London, 
W. 2, on April 27th, at 8.30 P.M., when a discussion will take 
place on Influenza. The speakers will be: Dr. Sidney Phillips, 
Sir Humphry Rolleston, Sir Thomas Horder, Dr. R. A. 
Young, Dr. Thoresby Jones, Dr. Beaumont, and Dr. 
Freeman. 

French Congress of Medicine, 1922.—The 
sixteenth French Congress of Medicine will be held in 
Paris on Oct. 12th, 13th, and 14th. The officers 

of the congress are as follows : President, Dr. Fernand 
Widal; vice-presidents, Drs. G. Thibierge and Louis Martin ; 
general secretary, Dr. A. Lemierre; assistant secretary. 
Dr. M. Brul6 ; treasurer. Dr. E. Jol train. The subjects of 
discussion will be : Differential Diagnosis between Gastric 
and Duodenal Ulcer (Drs. E. Enriquez, G. Durand, A. Cramer, 
Ch. Saloz) ; the Pathological Significance of Abnormalities 
of the White Blood Cells (Drs. Sabraz^s, Lemaire); Preven¬ 
tive and Curative Treatment of the Deficiency Diseases (Drs. 
Weill, G. Mouriquand, F. Rathery). The congress is open 
to members of the ‘‘Association des Medecins de langue 
franchise,"and—subject to the approval of the committee—to 
such medical men and others interested in medical questions 
w T ho desire to attend. The fee for members of the congress is 
Fr. 10 ; medical students and members of the families of 
members will be admitted as associate members on payment 
of a fee of Fr.20. Those desiring information should write 
to the Bureau de 1*Association pour la D6veloppement des 
Relations M4dicales avec l'Etranger, at the address of the 
Bureau du Congr^s, 12, Rue de l’Ecole de Mgdecine; or to 
Dr. A. Lemierre, 217, Rue du Faubourg St. Honors, 
Paris 8 e . _ 


gJtHtd ghrg. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wimpole-street. W. 

MEETINGS OF SECTIONS. 

Wednesday, April 19th. 

HISTORY OF MEDICINE : at 5 p.m. 

Paper: 

Mr. Victor G. Plarr (Librarian, Royal College of Surgeons) r 
Some Account of the Roll of Fellows of the Royal 
College of Surgeons of England (1843-1922). 

Monday, April 24th. 

ODONTOLOGY : at 8 P.M. 

Casual Communication : 

Mr. J. Howard Mummery: Notes on Dental Diseases in 
Ancient Egypt, demonstrating some Photographs 
forwarded by the late Sir Arinand Ruffer. 

Papers: 

Mr. Evelyn Sprawson : (1) A Case of Multiple Follicular 
Odon tomes (Dentigorous Cysts) in the Mandible, and 
some remarks as to the Pathology of such Cysts. 
(2) On the Significance of the Extra Cusp commonly 
found in the Antero-internal Aspect of the Maxillary 
First Permanent Molar in Mhn. 

Tuesday, April 25th. 

MEDICINE: at 5 p.m. 

Clinical Meeting at the Middlesex Hospital, W. 
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Thursday, April 27th. 

UROLOGY : at 8.30 p.m. 

Discussion: On Tests of Renal Function. 

Friday, April 28th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases 
at 4.30 p.m.) 

Presidential Address. 

EPIDEMIOLOGY : at 8 p.m. 

Paper: 

Outbreaks of Enteric Fover Associated with Carrier Cases. 

Saturday, April 29th. 

OTOLOGY. 

Meeting at Leicester at 12 o’clock at Wyvem Hotel. 2 p.m., 
Meeting at Infirmary : Cases. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, April 17th.—2.30 p.m.. Dr. Saunders : Medical 
Wards, 

Tuesday. —10 a.m.,. Dr. Robinson : Gynecological Opera¬ 
tions and Wards. 

Wednesday. —2 p.m.. Dr. Owen : Medical Out-patients. 

Thursday. —2 p.m., Mr. Armour : Operations. 

Friday. —2 p.m., Mr. Sinclair: Surgical Out-patients. 

Saturday. —10 a.m., Mr. Banks-Davis : Operations, 

Throat, Nose, Ear. 

Daily :—10 a.m., visit of Post-Graduates to Wards. 2 p.m., 
In-patient, Out-patient Clinics and Operations. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, April 21st—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m., Mr. Pooley : Eye Conditions Asso¬ 
ciated with Bodily Disorders. 3.15 p.m., Mr. Ferguson 
Wilson : Injuries in the Region of the Elbow Joint. 


^ppointnunts. 


Barnes, G. C., M.B., Ch.B. Liverp., D.P.H., has been appointed 
Medical Officer of Health, Southport. 

Bowen, W. H., M.B., B.Ch.N.U.I., Medical Officer, Wexford 
County Home, Ennlscorthy. 

Morton, H., M.D., C.M. Glasg., F.R.F.P.S. Glasg., to the 
Chair of Medicine in Anderson College, Glasgow. 
Paterson, D. H., M.B., Ch.B. Edin., M.R.C.P. Lond., Physician 
to Out-patients at the Hospital for Sick Children, Great 
Ormond-street. 

Certifying Surgeons under the Factory and Workshop Acts : 
VKRNIQUKT, W. G., M.B., B.Ch. Camb. (Kingsbridge) ; 
Downing, C. C. R., M.R.C.S., L.R.C.P. Lond. (Cardiff). 


$aranms. 


For further information refer to the advertisement columns. 
Botham , Weir Hospital , Grove-road, 8.W. —Res. M.O. £200. 
Birmingham Cripples’ Union , Open Air Hospital. —Res. S. 
£250. 

Burnley County Borough. —M.O. for Yen. Dis. £850. 
Cambridge , Addenhrooke’s Hospital. —H.P. £130. 

Charing Cross Hospital. —Obstot. Reg. 

City of London Hospital for Diseases of Chest .—H.P. £125. 
Deptford Metropolitan Borough .—Asst. M.O.H. and Tuberc. O. 
£757 11s. 

Durham, Ministry of Pensions Neurological Hospital , Shotley 
Bridge .—Jim. M.O. £350. 

East London Hospital for Children , dc., Shadwell .—Res. M.O. 

£200. H.S. and H.P. Each £125. Radiologist. £100. 
Guildford , Royal Surrey County Hospital .—H.S. £150. 

Harrogate Infirmary .—H.S. £150. 

Hospital for Consumption and Diseases of Chest , Brompton .— 
Asst, in Dept, of Path. £250. H.P. £50. 

Hospital for Epilepsy and Paralysis t d'C., Maida Vale .—Res. 
M.O. £150. 

Hospital for Sick Children, Great Ormond-street, IV.C. —Med. 

Reg. and Path. £300. H.P. £50. 

Huddersfield Royal Infirmary .—.)un. H.S. £200. 

Hull Royal Infirmary. —Sen. H.S. £200. 

King Edward Memorial Hospital , Ealing. —H.S. £200. 

Tjeeas General Infirmary. —Res. Orthopaedic O. £150. 

Leicester Royal Infirmary .—H.P. £150. 

London Temperance Hospital , II a m pstead -road. —Surg. Reg. 
40 guineas. 

Maidstone, West Kent General Hospital .—H.S. £220. 
Manchester , Baguley Sanatorium .—Third Asst. M.O. £300. 
Manchester Royal Infirmary .—Second Med. Reg. £150. H.P. 
£100. 

Metropolitan Hospital, K i ngsla nd -road. —Cas. O. and Res. 

Amesth. £120. Asst. H.P. and Asst. H.S. Each £100. 
Newcastle -upon-Tyne, Royal Victoria Infirmary .—H.P.’s. and 
H.S.’s. Each £50. II.S. to Out-patient Dressing Dept. £100. 
Poplar Hospital for Accidents, E .—Asst. H.S. £150. 

Houal Ear Hospital, Dean-street, Soho, IV .—H.S. 

Royal Waterloo Hospital for Children , d'C., Watcrloo-road, S.E .— 
H.P. £100. 

orge’s Hospital , S.W. —Part-time Pathologist. £100. 


St. Mary’s Hospital Medical School , Paddington. —Asst. Director 
to Surg. Unit. £750. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Stoke-on-Trent, North Staffordshire Infirmary. —Hon. Asst. 
Ophthal. S. 

Stroud General Hospital. —H.S. £200. 

University Colleoe Hospital , Gower-strect, W.C.—' Two Hon. 
Anaesthetists. 

Wakefield, MideUeton-in-Wharfedalc Sanatorium. —Asst. M.O. 
£500. 

Warrington , Lancashire County Asylum , Winwick. —Asst. M.O. 
£300. 

West Ham County Borough. —Asst. Tuberc. O. £550. 

West London Hospital, Hammersmith-road. —Non-Res. Cas. O. 

£5 5s. per week. Hon. Med. Radiographer. 

Westminster Hospital , Broad Sanctuary , —Asst. H.P. £52. 

Wimbledon Borough. —M.O.H. and Sch. M.O. £800. 

Woolwich Union Infirmary , Plumstead High-street. —Asst. M.O. 
£350. 

Wrexham Infirmary. —H.S. £150. 

The Secretary of State for the Home Department, S.W., gives 
notice that he proposes to appoint an additional Medical 
Referee under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 20, and to bo attached more 
particularly to the Hinckley, Leicester, Market Harborough, 
and Melton Mowbray County Courts. Applications should 
be addressed to tho Private Secretary, Home Office, and 
should reach him not later than April 29th, 1922. 


$ir%, Utarriaps, mb gtafys. 


BIRTHS. 

Pitts.—O n April 3rd, at a Nursing Home, the wife of A. T. 

Pitts, D.S.O., M.R.C.S., L.D.S., of a son. 

Ritchie. —On April 2nd, at Rothesay-place, Edinburgh, the 
wife of Dr. W. T. Ritchie, of a son. 

Telling. —On March 27th, tho wife of Dr. A. L. Telling, 
Augusta-road, Ramsgate, of a daughter. 


MARRIAGES. 

Lempriere—Baker. —On April 6th, at Great Am well, Herts., 
Lancelot Raoul Lempriere, O.B.E., Medical Officer at 
Hailey bury College, son of the late Captain P. R. Lempriere, 
R.A., to Wonefride Southey Baker, daughter of the late 
Thomas Southey Baker, of Auckland, New Zealand. 

Pinthu Sai—Sugon Jayakara. —On March 4th, 1922, Pinthu 
Sal, M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P., Director 
of Siriraj Hospital, Bangkok, Siam, old student of St. 
Thomas’s Hospital, London, to Mile. Sugon Jayakara. Tho 
old custom of the Siamese matrimonial ceremony was 
officiated by eight Bhuddhist monks. 


DEATHS. 

Bain. —On March 31st, at S. Helier, Jersey, C.I., Lieut.-Colonel 
David Stuart Erskine Bain, I.M.S., retired, aged 6G years. 

Bertolacoi. —On April 2nd, at The Sands, Runfold, John 
Ilewetson, aged 72 years, beloved husband of Kathleen 
Bertolacci. Funeral service held at Seale Church, Farnham, 
Friday, April 7th. 

Boyd. —On April 4th, at Manor-place, Edinburgh, Francis 
Darby Boyd, C.B., O.M.G., Colonel Territorial Army Reserve, 
Professor of Clinical Medicine in the University of Edinburgh, 
aged 55 years. 

Crawford. —On April 4th, at Orchard Lea, Swanley, J. Dawson 
Crawford, J.P., M.D., aged 54 years. 

Higgs.—O n April 2nd, at Beaconsfield House, Dudley, Thomas 
Frederic Iliggs. M.D., J.P., in his 87th year. 

Manson. —On April 9th, at Portland Court, W., Sir Patrick 
Manson, G.O.M.G., aged 77 years. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births r Marriages , and Deaths. 
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Stotfs, j%rt Cffmmtnts, anfr ^ttsfotrs 
to Comsponbents. 

ROSA-JOSEPHA BLAZEK: THE BOHEMIAN 
TWINS. 

By Sir John Bland-Sutton, F.R.C.S. Eng. 

The monsterhood of the conjoined twins known by this 
name, which came to an end a few days ago in Chicago, is of 
sufficient interest to attract the attention of readers of 
The Lancet, for it contains many features of interest in 
comparison with other well-known twins, similarly united, 
who have had the misfortune to survive birth. 

Rosa and Josepha, two well-formed girls, were joined by 
their sacra, and were double with the exception of the 
external genitalia and anus. The genital canal, though single, 
led into two separate uteri, and the single urethral orifice 
led into two separate bladders. These facts have been 
demonstrated in a remarkable manner. As is usual with 
pygopagous twins they were exhibited for gain. Whilst in 
the neighbourhood of Prague the twins had some difficulty 
with urination and Prof. V. Kukula 1 succeeded in removing a 
vesical calculus the size of a large hen’s egg by litholapaxy. 
The stone was in Rosa’s bladder. At the time of the operation 
Kukula made a careful examination of the uniting bond and 
satisfied himself that it was impossible for a separation opera¬ 
tion to be successful. 

It is well established that conjoined twins differ from each 
other in temperament, tastes, and habits ; but in none has 
this been so strongly exemplified as in the Bohemian twins, 
especially in relation to sexual inclination. Rosa had sexual 
relations with her manager and not only conceived, but gave 
birth to a living child at Prague. The details of this unique 
obstetric event were published by Trunecek (1910). The 
child was in Rosa’s womb, but Josepha as well as Rosa had 
milk in her breasts. The child was well formed, survives his 
arents, and probably inherits the ample fortune which they 
ave made by public exhibition. Apart from many complica¬ 
tions inherent in a bondage of this unhappy nature there is 
the thought: What will happen if one twin dies before the 
other ? The facts available indicate that they die, as a rule, 
within a few hours of each other, as in the present case. 

The Siamese twins, Chang and Eng Bunker, lived to be 
03. Chang, who for some vears before his death had been 
hemiplegic, had a bronchial attack and was found dead in 
the early morning. Eng died two hours after realising that 
his brother was dead. The doctors attributed Eng’s death 
to “ syncope induced by terror.” The Hungarian sisters 
Helena-Judith expired at almost the same instant. 

The exception is the Orissa twins, the two attractive 
girls Radica-Doodica. These, like the Siamese twins, were 
xiphopagous. Doodica had tuberculous peritonitis and the 
uniting band was divided by Doyen. Doodica died seven 
days later, Radica survives. In 1800 Dr. Boehm operated on 
xiphopagous twins (his own daughters) a few hours after 
birth, and one died. 

The separation of pygopagous twins is an impracticable 
surgical operation. 


INDUSTRIAL ALCOHOLISM. 

I.—ALCOHOL IN RELATION TO INDUSTRIAL 
HYGIENE AND EFFICIENCY. ♦ 

By Sir Thomas Oliver, M.D.Glasg.,F.R.C.P.Lond. 

Ant inquiry into the relation of alcohol and industrial 
hygiene will be incomplete if it leaves out of consideration 
the home conditions of the worker and the manner in which 
he spends his leisure hours. There are also the nature of the 
employment, personal idiosyncrasy, and hereditary influences 
to be thought of. Temperance insurance offices lend the 
weight of their statistics to the opinion that no matter what 
may be the occupation followed by an alcoholic subject, his 
life in most instances is shorter than that of a non-alcoholic 
workman engaged in the same trade. No one questions the 
harmful effects of the immoderate use of alcohol, yet opinion 
is divided as to whether alcohol never plays a useful part, in 
vital processes ; opinions are divided as to the value of 
alcohol as a food and the part it plays in tbo human body 
in disease. Under the influence of alcohol upon the brain 
nerve force is liberated, but it is not always so well controlled 
and directed as under normal conditions ; the stimulation 
is fugitive and it is replaced by depression. 

1 The Lancet, 1906, i., 345. 

* An abstract of the Shaw Lecture delivered before the 
Roval Society of Arts on March 29th, 1922. 


Opinions Relating to Muscular Work. 

Science has been invited to give expression of her experi¬ 
ence in regard to the relationship of alcohol and muscular 
work. Rivers, in his monograph, tells how lombard, by 
means of the ergograph, found that alcohol primarily increased 
the amount of muscular work done, and that this'continued 
for a short period. Rossi similarly observed a slight increase, 
followed by a fall. Frey, on the other hand, found a primary 
diminution of work done, but that if alcohol was adminis¬ 
tered after fatigue had set in it had a decidedly beneficial 
effect. According to Frey, alcohol has a peculiarly double 
effect: (1) It acts injuriously upon the nervous system and 
diminishes work ; (2) it acts as a muscle food and is therefore 
helpful. Other physiologists have found that while alcohol 
has no special influence upon healthy muscular fibre, it is 
capable of whipping up tired muscle so that it becomes 
capable of doing extra work, but the period during which 
this continues is short; it is followed by a fall and the decline 
is always to below the normal. 

Occupational Incitement to Alcoholic Drinking. 

So .far as industry and alcohol are concerned, there are 
certain occupations which, if they do not predispose, certainly 
encourage persons employed in them to take alcohol to 
excess. This remark applies particularly to persons engaged 
in the manufacture and sale of alcohol. There are, however, 
certain trades and conditions under which labour is carried 
on which create a desire for stimulants. Too long hours, 
working overtime and Sunday labour, also over-speeding, by 
producing fatigue, create a desire for stimulants. Hard 
physical labour, such as the puddling of iron and work carried 
on in overheated atmospheres, has a similar tendency. 
Dusty occupations by cailsing dryness of the mouth and throat 
also encourage intemperance. There is one trade particularly 
apt in this connexion, the making of mill-stones for the 
grinding of cereals, &c.’ 

Accidents and Loss of Time. 

It is pointed out by nearly every writer upon the subject 
that the larger number of accidents happen in factories and 
shipyards on Monday following indulgence on the part of 
the working man at the week-end. Since May, 1914, when 
the public-houses have not been opened until 10 a.m., there 
is in this country a feeling that there have been fewer acci¬ 
dents on Monday, but the conditions under which, during 
and since the war, labour has been carried on do not enable 
us to speak definitely in regard to this. 

Irregular time-keeping—and many employers consider 
this equally as important as the question of accidents—is 
largely the result of drinking, but this occurs also among total 
abstainers. There is more irregular time-keeping in the 
shipbuilding industry than in such trades as engineering and 
iron and steel making. Several circumstances may contribute 
to this. It may be that exposure to severe weather in winter 
with rain and high winds has something to do with the greater 
loss of time. It is hardly right to have men working in their 
wet clothes and catching cold through hanging about after¬ 
wards, for this circumstance of itself tempts the workman 
to take alcohol. \ 

Alcohol and the Sailor. 

It seemed to me that it would be helpful if I could ascertain 
the opinions of large shipping firms in regard to the part 
which alcohol plays in the life and work of the British seaman. 

Some of the remarks made, and the suggestions offered, by 
these firms are interesting and call for notice. There is the 
opinion that as a class seamen are well behaved and compare 
favourably with men in other occupations. Opinions are 
divided as to whether alcoholic drinks should be taken to 
sea and sold by the captain of the ship to the men, for there 
is a feeling that it is the deprivation of stimulants during 
a voyage which is partly responsible for the men breaking 
loose when they reach a seaport. It is an open question 
whether the stopping of advanced pay to seamen would 
diminish the amount of drinking when a port is reached. 
Of all occupations that of going to sea is one in which 
total abstinence has its particular advantages, for whether 
abstainers are better workers or not, they at any rate are 
more reliable under all circumstances. It is worth considering 
whether stoppage of advanced pay, not only to seamen, but 
to men employed in other occupations, would diminish 
drinking. 

It is generally admitted that the subdivision of labour 
and the multiplication of machinery have made present-day 
work monotonous, and in certain quarters there is a feeling 
that alcohol by paralysing the critical faculty blunts the 
senses to the influence of monotony. The remedy, therefore, 
is not solely to denounce alcohol, but to widen the interests 
of the working classes by making work more congenial, if 
that is possible. So far as the man who uses alcohol sparingly 
and in moderation is concerned, neither experience nor 
physiology shows that he is an inferior workman to the 
abstainer. Although the question is mainly a personal one, 
in the Western Hemisphere it is being made a race problem* 

A few years ago, had I asked myself whether abstaining 
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nations or peoples had done more work and better, and had 
contributed in larger measure to the cause of civilisation than 
those using alcohol, I should have felt inclined to answer No ; 
to-day the answer must be withheld, for a large, vigorous and 
prosperous nation has taken upon itself the task of making its 
people sober. It cannot be said of the Mohammedan races of 
Asia and of Eastern Europe, for example, that total abstinence 
has raised them to a higher plane of civilisation, given them 
a prominent place in the industries of the world, or conferred 
upon them those practical qualities so characteristic of the 
men of the West. _ 

II.—THE USE OF ALCOHOL BY INDUSTRIAL 
WORKERS, t 

By Edgar L. Collis, M.A., M.D., M.R.C.P., 

MANSEL TALBOT PROFESSOR OF PREVENTIVE MEDICINE, 

WELSH NATIONAL SCHOOL OF MEDICINE. 

Alcohol (by which is commonly meant ethylic alcohol, 
C t H»OH) may be regarded as a food in that it contains 
energy w’hich can be used by the body in performing work 
or in maintaining body heat, hut its energy is less than— 
and cannot be stored up in tissue like—that of meat, fats, 
or carbohydrates. Alcohol is not, therefore, a perfect food. 
As a drug it is essentially sedative , capable of diminishing 
irritation or tiredness, but the latter feelings are natural 
safeguards against over-fatigue, which it may be dangerous 
to disregard. The term “ stimulant ” applied to it is physio¬ 
logically a misnomer. Alcohol can also establish a drug habit 
by creating first a certain degree of tolerance to itself, and 
then a craving if it is not taken. It is a poison in that, 
immediately, as the result of one dose, or gradually, as the 
result of many doses taken habitually over long periods, it 
may interfere with bodily functions and endanger life. 

The Effect of Industry upon Alcoholism . 

The development of industry in this country has certainly 
been associated with a rise in alcoholism ; so much so that 
Lecky called it 41 the main counteracting influence to the 
moral, intellectual, and physical benefits that might be 
expected from increased commercial prosperity.” Previous 
to 1700, brandy, the only spirit in common use, was too costly 
to be popular ; in the eighteenth century, distillers began to 
produce whisky and gin, and simultaneously 44 dropsy ” as 
a cause of death in the London bills of mortality attained 
remarkable dimensions. Meanwhile, mass production, 
stimulated by the introduction of mechanical power—what 
we know to-day as industrialism—made its appearance. 
Certain aspects of modern industrial life may fairly be 
instanced as conducive to alcoholism. Compared with home 
industries and agricultural labour there is, associated with 
industrial work, a steady drive urging each unit to keep pace 
with the whole organisation ; and there are processes calling 
for considerable expenditure of energy over many hours, 
while exposed to the heat of forges and furnaces, or to dry 
thirst-creating dust; there are, in fact, elements conducing 
to tiredness and fatigue on the one hand and to a loss of 
body fluid on the other. An alcoholic beverage which dulls 
the sensation of fatigue and replaces the lost fluid must seem 
to tired workers to present the ideal of their needs. Here are 
physiological reasons why industrialism may have stimulated 
intemperance. 

A social effect not necessarily associated with industrialism 
has been the paying of unduly low wages. The late Sir 
William Mather pointed out the result. At one •time he 
raised the wages of all his low-grade labour from 15s., then the 
prevailing wage, to fil. Not only did 1 better work and better 
timekeeping follow, but also a great decrease in intemperance. 
The rise in wages caused a lift in social position which made 
it impossible to drink on £1 a week where it had been possible 
on 15«. ’There is evidence that previous to the war, when the 
standard of living was improving, the consumption of alcohol 
per head of the population was steadily increasing. 

The effect of industry upon alcoholism cannot be fully 
considered without reference to industrial, as contrasted 
with convivial, drinking. By industrial drinking is meant the 
custom of drinking during working hours. Among dock- 
labourers, who are accustomed to sudden spurts of hard 
muscular effort, with little control by employers of any 
drinking propensities, the custom has grown up to take 
alcohol before commencing work in the morning, again at 
the breakfast interval, also mid-moming, in the dinner hour, 
and again mid-afternoon; in fact, as the effect of each dose 
taken has begun to wear off, the craving for another has been 
indulged in, until these workers have come to consider that 
alcohol is necessary to their work. If the habits in other 
industries as regards takingalcohol were reviewed, they would 
be found to grade from those of the dock-labourer to those of 
the agriculturist, who, for lack of opportunity and other 
reasons, has never acquired the habit of drinking while at work. 
In contrast with the dock-labourer, the coal-miner may be 

t An abstract of an address delivered on April 11th at the 
opening of a discussion at the Society for the Study of Inebriety. 


instanced ; danger from drunkenness below ground is so 
great that rigorous supervision is enforced and the miner is 
cut off from alcohol for the time he is in the pit. When work 
is over, however, the miner is a great convivial drinker ; he 
stands foremost as regards convictions for drunkenness, yet 
has a comparatively favourable mortality from alcoholic 
diseases—an illustration of the fact that industrial drinking, 
which is essentially chronic alcoholism, is far more injurious 
than convivial drinking which may be spasmodic. Modern 
industry subjects the human organism to an environment 
and to methods of work entirely different from those of man’s 
prehistoric ancestors, from whom has been inherited a sensa¬ 
tion of pleasure from the taste of alcohol; in the present 
largely industrial organisation of society, the fact that 
alcohol possesses that pleasant taste may have become a 
dangerous anachronism. As regards the relation between 
industrial drinking and industrial feeding, as long ago as 1861, 
Dr. Edward Smith wrote that “ as small meals are conducive 
to muscular exertion, it is worthy of consideration if those 
who are engaged in manual labour for many hours would not 
perform it with more ease if there were more frequent but 
shorter intervals for rest and for meals, instead of three 
meals a day at long intervals with the single long interval 
of rest between 8 a.m. and 6 p.m. It is very probable that 
more work would be done, and at a less cost to the workmen.” 
Long hours in factories remove workmen from opportunities 
for taking food often; at the same time by calling for muscular 
exertion they conduce to fatigue, a potent influence tending 
to alcoholism. One of the most notable actions taken by the 
Liquor Control Board during the war was the effort made to 
remedy this state of affairs by instituting industrial canteens. 

The Effect of Alcohol upon Industry . 

Evidence from America points to less labour turnover— 
i.e., drifting of labour from one factory to another—under 
rohibition, and also to greater regularity of attendance; 
ut the acid test is the productivity of workers when they are 
present; despite the difficulties of elucidating facts in this 
matter, there is a certain amount of evidence, based on 
laboratory observation, which leaves but little room for 
doubt. A dose of one and a quarter pints of beer or 2 oz. of 
whisky has been found to retard the rapidity and extent of 
reflex movements—knee-jerk, eye-closing reflex, &c. The 
effect upon voluntary movements has not been fully demon¬ 
strated ; in one case of hill-climbing a dose of one and a 
quarter pints of beer impaired performance by 12 to 14 per 
cent. The effect upon skilled movements has lent itself to 
more accurate observation ; alcohol impairs the speed of 
directing the gaze and the capacity for keeping objects in 
focus. An extreme instance of the latter difficulty is the 
well-known tendency for the alcoholic to see 44 double.” 
Experiments wherein fine movements are performed in 
carrying out definite processes, such as manipulating a type¬ 
writer or an adding machine, have demonstrated that alcohol 
delays performance and increases mistakes. Industrial 
accidents, the great majority of which are now accepted to 
be due to 44 lack of care ” or personal errors on the part of 
operatives, should be increased by alcohol. Vernon attempted 
to estimate the effect by observing the occurrence of industrial 
accidents which occurred at three different stages of liquor 
restriction during the war ; the accidents were at a maximum 
in the first spell in the first statistical period, and fell off in sub¬ 
sequent periods—i.e., as the average consumption of alcohol 
diminished. _ 

RAILWAY FACILITIES FOR BRITISH SPAS. 

The Federated Spas, comprising Bath, Buxton, Chelten¬ 
ham, Droitwich, Harrogate, Leamington, Llandrindod Wells, 
Strathpeffer, and Wood hall, have called the attention of the 
Railway Clearing House to the drawbacks suffered by British 
inland resorts owing to the existing high cost of travelling. 
Complaint is made that cheaper facilities, tempting through- 
fares, and the advantages of the foreign exchange induce 
many patients to go to the continent who would otherwise 
spend their money in England. Inland spas differ from 
seaside resorts in being frequented by the invalid whose 
expenses are heavy and means of subsistence already reduced. 
Increased railway facilities would, it is claimed, facilitate the 
desirable six-monthly visit to the spa ; they would make it 
possible for those in the south to visit northern spas, and for 
those in North Britain to visit southern spas. The Federa¬ 
tion, in asking for return tickets available for a month at 
reduced fares, points out that the tariff for baths and mineral 
waters has already been substantiallv reduced and that the 
hotels are making a similar sacrifice. We regard the interests 
of the spa and of the railway company as so closely tied up 
as to be indistinguishable. What is good business for one is 
good business for the other, and w’e have no doubt that 
improved travelling facilities of the kind suggested would 
result in comfort and satisfaction to the many who require 
spa treatment and materially benefit both the travelling 
agencies and the health resorts themselves. We hope the 
International Railway Conference sitting this week at Rome 
will have something to say about it. 
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NON-RESIDENT PRIVATE NURSES. 


The following names of nurses prepared to do non¬ 
resident private nursing in the London area have been 
received since the publication of former lists (The Lancet, 
Feb. 11th, p. 305, March 11th, p. 514). 


Districts. 

Kensington 

Victoria 

Deptford 


Nurses Where 

available. obtainable. 


Telephone. 


1 .. P (6) .. — 

1 .. P (7) .. Victoria 956. 

2 .. P (8 and 9) .. — 


P (6) = Nurse Hargraves, 49, Drayton Gardens (Flat 4), 
W. B romp ton, S.W. 10. 

P (7)=Mis8 Iris C. Burnett, 116, Ebury-street, S.W. 1. 

P (8 and 9)=Mis9 M. E. Carey and Miss E. M. Laws, 
13, Wotton-road, Deptford, S.E. 8. 


THE ATAXIAMETER. 

In a recent issue of the Journal of Industrial Hygiene 
Mr. W. R. Miles describes an investigation of static equili¬ 
brium as a test of motor control. He measured the swaying 
of the body when a man tries to stand motionless with the 
eyes either open or shut. The apparatus used, known as an 
ataxiameter, consists of an indicator fixed to the head which, 
when it moves, automatically records all anterior-posterior 
and lateral components of any sway present. He found 
that practice with the apparatus made but little difference 
in the capacity to stand steady; that the amount of sway 
recorded varied inversely with the efficiency of the neuro¬ 
muscular mechanism, and that it was greater with the eyes 
shut than open. Tall persons with small feet tend to sway 
more than short ones with broader feet; but many more 
observations are needed to establish a norm for persons 
differing in stature and weight. 

A NURSERY HOTEL. 

To the Editor of The Lancet. 

Sir, — I happen to have personal knowledge of the nursery 
hotel at Hillside, Whitchurch, Ox on, mentioned in your last 
week’s issue, and would like to say that you have certainly 
not overstated its merits. The ideal that the establishment 
should be run as a real home, not an institution, is never lost 
sight of. The house is spacious and the windows large, 
whereas the lawns and gardens form playgrounds. Both 
superintendents of the hotel were trained at Great Ormond- 
street and are personally known to many consultants of the 
West End of London. No tuberculous or diseased children 
are admitted, so parents need have no fear of their children 
mixing with unhealthy ones. Their children will be cared 
for as well as, if not better than, at home. 

I am, Sir, yours faithfully, 

Leonard Leslie, M.D. 

Streatley, Berks. April 10th, 1922. 


MENTAL HOSPITALS IN INDIA. 

The clear manner in which the statistics of recovery of 
the inmates of the lunatic asylums of Bengal are presented 
by Lieut.-Colonel F. O’Kinealy, I.M.S., 1 is of interest in 
view of the notorious difficulty of interpreting such figures. 

The types which presented the largest number of patients 
were mania, melancholia, and insanity caused by cannabis 
indica or its preparations and derivatives, for which 88, 80, 
and 33 lunatics were admitted on an average annually, or 
31, 28, and 12 per cent, of total admissions. There were 
on an average 403 y 299, and 180 lunatics of these types 
under treatment in each of the past three years. Other 
types which formed a large proportion of the asylum popula¬ 
tion were dementia and delusional insanity, for which 93 
and 76 lunatics were under treatment during each year on 
an average. The annual average number of recoveries 
among the lunatics of these five types was 55, 34, 12, 1, 
and 4 respectively. The most prolific {etiological factors were 
intoxicants, chiefly ganja, which accounted for 23 per cent, 
of the average annual admissions of the past triennium. 

According to the report the diet is liberal and varied. 
Patients received meat and fish on alternate days, and an 
ample supply of fresh vegetables is provided from the 
asylum gardens. Patients found to be losing weight and the 
feeble and infirm are supplied with extra diet and medical 
comforts. The food is inspected daily by the superintendents. 
As to amusements and pastimes, every effort is made both 
at Dacca and Berhampore to make the life of the patients 
happy and contented. Treats are given to lunatics at the 
times of festivals. Daily issues of cigarettes, tobacco, and 
betel are given to sane patients, and the literate inmates are 
given books, newspapers, and monthly magazines. Various 
games and musical instruments are also provided. 


1 Triennial Report of the Lunatic Asylums of Bengal for the 
Years 1918, 1919, 1920. Calcutta: The Bengal Secretariat Book 
Dep6t. 1921. R.l-7- 


GOATS’ MILK. 

Ahidst other articles in the British Goat Society’s inter¬ 
esting year book for 1922 appears one in which Mr. B. D. Z. 
Wright, M.R.C.S., appeals for an extension of the use of 
goats’ milk, on the score of its superior digestibility, its 
proved value in cases of marasmus and its freedom—in this 
country at all events—from tuberculosis. The production of 
good milking strain stud goats, the suggested holding of 
small district shows for cottagers, and the possibility of 
lectures at women’s institutes in the country are means 
mentioned by him of spreading the custom of keeping goats. 
The assistance of the Small Stock Department of the Board 
of Agriculture is invoked in the matter of propaganda. The 
provision of goats to poor people willing and able to keep 
them would, in Mr. Wright’s opinion, soon both reduce the 
bill now paid by the taxpayer for the provision of milk 
under the Maternity and Child Welfare Act, and materially 
increase the supply of a superior quality of milk throughout 
the country. Many poor people in rural districts, he points 
out, never obtain fresh cow’s milk, owing to expense, diffi¬ 
culty of transport, and the preference of some farmers for 
selling their output wholesale to the large towns. 

THE 14 DELEO ” EVAPORATEUR. 

' We have received from Messrs. Thos. Christy and Co., 
4, 10, and 12, Old Swan-lane, Upper Thames-street, London, 
E.C. 4, an evaporation apparatus, a French invention which 
is now put on the English market. A white enamelled 
metal box, some 15 by 5$ inches and 2 inches deep, has 
a perforated lid. On removing the lid a rectangular op®n* 
ing is disclosed with a shallow trough surrounding it. The 
trough is filled with water. The substance to be evaporated 
is then added, and a piece of absorbent paper placed above. 
The lid having been put on, the charged apparatus is placed 
on a radiator, or where necessary an electric attachment 
can be used as a source of heat. In operation, hot air passing 
through the central opening of the box tends to dry the 
paper, which in its turn attracts the liquid in the trough. 
This liquid is again driven off by the heat, and gentle 
evaporation continuously takes place. The apparatus 
should prove useful where it is required to add moisture to 
the air of a room, or to diffuse medicaments or disinfectants. 
The vaporising solution can be made of any strength, vary¬ 
ing with the medium employed and the object desired. 

PUBLIC HEALTH IN THE STRAITS SETTLEMENTS. 

The following details are taken from the report of the 
Colonial Secretary, Mr. F. S. James, C.M.G., for the year 
1920: The estimated population of the colony was 
864,858. The crude birth-rate was 29*63 per 1000 ; the 
percentage of males bom was 52, females 48. The death- 
rate, 33-20 per 1000, showed a slight increase on the rate of 
1919. The lowest death-rates in the last ten years were 
29*15 in 1915 and 30-70 in 1916 ; the decrease in mortality 
in those years was largely due to a wartime measure, and the 
repatriation of thousands of decrepit Chinese to their native 
land. The highest death-rates in the past ten years were 
46*46 per 1000 in 1911, a very malarial year, and 43*85 in 
1918, when the influenza epidemic struck the country. The 
infantile mortality (deaths of children under 1 year) in 1920 
gave a ratio of 194-86 per 1000 births. The number of deaths 
from infantile convulsions, 3557 (all under 2 years of age), 
shows the urgent necessity for training further native mid¬ 
wives ; many of these deaths are due to tetanus of the new¬ 
born and are preventable by ordinary cleanliness. There 
were 1189 still-births, mostly due to syphilis. The deaths 
from pneumonia and broncho-pneumonia (largely influenzal) 
were in 1920 four times the number in 1915, while 362 
deaths were directly registered as due to influenza. The 
Tamil is the most delicate and the Chinese the hardiest of our 
Asiatic population. The Tamil suffers most severely from 
influenza and pneumonia, the Chinese Jeast, while the Malay 
occupies an intermediate position. Deaths from these 
diseases are most numerous between 25 and 40 years of age, 
the most productive period of life. Beri-beri accounts for 
only 1025 aeaths, against 1430 in 1919 and 1958 in 1918. This 
marked decrease is coincident with the use of parboiled or 
undermiUed rice, supplemented by other articles of diet, 
instead of the highly-polished Siam rice. Now that the 
latter is again freely obtainable the beri-beri death-rate will 
doubtless rise. It may be said with confidence that rationing 
has benefited the health of the native races. The greatest 
number of deaths are attributed to malarial fevers (4690 
deaths) and tuberculosis (3336 deaths). Each year since 
1917, though never before, the deaths from tuberculosis have 
exceeded 3000. The deaths from malarial fevers are about 
the average. Dysentery caused 1085 deaths and diarrhoea 
337. Dangerous infectious diseases notified in the colony 
have not played a large part in the mortality of the colony. 
There were 20 deaths from cerebro-spinal fever, 55 from 
plague, 33 from cholera, and 3 from small-pox. 




THE LANCET, April 22, 1922. 


THE 

(Smtlstffniatt ^tdaxxts 

ON THE 

INTERPRETATION OF SYMPTOMS 

Ar disease of the central 

NERVOUS SYSTEM. 

By ANTHONY FEILING, M.D.Camb... 
F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
MAIDA YALE *, PHYSICIAN TO OUT-PATIENTS, THE 
METROPOLITAN HOSPITAL J PHYSICIAN TO THE 
WESTERN OPHTHALMIC HOSPITAL. 


LECTURE I.* 

Delivered before the Royal College of Physicians of 
London on March 21st, 1922 . 

Mr. President, Fellows, Ladies, and Gentlemen. 
—In thanking you, Sir, for the honour which you 
have paid me by appointing me to deliver the 
Goulslonian Lectures, I am very sensible of my 
responsibility to maintain that standard which my 
redecessors have established. Unlike many of them, 
owever, I cannot claim to submit to your notice any 
new or original material as the fruit of my own 
labours. It is the general experience and the pains¬ 
taking investigations of many observers in the last 
decade that form the source of my lessons. 

In conversation with many doctors, both those 
recently qualified and those engaged in practice for a 
number of years, I have often been struck by the lack 
of comprehension of those main principles of neurology 
essential for any accurate diagnosis of disease of the 
central nervous system—a gap in their knowledge the 
more remarkable when it is contrasted with the exten¬ 
sive and accurate appreciation of the symptoms and 
physical signs of disease of other regions of the body. 
This unhappy ’ result can only arise from defective 
teaching on the one hand and lack of opportunity on 
the other. It is truly deplorable at the present time 
to find a man but recently qualified who, when con¬ 
fronted with a case of obvious disease of the central 
nervous system, can only mutter to himself a list of 
the cardinal symptoms of some three or four classical 
diseases, and on finding that the case in question does 
not fit into the picture of any of these has to confess ! 
with chagrin that he is completely baffled. What I 
am therefore attempting in these lectures is an 
epitome of the general principles of diagnosis and an 
interpretation of some of the more important and 
characteristic symptoms of disease of the central 
nervous system. And in the word “ symptoms ” I 
include also those signs of disturbed function which 
are to be elicited only by the observer. I am fully 
conscious that I am in no sense qualified to enlighten 
neurologists in their own province. My remarks are 
addressed rather to those whose opportunities for 
study in this particular branch of medicine are more 
limited and who perhaps have not been able to 
follow all the advances which neurology has made in 
recent years. 

The Disturbance op Function. 

It has been pointed out by Head and others that 
every disease of the central nervous system manifests 
itself by disturbance of function. Hence the obvious 
absurdity of attempting to classify such diseases as 
either organic or functional. And since the central 
nervous system, with the exception of the optic nerve, 
is not accessible to the ordinary methods of inspection 
or palpation, we are inevitably thrown back upon the 
disturbance of function as the basis of our investiga¬ 
tion. The first question which naturally arises is— 
What function or functions are disturbed ? Conse¬ 
quently, our first endeavour must be to determine the 
physiological and anatomical situation of the disturb- 

• Lectures II. and III. will bo published in subsequent issues 
of The Lancet. 
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ance. Of course, I am not denying that in some casea 
the pathological basis of the disturbance of function is- 
not the first to strike the notice of the observer. But 
this immediate diagnosis proceeds from previously 
acquired knowledge of that particular disease and may 
be based, rightly based, too, on the history of symptoms 
afforded by the patient. 

Our first question, then, is—What function is 
disturbed ? Our second—What is the anatomical and 
physiological situation of this disturbance ? For 
example, a patient has a useless arm—the power of 
voluntary movement is absent; we proceed by inquiry 
into the history, into the characters of the paralysis, 
the state of the reflexes and the other associated 
symptoms, if any, to determine at what level of the 
motor pathway between cerebral cortex and muscle 
nerve-ending the damage lies. Having established the 
physiological and, if possible, the exact anatomical 
diagnosis, the question of the pathological cause has 
to be settled. The answer to this part, of the diagnosis 
is supplied by the history of the symptoms, our know¬ 
ledge of the general pathology of the diseases which 
may affect the central nervous system, and in some 
cases by recourse to serological or bacteriological tests. 
All that I have said so far may appear the merest 
truisms, but nevertheless this conception lies at the 
root of all accurate diagnosis, and where a really 
difficult case is met its value will be appreciated. 

Value op History of Case in Diagnosis. 

The statement is sometimes made that one physical 
sign is worth many symptoms. While this may be 
true in many cases, exception may fairly be made in 
disease of the central nervous system, where it is 
sometimes possible to make more than a shrewd guess 
at the nature of the disease solely by an investigation 
of the subjective symptoms experienced by the patient. 
Accurate and careful case-taking therefore assumes the 
greatest importance. Not only is the actual history 
of the onset of the symptoms, <fcc., of the greatest 
value, but careful inquiry into the details of many 
subjective symptoms will not infrequently provide more 
than a useful clue in the diagnosis. Students should 
be encouraged to enter fully into their case-histories, 
and such statements as “ It is impossible to get a decent 
history,” or “Patient complains of pain in the legs,” 
are generally only a cloak for laziness or impatience. 
In a valuable contribution to the study of disseminated 
sclerosis, Birley and Dudgeon 1 have emphasised the 
importance of accurate history-taking. They point 
out how “ the patient’s description of the onset and 
character of the symptoms make it clear that widely 
separated areas of t he central nervous system have been 
affected at the same or different times ”—surely a most 
valuable help in diagnosis. They consider that “ in 
a large majority of cases a diagnosis can be made on 
the history alone,” and with this statement I am fully 
in agreement. The following case will serve to illus¬ 
trate this point:— 

A boy, aged 17, was admitted to hospital with the following 
history : Nine months previously, sudden weakness of the 
left arm and leg had been noticed while out walking ; after 
three days these symptoms disappeared. About a week 
later the weakness of the left arm and leg returned and the 
movements of the left arm became very ataxic. This 
weakness again improved, so that at the end of a further 
seven or eight weeks he could walk well without a stick, 
and the trouble in the left arm had also improved very 
considerably. Shortly after this, some difficulty in the 
movements of the right arm appeared, and in the last three 
months before admission to hospital all the symptoms had 
become steadily worse again. 

On examination he w r as found to present gross ataxia of the 
arms and some weakness of voluntary power in the legs ; 
there was no nystagmus and no defect of speech. There was 
well-marked loss both in the arms and legs of those forms of 
sensation, the fibres subserving which travel in the spinal 
cord .by w*ay of the posterior columns—viz., the sense of 
position and passive movement, appreciation of the size, 
weight, and shape of objects, and the vibration sense. Both 
knee-jerks and both ankle-jerks w r ere lost, while the planter 
responses were extensor in type. 

Loss of the knee-jerks and ankle-jerks is not very com¬ 
monly found in disseminated sclerosis, and such a finding may 
well make one hesitate in making this diagnosis. Yet the 
Q 
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history alone of this case rendered this diagnosis almost 
certain and the subsequent developments entirely confirmed 
this opinion, which was based in no small measure on the 
history supplied by the patient, for the picture presented 
later was one more or less typical of classical disseminated 
sclerosis, with tremors, a spastic paraplegia, and increased 
tendon reflexes. 

The subjective sensations of the patient are of 
great diagnostic value in many other diseases of the 
central nervous system besides disseminated sclerosis. 
Buzzard, 8 for example, has drawn attention to the 
special characters of the so-called lightning pains of 
tabes dorsalis, and has pointed out how it is often 
possible to reach a diagnosis on this symptom alone. 
To this subject I shall return later. It is hardly 
necessary to emphasise the importance of a complete 
physical examination of the case. Mistakes are more 
often made from inadequate examination than from 
any other single cause. This examination should 
include not only the nervous system ; it is essential 
that the other systems of the body should also receive 
careful attention, and no neurological examination 
is complete without the full general investigation 
which a case receives in the medical *wards of a general 
hospital. 

Consideration op Particular Symptoms. 

Hitherto I have considered only what may be termed 
the general principles of diagnosis. I now wish to 
take some particular symptoms and attempt to inter¬ 
pret them in some of the various forms in which they 
may meet the observer. And the first symptom with 
which I would deal is pain—one common to many 
different diseases of the central nervous system. 

Pain . 

Trotter has discussed the whole subject of the 
physiology of pain in a luminous review. He points 
out what it is particularly valuable to bear in mind 
when dealing with cases where chronic pain is an 
urgent symptom, how “ pain tends to become in¬ 
grained in the very substance of the nervous system.” 
It is, as he suggests, a useful conception to regard 
pain as an exaggerated response by a physiologically 
irritated nerve. 

How is pain produced by disease of the central 
nervous system ? This question is a pertinent one, for 
leaving out of account the rare cases of so-called pain 
of central origin, we know that the grey and white 
matter of the central nervous system are insensitive to 
the ordinary forms of stimuli. The pain is chiefly 
produced in one of two ways, either by disease 
of the meninges themselves of the brain or spinal 
cord, or by some pathological process which can 
compress or stretch them, or by some lesion which 
directly irritates some part of the sensory afferent 
neurones in their course outside the spinal cord or 
brain and witliin the dural sheath. Such lesions 
are themselves usually of meningeal origin—e.g., 
chronic meningitis or a tumour growing from the 
meninges and involving sensory fibres—e.g., posterior 
roots. We are not here concerned with any form of 
dural disease. Pain of central origin excepted, all 
varieties of pain encountered in disease of the central 
nervous system fall into one of these two classes. 
Increase of tension either within the skull or the spinal 
canal is a common and potent cause of pain ; clinic¬ 
ally this form of pain is, of course, found much more 
commonly with intracranial disease, and is probably 
due to distension of the dural sac by the increase in 
the intracranial pressure. The relief afforded by a 
free opening of the dura mater is good evidence that 
this is the correct explanation. In a more restricted 
field the same is illustrated by the immense relief 
produced in some cases of pituitary tumour by the 
operation of sellar decompression, where the bony 
floor of the sella turcica is broken through and the 
tense dural envelope of the pituitary body incised. 
Now what are the characteristic features of the pain 
of increased intracranial tension ? An accurate 
appreciation of its peculiarities is of the greatest value 
in diagnosis, when we consider how often it may be 
the sole or, at least, the principal symptom presented. 


It is in the first place generally paroxysmal, at least 
in the early stages of the disease, the paroxysms being 
often excited by any unusual form of exertion, by 
sudden changes of posture such as stooping ; coughing 
or sneezing may also aggravate it. Mental activity 
also will not uncommonly precipitate a paroxysm of 
pain, for example, any prolonged reading or writing. 
In those cases where the pain is constant, it will gener¬ 
ally be found that paroxysms also occur when the 
pain is greatly intensified. Such exacerbations may, 
of course, be accompanied by nausea or vomiting and 
other symptoms with which we are not immediately 
concerned here. The position of the pain is variable ; 
at first, it may have a more or less close relation to the 
position of the lesion which is its cause, if this is a 
localised one—e.g.. a tumour or an abscess—but more 
often this localisation is lacking. The frontal and the 
occipital regions are the parts of the head in which the 
pain is most commonly felt; in lesions of the posterior 
fossa of the skull it is, I think, true to say that the pain 
is, as a rule, first felt in the occipital region. But when 
the pain has persisted for long and occurs in severe 
paroxysms patients will usually say that the whole 
head aches intolerably. Actual descriptions of the 
patient’s sensations vary, but the expression perhaps 
most often used is that the head feels “ bursting.” 
The pain does not generally have that throbbing cha¬ 
racter which is found in some other conditions, such as 
arterial hypertension. In the less severe cases the 
ain is characteristically relieved by rest in the recurn- 
ent position, and sometimes by the operation of 
lumbar puncture. 

Before leaving this subject of pain in increased 
intracranial tension, I should like to draw attention 
to the significance of pain in the face in certain cases 
of intracranial tumour. Cadwalader 4 has emphasised 
this symptom in cases of tumour of the cerebello¬ 
pontine angle and certain rare cases where the Gasserian 
ganglion may bd directly involved by a growth 
arising from the dura mater at the base of the skull. 
Such examples, however, of direct involvement of the 
fifth cranial nerve are not the only type of cases in 
which this pain in the face is encountered. It occurs 
not very infrequently as a quite early symptom in 
tumours of the pituitary body and when present is a 
valuable symptom. Leonard Mark 5 in his personal 
account of acromegaly has given an excellent descrip¬ 
tion of what he calls his faceache, which he clearly 
distinguishes from his headaches. I have myself seen 
two cases of pituitary disease where this distinction 
between the pain in the head and the pain in the face 
was absolutely definite and was perfectly well appre¬ 
ciated and described by the patients. Other character¬ 
istic forms of pain to which I may refer are those found 
in lesions of the posterior nerve-roots and in cases of 
syphilis of the central nervous system, and notably in 
tabes dorsalis. MM. D^jerine and Gauchler 6 describe 
the pain of radiculitis as being either constant, or 
paroxysmal, or both ; thus, there is often a continuous 
dull deep-seated pain, to which paroxysms are added, 
when the pain may radiate into the peripheral distri¬ 
bution of the spinal nerves. Pressure on the muscles 
or the peripheral nerves does not, as a rule, increase 
the pain, but an exacerbation may be characteristically 
produced by such acts as coughing or sneezing or 
changes of posture. In some cases, however, the pain 
may be produced by external stimuli. Riddoch, 7 
for example, describes a case where a patient who was 
wounded in the lumbar region and in whom the 
posterior lumbar nerve-roots were involved, found that 
the pressure of his puttees was intolerable ; he described 
the sensation as if coils and coils of red hot iron were 
wound round the legs. The extreme pain found in 
certain cases of injury of posterior nerve-roots is not 
always easy to distinguish from that described by 
Holmes 8 as being of central origin in some cases of 
wounds of the cervical part of the spinal cord. 

Everyone is familiar with the so-called lightning 
pains of tabes dorsalis, and we are often content to 
leave their description at that. But in making an 
early diagnosis the exact character of the pain assumes 
great importance. Buzzard 8 has given a very good 
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description of these pains, and from my own experience 
1 can confirm his observations, since I have lately been 
at particular pains to make careful inquiries into the 
matter. The pains of tabes dorsalis or of syphilitic 
disease of the central nervous system do not, as a rule, 
radiate in the long axis of the body or follow the course 
of the nerve distribution as has been so often taught. 
They tend to occur in bouts, which may last for several 
days or a week or more at a time ; it is surprising how 
often patients will say that they come on with a change 
in the weather.. Typically, the pain is described as 
stabbing or cutting, and as Buzzard* has pointed out, 
the sensation is one as if some sharp instrument were 
forced into the skin at a right angle to the long axis of j 
the limb. Thus, one of my own patients said : “ It’s 
like someone screwing a corkscrew into my leg.” 
Further, the actual area in which any one pain is felt 
is usually quite circumscribed. It is useful to bear the 
features of this kind of pain in mind. Recently, a 
case was referred to me for headache where it was 
thought that some ocular defect was present, but the 
ophthalmic surgeon could find none. As a matter of 
fact, the pain was not a headache at all, for on careful 
inquiry it was described as being “ like a knife cutting 
the skin of the scalp ” mostly in the area covered by the 
supra-orbital nerve; it occurred in paroxysms, each 
pain lasting only a few minutes. I diagnosed syphilis, 
an opinion which was fully confirmed by examination 
of the blood and the cerebro-spinal fluid, as well as by 
the results of treatment. 

A brief reference to the interesting subject of pain of 
central origin will not be out of place at this point. 
Edinger’s* well-known case, published in 1891, is 
really the first classical contribution to this subject. 
It was one exemplifying what is now known as the 
thalamic syndrome and in which severe and con¬ 
tinuous pain in the paretic limbs accompanied by 
hyperaesthesia, were the dominating symptoms. So 
intractable was the suffering induced that the patient 
committed suicide. The lesion was a softening in 
the optic thalamus. Holmes 8 states that the most 
common cause of pain of central origin is disease of the 
lateral and posterior part of the optic thalamus. 
Certainly such cases are rare, though some disorder of 
what Head and Holmes 10 have termed affective 
sensation may be found in many cases of thalamic 
disease. In this connexion it is interesting to recall the 
pains of which many sufferers from paralysis agitans 
complain. It is true that many present signs of chronic 
arthritis, but in others one is sometimes tempted to 
assign the pain to a central lesion. Thus I may 
instance as an example the following case, and am 
indebted to the kindness of my colleague, Dr. F. L. 
Golla, for permission to mention it:— 

A man of 42, suffering from the symptom-complex of 
paralysis agitans and exhibiting the characteristic appear¬ 
ances of that disease, with especially marked general rigidity, 
has always complained since the onset of his symptoms of a 
constant vibration pain all over the body. This sensation he 
likens to that of an electric shock, only continuous, and the 
sensation is one more of extreme discomfort than of actual 
pain. There is no demonstrable loss of sensation anywhere 
in the body, and this abnormal sensation has persisted with¬ 
out relief by treatment. It is interesting to note that 
although the history is not absolutely conclusive, yet there is 
very strong reason to think that this symptom-complex has 
followed an attack of encephalitis lethargica. 

Other examples of pain of central origin may be found 
in those rare cases of syringobulbia, which are 
sometimes characterised by very persistent pain, pre¬ 
sumably due to interference with the sensory tracts in 
the fillet. 

A still more interesting condition is that described 
also by Holmes 8 as pain of central origin apparently 
arising in disease of the cervical part of the spinal 
cord, and particularly in traumatic concussion changes 
in this part of the central nervous system. In some 
such cases it is, no doubt, difficult to exonerate a 
lesion of the posterior roots from blame as being 
the cause of the pain. But in some of Holmes’s cases 
pain was referred to parts below the level of the 
wound, and in all his unilateral cases the spontaneous 
pains were limited to the paralysed side.. A very 


severe case of such pains came under my notice during 
the war. 

On May 17th, 1915, a young officer was blown up in the 
air by a high-explosive shell; after falling, a second shell 
exploded near him. There were immediate paralysis of both 
arms and both legs, and very severe pains in the bands and 
arms. There was retention of urine for three days only. The 
legs, which had been completely paralysed at first, very 
rapidly began to recover their power. When I examined 
him on June 1st, all voluntary power had returned to the legs, 
where no abnormal signs could be found except a double 
extensor plantar response and some diminution of the 
vibration sense. The most striking feature of the case 
however, was the very severe pain and hyperesthesia in the 
hands and arms. 

He lay perfectly still in bed with the arms motionless 
across the chest. On my first approach he said : “ What¬ 
ever you do, don’t sit on the bed or shake it.” He com¬ 
plained of severe spontaneous pains in the hands and arms, 
especially along the ulnar aspects ; these pains were greatly 
aggravated by any movement or by any sudden jarring of 
the body. There wAs no pain in the legs. The arms could 
be moved quite fredly at the shoulders, but no movements 
were voluntarily pejjtormed at either the elbow- or wrist- 
joints, and I was unable to get him to move the fingers. 
Both hands were slightly swollen and cedematous, with some 
desquamation of the skin ; no other signs of trophic lesions 
were found ; no muscular atrophy was then present. There 
was no absolute loss of sensation, but on the ulnar aspects of 
both hands and forearms and in an area corresponding fairly 
closely to the eighth cervical and first dorsal segments & 
marked degree of hyperesthesia was found ; this was most 
marked to a light touch and much less to anything in the 
nature of a prick ; indeed, the actual appreciation of pain 
in the shape of a firm and steady prick with a needle was 
definitely though only moderately diminished. The triceps- 
and supinator-jerks were not obtained ; both knee-jerks 
and both ankle-jerks were brisk; there was no ankle- 
clonus ; both plantar responses gave a feeble extensor 
response. The course of the case ran rapidly to recovery. 
Power gradually returned to the arms, but the pain and the 
hyperesthesia persisted for a longer time, and even when 
there was practically no motor disability left, he still com¬ 
plained of a severe discomfort in the hands and arms. 
He wrote to me in September of the same year to say 
that for all practical purposes he was quite well, though he 
added that he still felt an aching in the arms when he 
tired. 

We are, I think, justified in concluding that the lesion in 
this case must have been of the nature of a concussion of the 
cord at the lower part of the cervical enlargement, and I 
venture to suggest that the pain was a pain of central origin 
analogous to that found in lesions higher up in the sensory 
pathway—for example, in the optic thalamus. 

It has been my endeavour to show how a study of 
the characters and distribution of the pain in disease 
of the central nervous system can help us not only to 
localise the site of the lesion, but also to elucidate the 
nature of the disease present. Obviously, we have to 
depend very largely on the cooperation of the patient. 
And this cooperation is sometimes difficult to achieve, 
especially in cases where any severe pain has existed 
for a long time. For it seems to be a very part of the 
nature of pain that the longer it exists and the more 
frequently it is experienced, the wider becomes its 
diffusion, as it were, and the less becomes the patient’s 
resistance. Naturally, patients vary much in their 
powers of endurance, but even the most stolid or the 
most heroic among us cannot prevent the tendency for 
repeated attacks of pain or for continuous pain to 
produce their inevitable result. Hence the importance 
of going back to the earliest manifestations of this 
disturbance in our efforts to discover its correct 
interpretation, for these early symptoms are unclouded 
by the manifold impressions which are later super- 
added, impressions produced as the result of a perfectly 
natural process of auto-suggestion, an attempted 
explanation, in fact, by the patient of his own 
symptoms, partly in many cases by the suggestion of 
others, doctors as well as friends, and partly by that 
natural physiological tendency for the diffusion of 
painful sensations beyond the area where they were 
originally felt. 

While pain is naturally the most, urgent and the 
most frequent subjective symptom for which we are 
consulted, there are others which have an importance 
not always adequately realised. To such subjective 
symptoms the useful but ugly term paraestheeise is 
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generally applied. Now such abnormal sensations 
form a not inconsiderable part in the symptomatology 
of many diseases of the central nervous system, and if 
we are to make an early diagnosis it behoves us to 
pay due attention to any such manifestations as these. 
We may, if we like, call such symptoms functional, or, 
if we find no indubitable evidence of so-called organic 
disease we may say—the case is a functional one—but 
in doing so we must not be led into confusing this 
diagnosis with one of hysteria, unless we have other 
and more definite reasons for doing so. Increasing 
experience, however, will allow us to restrict more 
and more the number of cases where we are content 
with such a diagnosis. 

Other Symptoms. 

I need not dwell on the facility with which such 
subjective symptoms as numbness, tihglings, formica¬ 
tions, sensations of cold, a feeling of deadness of a 
limb, &c., are ascribed—and oft£n quite correctly 
ascribed—to neuritis, whether this be a neuritis of a 
peripheral nerve or nerves, or a multiple neuritis of 
toxic origin. When such symptoms persist and yet no 
definite physical signs of disease are found, there is 
a strong temptation to ascribe them to hysteria. But 
when we consider how lesions of the central nervous 
system itself can be responsible for severe pains, we 
should be all the more ready to envisage the possi¬ 
bility of a central origin for these other subjective 
symptoms. And clinical experience fully bears out 
this hypothesis. 

Disseminated Sclerosis. 

There are two diseases of the central nervous system 
—two above all others—in which an appreciation of 
the frequency and diagnostic value of these subjective 
symptoms is of the greatest importance. They are 
disseminated sclerosis and subacute combined degene¬ 
ration of the spinal cord. And since the first is one of 
the commonest diseases of the central nervous system 
with which most practitioners are likely to meet, and 
the second is a disease which even now has hardly 
received that wide and full recognition it deserves, I 
may perhaps be excused for dwelling on a subject with 
which neurologists at any rate are already fully 
iamiliar. I have already quoted from Birley and 
Dudgeon’s 1 recent contribution to the study of dis¬ 
seminated sclerosis and I will do so again. They give 
a table setting out the relative frequency with which 
•certain signs and symptoms were found and this shows 
<that the most common symptom was paracsthesia, 
present in 82-0 per cent, of the cases. Earlier writers 
have agreed on this point, for example, Russell 11 has 
•emphasised its importance. The following case from 
my own experience will serve as an illustration:— 

A lady of 35, of previously good health and in no sense 
■of the words neurotic or hysterical, complained of sensations 
of cold in the face, throat, and arms. I saw her in March of 
a certain year; she gave the following history: In the 

S revious January things had unaccountably dropped out of 
er hands, especially her right hand ; there was no feeling 
in the fingers ; there had been no pain and no definite 
muscular weakness ; she had on one occasion actually burnt 
her fingers on a hot dish without feeling pain ; her writing 
had become awkward and shaky owing to a difficulty in 
holding the pen. She experienced also a general feeling of 
unsteadiness in walking and was easily exhausted by any 
•exertion. 

On examination I could find absolutely no physical signs 
of any structural disease of the central nervous system. 
However, I strongly suspected that she was suffering from 
disseminated sclerosis. She began to improve slowly, but 
in June of the same year she had a sudden attack of blurred 
vision, accompanied by a feeling of great unsteadiness in the 
legs, so that she walked, as she said, like an intoxicated 
person. There was never actual diplopia, but her vision was 
so much affected that she could hardly see to write. Exami¬ 
nation of the eyes at this time disclosed no abnormality. I 
saw her again in the following August and again was quite 
unable to find any definite signs, except that the abdominal 
reflexes could not be obtained, and that while on the previous 
occasion the plantar responses had been definitely flexor, 
this time no definite response was elicited. 

Her symptoms again slowly retrogressed, and in December 
she reported herself as very much better, though she was still 
easily fatigued ; occasionally she felt sensations of pins and 


needles in the arms, and found it tiring and rather difficult to 
use arms and eyes together in any coordinated work. Again 
no further physical signs were found. 

Now it may be objected—What right have I to 
diagnose such a case as one of disseminated sclerosis ? 
The answer is the accumulated experience of many 
observers who have been able to watch such cases 
develop and finally die with the characteristic patho¬ 
logical findings. Further, perhaps, it may be objected 
—Of what use to make such a diagnosis on such slender 
grounds when we have no adequate treatment to offer ? 
In reality, of course, this is no objection, for the first 
step in any rational therapy is to recognise the morbid 
process as early as possible, and in this particular 
instance there are many observers working at this very 
problem, and we, as clinicians, must be ready to meet 
them when they are ready to meet us with definite 
conclusions as to the aetiology and treatment of this 
distressing disease. Moreover, up to now there are no 
diagnostic criteria, other than clinical, upon which we 
can rely; 


Subacute Combined Degeneration op the Cord. 

Turning for a moment to subacute combined 
degeneration of the cord, we find a universal agreement 
that it is the subjective sensory disturbances that form 
the most common and the earliest symptoms. In a 
recent review of the subject, Hamilton and Nixon 12 
state that changes in the nervous system occur in 
pernicious anaemia in from 75 to 80 per cent, of 
the £ases, and when we remember further that in 
not a few cases the nervous symptoms precede the 
anaemia, we may understand how important is this 
appreciation of the early subjective disturbances. 
Perhaps I may be allowed to illustrate this point by 
reference to the following case. 

A lady of 59 had complained for three years of abnormal 
sensations of numbness and tingling in the hands and feet. 
For nine months she had also noticed a peculiar sensation in 
the lower part of the chest and upper part of the abdominal 
wall as though she were encased in plaster-of-Paris or as 
though her corsets were too tight. During the last three 
months before she came under my observation she had 
noticed some difficulty in walking. On examination she was 
anaemic, with an enlarged spleen ; she showed a slight degree 
of spastic paraplegia with exaggerated reflexes and a double 
extensor plantar response, an ataxia of the legs, and some 
loss of sensation in the peripheral parts of the arms and legs, 
especially of the senses of passive movement and posture. 
She was, in fact, a typical example of subacute combined 
degeneration of the spinal cord. 


Now in this case the early manifestations of the 
disease in the shape of the subjective disorders of 
sensation had entirely escaped recognition, although 
they were quite characterist ic and had been in existence 
for a long period. Much valuable time, therefore, had 
been lost in instituting appropriate treatment. It is 
obvious, therefore, that such subjective symptoms as 
these must always receive our closest attention. 

There are, of course, many other conditions where 
abnormal subjective sensations form the earliest 
symptoms of the disease, notably in syphilis of the 
central nervous system and in some cases of cerebral 
tumour. Time, however, does not allow me to pursue 
this subject further. If I have succeeded in rousing 
any dormant interest in the study of such symptoms, 
this part of my task at any rate will not have been in 
vain. 
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I. Introductory. By H.. H. Dale. 

Early in 1915 the Medical Research Council were 
requested by the Board of Trade to undertake the 
biological testing of the different preparations corre¬ 
sponding to 006 (salvarsan) and 914 (neosalvarsan), 
which were to be offered for sale and for therapeutic 
use in this country. When 606 was first introduced, 
Ehrlich drew attention to the chemically uncontrol¬ 
lable variations in the toxicity of the product, and the 
necessity for testing every batch, to ensure absence of 
undue toxicity, before it was issued for use. Every 
batch of salvarsan made in Germany has, accordingly, 
from the first been tested at the Georg-Speyer Haus, 
in Frankfurt, before its issue. There is no evidence 
that the same practice has been adopted in the case 
of neosalvarsan ; the pamphlet accompanying each 
package of this product contains no indication of the 
performance of a biological test, such as is described 
in detail in the pamphlet accompanying each ampoule 
of salvarsan. In the case of neither product is there 
any indication of a control for therapeutic efficacy ; 
the control described is purely for freedom from undue 
toxicity, and that only in the case of the older 600. 
This relatively simple procedure may have been 
adequate in the circumstances of production in Ger¬ 
many, where the whole supply of both preparations 
has been made in one factory, working in close touch 
with the inventors. 

The Problem in England. 

The problem presented in this country was some¬ 
what different. The directions for making 600 were 
fairly complete in the patent specifications, and the 
only task before the manufacturers concerned was to 
find those precise working details, of the somewhat 
complicated and uncertain process, which would give, 
with reasonable uniformity, a product corresponding 
not only in chemical composition, but in physical 
properties with the original salvarsan, and having 
no greater direct toxicity than this preparation, as 
revealed by tests on animals. This was achieved by 
several manufacturers, and a satisfactory supply of 
608 was obtained, was supplied throughout the war, 
and is still available. 

The position was not so clear in the case of 914. 
The details given in the patent specification are not 
adequate, and the composition of the product differs 
widely from that suggested by the theoretical formula. 
A substance corresponding to this formula would 
contain much more arsenic than the neosalvarsan to 
which the clinical worker was accustomed, and could not 
safely be supplied for use in the same dosage. Each 
manufacturer, therefore, had to supplement by his 
own ingenuity the imperfect information available, 
in the endeavour to make a product which could 
safely and adequately replace the familiar neosalvar- 
san. In these circumstances it did not seem justifiable 
to follow what was, apparently, the German practice 


with regard to neosalvarsan, and allow these substitutes 
to be issued without biological control. A new basis 
of testing had, therefore, to be formulated, founded 
not upon any existing German precedent, but upon 
what could be discovered from the literature and from 
actual tests of such samples of the original preparation 
as could be obtained. After a preliminary experimental 
period, which was prolonged by various conditions 
then existing, the basis was adopted on which 
products of this type have now long been and still 
are regularly tested. It was decided that only such 
batches should be allowed to be issued for thera¬ 
peutic use as were tolerated by mice, on intravenous 
injection, in a dose of 0-3 mg. per gramme of body- 
weight. Each batch is tested on five mice in this dose, 
and if more than one mouse dies, or if definite 
bad symptoms are produced, the batch is rejected. 
Recent experience with an adequate series of hatches 
of German neosalvarsan shows that the dose had been 
correctly chosen for the limit of tolerance for this 
product; nearly every batch of original neosalvarsan 
which has thus been tested will pass the test on the 
dose of 0*3 mg. per gramme of mouse, but all would 
fail if the dose were raised to 0*4 mg. per gramme. 

Two Distinct Classes of Neosalvarsan Type. 

A short experience with the application of this test 
sufficed to indicate that the preparations of the neo¬ 
salvarsan type submitted for test fell into two well- 
marked classes. On the one hand were those which 
resembled the German product more or less closely in 
appearance, in solubility, and in the rapidity with which 
their solutions underwent decomposition if left standing 
exposed to the air. On the other hand, there were 
others which had an advantage over the German 
product in their extremely free and rapid solubility, 
and which gave evidence of much greater stability 
in solution. Preparations of the former class had a 
border-line toxicity from the point of view of the test; 
many samples just passed it, and many others failed. 
A slight raising of the standard would have excluded 
nearly all. Those of the latter class—the freely 
and immediately soluble type—passed the routine test 
with an almost unbroken regularity ; when, experi¬ 
mentally, sample batches of this type were tested on 
higher doses, it was found that many were tolerated 
in a dose of 0-5 mg., some even in a dose of 0-0 mg. 
er gramme ; i.e., the toxicity was often only one- 
alf of that at which they would still have passed the 
official control. 

No question of a control of therapeutic efficacy 
arose at this time. It would have been impossible, in 
any case, to carry it out with the staff available under 
war conditions. From the clinical side there was no¬ 
hint of dissatisfaction,; here again, in the hurry to 
get men through their treatment and return them to- 
duty, no adequate control of results was possible. 
The practitioner appreciated the additional con¬ 
venience afforded by rapid and perfect solubility, and 
the freedom from constitutional reactions, even when 
highly concentrated solutions were injected. The 
demand for the more soluble and less toxic type of 
product grew very rapidly, until manufacturers whose 
endeavour had been rather to copy the German product 
found themselves forced to modify their process, so as 
to produce a more soluble type. Therewith the 
toxicity of their products fell likewise to the lower 
level. When, under peace-time conditions, it became 
possible to follow more thoroughly the effects of 
treatment, it was reported from several sources to the 
Salvarsan Committee (appointed meanwhile by the 
Medical Research Council) that the curative action of 
the 914 products in use, which by that time had 
almost entirely conformed to the more soluble and’ 
stable type, was under serious suspicion of beings 
inadequate. An investigation was therefore under¬ 
taken by those charged by the Medical Research 
Council with the duty of testing these remedies. They 
were able to use, with slight modifications, 
method, then recently recommended by American; 
workers, of evaluating the therapeutic power on mice* 
infected with a strain of trypanosomes. They found 
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indications of a pronounced inferiority in therapeutic 
action of the 914 products of this country, as compared 
with the original German product, or with the former 
output of some British manufacturers. The facts 
were fully presented to the manufacturers concerned ; 
the latter, with their experience, were then able to 
produce preparations which, while retaining some of 
the advantages of rapid solubility, showed as good 
therapeutic qualities as the German preparation, 
according to the experimental indication, and still 
satisfied the official control as regards toxicity. These 
are the British products of the 914 type which are now 
being supplied. 

The Need for Official Control of Products of the 
914 Type. 

The result of this investigation made obvious the 
desirability of imposing, if possible, an official control 
of products of the 914 type for therapeutic potency, 
in addition to the existing one for absence of abnormal 
toxicity. The existence of the latter alone, in the 
case of a substance of ill-defined composition, such as 
914, tempted the manufacturer to secure a smooth 
passage for his product, by slight changes in the 
process, which gave it regularly a lower toxicity than 
that which the test allowed. It was clearly desirable 
to make certain that, in so doing, he was not weaken¬ 
ing its therapeutic action. Before steps in this direc¬ 
tion could be considered, however, it was necessary to 
ascertain whether the difference in efficacy of different 
samples in removing trypanosomes from the peri¬ 
pheral circulation in mice corresponded with a clearly 
recognisable difference in their efficacy in removing 
the spironemes from syphilitic lesions in the human 
patient. The following sections of this paper describe 
the details of the investigation, in which the same 
representative samples of the different types of 
product were compared both experimentally and 
clinically. It will be seen that, so far as the clinical 
observations permit conclusions as to relative thera¬ 
peutic efficacy in syphilis, the results of the clinical 
trial are in full accord with the experimental estimates. 

The experimental work detailed in the following 
section has been carried out by Dr. Burn, Miss 
Durham, and Miss Marchal; the clinical observations 
were made at the Rochester Row Military Hospital 
by Major White and Mr. Mills. 

II. Experimental Results. 

By J. H. Burn, F. M. Durham, and J. E. Marchal. 

The experimental method used for estimation of 
the relative therapeutic value of different prepara¬ 
tions of 914 is a modification of that recently 
described by Voegtlin and Smith (1920). 1 These 
workers determined the least dose of a preparation 
requisite to produce a certain effect on rats in which 
trypanosomiasis is developing. By counting the 
number of organisms per c.mm. in the tail blood of 
infected rats, Voegtlin and Smith were able to select 
animals suffering from the disease to the same extent, 
and were then able to compare the effect of different 
doses of the curative preparation. In our experi¬ 
ments the first results were obtained by the use of 
rats infected with Trypanosoma rhodes'iense , and we 
observed, as did Voegtlin and Smith, the effect of a 
dose of 914 on the number of trypanosomes in 
the peripheral blood at the end of 24 hours. Our 
supply of rats ran short, however, and, as we were 
accustomed to use mice for the biological test for the 
toxicity of samples of 914, we determined to attempt 
to carry out the therapeutic test also on mice. About 
the same time, through the kindness of Prof. Mesnil 
of the Pasteur Institute, we obtained a strain of 
T equiperdum , and we infected mice with this species. 
We found mice much more convenient than rats for 
the therapeutic test; they were much easier to 
handle, and the procedure of intravenous injection 
into a large number of animals was much less exhaust¬ 
ing. We made a further departure from the details 


* C. Voefrtlin and II. Smith : Joum. Pharm. Exper. Ttaer.* 
1920, xv., 17j. 


described by Voegtlin and Smith in observing the 
effect of the curative dose until 72 hours had elapsed 
from the injection, for we found this to be a more 
suitable end-point than the shorter period of 24 hours. 
While the bulk of our work has been carried out on 
mice infected with* T. equiperdum , observing the 
curative effect for a period of three days, it should 
be stated that we obtained closely similar results, 
using rats infected with T. rhodesiense and observing 
the therapeutic effect only for 24 hours. 

It will be sufficient to outline our procedure in the 
case of the experiments with mice infected with 
T. equiperdum. When the strain of this organism 
was first received, it was transferred to rats and 
passed through several animals of this species in 
order that a constant virulence might be obtained. 
The strain has been transferred from rat to rat ever 
since, and when we desired to carry out a therapeutic 
test, mice were infected from the blood of a rat by 
injecting into them intraperitoneally 0T c.cm. of an 
emulsion of the infected rat’s blood in 1 per cent, 
citrate saline, such that the total number of trypano¬ 
somes received by the mouse was in the neighbour¬ 
hood of 7-8 millions. \ 

Mpthod of Experiment. 

For one experiment, as a rule, 30 mice were in¬ 
fected in this way, and two days later an attempt 
was made to select from the 30 mice those in which 
the infection had progressed to a sufficiently uniform 
stage. This was done by pricking the tail of each 
mouse and drawing up a drop of blood into a hema¬ 
cytometer pipette exactly as in carrying out a red¬ 
cell count. As a diluent, Toison’s fluid was used, to 
which a little formalin had been added. When the 
blood had been thoroughly mixed with the stain, a 
drop from the pipette was transferred to the counting 
chamber in the usual way, and after being covered 
with a cover-slip was allowed to stand for five minutes 
in order that the organisms present might settle down 
on to the floor of the chamber. These were seen, 
under the l/0th mm. objective, to be sharply fixed 
and stained, so that their enumeration was as easy 
as that of the leucocytes. In our experience two 
days after infection, out of 30 mice about 20 contained 
trypanosomes in the peripheral blood in numbers 
varying from 100,000 to 500,000 per c.mm. Voegtlin 
and Smith found that in rats, for the purpose of com¬ 
paring the therapeutic effect of doses of different 
sizes, animals whose blood contained 100,000 to 
300,000 organisms per c.mm. could be regarded as 
being at a uniform stage of infection. A series of 
determinations showed us that in mice a dose pro¬ 
ducing a certain degree of curative action on animals 
containing 100,000 trypanosomes per c.mm. could 
exert the same effect on those containing as many 
as 500,000 per c.mm., but not on those in which 
trypanosomiasis had developed further, unless the 
dose were relatively large. Mice, in which the number 
of organisms lay within the limits 100,000 to 500,000 
per c.mm., have, therefore, been regarded as infected 
to a “ standard ” extent, and the use of mice with 
slightly larger numbers of organisms has been limited 
to the study of the effect of doses considerably greater 
than what we describe as the minimal curative dose. 

The various samples of 914 preparations examined 
have in every case been administered intravenously, 
a procedure very simple to carry out in mice by 
injection into one of the tail veins. The effect of 
the injection has been observed by microscopic 
examination for the presence of trypanosomes in 
drops of blood taken from the tail and examined 
fresh under l/6th mm. objective. Such examinations 
of the blood were made 24, 48, and 72 hours after the 
injection of the drug. A certain convention was 
adopted in recording the results of the examination. 
In the fresh, living condition, trypanosomes are very 
easily detected, on account of the disturbance of red 
corpuscles due to their lashing movements. If 
systematic search through a drop of the fresh blood 
failed to reveal the presence of any trypanosomes, 
the result was recorded as “ nil.” This does not 
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mean that we supposed that the animal had been 
rendered perfectly free from trypanosomes ; but, as 
a matter of practical observation, we foimd that, at 
the end of 72 hours, the trypanosomes were either so 
.abundant th^t they were readily found in a drop of 
blood, or so scarce that none were foimd. In the 
former case, the infection always showed a rapid 
re-acceleration of its progress, and the animal died 

Table I. —Experimental Examination of Sample 
Cl of British Manufacture . 

(A) — Mouse. 

(B) =Slze of infection before injection, in thousands per c.mm. 

(C) — Dose of Cl calculated in mg. per g. 

(D) = Iso. of trypanosomes present in peripheral blood after 
periods of hours. 
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D = dead. 

within the next two days. In the latter case, the 
trypanosomes were not discovered by the routine 
-examination of one drop of blood for several days 
afterwards, and were usually not found for upwards 
-of a week, the animal living for a fortnight or more 
longer. Although, therefore, the finding “ nil ” does 
not represent an absolute cure, it does represent a 
sharply differentiated, and easily recognised degree of 
therapeutic action. It was not difficult to determine 
the minimum dose which would regularly produce 
this effect. Throughout this investigation, the dose, 
determined for each preparation, has been the least 
dose % which caused, within 72 hours, a disappearance, 

Table III.— First Comparison of British and 
German 914 Products . 

IP) Preparation. (Mi.) = Minimal curative dose. 

(Ma.) -Maximum tolerated dose. 

tHD)--Ratio of curative dose to tolerated dose. 
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complete in the above sense, of trypanosomes from 
the tail blood of a mouse with a standard injection. 
Such a dose has been termed the minimal curative 
.dose. 

Description of Tables . 

We may first give in full detail the results of the 
examination by this method of two preparations, one 
•of which is the German product, and the other a 
preparation of different make, purporting also to be 
914, but showing a marked inferiority in therapeutic 
value when examined by the test. Each table is a 
compilation of data obtained in three experiments 
•on three sets of infected mice. The second column 
in the tables gives the number of trypanosomes in 
each c.mm. of the tail blood of the mouse, which was 
foimd shortly before the injection was made. The 
third column expresses the dose administered in 
tterms of mg. per gramme of body-weight; while, so far 


as possible, mice were chosen of 20 grammes weight, 
the dose was always calculated so as to be propor¬ 
tional to their exact weight (to the nearest gramme). 
The last three columns give the result of the examina¬ 
tion of a drop of fresh blood at the stated intervals 
after the injection. Roughly, the result recorded 
as tttt mean^ that trypanosomes were present in 
the tail blood in numbers exceeding 500,000 per c.mm.; 

Table II.— Examination of Sample A1 , which was 
Current Neosalvarsan of German Manufacture . 

(E) = Mouse. 

(F) ^=Size of infection before injection, in thousands per c.imn. 

(G) — Doso of At in mg. per g. 

(FI) = No. of trypanosomes present in blood at a period (hours) 
after injection. 
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ttt indicates numbers from 100,000 to 500,000. and ft 
means an infection lying between 10,000 and 100,000; 
finally, t is used for less than 10,000 per c.mm- 

The result set out in Table I. of the examination 
of preparation 01, which was manufactured in this 
country, is seen to be that a dose of 0 06 mg. per g. 
removed all trypanosomes from the tail blood of each 
of the four mice in 48 hours, while, on the other hand, 
in 72 hours all mice receiving a dose of 0-04 mg. per g. 
were dead. The effect of a dose of 0-05 mg. per g. 
was intermediate. We take the figure 0 06 mg. 
per g. for preparation 01 and consider it to represent 
the “ minimal curative dose,” this being the least 
dose which removed trypanosomes from the blood 
of all mice within 72 hours. 

Table IV. —Comparison of the German Product with 
the New British Products supplied to us by the 
Manufacturers ajter the existing inferiority had been 
pointed out to them . 
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In Table II. are given the results of preparation Al, 
which is a sample of the current neosalvarsan of 
German manufacture. In this table it is seen that 
for Al the least dose which is able to cause the dis¬ 
appearance of trypanosomes from all mice in 72 hours 
is 0 02 mg. per g. 

In this way am examination of several 914 products 
was undertaken, several samples of each make being 
tested. Table III. sets out the results of this examina¬ 
tion ; in the second column it will be seen that the 
figure for the minimal curative dose of the German 
preparations is, in tha case of each of the samples 
tested, 0*02 mg. per g. The figures for the other 
preparations are, with one exception, twice to three 
times as great, indicating an obvious inferiority in 
therapeutic value. 

The third column of Table III. gives the “ maxi¬ 
mum tolerated dose ” for the corresponding prepara¬ 
tion. This, as mentioned earlier, is the largest dose 
which can be injected intravenously into each of five 
normal mice without causing death in more than one 
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of them, and it forms an expression of the toxicity 
of the preparation. A comparison of the minimal 
curative dose with the maximum tolerated dose, such 
as is presented in the last column of Table III., shows 
that, as a rule, though not invariably, a fall in cura¬ 
tive value is accompanied by a proportionally smaller 
fall in toxicity, but there is no close correspondence 
between the two indices. 

We may now draw attention to the results obtained 
by carrying out the therapeutic test on preparations 
furnished by British manufacturers after they were 
informed of the results already detailed. The results 
appear in Table IV. In the second column of the 
table the minimal curative dose of each preparation 
B3 and C3 is seen to be practically identical with that 
of idle current German neosalvarsan, the figure for 
B3 indicating a slightly greater therapeutic value 
than that for A3. 

Finally we wish to state briefly that we have not 
discovered any differences by this method between 
the therapeutic value of different makes of 606, 
whether British or German. All give uniformly the 
value of 0 01 mg. per g. for the minimal curative dose, 
which may be compared with the figure 0 02 mg. 
per g. for the best 914 preparations recorded above. 

Six of the samples of 914 preparations experi¬ 
mentally tested were then chosen for a clinical com¬ 
parison, the report of which is given in the next 
section. These samples are referred to in Tables III. 
and IV. as A2, A3, C2, €3, and B2, B3. 

It will be seen by reference to these tables that 
A2 and A3 are current samples of the German neo¬ 
salvarsan. B2 and C2 are samples of British manu¬ 
facture, taken from the period before the suggestion 
of defective therapeutic properties was raised. 
According to the experimental indications, as shown in 
the tables, B2 was seriously defective in therapeutic 
power, having only about two-fifths of the activity 
of the German samples, whereas C2 was chosen as 
being particularly active sample of the British 
product at that period, its activity being, apparently, 
about two-thirds of that of the German product, as 
judged by the experimental test on trypanosome 
infection in mice. B3 and C3 are samples from the 
same two British sources as B2 and C2, but taken 
after the methods of manufacture had undergone 
modification, in accordance with the above indica¬ 
tions. B3, it will be seen, is experimentally rather 
better than, and C3 approximately equal to, A2 and 
A3 in therapeutic activity. 

III. Clinical Results. 

By C. H. Mills and C. F. White. 

FROM THE MILITARY HOSPITAL, ROCHESTER ROW, S.W. 

In view of the growing opinion which we have 
shared with other clinicians that the recent endeavours 
on the part of the manufacturers to lessen the toxicity 
of the newer 914 preparations had to some extent 
also lessened their therapeutic properties, we readily 
complied with Dr. Dale’s suggestion in carrying out 
these investigations in syphilitic patients, concur¬ 
rently with a parallel series of experiments conducted 
in his department, in which the same preparations 
of 914 were used in mice infected with T. equiperdum. 

No experimental work hitherto carried out has 
been of sufficient inportance to prove, or disprove, 
that the results obtained in treating trypanosome- 
infected mice with arsenobenzol form a true indica¬ 
tion of the spirochaeticidal value of such drugs in 
syphilitic patients. Opinion has leaned towards the 
assumption that no reliable comparison could be 
drawn between the results so obtained when dealing 
with different organisms in such different soils. We 
fully recognise that the number of cases employed is 
small, but we have taken the view that the results 
obtained in a very thorough investigation upon a few 
cases are usually of more scientific value than those 
obtained in a larger total under a less rigid scrutiny. 
Again, a very obvious source of error is the varying 
degree in which the different individual syphilitic lesions 
—even in the same patient—are affected by an intra¬ 
venous injection of an arsenobenzol preparation. 


The main factors in such variation are probably the 
rate and amount of penetration of the derivative of 
the drug into such lesions. One would arrive at a* 
very inaccurate deduction in comparing the effect 
produced upon spirochsetes protected in the depth 
of a densely indurated and avascular chancre, on the 
one hand, with that produced on spirochsetes in an 
early, superficial, vascular and therefore more per¬ 
meable lesion, on the other. With this in view, an 
endeavour has been made, in the majority of primary 
cases, to select only those in which the characteristics 
of the chancre most nearly approached a clinical 
uniformity. 

In our series of syphilitic patients (Table V.) cases 
were chosen presenting readily accessible surface 
lesions, and in every instance the S . pallida was 

Table V. 


(1) Preparations A2 and A3 (0*46 g. injected intra¬ 
venously) ; current German samples. Minimal curative 
dose for mice 0*02 mg. per g. (high activity). 
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S.P., chancre frasnum. 

0 

0 

a 

5 

Secondary (clinical relapse). 
S.P., fissure prepuce. 

0 

0 

0 

6 

Primary, 4-0. 

S.P., meatal sore. 

0 

i 0 

0 

7 

Secondary, 20 (approx.). 
Condylomata. 

i Present 

i 

| Present 

| 

Present 

8 

Primary advanced, 4-5. 
S.P., chancre prepuce. 

1 0 

0 

0 

9 

Primary, 4. 

S.P., abundant chancre 
coronal sulcus. 

0 

1 0 

1 

0 

10 

Secondary, 7-8. 

S.P., chancre freenum. 

' o 

1 

0 

1 

(?)* 


Preparation, Cases 1 to 4 : A2. Coses 5 to 10 : A3. 

S.P. =S. pallida. • Patient not available ; in detention. 

1Remarks .—In only one case out of 10 could 8. pallida Ik* 
detected in 18-20 hours after an intravenous injectiftn of 
preparations A2 and A3. It was again detected 48 hours after 
injection, but was not detected 96 hours after injection. 

(2) Preparation B2 (0*45 g. injected intravenously). 
Minifirfal curative dose for mice 0’05 mg. per g. (low activity). 


Case 

No. 


1 

2 

3 

4 

5 

6 


S 

9 


10 


Syphilis present: 
duration in weeks. 


1 Primary advanced, 4 (?). 
S.P., abundant in chancre, 
skin, body of penis. 

{ Primary advanced, 6. 
S.P., chancre prepuce. 
Primary advanced, 5. 
S.P., chancre prepuce. 
Secondary advanced, 26. 
Condylomata anus. 
i S.P., chancre coronal sulcus. 
Secondary advanced, 9-12. 

S.P., papule abdomen. 
Secondary (clinical relapse 
after treatment). 

S.P., papule scrotum. 

Primary, 4-5. 

S.P., chancre prepuce. 
Secondary, 26. 

S.P., left shoulder. 
Secondary (clinical relapse 
4 years after 606). 

S.P., papule mucous mem¬ 
brane prepuce. 
Primary, 5. 

; S.P., chancre mucous mem¬ 
brane prepuce. 


8. pallida detected on 
dark-ground examination : 
hours after first injection. 


18-20. 

48. 

72 

Present 

o 

0 

0 

0 

0 

Active and 

Active 

0 

abundant 



Abundant 

t 

Active 

Active* 

! e 

0 

— 

[ Active. 

0 

— 

i Numerous 

Scanty 

0 

and active. 


Active and 

Active 

0 

1 Abundant 

i 


| Active 

| 

0 


Active 

i 

0 

— 


Remarks .—An injection of 0*45 g. preparation B2 (intravenous! 
failed to destroy S. pallida in surface lesions in 18-20 hours in 
eight out of 10 cases. 

• None detected 168 hours after first injection. 
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(3) Preparation B3 (0*45 g. injected intravenously). 
Minimal curative dose for mice 0*015 mg. per g. (high 
activity). 


Case 

No. 


Syphilis present: 
duration in weeks. 


S. pallida detected on 
! dark-ground examin¬ 
ation : hours after 
first injection. 

18-20. 


I Recurrence in 13 months after 
914. S.P., chancre mucous 

membrane of prepuce. 
Primary, 5. 

S.P., chancre coronal sulcus. 
Primary, 4. 

S.P., chancre coronal sulcus. 
Primary, 5. 

S.P., chancre, skin, body penis. 
Primary, 6. 

S.P., chancre coronal sulcus. 
Primary, 5. 

S.P., chancre coronal sulcus. 


(2 exams.) 
0 

(2 exams.) 
0 

(2 exams.) 
0 

(2 exams.) 
0 

(3 exams.) 
0 

(2 exams.) 


Remarks. — 8. pallida could not be detected in 18-20 hours 
after an intravenous injection of 0*45 g. preparation 133 in six 
out of six cases. 

• None detected 48 hours after first injection. 

(4) Preparation C2 (0*45 g. injected intravenously). 
Minimal curative dose for mice 0*03 mg. per g. (moderate 
activity). 


Case 

No. 

Syphilis present: 
duration in weeks. 

S. pallida detected on 
dark-ground examina¬ 
tion : hours after first 
injection. 

18-20. ; 48 *5o’. and 

1 

Primary, 4. 

S.P., papule prepuce. 
Primary, 4-5. 

S.P., chancre franum. 1 

Present. , 

0 

2 

Present. 

; 

0 

3 

Primary, 4. 

S.P., sore coronal sulcus. 

Present. 

! 

0 

4 

Secondary, 10 (approx.). 

S.P., in sore junction penis and 
scrotum. * 

0 

(7 exams.) 

1 

0 

5 

Secondary, 10 (approx.). 

S.P., chancre franum. 

0 

(5 exams.) 

0 

6 

Secondary, 10 (approx.). 

S.P., in meatal sore. 

0 1 
; (1 exams.) 

0 


Remarks .—In three out of six cases 8. pallida was detected in 
18-20 hours after an intravenous injection of 0*45 g. of prepara¬ 
tion C2. 

(5) Preparation 03 (0*45 g. injected intravenously). 
Minimal curative dose for mice 0*02 mg. per g. (high 
activity). 


•Case; 
No. 


Syphilis present: 
duration m weeks. 


8. pallida detected on dark- 
I ground examination : hours 
I after first injection. 



| 18-24. 

I 48 

72. 

1 

Primary, 4. 0 

S.P., chancre franum. 

0 

0 

2 

Primary advanced, 5. 0 

S.P., chancre coronal sulcus. ! 

j 0 

0 

3 

Primary, 5. ; Present. 

S.P., chancre coronal sulcus, j 

0 

(2 exams.) 

0 

4 

Secondary, 8. 0 

S.P., chancre, skin, body of t 
penis. 

ot 

(3 exams.) 

0 

5 

Secondary 13 (approx.), j 0 0 

S.P., condylomata anus. (3 exams.) 

0 

0 

Secondary, 8. 0* 

S.P., Rt. buttock and papule 
scrotum. 

I 0 

t 

i 

0 


• Buttock and scrotum. t Gland puncture and chancre. 

Remarks .—In one out of six cases 8. pallida could still be 
detected after an intravenous injection of 0*45 g. preparation C3. 

demonstrated by dark-ground illumination by one, 
and frequently both of us, in such lesion as was 
selected for the investigation, prior to the adminis¬ 
tration of the 914 injection; also the examination 
for spirochaetes in the lesions subsequent to the 
injection of the drug under investigation was very 
thorough. It was not until several specimens taken 
from the depth of such lesions had been carefully 


examined for spirochaetes by dark-ground illumina¬ 
tion with negative results that “ none detected ” was 
recorded. 

The dose in each series, and in every case, was 
0*45 g. dissolved in 10 c.cm. Aqua dest ., and was 
administered intravenously. The subsequent exami¬ 
nations for spirochaetes were carried out 18-20, 48, 
and 72 hours after each injection. By the term 
“ duration ” is meant the time that elapsed since 
infection to the date of the first injection. 

IV. Conclusions. 

Putting together the results obtained by experi¬ 
mental and clinical testing of the preparations which 
were submitted to both kinds of examination, we 
obtain the comparison shown in Table VI. The 

Table VI. 


Preparation. 

Minimal curative 
dose for mice 
infected with 

T. cquijperdum. 

Proportion of human 
cases in which spirochsntes 
were detected 18-20 hours 
after injection of 0*45 g. 

B3 

0*015 

0 out of 6 

A2 

0*02 

0 „ „ 4 

A3 

0*02 

1 „ „ 6 

C3 

0*02 

1 „ „ 6 

C2 

0*03 

3 „ „ 6 

B2 

0*05 

9 „ „10 

clinical observations which 

enable a differentiation 


to be made are the examinations for the presence of 
spirochaetes made 18-20 hours after the administra¬ 
tion of the dose of 0*45 g. Ideally the effects of 
lower doses should have been compared at later 
periods after administration, but the number of 
suitable cases available made this impracticable. 
With the chosen dose of 0*45 g., the examinations at 
later periods obviously had relatively Jittle signi¬ 
ficance. Even with the worst of the preparations 
the spirochaetes had been so affected by the third or 
fourth day that they were no longer discoverable in 
the superficial lesions. On the other hand, the 
experimental results showed that the effects of larger 
doses 24 hours after administration afforded a less 
regular basis of comparison than those of smaller doses 
after 72 hours. In comparing the experimental findings 
with the clinical, therefore, we are frankly comparing 
the results of estimates made on two different bases. 
When it is further remembered that, with all the care 
exercised by the clinical workers in the selection of 
cases, nothing approaching uniformity of the experi¬ 
mental infection could be expected, the correspon¬ 
dence of the two sets of results is surprisingly good. 
In no case does a preparation, giving evidence of 
weaker action by the experimental measurement, 
make as good a showing, by the widely different 
clinical method of appraisement, as one which is 
experimentally its superior. If the preparations are 
arranged in their order of activity by the two methods, 
the orders are identical. No closer correspondence 
could be expected under the conditions of the com¬ 
parison, and the correspondence obtained is so good 
as to justify, in our opinion, the conclusion that the 
determination of the therapeutic action on mice 
infected with trypanosomes is, at least, a very valu¬ 
able index, if not an accurately quantitative measure, 
of the therapeutic activity of different samples of a 
preparation such as 914 on syphilis in man. The 
method has, accordingly, been put into routine use 
in the Medical Research Council’s Department of 
Biological Standards at Hampstead, an occasional 
check of therapeutic activity being thus imposed, in 
addition to the regular testing of every batch of such 
products for absence of undue toxicity. 


Literary Intelligence. —The U.S.A. Association 
of Military Surgeons announce the forthcoming publication 
of “ Notes on the History of Military Medicine,” being the 
collected articles by Lt.-Col. Fielding H. Garrison which 
have appeared under that title in the Military Surgeon 
since November, 1921, and will be concluded in the July 
issue. 
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AN EXPERIMENTAL INVESTIGATION OF THE 

CORPUS LUTEUM IN ITS RELATION TO 
THE TOXAEMIAS OF PREGNANCY. 

By R. L. MACKENZIE WALLIS, M.A., M.D. Camb., 

CHEMICAL PATHOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; LECTURER IN CHEMICAL PATHOLOGY TO 
THE HOSPITAL MEDICAL COLLEGE *, 

AND 

H. G. EVERARD WILLIAMS, M.D. Camb., 

CHIEF ASSISTANT IN THE DEPARTMENT OF WOMEN’S DISEASES, 
ST. BARTHOLOMEW’S HOSPITAL; LAWRENCE RESEARCH 
SCHOLAR TO THE HOSPITAL MEDICAL COLLEGE. 


1 . 'Introduction. 

In the present paper we propose to give a short 
summary of the investigations we have made upon the 
functions of the corpus luteum in relationship more 
particularly to the toxaemias of pregnancy. The 
work was initiated with the express purpose of 
attacking the problem of the causation of eclampsia, 
the origin of which is still unknown. The condition 
has been aptly described as a “ disease of theories,” 
and we hope to present data, largely experimental in 
character, to place these dread complications of 
pregnancy on a more scientific foundation. 

2 . Chemical Pathology of the Toxcemias 
of Pregnancy . 

For several years one of us (R. L. M. W.) has been 
interested in the chemical changes observed in the 
blood and urine in normal and abnormal pregnancies. 
In a recent paper certain tests were described which 
had been found to be of value in differential diagnosis 
between nephritis in pregnancy and toxic mani¬ 
festations. The results of the blood and urinary 
analyses in toxaemias led to the conclusion that the 
toxin or toxins acted directly on the maternal circu¬ 
lation, producing particularly changes in the capillary 
tufts of the glomeruli—i.e., a glomerulosis or nephrosis. 
The result of this change was to render the glomeruli 
hyper-permeable, and as a result the urine showed a 
high diastase content, high normal urinary sugar, and 
normal urea content. This produced a corresponding 
diminution in the blood both of diastase, sugar, and 
urea. These changes are much more marked in the 
early stages of the disease, and the kidney appeared to 
be the chief organ affected at this stage. Later the 
tubules of the kidney are affected, and then the 
urinary characters approach those met with in 
chronic parenchymatous nephritis. At a still later 
stage the clinical picture is altered by the con¬ 
comitant changes in other organs, particularly the liver, 
lungs, and brain. In this stage the prognosis is, of 
course, distinctly unfavourable. At first it was 
thought that the changes in the urine might be 
ascribed to necrosis of the pancreas, but apart from 
the high urinary diastase there was no evidence to 
support such a conclusion. The placental origin of 
eclampsia has been upheld by many authorities, and 
this still holds the field. The introduction of Abder- 
halden’s test for pregnancy was hailed as an additional 
argument in favour of this theory. In applying the 
test to cases of eclampsia the results showed that there 
was no evidence of an excess of placental protein and 
protective ferment in this condition, but rather the 
reverse. The test, however, has not stood the passage of 
time, so that we do not wish to advocate this argument 
either for or against the placental theory. One of us 
(R. L. M. W.j has been a strong supporter of the 
placental theory, and in discussing the subject the 
question of the part played by the corpus luteum 
was raised by H. G. E. W. 1 The result was a combined 
attack on this interesting problem and the data 

1 The latter was strongly opposed to the placental theory on 
several grounds. lie holds that the toxaemia of pregnancy must 
arise from some body which is present in the maternal tissue's as 
early as tho sixteenth week of pregnancy (which is the earliest 
date at which toxic symptoms appear) throughout the preg¬ 
nancy, and in the early days of the puerperium (when post¬ 
partum eclampsia occurs). It follows that this body is not in the 


obtained are given in a summarised form below. We 
would point out that the present paper is in the nature 
of a preliminary communication recording our own 
observations, without exploring the realms of theory, 
or attempting to explain all the various manifestations 
of pregnancy which have been recorded in the past. 

3. The Mode of Preparation of Corpus Luteum 
Extracts . 

The corpus luteum has been the subject of investi¬ 
gation by many workers, both in the field of com¬ 
parative anatomy and also in its developmental and 
histological changes. All are apparently agreed in 
placing the corpus luteum in the endocrine system of 
glands. So far no one has succeeded in isolating the 
active principle or principles of’ this gland, although 
many commercial preparations are made and advocated 
as cures for many female maladies. In a trial of 
these various preparations we were not convinced of 
their efficiency as providing the internal secretion, 
and from subsequent work upon the subject it w'ould 
appear eminently desirable that they should not 
possess this substance. It was clear at the outset that 
some new method of preparation should be adopted. 
The details of our failures need not. be recorded here, 
but suffice it to say that only absolutely fresh corpus 
luteum was found to be of value for this purpose. 
The extraction was carried out in the cold with alcohol 
as the extractive, and in the subsequent manipulations 
the temperature of the solution was never allowed to 
rise above 50° C. A solution of the substance was 
made up in saline, and proved to be protein free. 
From its reactions and chemical composition the 
substance appears to be associated with a lipoid. 
There was no cholesterol present, and no choline, 
histamine, or tyramine could be found. It is destroyed 
by heat, and rapidly deteriorates when in solution. 
Fresh solutions of the active substance were made up as 
required, and the results of injection into animals art' 
recorded below. The source of the material was 
largely from the ovaries of the pig obtained imme¬ 
diately after killing, and also from the corpus luteum of 
human subjects removed by operation. The extrac¬ 
tives from both sources were identical in their reaction. 
The fact that the corpus luteum of pregnant women 
contains such an active principle receives further 
corroboration as the rest of the application of a new 
test for pregnancy. The highly refractile solution 
was found to undergo destruction when incubated 
with the serum of a pregnant woman, and in every 
case tried this was found to be the case. The test was 
also positive in women during the early stages of 
menstruation. The same test applied to the serum 
of non-pregnant women, and also to males, was 
consistently negative. The changes are observed by 
means of the refractometer, and since the test does 
not require to be quantitative, minute differences in 
the readings may be neglected. At the moment the 
control observations exceed the actual tests in number, 
and this mode of procedure appears to be justifiable 
with any new test. In our opinion these important 
observations provide us with a very valuable link in 
the chain of our research. 

4. Animal Experiments. 

In the following experiments, clear protein-free 
solutions were used in ail cases. We believe these are 
the first recorded experiments in which extractives of 
this kind have been used, and which are therefore free 
from the objection of injecting animals with foreign 
proteins. In all cases the animals used for injection 
purposes were rabbits. 

Expt. A .—Intravenous injection of 5 c.cm. of a solution 
of corpus luteum extract from the pig. Animal very ill. 
and died within 18 hours. Sections taken from various 
organs showed no marked histological changes. 


foetus, because in a molar pregnancy there is no foetus, nor i* 
It considered likely to be in the placenta. The only other body 
which satisfies the condition is tho corpus luteum of pregnancy 
which is present from the time of fertilisation and persists 
throughout the pregnancy until about 14 days in the pnerperium. 
In passing it may bo recalled that the most severe type ot 
toxeemia may be met with in molar pregnancy. 
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Ezpt. B. —Repeated intravenous injection of sub-lethal 
doses of similar extract to that of preceding experiment. 
Animal killed three weeks later. Sections prepared from 
kidneys showed massive necrosis of convoluted tubules. No 
other changes of note. Sections from the liver showed round- 
celled infiltration in the portal 7.one. Some of the cells showed 
vacuolation and absence of nuclei. Other sections stained by 
Best’s carmine stain showed these changes cannot be attri¬ 
buted entirely to glycogenic infiltration. 

Expt. C. —One intravenous injection of human corpus 
luteum prepared in a similar manner. Sections show 
identical changes with the foregoing though less well marked. 
Many of the glomeruli are swollen and do not take the stain. 

Expt. D. —Intravenous injection, with an extract prepared 
from cysts (from a case of chronic epithelioma following 
hydatidiform mole). Two injections at four-day intervals. 
Animal killed three weeks later. Histological appearances in 
kidneys similar to those in Expt. B, but less well marked. 

Conlrol Expts . —Extracts prepared from human placentas 
obtained from Csesarean section. Two injections at four-day 
intervals. Three animals used, varying doses up to 8 c.cm. 
given. Histological appearance of all organs normal. 

Expt. 2?.-—-Intravenous injection of hydatidiform mole 
extracted as previously. Animal killed three days later. 
Histological appearance of liver and kidneys normal. 

Expt. F. —Intravenous injection with synthetic amine. 
Animal killed three weeks later. Sections of kidney showed 
massive necrosis of convoluted tubules, otherwise no gross 
changes. 

Expt. G.— Intravenous injection with three times a toxic 
doseof synthetic amine + cholesterol. Animal not affected and 
is still alive and well. This experiment has been repeated 
with a similar result. A 1 per cent, solution of cholesterol is 
injected immediately following the injection of the amine. 

Summary of Animal Experiments. —1. These experi¬ 
ments clearly indicate the toxicity of corpus luteum 
extracts. 2. The lesions produced are most marked in 
the kidneys, in which organ the effects are immediate. 
Later, the liver shows changes, but these lesions are, 
in the rabbit, less well marked than in the kidneys. 

3. Extracts prepared from the placenta and from 
hydatidiform mole, under identical conditions, are 
non-toxic. 4. The simultaneous injection of cholesterol 
profoundly modifies the effect of injecting the highly 
toxic synthetic amine. 

5. Summary and Conclusions . 

In this paper we have attempted to record our 
observations and to show in as short a form as possible 
the trend of our own particular work. In view of the 
necessity of curtailing its length we have omitted any 
reference to the work of others, but we hope to have an 
opportunity of making a more extended communica¬ 
tion later. The results have been so surprising that 
we have hesitated to record them until satisfied that 
there was no weak spot in our conclusions. Further, 
we had no desire to propagate another theory to add 
to a disease already overburdened with such. Conse¬ 
quently, we have laid plans to destroy our observations, 
but signally failed in this endeavour. The whole 
subject is perhaps one of the most fascinating in 
medicine, and the functions of the corpus luteum in 
relationship to certain disorders of pregnancy worthy 
of attention. Where else could one find in the realms 
of medicine a subject upon which endless time could 
be spent in mere speculation ? There is, however, 
the dread complications, the toxaemias calling for 
immediate and safe treatment. 1 s it possible with the 
present data at our disposal to correlate this toxic 
substance in the corpus luteum, and the changes 
observed in animals with the production of eclampsia ? 
The suggestion has been made by certain writers that 
the toxaemia is due to deficiency of the corpus luteum, 
yet, as far as we know, surgical removal has not pro¬ 
duced eclampsia or toxic vomiting. We hold quite the 
reverse view, and that is that hyperactivity of the 
corpus luteum is the cause—a positive and not a 
negative action. This hyperactivity, both in menstrua¬ 
tion and pregnancy, stimulates the thyroid gland to 
increased activity presumably in order to counter¬ 
balance this, besides setting into action the destructive 
agent in the blood-stream. Nature again tends to 
overproduction, but provides the mechanisms for 
combating it at the same time. A failure of the 
mechanism results in a quantity of this substance 
pouring out of the corpus luteum into the general 


circulation, with the production of toxic vomiting and 
eclampsia. 

The presence of a hypercholesterolemia—i.e., an 
excess of cholesterol in the blood in pregnancy—is 
significant, especially as the increase occurs about the 
fourth month and at a time when the corpus luteum 
is most active. The blood remains charged with 
cholesterol until a varying period after labour. In 
eclampsia much higher figures for cholesterol are 
found than in normal pregnancy. Further it has been 
shown that injections of corpus luteum extract increase 
the cholesterol content of the blood. In our opinion 
the presence of excess of cholesterol is of great signi¬ 
ficance, and we suggest that it represents an attempt 
on the part of the body to neutralise the toxic sub¬ 
stance elaborated by the corpus luteum. The extracts 
we have prepared do not contain any cholesterol, yet 
when injected into animals produce lesions identical 
with those found in eclampsia. The first change appears 
to fall largely on the kidneys, producing necrosis and 
death of the renal cells. The liver does not suffer to 
a similar extent except after repeated sublethal doses, 
and then areas of focal necrosis may be detected. 
Extracts from other organs treated in a similar manner 
have no such immediate and remote effects—e.g., fresh 
human placenta, fresh pig’s pancreas, sheep’s thyroid, 
&c. The experimental observations are so clear cut as 
to leave no room for doubt that the corpus luteum does 
contain a very toxic substance, which in moderately 
large doses causes death in animals, with convulsions, 
but in smaller doses produces a severe illness with 
degenerative changes in the kidneys and liver. The 
lesions produced are identical with those found in 
patients dying from eclampsia, and there is abundant 
evidence from the aetiology of this disease to support 
such a conclusion. Apart from the experimental 
evidence of the effects of this corpus luteum extract 
the results throw some light upon the functions of the 
corpus luteum. Removal of the corpus luteum during 
pregnancy may produce abortion, but never a toxaemia. 
The toxic substance when oxidised shows pigment 
formation, and it is interesting to correlate this with 
the pigmentation of the nipples, &c., so characteristic 
a feature of pregnancy. Again, if, as we believe, the 
body protects itself by means of cholesterol against 
this poisonous substance, we have an explanation of 
the changes observed in the cholesterol content of the 
blood. Finally we have succeeded in applying the 
knowledge gained in this research to the diagnosis of 
pregnancy. The blood of a pregnant woman is capable 
of destroying the corpus luteum extract, apparently 
by oxidation, and use is made of this fact as the basis 
of the test. The blood of a woman during the menstrual 
period possesses a similar property and this would 
appear to provide additional evidence in support »of 
the main function of the corpus luteum. We therefore 
submit these observations in the hope that interest 
in this subject will be stimulated, and that evidence 
will be forthcoming from the clinical side to either 
prove or disprove our main contentions. The subject 
is a vast one, and we do not claim that the substance 
we have isolated is the only active principle of the 
corpus luteum, or that all the functions of the corpus 
luteum in menstruation and pregnancy thereby 
receive a full explanation. 

Our conclusions are as follows :—. 

1. From the corpus luteum a chemical compound 
has been isolated which produces necrosis and other 
changes in animals very similar to those found in the 
toxaemias of pregnancy. 

2. This substance is not present in the placenta nor 
in a hydatidiform mole. 

3. The overproduction of this toxic substance is 
the cause of the toxaemias of pregnancy, and the results 
emphasise the important functions of the corpus 
luteum in pregnancy. 

4. The results of these investigations throw light 
upon the association of activity of the corpus luteum 
with many of the clinical manifestations of pregnamcy, 
and further form the basis of a new test for pregnancy. 

5. The cause having been obtained, progress in 
treatment necessarily follows. 

Q 2 
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AN APPARATUS FOR THE 
MEASUREMENT OF SMALL QUANTITIES 
OF FLUID. 1 

By J. W. TREVAN, M.B., B.S.Lond., 

WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES. 


This apparatus for measuring volumes of fluid 
from 0*5 c.cm. to 0*005 c.cm., with an accuracy of 
1 per cent., was designed to measure 0*02 c.cm. of 
diphtheria toxin into capillary tubes for the per¬ 
formance of the Schick test, but can be used for any 
titration which involves the making of high dilu¬ 
tions—e.g., the Wassermann or other serological 
reactions. 

It consists of a good 1 c.cm. syringe (all-glass 
“ tuberculin ” or record) and an engineering micro¬ 
meter head, clamped in line by brass clamps to a 
i inch steel rod. The micrometer head is graduated 
in one-hundredths of a millimetre; its motion 
pushes the piston of the syringe, and the fluid to be 
measured is delivered through a steel (preferably 
rustless) needle under the surface of the diluent (to 
avoid drop errors). The knob on the piston is either 
ground plane or drawn out to a rounded point. The 
instrument can be calibrated roughly by measuring 
the distance between the marks on the syringe and 
calculating the volume corresponding to 1/100 mm. 
(=1/50 of a turn of the head of the micrometer), or 
by weighing mercury delivered. 

The piston must be thoroughly wetted with the 
fluid to be used before setting up. The usual micro¬ 
meter found in most laboratories can be used if a 
copper trough is made and arranged so that the 
anvil of the micrometer fits into the hollow of the 
trough, one end of which clips on to the knob of the 
piston, and the other is closed by a flat plate on which 
the plunger of the micrometer works. 

Calibration of successive turns gave the following 
results:— 

1. By weighing mercury : 34 readings, 1 turn of 
the head of the micrometer = 0 1276 ± 0*0094 g. 
mercury = less than 1 per cent. Corresponds to 
0*0190 c.cm. per mm. Direct measurement gave 
0*0192 c.cm. per mm. 

2. By ejecting 50 per cent, calcium chloride under 
the surface of water in a beaker and titrating with 
N/50 AgNO a and chromate : (a) All-glass 1 c.cm. 
syringe. 4 turns, 8 readings gave 10*91 c.cm. AgNO s 
average, extreme error 0*05 c.cm. AgNO,=less than 
1 percent. (6) Record 0*3 c.cm. syringe gave 6*317 c.cm. 
AgNO, for 4 turns (about 0*02 c.cm.) extreme error 
0*055 c.cm. AgNO s =less than 1 per cent. 


1 Shown at the Pathological Section of the Royal Society of 
Medicine, Feb. 21st, 1922. 


3. By measuring the number of turns to eject a. 
standard drop of fluid : (a) All-glass syringe, 34 read¬ 
ings : 1 drop = 1*0263 mm., extreme error = 0*0075 mm. 
= 0*76 per cent, on a volume of 0*0190 c.cm. (h> 
Record syringe : using mercury as a dropping fluid, 
volume of 1 drop 0*0001 c.cm., 10 drops of mercury 
(0*001 c.cm.) =0*099 to 0*109 mm. movement of the 
micrometer head ; error less than 5 per cent. The 
chance of the mercury drop varying in volume is so 
great owing to the ease with which it becomes con¬ 
taminated that the error of the method of calibra¬ 
tion is probably greater than the error of the measure¬ 
ment by the syringe. 


RUPTURE OF CAESAREAN SECTION SCAR 

IN SUBSEQUENT PREGNANCY OR LABOUR.* 

By W. R. MACKENZIE, L.R.C.P. & S. Edin., 

SURGEON, SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 


In former days contracted pelvis was the only 
indication for Caesarean section and repeated operation 
the only method of delivery in subsequent pregnancies, 
when scars were seldom overstrained by labour. 
Nowadays the scope of the operation is much wider, 
and the accepted indications include such complica¬ 
tions of pregnancy as tumours obstructing labour, 
eclampsia, prolapsed cord, severe accidental haemor¬ 
rhage, rigidity of the cervix and vagina. These are 
conditions which need not prevent a woman, in the 
event of a further pregnancy, from delivering herself 
by the natural passages, when the scar will be sub¬ 
jected to severe strain and possible rupture. 

In the present case a primigravida, aged 24, with a con¬ 
tracted pelvis was submitted to Caesarean section on 
March 28th, 1918. The patient was in labour 22 hours and 
many vaginal examinations were made before the operation. 
The uterus was opened by the usual anterior median incision 
and subsequently sutured with three layers of formalin catgut, 
a layer for the endometrium, a deep buried layer including the 
whole thickness of the muscle, and a peritoneal layer. The 
placental site was not noted ; a living female child was 
extracted. About the fifth day the patient had a severe 
rigor, temp. 104° F. The discharge from the uterus became 
foetid and the uterus was washed out, when pieces of suture 
and debris came away. Recovery was protracted. 

Second Pregnancy .—Readmitted to hospital June 9th, 1920. 
The patient was in labour six hours before the operation. No 
vaginal examinations were made. Dr. C. operated as on 
the first occasion, and delivered a living female child ; the 
patient made a good recovery, 

Third Pregnancy .—Readmitted Sept. 21st, 1921. The 
patient was in labour 18 hours before the operation. No 
vaginal examinations were made. The only distress com¬ 
plained of being slight tenderness over the abdomen when 
the nurse was preparing her for the operation. 


• Read at a meeting of the Ulster Medical Society. 


The Apparatus for Measuring Small Quantities of Fluid , 



B> A E* 


Micrometer syringe made with detachable micrometer head. A, 4 in. steel rod. Bl, B2, brass clips (see section above). 
O, micrometer head, which can bo obtained at any tool shop, 25 mm. in 1/100 mm. D, 1 c.cm. ** tuberculin ” syringe. 
El, E2, milled heads with screw in shank, for tightening clips ; the male screw, H, fits into these and is soldered to the 
clip. F, electrical binding screws for fixing syringe in clip. G, chamois leathor lining. J, head of piston drawn out to 
apoint and rounded off ; this is devised to prevent errors due to the irregularity of the usual surface of the piston head. 
The same result could be obtained by grinding the head of the piston to a flat surface. 
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Operation .—The abdomen appeared irregular with a 
tumour filling the lower half and upper right quadrant. On 
opening the abdomen I found the dead foetus and placenta 
free in the peritoneal cavity, and lying just outside a large 
gaping rent in the anterior wall of the uterus. After removing 
the foetus and placenta attention was turned to the uterus, 
which was rigidly contracted and anaemic ; a long widely- 
gaping rupture occupied almost the whole length of the 
anterior wall (Figs. 1 and 2). The rupture looked like a 
clean tear except at its upper end, where it extended 
laterally to a slight extent. Its edges are thick and smooth, 
giving the false impression that the rupture occurred through 
the entire thickness of the uterine wall. Projecting from the 
thick edge of one side is a ragged leaf of thickened peritoneum. 
This is in reality the stretched scar, which ruptured not along 
its middle but along the junction with the other thick edge. 
At the lower end of the rupture there is a bridge of thickened 
peritoneum passing between the two edges of the ununited 
muscle (Fig. 2). The uterus was removed by sub-total 
hysterectomy. The patient made a good recovery. 

Clinical Points. 

There are two varieties of ruptured uterus. Cases 
with acute symptoms, sudden collapse, signs of intra- 
peritoneal haemorrhage, cessation of labour pains, and 
the distinct feeling on abdominal palpation of the 
foetus and the contracted uterus. These symptoms 
are met with when the rupture has occurred through 
the whole thickness of the uterine wall. 

Cases with absence of or very slight symptoms. In 
these cases the rupture occurs in a membranous and 
avascular scar quietly and gradually during the later 
stages of pregnancy or early in labour. The mem¬ 
branous scar yields at one point, a small bag of 
membranes bulges through, and labour continues 
through a gradually yielding scar until the ovum is 
born into the peritoneal cavity. The severity of the 
symptoms will depend upon the position of the 
placenta. If the placenta is implanted over the scar 
even a small perforation may be accompanied by a 
severe intraperitoneal haemorrhage. If the placenta 
is well away from the scar it separates and is 
expelled into the peritoneal cavity with very 
little more haemorrhage than occurs after a normal 
labour. 

Time of Rupture .—In the reported cases collected 
by Eardley Holland rupture occurred almost as 
often during pregnancy as during labour, the 
proportion being three to four, the frequency being 
4 per cent. 

Causes of Rupture .—Perfect healing of the uterine 
incision may result in complete muscular regeneration, 
leaving no trace of scar tissue except on the peritoneal 


Fig. 1. 


Ruptured uterus, anterior view. 

surface. The difficulty is to secure complete asepsis 
in the uterine wound because of the double danger of 
infection from the abdominal wound and from below, 
especially in cases previously examined and interfered 
with from the vagina. As in all wounds, sepsis is the 

most important cause of 
rupture, causing as it does 
imperfect healing of the 
uterine incision. Another 
factor is that the ligatures 
have to be employed not 
only as coaptors but also 
as haemostatic agents in 
an organ which subsequent 
to operation is not only 
in a state of unrest, but 
is also in a state of 
autolysis. This causes a 
yielding of the sutures 
employed to close the 
incision and the muscular 
surfaces will retract and 
become widely separated. 
The peritoneum, on the 
contrary, holds firm and 
in course of time becomes 
covered by a layer of 
endometrium, which in a 
subsequent pregnancy is 
converted into decidua. 
Further thinning of this 
peritoneal-decidual scar is 
the natural sequence of 
the progressive disten¬ 
sion of the uterus during 
pregnancy, the scar being 
gradually converted into 


Fig. 2. 


r 


Ruptured utoru9, looking from above downwards. 
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a widely stretched area. These peritoneal-decidual 
scare are the ones most likely to rupture during 
pregnancy or labour from a rise in intra-uterine 
pressure. 

How Can Conditions be Improved 7 

These conditions can be improved firstly by prac¬ 
tising such measures as will prevent sepsis. The pelvis 
should be carefully examined some time before the 
commencement of labour, and if pelvic contraction or 
other deformity is found, appropriate treatment 
should be given. At the time of operation delivery 
of the placenta should be per vaginam to prevent the 
cervical portion of the membranes causing con¬ 
tamination. The uterus should be swabbed with an 
antiseptic lotion and then douched from above through 
the uterine incision, allowing the lotion to run out 
freely through the dilated cervix below. Careful 
uterine suturing during retraction, not during con¬ 
traction, should be carried out. The material used for 
the sutures does not matter, the chief point is that 
the sutures should start well outside the edge of the 
incision, so as to include a good thickness of the 
uterine wall, except the decidua. After this layer is 
tied the peritoneal edges are accurately united. An 
alternative operation is the lower segment or cervical 
method which has lately been revived with a greatly 
improved technique; its chief exponent in this 
country is Prof. Munro Kerr. 1 


TESTS OF RENAL EFFICIENCY.* 

By FRANK KIDD, M.A., M.CH. Camb., 
F.R.C.S. Eng., 

LATE SURGEON TO THE LONDON HOSPITAL J MEMBER OF THE 
INTERNATIONAL SOCIETY OF UROLOGY ; MEMBRE DE 
L’ASSOCIATION FRANgAISE D’UROLOGIE. 


Closely following the physiologists in the 
“ seventies ” and “ eighties ” of l&st century, the urinary 
surgeons searched for clinical tests of renal efficiency; 
they had urgent need for such tests, not only when con¬ 
sidering nephrectomy and prostatectomy, but also 
when planning many other operations on the kidney 
or bladder. During the later years of last century, 
and in the first decade of the present century, Albarran 
and Kapsammer and their pupils were doing pioneer 
work in applying physiological knowledge to clinical 
purposes in order to find practical tests for estimating 
the power of the kidneys. These tests were, I believe, 
first introduced to English medicine in a book by 
Mr. Thomson Walker, “ The Renal Function in Urinary 
Surgery ” (1908); and in my book “ Urinary Surgery ” 
(1910) I passed in review the special renal tests 
then in use, and throughout the book pointed out 
how they should be employed in urinary surgery. 
Though some of us have employed these tests 
as routine measures for many years, the English 
profession as a whole has only lately wakened up 
to their importance—largely owing, I believe, to 
the prevalence of “ trench nephritis ” during the 
war. 

Some of those who have taken up these tests in 
the last few years with enthusiasm have, I think, 
been led into confusion, because they have applied 
certain tests, fashionable at the moment, and have 
recorded them in great detail in their case records 
without much attempt to interpret the results; 
but it is of little use to apply tests unless you 
know how to interpret the results obtained, and 
also know on whicn to rely of all the numerous 
tests that have been placed on the theoretical 
market. Others have denied the benefit of prostat¬ 
ectomy to patients with poor functional renal 
tests, unaware that a two-stage operation can steer 
the way safely past kidneys depressed by back 
pressure. 

1 The Lancet, 1920, i., 1065. 

• A paper basotl on a contribution to a discussion of Tests of 
Renal Function, held at the Section of Urology of the Royal 
Society of Medicine. 


The Surgeon’s Problems . 

As regards tests of renal efficiency, the surgeon ie 
particularly interested in two problems. (1) In con¬ 
sidering prostatectomy to know if the kidneys are so 
far destroyed by back pressure as to necessitate the 
carrying out of the operation in two stages. (2) In 
considering nephrectomy of one diseased kidney, to 
know if another kidney is present and fit to carry 
on if left by itself. In answering these questions renal 
function tests cannot stand by themselves ; ' they must 
always be coordinated with all other clinical evidence 
available in any particular case. 

A proof that these tests are of great value is that 
since their universal adoption by urinary surgeons 
the results of nephrectomy and prostatectomy have 
improved in a remarkable manner. The percentage 
mortality of nephrectomy has fallen from 40 per cent, 
in the latter end of last century to less than 2 per 
cent., and that of prostatectomy from 30 per cent, to 
less than 5 per cent, at the present day. 

Classification of “ Renal Efficiency ” Tests. 

Tests can be time tests pure and simple, or more 
elaborate quantitative tests. Time tests are found to- 
be more reliable in practice than quantitative tests , and 
they are more easily carried out by the clinician. 

A. Excretion Tests . 

Applied to bodies excreted in the urine—time and 
quantitative tests. 

1. No Artificial Stimulation .—Average daily quan¬ 
tity of water, colour, specific gravity, urea, chlorides, 
phosphates, albumin. Cryoscopy (Dreser 1892, 
Koranyi 1897) and index of refraction-measure of the 
molecular content of the urine. Measurement of 
electrical resistance (ionic content) after the method 
of Kohlrausch (Richter 1903, Dawson Turner 1906-07, 
Leyton 1912). Diastase (Wohlgemuth 1908-11), 
lactose, benzoic acid (1879). 

2. Artificial Stimulation .—Time tests and quanti¬ 
tative tests applied by injecting certain substances 
into the tissues and noting their appearance in the 
urine. Dye-stuffs : Indigo-carmine (Heidenhain 1874, 
Voelcker and Joseph 1903) ; phenolsulphonephthalein 
(Rowntree and Geraghty 1910—12) ; methylene- 
blue (Casper 1892, obsolete because partially excreted 
as a colourless chromagen) \ fuchsin ; rosanilin, &c. 
Drugs ; Phloridzin—sugar (von Mehring 1882, 
Zuntz 1888); urea (Albarran 1905, McCaskey 1913-14, 
Pirondini 1914) ; iodides ; salicylates, Ac. Water : 
Experimental polyuria (Albarran 1897-1903, giving 
excellent results but impracticable and unwise as 
ureteric catheters have to be left in situ for some 
hours). Alkalies and adds: Bicarbonate tolerance 
test (Seflard). 

B. Retention Tests . 

Applied to excretory products retained in the 
blood, quantitative tests only: Urea and total 
nitrogen of blood ; acidosis and artificial acidosis ; 
chlorides (retention in many oedema cases and 
possible cause of oedema and high blood pressure in 
parenchymatous nephritis ; indican; toxicity of urine 
(Bouchard); cryoscopy (Koranyi 1897)—molec.ular 
content; electrical resistance—ionic content. 

C. Correlation Tests or Hcemorenal Indices. 

Comparisons made between the amount of sub¬ 
stances in the blood and whole urine, or in the blood 
and the urines separated from each kidney : Urea 
(Ambard’s constant); ions (electrical resistance 
method); molecules (cryoscopy); Wright’s tests 
(haemolysis). 

The surgeon has a wide list from which to choose, 
and he needs a guide as to which tests 'are practical 
and which are not. My own experience leads me to 
advise that in the case of ureteric catheterisation he 
should rely chiefly on three tests—namely, a good 
dye test, indigo (which I prefer) or the phthalein test; 
a good retention test—namely, the blood urea ; and 
a good and simple correlation test—namely, the 
haemorenal index as applied by the Kohlrausch 
electrical resistance method, which I have found of 
great use and easy to employ for oneself. In prostat- 
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ectomy I advise a good dye test (indigo or phthalein), 
the blood-urea test, and the urea-concentration test. 
I may say at once that I find the indigo test quite as 
satisfactory as the phthalein test, and shall continue 
to use it as my sheet anchor, in spite of all that has 
been alleged against it by the inventors of the 
hthalein test. The urea-concentration test, as far as 
can determine, was first employed by Albarran in 
1905. 1 It appears to have been revived and restarted 
on a useful clinical career by McCaskey, of Fort 
Wayne, Indiana,* and by Firondini in Rome.* 
Mac Lean states that he introduced the test, 1 * * 4 but I do 
not feel convinced of this statement. It is due to 
MacLe&n’s work that the test has become popularised. 

PR08TATECT0MY. 

In prostatectomy the surgeon wishes to detect loss 
of function in both kidneys, considered together, as 
a result of back pressure before any of the ordinary 
clinical signs of back pressure have appeared. In 
such a case he has no need to separate the urines from 
each kidney before applying the tests. It is often 
forgotten that 41 surgical ” uraemia from back pressure 
is entirely different from the “ medical ” uraemias ; 
for instance, oedema in 44 surgical ” uraemia is seldom 
if ever seen except when there is concomitant heart 
failure. The early symptoms of 44 back-pressure ” 
kidneys are headache and subnormal temperature, 
thirst, nausea, and occasional vomiting, hiccough, 
polyuria, persistent low specific gravity urine, high blood 
pressure, loss of weight, and pain in the back of the 
loins. If any or all of these signs are present then we 
know without special renal function tests that we are 
deeding with 44 back-pressure ” kidneys, and the tests 
can only confirm our clinical findings. I find by 
experience, however, that in a large number of 
prostatic cases few if any of these signs are present, 
and yet the renal function tests may not be first-class, 
and may point to the need for an operation carried 
out in two stages. I have been performing prostatec¬ 
tomy in two stages in cases where the renal function 
teste are deficient for more than ten years, and have 
thereby been able to save by operation many patients 
who would otherwise have shortly succumbed to the 
dangers of catheter life. 

Dangers of Catheter Life • 

Catheter life may present little risk, though much 
inconvenience, to comparatively young prostatics who 
start upon it before the kidneys have become affected 
by back pressure ; but experience tells me that if 
catheter life, or the “ catheter operation ” as I prefer 
to call it, is started after the kidneys have begun to 
fail, it is more dangerous than open operation done 
in two stages, and cannot prolong life as a successful 
two-stage operation can and does. In obvious cases 
with a giant atonic painless bladder and clear clinical 
signs of back pressure, on no account whatever should 
a catheter be passed for the purpose of carrying out 
tests. In such cases a catheter may kill in 48 hours. 
The only safe test to employ in such cases is an 
estimation of the blood urea. The bladder should 
simply be drained with a Pezzer tube, and the urethra 
left alone. Suprapubic drainage presents far less risk 
than catheter drainage. Tests can be carried out 
later through the Pezzer tube without passing a catheter. 

Procedure in Doubtful Cases, 

In doubtful cases I find 44 time tests ” of great value 
and easy of execution. In doubtful cases only , without 
44 giant ” bladder, a catheter is passed and tied into the 
bladder and the urine is drawn off every quarter of an 
hour for one hour. I employ indigo-carmine and I 
expect a moderate degree of the blue to appear in 
the second specimen, and for a deep blue colouration to 
appear in the last two specimens. If this does not 
happen it is seldom if ever wise to operate in one 

1 Functional Diagnosis of Kidney Disease, Paris, 1905, p. 31, 
quoted by McCaskey. 

1 Medical Record, 1914, March 21st, p. 507. 

* Journal d’Urologie, 1914, pp. 498, 499. 

4 Modern Methods in the Diagnosis and Treatment of Renal 
Disease, 1921, p. 53. 


stage. The phthalein test is of equal value as a time 
test in these cases, but I doubt if its quantitative 
relations are of such accuracy as has been claimed by 
its orginators. A colorimeter to be read by the human 
eye can never give values of mathematical accuracy. 
In these cases the blood-urea test is also excellent ; 
it does not show up as early, nor is it so delicate* as 
the dye tests, but it constitutes a good auxiliary test 
in doubtful cases. I have seen the blood-urea test 
become normal after drainage of the bladder long before 
the indigo test has returned to normal, and long 
before it is really safe to perform the second stage of 
the operation. In the majority of prostatic cases the 
kidneys regain sufficient functioning power after the 
first stage of the operation in 10 to 14 days to enable 
the second stage to be carried out; but in exceptional 
cases the kidneys may take four to six months to 
recover sufficiently. It is always wiser to wait too 
long than to operate too early. 

To illustrate these remarks the following cases may 
be quoted :— 

Case 1.—Male, aged 00, for a long time has passed water 
every half hour; no difficulty and no pain. For the last few 
months has had a little hsematuria and pain at the end of 
the penis, a little pain in the lumbar region, and tremendous 
thirst. Rectal examination showed a very large prostate. 
Abdominal examination showed a giant painless bladder. 

Operation. —Because of this, on clinical evidence alone no 
catheter was passed and no tests were done, but the bladder 
was opened and a Pezzer tube fixed in position. 

The thirst disappeared in four days, the patient got up and 
felt perfectly well. At the end of ten days indigo tests were 
performed. No blue came through for over an hour. 
Patient w'as therefore sent home to wait until the kidneys 
recovered. He returned three weeks later. Indigo now 
came through in 15 minutes and there was a deep blue in 
30 minutes. The prostate was shelled out; the patient 
healed up in three weeks, passed all his water naturally, 
and recovered his general health. v 

Case 2. —Male, aged 57, two years’ pain in hypogastrium, 
difficulty in passing water, greatly increased frequency of 
micturition. Several attacks of acute retention, relieved by 
catheter. For the last week has been having a catheter 
passed regularly. Rectal examination showed a large 
adenomatous prostate. Urethroscopy showed no stricture. 
(Edema of eyelids; thirst. Catheter passed and tied in. 
Indigo injected into a muscle. No blue came through in the 
urine until 1$ hours had elapsed, and then only a faint 
tinge. 

First Operation. —Oct. 7th, 1920, Pezzer tube fixed into 
bladder in suprapubic region. Indigo tests repeated weekly 
for some weeks showed little sign of improvement. Nov. 2nd, 
blood urea 0 086 per cent.; alkali reserve 60 = normal. 
Ambard’s index 0-20. Excretion of acid unimpaired. 
Patient up and about; had lost his thirst and felt perfectly 
well. Dec. 7th, blood urea 0 090 per cent, (normal = 0-56 

S er cent.), Ambard’s index 0-24 (normal = 0*06 per cent.). 

»n the 16th urea-concentration test: First hour 120 c.cm., 
1*8 per cent.; second hour 190 c.cm., 1-8 per cent.; third 
hour 115 c.cm., 1-7 per cent. Indigo test: A faint trace of 
blue comes through in three-quarters of an hour. Patient 
went back to business. Jan. 19th, 1921, indigo test gave 
same result as before. Feb. 15th, indigo test: Blue came 
through in a quarter of an hour and a deep blue appeared 
in half an hour. 

Second Operation .—Feb. 25th, a large prostate enucleated. 
Patient had healed up and was passing all his water naturally 
on the twenty-fourth day, and since then has had no further 
trouble. 

This case illustrates very well the importance of 
performing the operation in two stages when the 
kidney^ are not working properly. Though the 
patient was a comparatively young man, yet, when 
first seen, he presented definite clinical signs that the 
kidneys were not doing their work, and all the tests 
except the 44 alkali reserve” were bad. Within a 
fortnight of bladder drainage the patient felt as fit as 
ever he did in his life ; that is to say, all clinical signs 
of renal failure had disappeared, yet the tests were 
still very poor. As time went on all the tests got 
right except the indigo test, but I refused to operate 
until that test became normal When the indigo test 
became normal it did so quite suddenly, as is usually 
the case. The indigo test was the last test to become 
normal, which shows that it is the most sensitive and 
satisfactory test and the one that should be the chief 
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guide when considering the time for the second stage 
of the operation on the prostate. 

Case 3.—Male, aged 74. History of some months’ 
difficulty in passing water, increased frequency, hfiematuria. 
Rectal examination showed a large adenomatous prostate ; 
cystoscopy showed uric acid stones behind the prostate. 
Indigo came through in quarter of an hour, and in half an 
hour the urine was deeply blue. The urea was 34 mg. in 
100 c.cm. of blood. Operation performed in one stage. 
Patient did well. 

Nephrectomy.—Catheterisation op Ureters. 

In considering the problem of nephrectomy tests 
must be applied to the urines separated from each 
kidney. Separators of the Luys and Cathelin type are 
dangerous and useless and should become obsolete. 
At the present day the urines should be separated by 
means of ureteric catheters; there are, however, 
certain important principles to be kept in mind in the 
practical application of these tests by means of ureteric 
catheters. These are as follows :— 

1. There is no method yet arrived at by means of 

which the surgeon can be absolutely certain that he 
has collected all the urine in a given time from each 
kidney. Even if he empties the bladder at the 
beginning and end of the session he is still subjected 
to- fallacies. For that reason alone I doubt if any 
quantitative tests applied to ureteric catheter specimens 
are worth the trouble, as they are bound to lack 
accuracy. • 

2. The mere passage of a ureteric catheter upsets 
the quantitative renal balance for a time, varying in 
•duration with the individual, and for each kidney ; 
but that passage does not upset the time-values. 
Ureteric catheterisation • produces temporary anuria, 
oliguria, or polyuria in a degree which varies even in 
the two kidneys being tested, and influences the water 
more than the solids. Again we see that quantitative 
tests are likely to be fallacious, but fortunately the 
time-values are not upset. Some portion of the dye 
or drug injected will come through within 10 to 15 
minutes if the kidney is healthy, unless reflex anuria 
is prolonged for more than this time, which it seldom 
if ever is. 

3. Anaesthetics and fear of examination produce 
similar fallacies in the quantitative values. 

4. Seeing, then, that quantitative tests as applied 

to ureteric catheter specimens are likely to be fallacious, 
and that it is very unwise to leave ureteric catheters 
in situ for more than a few mintues at a time (I cannot 
too strongly emphasise this point), I warn students 
not to apply quantitative tests which necessitate 
leaving ureteric catheters in place for an hour to 
several hours (urea-concentration test, experimental 
polyuria, &c.). The prolonged in-dwelling of ureteric 
catheters sets up a ureteritis which may cause intense 
pain in, infection of, or damage to a previously healthy 
xidney. I 

5. Finally, disease of one kidney (especially neo¬ 
plasm and hydronephrosis) may so depress the 
function of the other kidney that it is unwise always to 
refuse nephrectomy simply because of doubtful 
functional tests. If the blood-urea is satisfactory, and 
if other clinical factors point the road, it is better to 
give the patient the benefit of the doubt if his disease 
of one kidney is likely to prove fatal without operation, 
and if there is reasonable evidence that another kidney 
is anatomically present and is not pathologically 
altered, even though it may not show up perfectly 
when considered functionally. 

6. In certain cases of ureteric catheterisation, much 
time can be saved by injecting a drug or a dye 
intravenously rather than intramuscularly. 

Summary* 

To sum up, I would advise the following tests as of 
value in the case of ureteric catheterisation when 
considering nephrectomy:— 

(a) Employ time tests pure and simple rather than 
quantitative tests. The time of the first appearance 
of indigo or phthalein is the important matter, not 
its amount. Time tests avoid the necessity for measur¬ 
ing the exact quantity of urine passed in a given time 
by each kidney. 


( b ) Instantaneous simultaneous correlation tests 
applied to the blood and each urine may be of value 
in doubtful cases. I have found of considerable value 
the electrical resistance test applied to a drop of blood 
serum taken while the ureteric catheters are in situ 
and applied also to a drop of urine taken from each 
kidney at the same time. A few drops of fluid only 
are required in this test, as compared with the large 
quantity needed for the cryoscopy and blood-urea 
hsemorenal indices. This is why it is to be preferred 
in practice. 

(c) The percentage of urea taken from the separated 
urines has often appeared to me of value, though in 
theory it should not be accurate. It is at any rate of 
more accuracy than attempts to measure the total 
quantity of urea passed in a certain time. 

(d) Pathological and anatomical (pyelographic) 
considerations should not be forgotten ; in practice 
the problem is usually solved satisfactorily by 
correlating them with functional considerations—e.g;, 
does the urine from the poor kidney contain blood, 
pus, bacteria, as compared with the urine from the 
good kidney which is of good colour, free from patho¬ 
logical elements, and gives a good time test ? Pyelo¬ 
graphy is a'useful handmaid, concerning itself as it 
does with the surgical anatomy, and is often of more 
value than the tests which concern themselves with 
surgical physiology. 

The chief uses of these ureteric catheter tests are 
in considering nephrectomy in cases of tuberculosis, 
neoplasm, stone, and hydronephrosis. If both 
kidneys are diseased (e.g. t in tuberculosis), then the 
blood-urea test may be expected to warn us of this 
in cases of doubt. This is a fact well worth 
remembering. j 

Finally, I would rather put my trust in the indigo 
test than in all the other tests put together. It can be 
employed by the surgeon himself at the beside and is 
therefore superior to any laboratory test. I have 
used it for 15 years, and can recall only two or three 
instances in which it has failed me. Those were in 
cases of pyonephrosis on one side, where an alkaline- 
infected urine was also coming from the opposite 
kidney. In such cases the indigo may become 
decolorised in its passage through this infected kidney. 
Of course, I am excluding instances where the dye has 
not been injected properly into a muscle, or has not 
been properly prepared for injection—accidents that 
may happen unless the surgeon prepares and makes 
the injection himself. 

Medical Aspects. 

I would like to touch upon one or two points as 
regards these tests when applied to so-called medical 
cases. Many tests which act satisfactorily in surgical 
cases do not necessarily act at all in cases of medical 
nephritis, especially in parenchymatous nephritis, 
where the diseased kidneys appear to let through 
almost everything but the chlorides. The lack of 
correlation between damage to structure and damage 
to function has to be remembered in this connexion. 
Surgery is richer than medicine in the possession of 
evidence of damage to structure that can supplement 
the evidence of damage to function. In distinguishing 
between cardiac and renal disease the tests may be 
found to play a useful r61e. But in laying the founda¬ 
tion for prognosis in medical cases I believe from 
experience that careful studies of the blood pressure 
will be found of great value, combined with estimations 
of the blood urea and with the urea-concentration 
test. 

Conclusions. 

Ideal tests of renal efficiency should be as simple 
as possible, and such as can be carried out by the 
clinician himself. All tests should be put to the most 
searching scrutiny in combined work between the 
clinician and the laboratory worker. But in the end 
those should be chiefly adopted in practice which are 
found to be most accurate, and, above all, which 
should be capable of use by the clinician alone. That 
is why I prefer the dye tests to the diastase or the urea- 
concentration test. Tests should be proved in the 
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laboratory and then be put on the clinical market. 
You cannot in practice apply all possible tests to all 
cases, but you must know and practise a few good 
tests for routine use. I consider the indigo-carmine 
test the test par excellence; and in surgery I believe 
that two classes of tests will survive the probation 
of time and experience—namely, the dye tests (indigo 
and phthalein), and the blood-urea and urea-con¬ 
centration tests for prostatic and doubtful bilateral 
kidney disease. 

Finally, no surgeon should operate on kidneys and 
prostates who has not had a good clinical training in 
the use of tests of renal efficiency. The risks taken 
even to-day by general surgeons who operate on such 
cases appal surgeons who have trained themselves in 
modem urological methods. 


A CASE OF 

LARGE URACHAL CYST, 

NOT COMMUNICATING WITH THE BLADDER.* 

By G. H. EDINGTON, D.Sc., C.M., 
F.R.F.P.S. Glasg., 

VISITING SURGEON, WESTERN INFIRMARY I LECTURER AND 
EXAMINER IN CLINICAL SURGERY, UNIVERSITY OF GLASGOW. 


The possible persistence in the urachus of allantoic 
remains is Well enough known. It is met with in 
infancy as one of the forms of umbilical fistula, which 
may be “ blind,” or may be in communication with 
the urinary bladder. Another form of the abnormality 
sometimes seen post mortem is a nipple- or finger-like 
protrusion at the apex of the bladder. In a case 1 
of this sort a calculus may form and project into 
the cavity of the bladder; but the occurrence of the 
protrusion seems frequently unaccompanied by any 
clinical manifestations. The formation of a cyst 
may take place in the case of a protrusion having a 
very small communication with the bladder cavity ; 
or, as in the case now reported, without any 
communication at all with that viscus. 

This striking example of a cyst of the urachus was 
obtained from a farmer, aged 50, who consulted me 
in September, 1921, on account of an abdominal 
tumour of about two years* known duration. 

History .—His symptoms began two or three years 
previously as a sensation of tightness across the abdomen ; 
later he experienced a feeling as of a heavy, “ stone-like ” 
weight in the right side. At this time his mouth used to 
run with water every day for two or three minutes, and 
this gave temporary relief from the feeling of weight in the 
right side. His appetite was good, and his bowels fairly 
regular. With his hands he could feel in the lower abdomen 
a swelling which gurgled on pressure. He had some delay 
in micturition. 

On Examination .—Patient distinctly spare, but healthy- 
looking. Lying on couch he presented in hypogastrium a 
visible bulge, cystic, dull on percussion, and freely mobile. 
Its mobility from side to side negatived my first impression 
that it was a distended bladder.' No evidence of ascites; 
digital examination of rectum negative. The condition 
was looked upon as a tumour of the bladder, possibly 
malignant. 

Operation .—Laparotomy was performed. When the 
patient had been anaesthetised, a catheter was passed with 
negative result. Transverse incision across the recti showed 
a large cyst filling up the pelvis and seated on the apex of 
the bladder. There were no adhesions, but the cyst could 
not easily be raised ; it was dislodged only after a vertical 
incision down through the linea alba towards the pubes. 
The peritoneum was then cut across behind the pubes, and 
the extraperitoneal cyst was separated from the bladder 
wall after tying some large vessels passing to it from that 
organ. Its attachment to the bladder was very close, and 
great care was required in separating it from the vesical 
muscular coat. This was successfully accomplished without 
opening into the cavity of the bladder. The irregular 
wound of the peritoneum over the summit of the bladder 
was closed with difficulty, and the closure of the parietal 
peritoneum also was a little difficult; the other layers of 
the abdominal wall came together with ease. 


• Communication to Royal Medico-Chirurgical Society of 
Glasgow. 


Except that for the first week he required the catheter 
on account of retention, his recovery was uneventful, and 
he was discharged from the nursing home on the fourteenth 
day after the operation. 

The cyst was oval in outline, measuring 13 cm. by 9 cm., 
and its long axis was horizontal. It was completely invested 
by peritoneum, save at the area of its attachment to the* 
bladder. Its contents were a clear, colourless, watery, and 
odourless fluid, having a specific gravity of below 1010. 
It was examined by Mr. J. M. Johnston, who reported 
that it was faintly alkaline and non-albuminous, and gave 
a marked effervescence with sodium hypobromite. Its 
reaction to Fehling’s solution was doubtful; HNO a brought 
down crystals of nitrate of urea; feathery crystals of 
phosphates were also obtained. 

Histological Examination. —This examination of the cyst 
wall was made by Dr. A. S. Strachan, who showed it to 
consist almost entirely of fibrous tissue, with one or two 
intermingling strands of muscle fibre. 

Remarks. 

The literature, while perhaps not extensive, shows 
that considerable attention has been paid to the 
subject of urachal cysts. A very excellent paper was 
written in 1906 by Weiser,* and he refers to the analysis 
by Wutz, 8 in 1883, of cases reported up till that 
time. Weiser tabulates no fewer than 58 cases in 
the literature between 1873 and 1904, and 28 
additional cases communicated to him by personal 
letter; and he himself publishes three, making 89 in 
all. His conclusions are that cysts are more common 
between the ages of 20 and 40 years. Under 15 years 
of age males and females are affected equally ; in 
adult life females preponderate. In addition to the 
local signs of swelling the symptoms usually present 
are “.a feeling of illness, loss of nesh, pain, often fever, 
gastric disturbance, and indeed the appearance of a 
tubercular subject ** (loc. cit., p. 551). In a large 
proportion of these cases the cyst cannot be extir¬ 
pated, on account of its relationships and adhesions 
to neighbouring viscera. In such cases irrigation and 
drainage have been resorted to with favourable results. 
Three years later, Doran 4 furnished a very good 
general account, with many bibliographical references. 
He refers to the microscopical characters of the 
urachus, and points out that if the cyst attains a 
considerable size the wall is correspondingly thinned 
out and loses some of the characteristic features of 
the urachal tube. (This, it may be observed, is 
common to large cysts of other regions and origins.) 
In default of characteristic histological features, 
however, Weiser (loc. cit.) considers that the extra- 
peritoneal situation of the cyst, together with its 
attachment to the bladder, “makes the diagnosis 
conclusive.** The unsuspected presence of a urachal 
cyst may have an important bearing on operative 
surgery. This is illustrated by a case reported in 
1907 by Balfour Marshall,* in which during the 
performance of a laparotomy an unrecognised cyst 
was opened, and as it communicated with the bladder 
the escape of urine suggested at first that that viscus 
had been wounded. Again, it is evident that the 
incising of a closed cyst might mislead the operator 
into thinking that he had entered the peritoneal 
cavity. In such a case he might reasonably feel 
temporarily confused. 

In the case here reported the points to be noted 
are the history of digestive disturbance as evidenced 
by sialorrhoea relieving the feeling of weight; the 
very spare condition of the patient; and the slowness 
of micturition. As regards the cyst itself, although 
of large size, it had not formed any troublesome 
relationships with or attachments to any of the 
neighbouring viscera. Removal was therefore not 
only possible but comparatively easy. 

Another interesting point is that, without there 
being any communication with the interior of the 
bladder, the fluid contained urea. The difficulty in 
bringing together at the close of the operation the 
irregularly divided peritoneum has been noted by 
other operators. 

References. —1. Dykes, C.: The Lancet, 1910, vol. i., p. 5C6. 
2. Weiser: Annals of Surgery, voL xliv.. 1906, p. 529. 3. Wutz: 

VirdhoW’B Archiv, vol. xdi., 1883, p. 387. 4. Doran, A. H. G. : 
The Lancet, 1909, vol. i., p. 1304. 5. Marshall, G. Balfour: 

Jour. Obstet. and Gyn**c., 1907, vol. ii., 259. 
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THE 

SURGICAL TREATMENT OF CHOLELITHIASIS : 

CHOLECYSTECTOMY AND CHOLEDOCHOTOMY. 

By Sir John O’Conor, K.B.E., M.D., 

BRITISH HOSPITAL, BUENOS AIRES. 


Eight years ago I invited attention to this matter. 
** After considerable experience in biliary surgery I 
have been forced to the conclusion that nothing short 
of cholecystectomy effects permanent cure in the 
great majority of cases commonly known as attacks of 
gall-stones.” This statement was made at the time in 
opposition to the assertion in Keen’s 44 Newest Sur¬ 
gery,” 44 The danger of re-formation of gall-stones 
after cholecystostomy is exceedingly small.” Since 
my original communication was published, 1 the more 
I see of this malady the more convinced do I feel that 
the opinion therein expressed was correct. I here 
present a method of cholecystectomy, simple in 
execution, which admits of operative rapidity * in a 
zone where indecisive manipulation is likely to wind 
the patient, which reduces haemorrhage to a minimum, 
and which, from start to finish, gives the operator 
mastery of the situation. 

Method . 

L Ether by open method ; patient in Robson position ; 
•kin disinfected with perchloride of mercury.* 

2. A 5-inch vertical incision in the right semilunar line. 

3. Careful examination of the local condition, including 
palpation of the common duct between the right thumb and 
the right index finger introduced into the foramen of Winslow. 

4. Isolation of the whole operative area by towels and 
bibules—every visible peritoneal corner being stuffed to 
prevent subsequent contamination of the general cavity. 

5. Two large retractors held by assistants maintain 
patency of the parietal wound. 

6. Application of tw r o strong pressure forceps, about l inch 
apart, to summit of gall-bladder; these are respectively 
handed to the assistants, who make gentle opposing downward 
and forward traction. 

7. Light incision of serous line of adhesion of gall-bag to 
liver. 

8. Gentle rolling with a large bibule rolled up to about 
the size of a finger frees the vesicle, in a few moments, from 
the fossa felloa, without any laceration of liver, and con¬ 
sequently with trivial bleeding ; if tough strands of tissue 
resist they are snipped through with scissors, and complete 
separation is carried right down to the level of the cystic 
duct. I know of no infected internal organ which may 
more easily be enticed from its normal habitat than a tense 
inflamed gall-bag. 

9. With a kidney basin in position—the portion of gall-bag 
grasped between the forceps is freely opened by a stroke of 
the knife, and the contents evacuated. 

10. This opening is extended, above and below, to within 
half an inch of the orifice of the cystic duct; the angles are 
instantly caught in pressure forceps, and if the cystic artery 
spurts it is seized and ligated. 

11. The four forceps—i.e., the two originally applied to 
base and the two to deep angles of incision in gall-bag—are 
grasped in the palm of left hand, and with the tip of the 
left index finger fixed in the cystic cone; outward tension is 
made while the operator’s right fingers make a final palpation 
of the ducts. 

12. If a calculus is met with in cystic duct, it is usually 
extruded by finger pressure through the cystic orifice ; if 
this fails a spoon or forceps is employed. 

13. If a gall-stone is found in the common duct I pass 
round to the patient’s left side and the assistant on the right 
takes hold of the four forceps and makes outward traction 
on the gall-bladder while I insert my left index finger 
(supinated) into the foramen of Winslow*; when the calculus 
is definitely located it is pushed forwards and firmly secured 
in situ (by forward pressure of left finger), while I make a 
direct incision over it; when the st-one is removed a search 
is made for others, which, if discovered, are kneaded out 


1 The Lancet, 1913, ii., 863. 

1 Operating to the Clock, Brit. Med. Jour., 1918,11., 685. 
* Skin Asepsis In Surgery, Annals of Surgery, April, 1918. 


by fingers through the same opening. I have abandoned, 
the use of sutures to close the wound in common duct, as I 
find that drainage is beneficial in such cases, and the wound 
generally closes spontaneously within a few weeks. 

14. I then resume my position on the right side of the 
table, take hold of the four forceps in left palm, and re-insert 
left index finger-tip into the cystic pelvis—the assistant on 
the left applies a stout ligature around the cystic duct. 
Just beneath my finger-tip the two “ flaps ” of gall-bladder 
are cut away with a scissors and stump allowed to recede. 
Catgut is used for ligation in presence of sepsis, otherwise I 
prefer silk. If there exists a suspicion of infective cholangitis 
or septicaemia, and the common duct has not been opened, 
the two flaps of the vesicle are snipped across close to the 
orifice of the cystic duct, artery ligated, and drainage 
provided. 

15. Thorough mopping and drying of “ the pit ** follows— 
all packing removed—and by aid of retractors a thorough 
inspection is made of the raw vesicular space. If no oozing 
of blood is visible the parietal wound is closed by through- 
and-through silk sutures ; if oozing persists, after temporary 
plugging, one end of a wisp (20 strands doubled and tied 
with silk at each end) of silkworm-gut is placed alongside 
the stump of gall-bladder and the other end extruded 
through the upper angle of the parietal wound. And in 
case of any bleeding of consequence—two large rolls of dry 
gauze are packed into the fossa fellea and ends of same 
similarly brought out through the upper angle of external 
wound. If mucus or pus has been encountered during the 
operation drainage is always adopted and silkworm-gut 
employed for the through-and-through closure sutures. As 
mentioned elsewhere, 4 I invariably use unabsorbable 
through-and-through sutures for closure of wounds above the 
level of the umbilicus, and absorbable tier sutures below. 

16. If any sign of collapse is observed during operation 
a pint of champagne is syphoned into the rectum before 
removal from table, and when the patient is returned to bed 
the electric heating cage is promptly applied, continuous 
subcutaneous serum drip started, hypodermic injection of 
digitalin and strychnine given every six hours, with as much 
iced champagne, brandy and soda, or “ citrate ” water as 
the patient wishes to partake of. All cases of septic 
poisoning are treated in ** the continuous outdoor.” 

17. The drain is removed on the third or fourth day, the 
sutures by the fourteenth, and if the patient is fit he is 
allowed out of bed on the latter date. 

In conclusion I know of no method of treatment for 
any infective abdominal lesion which is attended 
with more permanent satisfactory results. 


A CASE OF 

CARCINOMA OF THE LUNG OF UNUSUAL 
DURATION. 

By A. J. Scott Pinchin, M.D. Lond., 

PHY8ICIAN TO OUT-PATIENTS AND IN CHARGE OF CARDIO- 
ORAPHIC DEPARTMENT, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST, ETC. 


The case described appears to be of interest from 
two points of view : first, the length of the history— 
four years from the first symptom—demands attention; 
the course of mediastinal and pulmonary neoplasm 
seldom exceeds one year, and 18 months is a long 
history. Secondly, the facts that the man had been 
under the observation ot so many physicians at hospital 
and elsewhere, that the diagnosis of tuberculosis was 
allowed to rest, and that a diagnosis of neoplasm was 
apparently not entertained. I think it may be said that 
the larger number—or, in any case, a large proportion 
—of cases of pulmonary and mediastinal new growth 
are sent to the hospital with the diagnosis of tuber¬ 
culosis ; it should be borne in mind that the condition, 
though infrequent as compared with tuberculosis, is 
by no means a rarity. If cases which presented anoma¬ 
lous signs, and which, whilst having considerable signs 
and symptoms consistently show an absence of T.B. 
in the sputum or other variation in the signs to be 
expected in a tuberculous case, were reviewed in this 
light mistakes would less often occur. In those rare 
cases in which tuberculosis and carcinoma are both 
present the diagnosis must naturally remain obscure. 

In the case quoted the continuous haemorrhage 
could scarcely have arisen in any other way than from 
a continued invasion of lung tissue by growth ; in 

4 Two Years Operating to the Clock, Bt. Med. Jour., 1914,1., 231. 
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the nature of things it is not likely in a condition of 
tuberculosis or fibrosis that the haemorrhage would 
have been so continuous and one would expect to have 
prolonged periods of cessation. 

History .—A. W., aged 43. Previous history uneventful* 
except for pneumonia and pleurisy in 1906. In December, 
1917, whilst in the army, he began to spit small quantities 
of blood, and about this time noticed a pain in the left side 
on shouldering his ride ; there appear to have been no other 
symptoms. He was admitted to a military hospital, he had 
no temperature and no tubercle bacilli in sputum, and was 
discharged from the army in July, 1918, with the diagnosis of 
pulmonary haemorrhage and debility, the haemoptysis having 
continued. In the same month he was seen at a tuberculosis 
dispensary ; T.B. absent, no rise of temperature. General 
condition fair, slight paravertebral dullness and impairment 
of note at both bases with diminished fremitus and resonance. 

X ray examination at this time revealed air-entry poor 
at left apex, which fails to light up on inspiration. Thickening 
at roots of both lungs and along bronchus to right lowest 
lobe, where there is a definitely thickened area ; thickening 
more extensive still at left rpot and towards left base. 
Diaphragmatic movement good and equal. 

Diagnosis. —He was diagnosed as pulmonary tuberculosis 
and sent to a chest hospital, and from there to sanatoriums. 
He remained at the first sanatorium one month : Afebrile ; 
T.B., 0 ; weight, 10 st.-lO st. 0 lb. Later he was sent to 
another for a month with an increase of weight to 11 st. 11 lb. 

He first came under my care in December, 1919, two years 
after his first symptom; during the whole of this period he 
had, on and off, been spitting bloody sputum. 

j Examination. —Height, circa 5 ft. 2 in.; weight, 11 st. A 
pale rather sallow man of fair nutrition, complaining of 
constant haemoptysis and slight shortness of breath. He 
brought With him a jar containing several ounces of hcemdr- 
rhagic sputum of rather a dark colour. Dyspnoea not marked. 
There are no signs of intra-thoracic pressure, neither does 
he complain much of the cough ; but he has some pain on 
coughing, especially in the left side. Tongue coated and 
flabby ; he has few teeth, with some pyorrhoea and fairly 
severe nasal obstruction. Slight clubbing of the fingers of 
both hands. No enlarged glands. The apex of the heart 
is in the nipple line ; the percussion note is impaired over 
the whole chest and is dull at both bases, especially the left; 
over the left base the breath sounds are absent; V.F. and 
V.R. almost absent. I made a note to the effect that apart 
from the length of history this case would appear to be 
neoplasm of lung. 

He ceased attending, and appeared again in August, 1920, 
having been in a general hospital for nasal and dental 
treatment. At this time I took him into the City of London 
Hospital for observation. His physical signs were as before : 
Temperature, normal ; T.B., 0; haemorrhagic sputum, 

about one ounce daily. 

Radiographic Examination. —Dr. Dudley Stone reported 
on his radiographic examination as follows :— 

Screen. Fairly defined semicircular shadow to left side of 
heart. Posterior mediastinum opaque, except for a small area 
at lower margin and below clavicle. Left diaphragm excursion 
diminished, heart not displaced. Plate confirms. Left hilus 
enlarged and calcareous glands. Shadows in left lung have 
fairly sharp margins and merge into each other and into the 
heart shadow and are presumably continuous with those seen 
In mediastinum. The appearances suggest a new growth ; 
well-defined margin indicates slow growth. 

Course of Case.—He was diagnosed as 41 new growth ” 
and discharged. The facts that his pension for pul¬ 
monary tuberculosis was stopped, and that somewhat 
later he was admitted to another general hospital, 
where he was told that he had no growth, put me so 
much out of favour that I did not see him again till 
July, 1921. His physical signs were much the same, 
he had lost six pounds in weight and looked more 
cachectic. He slowly became worse and was admitted 
to St. Columba’s Hospital in December, 1921, four 
ears after the first onset of his symptoms. I did not 
ear of his death in time to be present at the autopsy, 
and am indebted to Dr. Clark Wilson, visiting physician 
at the hospital, and to Dr. Herbert Dixon, pathologist, 
for the following particulars :— 

“ On admission the man was very wasted and cachectic 
and was regarded as a case of malignant disease of lung. 
At the post-mortem the organs were generally healthy except 
the kidneys, which were somewhat enlarged and the left 
one congested. Bight lung partly adherent at base and lower 
lobe showing a fibrotic condition, but nothing like T.B. or 
growth. The left lung contained a breaking-down mass of 
growth involving the lung tissues to the size of a tennis-ball, 
along the fifth, sixth, and seventh dorsal vertebra? and for 
2 to 4 inches on the corresponding ribs. There was a small 
secondary deposit in the left auricle.” 


A CASE OF 

ECTOPIC GESTATION COMPLICATED BY 
SUPPURATIVE APPENDICITIS. 

By Muriel E. Landau, M.D. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE ELIZABETH GARRETT 
ANDERSON HOSPITAL, F.USTON-ROAD, LONDON. 

The following case is, to my knowledge, unique. 

Mrs. E. O., aged 40, on Jan. 12th, 1922, complained of 
pain in the right groin, headache, and cough. There was 
constipation of one day’s duration ; no vomiting. The last 
menstruation had occurred a fortnight previously and was 
normal. The patient had had two pregnancies—a live child 
16 years ago, and six years ago a cameous mole. 

Abdominal examination at the onset of the illness revealed 
nothing abnormal. The temperature was 99° F., pulse 84. 
There was some bronchitis. Two days later slight bleeding 
from the uterus began ; on vaginal examination a small non- 
tender swelling was felt behind the uterus. During the next 
three days, except for a nocturnal rise of temp, of 99°-100°, 
there was no change. The bowels acted every day. 

I first saw the patient on Jan. 18th. Her general con¬ 
dition was good ; temperature 99°, pulse 104 ; tongue 
white-furred and moist. Abdomen a little fuller than 
normal, moving well. Deep in the light iliac fossa a tender 
swelling could be felt rising out of the pelvis ; per vagin&m 
a hard, tender, irregular swelling was felt behind and to the 
right of the uterus. The body of the uterus was a little 
enlarged, the cervix closed, and not softened. The left 
fornix was clear. There was blood on the examining finger. 
Per rectum the same swelling was felt. A diagnosis of right 
ectopic gestation was made, and the possibility of appendicitis 
considered. Some hours later I opened the abdomen. The 
uterus was displaced towards the left by a swelling on its 
right. This swelling was roofed in by two coils of small in¬ 
testine and omentum. The intestines were packed off with 
gauze mattresses and the separation of adherent bowel begun. 
During these manipulations foul-smelling pus escaped from 
the swelling. It was mopped away, and the true condition 
of affairs disclosed—viz., the appendix lying in an abscess 
cavity behind and below the right Fallopian tube, the isthmial 
ortion of which was dark red in colour, enlarged to a 
iameter of nearly 2 inches, and occupied by a mole. The 
appendix was ligated at its base and removed, and the 
stump buried in the usual way. The infundibulo-pelvic 
ligament was then secured. It was impossible to ligate the 
tube proximal to the sac, which was incorporated with the 
body of the uterus. The outer portion of the tube was 
removed and the sac cut away from the uterus, on the back 
of which the raw area was closed by mattress sutures of 
catgut. The left-sided appendages were normal. The 
abdomen was then closed, a drainage-tube being inserted 
through the lower end of the wound into the abscess cavity. 

Recovery was uninterrupted. Bowels acted on second 
day; temperature and pulse became normal on third day 
after operation. The tube was removed at end of a week. 

The points of interest in this case are :— 

(1) The simultaneous occurrence of two acute 
abdominal conditions apparently entirely independent 
of each other. The question as to which was the 
primary lesion is obscure. Probably the ectopic 
gestation was of longer standing than the appendicitis, 
the symptoms being latent until the superimposed 
appendicular inflammation hastened changes in the 
gestation sac, with the result that uterine bleeding 
began. The left tube appeared to be healthy, and in 
accordance with the bilateral tendency of salpingo- 
oophoritis it is reasonable to assume that the right 
tube was free from any old-standing inflammation, and 
the infection of the appendix was not secondary to any 
tubal condition. 

(2) The difficulty in diagnosis of tender swellings in 
the right side of the pelvis associated with a mild 
pyrexia. In this case the diagnosis lay between 
ectopic gestation, salpingo-oophoritis, and appendicitis. 
The absence of nausea, vomiting, and abdominal 
rigidity seemed to negative the diagnosis of appen¬ 
dicitis, although the pelvic type of appendicitis is often 
atypical in its signs and symptoms. The irregularly 
intermittent temperature and low situation of the 
pain were in favour of salpingo-oophoritis, against this 
being the absence of purulent vaginal discharge and 
the unilateral condition present. The slight hypo¬ 
gastric distension which occurred indicated a pelvic 
peritonitis which might have been due to any of above 
conditions. The diagnosis of ectopic gestation was made 
in view of activity of breasts and uterine bleeding. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

A meeting of this section of the Royal Society of 
Medicine was held on April 11th, Dr. Bedford 
Pierce, the President, occupying the chair. 

Recovery from Mental Disorder. 

The President read a paper on Recovery from 
Mental Disorder. He chose the subject in the hope 
that discussion might throw light on causation of 
mental illness. The term was not easy to define ; 
it scarcely meant the eradication of morbid tendencies ; 
rather was it the restoration or renewal of a state of 
harmony with surroundings. He limited the term in 
this paper to the recovery of mental power to such a 
degree that a person, though far from well physically, 
might be said to have regained his mental balance. 
He once sanctioned the discharge of a patient who was 
dying from a bodily disease because he had recovered 
from his acute delirium and could understand his 
position, and expressed the desire to be a voluntary 
patient. The restoration from insanity to sanity 
was a wonderful process, and in the routine of a mental 
hospital its great import was apt not to be fully 
grasped ; certainly such a momentous event deserved 
the most searching study. If the process could be 
understood, there was hope of being able to reproduce 
it in other cases ; even the prevention of mental 
disorder might be achieved. Frequent ly the physician 
did not know why the patient got well; mostly 
patients themselves could give no clue. Recently a 
highly intelligent young lady who had been violent 
and subject to acute hallucinations suddenly improved, 
and in 12 hours the condition had disappeared. She 
could remember her symptoms and what she had 
thought and feared, but could suggest no explanation 
of the change. She had had prolonged baths, but 
these could hardly be regarded as having any specific 
remedial effect. 

Recovery from mental disease is sometimes so 
amazing and so little understood that to some it 
may seem incapable of explanation without calling in 
supernatural agencies. The modem revival of the 
doctrine of demoniacal possession, the belief that 
insanity could be cured by “ casting out devils,” 
encouraged in certain quarters, was deplorably 
retrograde, and did much harm. It re-established the 
notion that mental disease carried with it a stigma. 
For that reason alone it was important to search out 
the physiological and psychological processes which 
produced recovery. 

Five Groups of Cases . 

His colleagues at The Retreat, Dr. H. J. Mackenzie 
and Dr. Marguerite Wilson, had assisted him in review¬ 
ing the recoveries which occurred there from 1908 
to 1920. Only new cases, those without a history 
of previous attack, were considered, and those who 
had sufficiently recovered to resume their normal 
places in life. The series consisted of 120 patients, 
suffering from all kinds of psychoses. Some might well 
have been voluntary patients, had they been fit for 
treatment in that capacity ; hence most of them could 
be regarded as*not cooperating in their treatment. 
Dr. Pierce divided the cases into five groups. The 
first contained 21 patients who subsequently relapsed ; 
the second, 27 cases in which the cause of recovery 
was obscure ; the third, 20 obscure cases in which 
heredity was perhaps an important factor ; the fourth, 
33 cases in which recovery appeared to depend on 
removal of physical disability ; the fifth, 19 cases in 
which recovery arose chiefly through adjustment of 
mental stress, and was therefore psychical. In 49 
per cent, of the cases there was a history of mental 
illness in the family. 

Most of the cases in the first group, Dr. Pierce said, 
never recovered from the second attack. The 27 in 


Group 2 (f2 males, 15 females) had not relapsed, but 
it was very difficult to know exactly why they 
recovered. It is remarkable how soon after admission 
convalescence begins in some cases with a long 
history. It was quite unsafe to assume that a case 
with a short history would recover soon, and that one 
with a long history would make a slow recovery. 
Dr. Pierce believed that when a state of mania has 
been established it might, under unfavourable con¬ 
ditions, go on indefinitely, but when a change of 
surroundings is made recovery becomes possible. 

With regard to the 20 cases in Group 3. little was 
known of the reasons for their recovery ; in these 
there was a history of insane inheritance. One case 
went home without leave, and from that time began 
to recover ; she had remained well eight years. The 
fourth group, the largest, consisted of those with 
definite physical disorder, some kind of toxic con¬ 
dition being apparently responsible for the mental 
illness. In this category there were 8 men and 25 
women. Alcohol, drugs, or other sedatives were respon¬ 
sible in 10 cases, the puerperium in 8, post-operative 
troubles in 4, influenza in 4, while included in the 
remainder were such conditions as thyroid insuffi¬ 
ciency, encephalitis lethargica, and diabetes. It was 
safe to say that in all these cases the mental recovery 
depended on the restoration of bodily health. Most 
were confusional cases of short duration. In some of 
the patients, psychogenic factors were probably of 
equal importance; in some there was inherited 
weakness. Dr. Pierce narrated some interesting 
cases in the group ; in one case at least five causal 
factors contributed to the illness. 

The Damage Done by Sedative Drugs . 

In this connexion he had a word to say as to the 
part played by a sedative drug. His rule was never 
to give sedatives for restlessness and excitement; 
indeed, he regarded their use as a confession of failure. 
It was only when a patient began to show objective 
signs of wear and tear that he gave them a trial. 
Certainly little good would be done with a new case 
until the drugs given before admission had been 
eliminated. Frequently, in his view, the giving of 
sedative drugs hindered the natural processes of repair. 
In 10 or 12 cases he had seen striking benefit from 
sulphonal given regularly during several successive 
days ; but this was exceptional. 

In referring to toxic cases attention was drawn to the 
fact that the mental disturbance lasts long after the 
original cause has disappeared. It is evident there 
is some other factor than the infection or other source 
of poison. Lewis Bruce had demonstrated that an 
increase in the number of leucocytes preceded con¬ 
valescence, and persisted long after it had become 
established. Very probably the original toxic agent 
initiates secondary changes of a more resistant nature. 
In Dr. Pierce’s experience treatment of these cases 
by vaccine therapy had been singularly unsuccessful. 

The last group consisted of patients whose recovery 
seemed to depend on removal of mental strain, or a 
new adaptation to the circumstances of life. The 
causal factors in these were mainly psychogenic, 
and their illness could be regarded as an escape from 
an intolerable position. In the majority the psychosis 
was maniacal in character, in some it was almost a 
delirium. There was no formal treatment by analysis ; 
indeed, most of the patients recovered before much 
headway could have been made with psycho-analysis. 
But in every case there were a number of intimate dis¬ 
cussions upon the difficulties presented, and these 
paved the way for the reconstruction of outlook. The 
removal from home, the introduction to a totally new 
social life, the opportunity for frank discussion of 
troubles, regular routine with attention to general 
health : these do much ; but in many cases a consider¬ 
able interval of time was essential before it was 
possible to build afresh on shattered hopes, or resume 
former duties and interests. 

Recovery Following Removal of Toxremia. 

Proceeding to review the question of recovery from 
mental illness, Dr. Bedford Pierce said he inclined to 
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the view that in the great majority of cases it was due 
to the removal of a toxaemia by the recuperative 
processes inherent in the organism; apparently the 
cellular elements automatically liberated the defensive 
products which destroyed and led to the excretion of 
the noxious substances. It had been said that 
alcoholic delirium was not due directly to the alcohol, 
but depended on an excess of unidentified bodies 

? roduced by the tissues in defence.' Similarly, Dr. 

'ierce thought mental confusion might depend on 
secondary products, not directly on influenza or other 
septic invasion. Recovery, therefore, might be a 
matter of combating these secondary effects. Even 
when there was a psychogenic cause, such as bereave¬ 
ment, there might also be an induced toxaemia, or a 
disturbed balance of internal secretion. In treatment 
no aspect of the subject could be ignored. Probably 
no mental disease owned a single cause, and recovery 
was seldom due to any single line of attack. In 
psychiatry the physician must be eclectic in his 
methods, must keep an open mind, and, above all, 
refrain from identifying himself with any exclusive 
method of treatment. Prominent among his rewards 
was the pleasure of seeing his patients recover and 
resume their place in society. Though sometimes he 
was not sure how this happened, it was a joy to have 
been able to assist, even to a small degree, in bringing 
about this happy result. 

Discussion. 

Sir Robert Armstrong-Jones did not agree with 
the description of insanity as a withdrawal or retreat 
from some intolerable situation ; the patient did not 
know what he was trying to escape from, and he 
lacked an insight into his own condition. During the 
25 years he was at Clay bury Asylum, the recovery-rate 
was 33 per cent., and the average yearly relapses 
were 12 per cent. He agreed that long-standing cases 
sometimes recovered on being transferred to another 
institution, and there might be a good deal in the 
changed personal relationships which Dr. Bedford 
Pierce spoke of. He did not regard favourably sudden 
conversions or recoveries; he had seen patients 
recover suddenly within a week, keep well for a 
month, then suffer an acute relapse. After much 
observation he had come to the conclusion that 
cases in which heredity played a part were more 
recoverable than those in which that factor was 
absent. He concluded by referring to a class of case, 
resembling general paralysis, in which the blood (as 
opposed to the cerebro-spinal fluid) gave a positive 
Wassermann reaction ; these cases would probably 
benefit by intensive anti-syphilitic treatment. 

Dr. C. Hubert Bond said the admirable contribu¬ 
tion of Dr. Bedford Pierce encouraged him—and he 
could say the same for his colleagues on the Board of 
Control—in the belief that they were quite right in 
the decision they came to some months ago, with 
some diffidence, to take up this question of recoveries 
with any resources that might be available ; it had 
never been systematically done. They resolved to 
ask the staffs of mental hospitals to supply copies of 
the recovery registers, in the same way that, for many 
years, copies of the admission registers had been sent. 
They decided to ask this because they attached great 
importance to what might be gathered from a tabu¬ 
lation of facts and a carefid consideration of the mass 
results. He referred to the calumnious statements 
still being made in reference to mental hospitals, 
and the almost triumphant remarks as to lack of 
adequate recovery-rates in them. Of about 22,000 
admissions into institutions for the insane the recovery- 
rate was 35 per cent. But that figure was arrived at 
by including every case which came into the mental 
hospital. A fairer gauge of results would be arrived 
at by a number of quite justifiable eliminations, such 
as pronounced organic cases, senile dementias (to be 
distinguished from psychoses in senility), congenital 
cases which were either in a state of idiocy or imbe¬ 
cility, and congenital mental defect and general 
paralysis. If that were done, the 22,000 cases would 
show a recovery-rate of 49 per cent. But there remained 


37 per cent, of cases which, for all. one knew, might 
just as well recover but did not, and none could rightly 
say why. Everything pointed to there being great 
need for routine methods of inquiry. Inquiry must 
be pursued along the psychogenetic line, by having 
a much larger number of well-trained medical officers, 
suitably paid, and more routine laboratory investiga¬ 
tion. 

Dr. Stanford Read pointed out that the conception 
of recovery hinged much on whether one looked at 
the condition from the scientific side or from that of 
conformation to the requirements of society. Though 
superficially, in conversation, a person might seem 
to have regained his sense of fitness and proportion 
in the world in relation to himself, psychological 
investigation might reveal certain definite defects. 
Progress in knowledge as to the mechanism and 
reasons of recovery could only be made by a wider 
and more intensive study of individual cases ; this 
was scarcely possible in institutions, on account of 
the great amount of time required and the extent of 
each medical officer’s duties. 

Dr. J. Beaton agreed as to the small amount of 
knowledge we possessed as to why recoveries took 
place. It was very difficult for the ordinary person to 
understand his own mental processes. He remarked on 
the fact that a patient who had been constantly 
wishing to return home would cease these requests 
with the advent of convalescence, showing a remark¬ 
able submissiveness and lack of initiative. Dr. Lovell 
had shown that in certain cases of stupor there was a 
definite increase in the surface tension of the blood 
serum, a discovery which might have important 
bearings. In opposition to the President, he regarded 
sedative drugs as very valuable, and gave a striking 
case in illustration of this contention. 

Dr. Norman pointed out the difficulty of drawing 
reliable conclusions from statistics which depended 
on personal diagnosis, and whose value might be 
reduced by the possibility of relapses. In some 
conditions, though at a certain period practical 
recovery had occurred, it could be prophesied that 
eventually there would be an inevitable breakdown. 
He agreed with Dr. Beaton as to the value of sedatives 
in mental conditions, though their employment might 
be abused. Given in sufficient doses they were of 
definite use. Some gave sulphonal or paraldehyde 
in such small doses that the patient got into a more 
or less dazed state, and became more instead of less 
irritable. By producing stupor the excited cells might 
be given rest, cells of lower range brought into action, 
and so recovery be aided. 

The President, in the course of a brief reply, said 
that had there been time, he would have liked to 
justify his attitude about sedative drugs ; he had 
seen many cases in which they undoubtedly did 
harm. There was, moreover, a theoretical objection to 
their use in that it may be assumed they retarded 
protoplasmic activity and delayed repair. 


NORWICH MEDICO -CHI RURGICAL SOCIETY. 


A meeting of this Society was held on April 4th, 
Dr. William Wyllys, the President, occupying the 
chair. 

Mr. A. J. Walton (London) delivered an address on 
the 

Surgery of the Pituitary Gland . 

He first touched on some points in the anatomy of 
the pituitary gland and fossa, showing how the gland 
is surrounded by a complete network of blood-vessels, 
and in intimate relation to the optic nerve and tract, 
the cavernous sinus, internal carotid artery, the third 
and fourth nerves, and the three divisions of the fifth. 
This intimate relation explained the pressure 
symptoms due to enlargement of the pituitary, and 
also showed the difficulty in getting at the gland from 
below. Mr. Walton dealt briefly with the functions of 
both lobes of the pituitary gland, and pointed out that 
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although the chief function of the posterior lobe was 
its pressor effect, yet r there was a secondary depressor 
effect, and that therefore administration of pituitrin 
was not entirely without danger. He detailed the 
various changes which occurred in the metabolism 
of the body from affections of the anterior and posterior 
lobes of the pituitary gland. It had been stated by 
many authorities that it was fatal to remove the 
entire gland, but this was not his experience ; he had 
several times removed the whole gland with good 
effects. With regard to the indications for operation, 
it was usually laid down that these were the cardinal 
signs of cerebral pressure—viz., headache, vomiting, 
and optic neuritis—but if the operation was to be 
successful it must be undertaken before the onset of 
these signs. Important indications for operation 
were to be found in certain eye symptoms, such as 
hemianopia, and oculo-motor paralysis from pres¬ 
sure on the third nerve, and diminution of sugar 
tolerance was another important indication. Mr. 
Walton showed two patients on whom he had operated 
for removal of pituitary tumours, and exhibited a 
number of photographs and charts. He had discarded 
operation by the nasal route, chiefly on account of the 
difficulty of reaching the pituitary fossa. He now 
operated by removing a large skin flap over the frontal 
bone, raising a portion of the bone, and by this means 
obtained much easier access to the gland. He always 
operated on the side on which the patient had the 
worse sight. 

Dr. Oliver Smith (Gorleston) read a paper on 
Parathyroid Disease , 

illustrated by three cases of the disease. He said that 
the physiology of this affection was in a very imperfect 
condition, but that there were two effects which were 
constantly noticed—viz., the production of tetany 
and changes in the calcium metabolism. There was a 
tendency to confound some of the milder cases with 
neurasthenia, and he believed that many of his cases 
which he had formerly considered to be Graves’s 
disease were really cases of parathyroid disease. 
Dr. Smith indicated four main groups of symptoms 
characteristic of parathyroid disease: (1) tetany, 

(2) sensory changes, (3) myasthenia, (4) changes in 
the nails and hair. In the majority of cases tetany 
did not occur, but there was a general excitability of 
the nervous system. The intermittent character of 
the tetany was brought out by conditions such as 
pregnancy and influenza. He demonstrated on patients 
present Trousseau’s sign and Chvostek’s sign. 
Sensory changes were nearly always present. Patients 
complained of various ill-defined pains, usually 
attributed to neuritis or rheumatism. He demon¬ 
strated Hoffmann’s sign by pressure on the median 
or peroneal nerves. Sensations of “ pins and needles ” 
were very common. Myasthenia was very charac¬ 
teristic. Patients always complained of a tired feeling 
in the muscles. Changes in the nails and hair were 
constant. The normal translucency of the nails was 
lost; the number of white spots on the nails were 
increased, and there was a great tendency for the hair 
to fall out. As to treatment, he had seen some benefit 
from the exhibition of thyroid extract, and more 
recently from parathyroid extract, and had observed 
striking results from the use of calcium chloride in full 
doses. 


Fees Payable to Medical Witnesses.—T he 

following resolution was passed at a meeting of the Balham 
and District Medical Society on April 9th :— 

Hearing that legislation relating to Inquests is about to be 
introduced by the Home Office, this Society is of the opinion 
that a substantial increase in the fees payable to medical 
witnesses, for making post-mortem examinations or for 
giving eridence, should be made. 

The hon. secretary of the Society points out that the London 
County Council has power to vary the fees payable to all 
witnesses or others concerned with inquests, but the fees 
payable to medical men are fixed by the Act and cannot be 
varied. Thus it happens that an undertaker now receives 
as much for removing the body as a medical man for giving 
evidence as to the cause of death. 


Jekiefos anh |tofkes of ^aoks. 


Medical Ophthalmology. 

By R. Foster Moore, O.B.E., F.R.C.S., Assistant 

Ophthalmic Surgeon, St. Bartholomew’s Hospital; 

Surgeon Moprfields Eye Hospital. London: 

J. and A. Churchill. 1922. With 80 illustrations. 

Pp. 300. 15s. 

In these pages, says the author in his preface, an 
attempt has been made to give a concise account of 
those pathological conditions of the eyes and their 
connexions which are of interest in general medical 
diseases. The attempt is very largely successful, 
although the account can hardly be said to be complete. 
However, a book in which the treatment of the subject 
reveals original thought and in parts original work 
makes much better reading than a systematic and 
comprehensive treatise. 

In the first chapter certain important ophthalmo- 
logical signs and symptoms are considered without 
special reference to the diseases with which they are 
connected. The latest views on the cortical representa¬ 
tion of vision are included, also accounts of the patho¬ 
genesis of optic neuritis or papilloedema, as Mr. Moore 
prefers to call it, and of the different forms of 
nystagmus. There is an excellent introduction to 
the subject of retinal haemorrhage in general. Of 
Wernicke’s pupil reaction Mr. Moore states that 
clinically he has never been able to reap any 
advantage from it. The section on indirect para¬ 
lysis of cranial nerves contains a figure, reproduced 
from Harvey Cushing, showing how acutely the sixth 
nerve may be indented when it is crossed at right 
angles by certain intracranial arteries. 

Of the subsequent chapters the most important are 
concerned with retinal art erio-sclerosis and arterio¬ 
sclerotic retinitis. The two conditions run into one 
another and the second is always preceded by the first, 
the distinction between them lying in the absence or 
presence of white spots of exudation in the retina. The 
condition of arterio-sclerosis in which the rigidity of 
the retinal arteries is proved by their want of trans¬ 
parency at venous crossings (apparently Mr. Moore 
allows a slight want of transparency to be normal) and 
by an alteration in the direction of the artery as it 
crosses, may persist for years without causing any 
symptoms. When, however, the case has become one 
of arterio-sclerotic retinitis it must be regarded as far 
more serious. Among 60 Moorfields patients followed 
up by the author there were 35 who had arterio¬ 
sclerosis only, and 31 who, in addition, had retinal 
exudates. An analysis of the two groups showed, as 
would be expected, that the blood pressure was higher, 
the incidence of cerebral vascular lesions more fre¬ 
quent, and the mortality greater, in the group in 
which retinal exudates were present in addition to the 
vascular disease. Occasionally these cases are compli¬ 
cated by “ amaurosis fugax”—paroxysmal attacks of 
blindness in the affected eyes which may or may not 
be permanent. When permanent these cases were 
formerly often attributed to embolism of the central 
artery, but it is now known that they are generally due 
to the existence of a narrow lumen caused by disease 
through which the normal blood pressure is only just 
able to maintain the circulation ; when that pressure 
falls from any cause the circulation through the affected 
vessel ceases and there may even occur a permanent 
thrombosis. Both these conditions—retinal arterio¬ 
sclerosis and arterio-sclerotic retinitis—must be dis¬ 
tinguished from renal retinitis, and in a further chapter 
are given some excellent figures of sections showing the 
pathology of this condition. The well-known fact that 
the duration of life in these cases (except of those 
associated with pregnancy when the prognosis is good) 
is seldom more than two years from the date at which 
the retinitis is^ first seen, receives further confirmation 
from Mr. Moore. 

Other subjects fully dealt with include the ophthal¬ 
moplegias, encephalitis lethargica, the ocular complica- 
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tionfi of pituitary gland and thyroid affections, the 
toxic amblyopias, and the ocular complications of 
syphilis. Tuberculous affections are dismissed some¬ 
what lightly without any reference to phlyctenular 
disease, while the opinion is expressed that the solitary 
patches of choroiditis sometimes considered tuber¬ 
culous are more probably due to embolism of a cho¬ 
roidal vessel. We miss any reference to the connexion 
between iritis and* choroiditis on the one hand and 
septic conditions, more especially dental abscesses, on 
the other. The omission of rheumatism among the 
causes of iritis is a proof that the pathology 
taught is well up to date; moreover, in spite of 
the authority of the late Sir Jonathan Hutchinson, 
the author is obviously sceptical as to gout as 
a cause of eye disease. The existence of any specific 
diabetic retinitis has recently been doubted, but 
here Mr. Moore is not among the sceptics; for 
although these cases often bear a strong resemblance 
to renal retinitis, he points out that the patches of 
retinal exudation in diabetes have certain distinctive 
characters. The connexion between errors of refrac¬ 
tion and muscle balance and nervous troubles is 
hardly touched upon; Mr. Moore holds that in 
the aetiology of epilepsy and chorea their import¬ 
ance has been much exaggerated. The subject of 
treatment does not come within the scope of 
the book, but in one respect Mr. Moore's con¬ 
clusions will be regarded by ophthalmologists as 
too sweeping. He maintains that neither mercury 
nor any of the salvarsan compounds will either 
prevent the onset or bring about a cure of inter¬ 
stitial keratitis. 

The figures in the book are good and its general 
conception excellent; we may anticipate a long life 
for it in successive editions. 


PA8TEUR AND HlS WORK. 

By L. Descour. Translated from the French by 

A. F. and B. H. Wedd. London: T. Fisher 

Unwin. 1922. Pp. 255. 15s. 

Something is wrong with scientific biography if 
nothing better than this can be made of Pasteur’s 
pilgrimage. Perhaps it is that a life wholly devoted 
to experimental investigation is too uniform and 
lacking in incident. But it seems more likely that 
the author rather than the subject is at fault 
either in not really appreciating where the hero 
stood in intellectual history, or in being unable to 
convey the picture to the reader. Stephen Paget’s 
“ Victor Horsley ” or Karl Pearson’s memoir of 
W. F. R. Weldon in BiometrUca are portraits of real 
people ; they may be accurate or not, but at any 
rate they give a sense of reality. Dr. Descour gives 
an account of Pasteur’s work, precise, orderly, intelli¬ 
gible, but dull and inhuman, and suggesting none 
of the enthusiasm for further progress which is the 
essence of good history: tales of the past which have 
no relation to the future are hardly worth telling. 
There is, too, very little of Pasteur in the book, and 
after all he was a human being. The multiplication 
of partial accounts is unnecessary, and it is difficult to 
see where the present volume provides anything that 
is not in Vallery-Radot or Duclaux. However, if 
anyone wants a straightforward history of Pasteur’s 
scientific work they will get it here ; they will read 
the wonderful tale of the ramifications of crystallo¬ 
graphy, and understand why the Journal of Infectious 
Diseases has two curious cubes for its sigiffum ; they 
will learn how a man who did not know that a moth 
comes out of a chrysalis (as is told in Fabre’s life) 
could successfully tackle the diseases of silkworms. 
The translation reads easily enough, and its general 
reasonableness makes one surprised to see Dr. Wedd 
perpetrate (p. 66): “ Dr. Bastian was a distinguished 
English physicist, Professor of Anatomical Patho¬ 
logy at University College in London”; one 
doubts, too, whether “ Philomatic Society” (p. 71) 
and “ Sir John Lister ” (p. 237) are historically 
correct. 


Gynecology. 

The Practical Medicine Series . Gynaecology, Vol. V. 
Edited by E. C. Dudley, A.M., M.D., Professor 
of Gynaecology, Northwestern Medical School. 
Obstetrics. Edited by Joseph B. De Lee, A.M., 
M.D., Professor of Obstetrics, Northwestern Medical 
School. Series 1921. Chicago: The Year Book 
Publishers. Pp. 384. $1.75. 

This year-book contains a large amount of infor¬ 
mation collected mainly from American sources. It is 
a pity that the editors, who do not hesitate to express 
their disapproval of at any rate some of the articles, 
have not gone further and eliminated many of these 
altogether. This would have diminished the size of 
the work and certainly would have added to its 
value, as there are few gynaecologists or obstetricians 
of any experience who would not on the whole agree 
with the criticisms of the editors. If they intended 
the reader to form his own opinion, without any help, 
then perhaps it would have been better if they had 
not expressed their views so freely. 

The book is, however, useful within its limita¬ 
tions. The range of extracts from the appropriate 
literature is very wide but of varying degrees of 
excellence. Some of the most interesting are those 
dealing with the modem development of midwifery 
as it appears to be practised, at any rate, by 
one obstetrician in Buffalo, who seems to have 
reduced his practice to the performance of Caesarean 
section or delivery by version after full dilatation 
under anaesthesia. It is difficult to imagine a 
more typical example of meddlesome midwifery, 
and we are not surprised to find that his foetal mor¬ 
tality is some 8 per cent. No wonder Dr. De Lee 
points out that the women of Buffalo are paying too 
high a price for their relief from the pain of the second 
stage of labour. 

There are many problems in gynaecology for whose 
solution useful information may be obtained from 
these pages such as the rdle of the endocrines in 
gynaecology, the treatment of uterine haemorrhage, 
the operative and other methods of treating cancer 
of the uterus, and the uses of radium. In the second 
section of the book, some of the more important 
subjects dealt with are the toxaemias of pregnancy. 
Caesarean section, the induction of premature labour, 
and the uses and abuses of pituitary extract. 

The practitioner who reads this book will derive 
a great deal of instruction, and not a little amuse¬ 
ment also from the frank criticisms of the editors. 


The Threshold of Motherhood . A Handbook for 
the Pregnant Woman. By R. Douglas How at, 
L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg. 
Glasgow: Maclehose, Jackson and Co. Pp. 49. 
3s. 6d. 

This little book has been written for the use of the 
mother herself, and is intended to explain the various 
phenomena which occur during the course of a normal 
pregnancy and those functional disturbances which 
are most likely to arise. It is written in clear and 
simple language, and includes not only information 
on care during pregnancy but also directions for the 
preparations required before confinement and instruc¬ 
tions as to safeguarding the puerperium. 

A helpful little work for expectant mothers. 


An Introduction to Dermatology. 

Seventh edition. By Norman Walker, LL.D., 
M.D., F.R.O.P., Physician for Diseases of the 
Skin, Edinburgh Royal Infirmary. Edinburgh : 
W. Green and Son. 1922. Pp. 366. 21s. 

Among the smaller text-books of dermatology in 
the English language, Dr. Walker’s “ Introduction ” 
has been, perhaps, the most widely read, since it first 
appeared over 20 years ago. Dr. Walker deserves 
great credit for having produced an original and 
thoughtful. work free from the stereotyped phrases 
and useless discussions that detract from the value 
of many otherwise valuable text-books. We point 
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out below where we are not wholly in agreement, 
while we admire the skill which has enabled the 
author to impart so much information in such an 
agreeable style and in so small a compass ; to have 
achieved this betokens a wide experience as well 
as great technical knowledge. 

The original edition was written when the dermato¬ 
logical world and Dr. Walker were under the spell 
of Unna’s inspiring but erroneous teaching, and Dr. 
Walker has not revised the section on seborrhoea. For 
him seborrhoea is equivalent to pityriasis simplex, or, 
since he dislikes the word pityriasis, let us say scurf i 
and he states that “ seborrhoea should, I believe, be 
looked on as a specific form of inflammation of the 
skin.” We cannot see any justification for this nomen¬ 
clature : the word seborrhoea should be reserved for the 
state it indicates—namely, excessive secretion from 
the sebaceous glands; and, although a scurfy head 
is a common accompaniment’ of this state, since 
it predisposes to infection of the skin with the 
spores of Malassez as well as with bacteria, pityriasis 
simplex may occur without seborrhoea. Dr. Walker 
still considers psoriasis as “ the extremely dry form 
of seborrhoea,” by which, we understand, he means a 
dry form of seborrhoeic dermatitis. While admitting 
that cases are met with in which from one examination 
alone it may be difficult to distinguish between true 
soriasis and the psoriasiform type of seborrhoeic 
ermatitis, and that the two conditions may coexist, 
the arguments against this view are difficult to meet. 
One of the strongest is that, although the spore of 
Malassez is constantly present in the scales of pityriasis 
simplex and in seborrhoeic dermatitis, it is not 
found, as Dr. Whitfield points out, in the scales of 
psoriasis. 

Dr. Walker still holds that alopecia areata is due to 
an external infection and is contagious ; that there 
is a rare epidemic form of this baldness is, perhaps, 
proven, but the evidence in favour of an external 
origin for the disease, as commonly met with, is very 
slender. As is well known, Dr. Walker is one of those 
who would abandon the word eczema entirely and 
substitute the non-committal word dermatitis. The 
reasons for this are difficult to understand. No 
dermatologist employs the despised word as defining 
a disease ; it is^employed to indicate a certain type of 
reaction, with definite clinical and histological features, 
to a variety of irritants of both external and internal 
origin ; the word urticaria is used in the same way, 
but no one has yet suggested that it should be 
abolished. 

The section on dermatitis venenata is extremely 
well written and of great interest, but, while we 
agree that an external cause should always be sought 
for first in cases of eczema, the influence of internal 
factors is becoming more and more apparent. We 
hope that in the next edition a section will be devoted 
to infantile eczema, a condition which the general 
practitioner is frequently called upon to treat, and 
about which he will learn little in the volume before 
us. Practitioners will, however, appreciate the 
brief, clear, and practical directions for treat¬ 
ment, and special mention should be made of 
the coloured plates, of which there are a con¬ 
siderable number. They have been beautifully re¬ 
produced, and should be of great help to students 
attending dermatological clinics. 


Ephraim McDowell. 

Ephraim McDowell , “ Father of Ovariotomy ” and 
Founder of Abdominal Surgery . With an^Appendix 
on Jane Todd Crawford. By August Schachner, 
M.D., F.A.C.S. London and Philadelphia : J. B. 
Lippincott Co. 1921. Pp. 331. 25s. 

Horace tells us in the Ninth Ode of the Fourth 
Book that many heroes lived before Agamemnon 
but are unknown and forgotten for want of a 
poet to sing their praises. Dr. Schachner has deter¬ 
mined that Ephraim McDowell’s memory should 
not fail to be kept green and has taken upon 


himself the part of the “ vatee sacer ” who should 
make amends for the indifference with which he 
considers Ephraim McDowell’s labours and acts have 
been hitherto regarded. In our opinion the indifference 
to which Dr. Schachner again and again refers is more 
apparent than real, for we do not think that to-day 
there is any hesitation in allowing that McDowell 
really was the first to plan and perform an ovariotomy 
for ovarian cyst with success. 

Dr. Schachner gives an interesting account of 
McDowell’s early life, family and forebears; of his 
studies in Edinburgh, of his return to Kentucky, of the 
first ovariotomy and of seven others which he pub¬ 
lished, making a total of eight cases with only one death. 
In the eighth case, although the patient recovered, 
the operation was not completed owing to the tumour 
having extensive adhesions. The record, however, is 
sufficiently wonderful, when it is remembered that it 
is one of the practice of an ordinary country prac¬ 
titioner, with no anaesthetics, with no skilled help and 
in a very sparsely settled region, where hospitals were 
unknown as well as trained nurses. The incredulity 
with which the account of the first operation was 
received in this country may not have been to 
the credit of the medical profession, but even 
unfavourable criticism is better than the studied 
neglect with which McDowell’s countryman, Dr. 
Samuel Physick, seems to have treated the report of 
the case. However, all this is ancient history, and 
McDowell’s claim to priority is now universally allowed 
in so far that he was the first to diagnose and treat 
upon right surgical principles—i.e., by removal—a 
cystic tumour of the ovary. The only person who 
may be said to have preceded McDowell was the sow 
gelder, who according to John Weyer (1515^88) 
performed a double ovariotomy upon his own daughter 
some time in the sixteenth century ; anyone who has 
ever seen an expert sow-gelder at work will not think 
the story impossible. But even this does not detract 
from McDowell’s credit, in that he was the first to 
operate upon reasoned scientific grounds. Dr. 
Schachner also pays a well-deserved tribute to the 
memory of Jane Todd Crawford, the patient in the first 
case whose pluck and confidence in the operator were 
by no means the least part of the foundations of the 
now mighty edifice of abdominal surgery. 

Altogether Dr. Schachner has produced a most 
interesting work. 


An Outline of Psychology. 

London: The Plebs League. 1021. Pp. 178. 

2 8, fid. 

This outline, “ expounded by revolutionaries for 
revolutionaries,” is for the use of propagandists of 
Marxian Socialism, and whoever regards such propa¬ 
ganda seriously will be stimulated, pleasantly or pain¬ 
fully, by the ability shown in its compilation. It 
ranges from the physiology of the central nervous 
system through the psychology of James, McDougall, 
and Trotter to the theories of Freud, and the material 
is presented clearly and accurately. The acceptance 
of Tridon as an authoritative writer upon psycho¬ 
analysis is the only betrayal that the compilers have 
not an inside acquaintance with the views of actual 
workers. When they allude to the success of the 
Russian revolution the anonymous authors evidently 
mean that it succeeded in being a revolution, and the 
phrase is characteristic of their extreme views. 
Characteristic, too, is their statement, supported by 
United States army tests, that the mental intelligence 
of the average voter is that of a normal child between 
14 and 15 years ; an ordinary politician would scarcely 
dare to draw attention to the fact, but this book 
is not written to justify views by psychological 
argument, but to teach psychological principles to 
propagandists. Since the Marxian material is easily 
distinguished from the rest, and the book is very 
cheap, it might be recommended to politicians of all 
groups; they will find justification in the old tag* 
Fas est ab Jioste docen . 
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The Foundations of Psychology. 

By Jared Sparks Moore, Ph.D., Associate 

Professor of Philosophy in Western Reserve 

University. Princetown University Press. 1921. 

Pp. xix. + 239. 12s. 0<J. 

This volume is divided into three books, of which 
the first deals with the definition of psychology and 
concludes, after 85 pages of discussion, that psycho¬ 
logy is “ the science of mind.” The second discusses 
the field of scientific psychology, and is concerned 
first to expound the nature of scientific explanation 
in general, and secondly to consider the relationship 
of psychology to the other special sciences. The third 
book deals with the postulates of psychology, 
taking these to be (1) the existence of the material 
world; (2) the existence of consciousness; (3) the 
inter-relation of consciousness and the material 
world ; (4) the uniformity of mental life. There 

are two chapters, finally, on the subconscious and the 
various theories which have been put forward con¬ 
cerning its nature. These topics are all discussed 
in a portentously solemn manner, and the views 
advanced are perhaps best described as “ highly 
respectable.” The author is better acquainted with 
American psychology than with work done in other 
countries. He will have very little to do with any 
of the newer movements, and where he mentions them 
it is generally to discover their imperfections. A 
reader who has a strong bent towards generalities, 
and whose work in psychology has so far been con¬ 
fined to its more practical aspects, could probably 
learn much from Prof. Moore’s discussions. But 
there is really no excuse for making any book on 
psychology quite as dull as this. 


Dreams and the Unconscious. 

An Introduction to the Study of Psycho-Analysis. 
By C. W. Valentine, M.A. Cantab., D.Phil. 
St. Andrews, Professor of Education in the Uni¬ 
versity of Birmingham. London: Christophers. 
1921. Pp. 144. 4s. 6d. 

The author of this little book, fortified by a know¬ 
ledge of “ orthodox ” psychology, approaches psycho¬ 
analysis in a critical spirit but without hostility ; some 
of his criticism seems inadequate and psycho-analysts 
will regard him as over-cautious, but his caution adds 
value to his positive judgment expressed on page 138, 
that “ at least there is a large element of truth in 
some of its most important doctrines.” Dr. Valentine 
sometimes offers facile explanations which give a 
sense of knowledge where none exists, as when he 
writes (p. 108): ” No doubt the curious symbols and 
cross associations [in dreams] may be partially 
explained by the unequal degree of resting of the various 
portions of the brain,” and the slight evidence of 
personal analytical investigation makes one regard the 
book as a result of study rather than of practice. It 
is clearly written and should appeal to the reader 
who seeks an impartial exposition of the subject. 


A Manual of Surgery. 

Sixth edition. By Alexis Thomson, F.R.C.S. 
Edin. and Eng., Professor of Surgery, University 
of Edinburgh ; Surgeon, Edinburgh Royal Infir¬ 
mary; and Alexander Miles, F.R.C.S. Edin., 
Surgeon, Edinburgh Royal Infirmary. Oxford 
Medical Publications. London : Henry Frowde 
and Hodder and Stoughton. 1921. Vol. I., 
pp. 659; Vol. II., pp. 565; Vol. III., pp. 564. 
12s. Qd. per volume. 

The sixth edition of this well-known text-book 
differs in certain important respects from its prede¬ 
cessors. It is now arranged in three volumes instead 
of two, and although this adds little to the total of 
pages, it makes for a better division of the subject- 
matter. The book is brought up to date by the 
inclusion of such of the lessons of the war as are 
thought to be of permanent value in civil practice. 
There has been some rearrangement of the text; for 
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example, the chapter on Deformities now takes its 
place immediately after those on Injuries and Diseases 
of Bones and Joints, instead of at the end of the work 
as hitherto. Many of the old and familiar illustrations 
are replaced by new ones. 

The work, as now thoroughly revised, with its 
companion manual of Operative Surgery makes an 
admirable small treatise on surgery, and for the 
student a concise and comprehensive guide. Even the 
adoption of the Basle nomenclature does not seem 
to diminish its popularity, judging by the appearance 
of successive editions at frequent intervals. • 

Operative Surgery. 

By J. Shelton Horsley, M.D., F.A.C.S., Attend¬ 
ing Surgeon, St. Elizabeth’s Hospital, Richmond, 
Va. London: Henry Kimpton. 1921. Pp. 721. 
52 a. 6 d. 

In this book the author has given a record of his 
personal operative experience. He bases the tech¬ 
nique of all operations upon the preservation of 
physiological function and the interpretation of the 
biologic processes that follow surgical operations; 
and no more admirable basis for the elaboration of 
surgical technique can be imagined. 

Considerable space is thus devoted to the suturing 
of blood-vessels and Mr. Horsley describes at length 
his technique, explaining the use of a neat arterial 
suture staff. Though it cannot be said that arterial 
suture is likely to become very widely practised, yet 
its importance in certain cases cannot be gainsaid, 
and this account serves as an excellent guide to its 

S erformance. In dealing with nerve suture the actual 
etails of end-to-end suture are well discussed, but 
no mention is made of various manoeuvres to obtain 
approximation of the ends, and the author proceeds 
to discuss such procedures as cable grafts, nerve 
flaps, and end-to-side suturing. Here he departs 
somewhat from his ideal standard, for surely any 
procedure which will obtain end-to-end apposition 
of the cut nerve is more physiological than any flap 
or graft operation. Mr. Horsley can find no con¬ 
demnation too strong for metal'plates in bone surgery. 
Though we acknowledge that his arguments are 
theoretically sound, yet the hard facts of practice 
tend to show that the metal plate is in the majority 
of cases a very useful instrument. Intra-medul- 
lary bone grafts may be of value, but if so destructive 
a method as Hogland’s is necessary to obtain good 
results, then for our part we prefer the metal plate. 
Considerable space is allotted to plastic surgery, 
and rightly so, for this branch of surgical technique 
will be utilised more and more by the general surgeon. 
Operations on the skull, brain, and spine are well 
described, though rather undue prominence appears 
to be given to the operative treatment of hydro¬ 
cephalus, meningoceles, and spina bifida. 

There is a certain lack of proportion noticeable 
in the book, and perhaps this is most amply shown in 
the section on the neck. Long descriptions of the 
removal of a thyro-glossal cyst, where a much too 
severe procedure is recommended, and of complete 
laryngectomy are given, and such conditions of prime 
importance to the general surgeon as cervical ribs 
and pathological conditions of the thyroid are most 
summarily dealt with. But it is in the discussion 
and description of amputations that the author 
disappoints us most. In his preface he denies all 
intention of including every operation, and proposes 
to give only those that fit in with his general ideas; 
yet he describes all the old amputations in the extre¬ 
mities, many of which the war proved entirely 
impracticable—e.g., Stephen Smith’s, Stokes Gritti’s, 
and Carden’s operations. Tendon transplantations 
and graftings, arthrodesis and excision of joints, are 
all admirably set out, as is Kondoleon’s method 
of dealing with elephantiasis. In the chapter on 
the breast Dean Lewis’s operation as described for 
duct papilloma seems a most unjustifiable procedure, 
seeing that the nipple is left, but this is an excellent 
method of removing a breast which is the seat of 
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widespread chronic mastitis. With regard to the 
Rodman operation for carcinoma mammse, the 
incisions are such that adequate flaps cannot be turned 
back, and it seems impracticable for peripheral 
growths, particularly one in the axillary tail. 

Quite the best part of the book is that pertaining 
to abdominal work. The various operations on the 
gall-bladder are well described, as is also the trans¬ 
plantation of the common bile-duct into the intestine. 
The method of Coffey is one which can and should 
be used on many occasions, such as the implantation 
of the ureters into the colon, or the placing of a.tube 
into the intestine for drainage. Its fundamental 
principle is to reproduce as nearly as possible the 
valve-like opening normally seen at the entrance of 
the ureter into the bladder. There can be no doubt 
that the surgery of the stomach in the past has been 
elaborated with far too small-a regard to physio¬ 
logical principles, and it is here that Mr. Horsley 
has shown how largely his technique has been in¬ 
fluenced by such principles. Bowel resection and 
bowel anastomosis are admirably dealt with ; and 
although many surgeons would not care for an end- 
to-end anastomosis of small to large intestine, yet 
the author’s ingenious method of an enterostomy so 
placed that the tube goes through the sutured area 
most certainly provides a safety valve. With regard 
to appendicectomy we cannot agree with his opinions 
on the dangers and disadvantages of burying the 
stump, and it seems reasonable to suppose that 
the advantages of this procedure largely outweigh the 
drawbacks. 

Though this book does not set out to be a text¬ 
book of operative surgery describing every known 
operation in the body, it is too large and costly to 
be of much use to medical students. But the ideal 
which has inspired it cannot be too highly praised, 
for progress in surgery must lie along the paths of 
physiological study. For this reason the volume 
should rapidly establish itself in popularity with the 
practising surgeon, and should inspire many to follow 
the ideals laid down by its author. 


Bacteriology and Immunity. 

Le Bacteriophage: Son Role dans VImmunity. 

By F. d’Herelle. Monographs of the Institut 

Pasteur. Paris : Masson et Cie. 1921. Pp. 227. 

Fr.12. 

In this monograph the author has collected, 
extended, and woven into a continuous argument 
the results of the researches carried out by himself 
and his collaborators during the last six years, which 
have for the most part appeared scattered through the 
proceedings of the Soci£t6 de Biologie. The first 
part of the book deals with the phenomenon of trans¬ 
missible bacterial lysis, now generally known as the 
d’Herelle phenomenon, and the various properties of 
the lysates thus obtained ; whilst in the second por¬ 
tion the action of the phenomenon in vivo, and its 
relationship to immunity and recovery from disease, 
are discussed at length with full reference to the experi¬ 
mental work. For d’Herelle the sole explanation 
of this very remarkable phenomenon, which appears 
to have been observed by Twort and by Hankin, 
is that it is a manifestation of the vital activity of 
an ultra-microscopic organism which invades the 
bacteria and produces their dissolution and disinte¬ 
gration. This organism he calls the bacteriophagium 
intestinale, and boldly maintains its living nature 
in the face of all criticism. It is abundantly evident 
that the author is living in the shadow of* Pasteur, 
and it is with Liebig in his mind that he insists upon 
this point with a reiteration almost deserving of the 
classical adjective. It cannot be said that he fails 
to make out a good case, although the very obscurity 
of the phenomenon must render its refutation some¬ 
what difficult. 

The portion of the book which deals with the bac¬ 
teriolysis in the living body is of the greatest interest. 
The thesis is that through the intervention of this 


microbe the human body overcomes disease, and 
that the immunity of certain individuals in periods 
of epidemic is due to the presence in their alimentary 
canal of a bacteriophage capable of parasitising and 
destroying the causal organism. The commercial 
possibilities of this are, of course, almost limitless, 
and for this reason, if for none other, we may look to 
see the matter thoroughly exploited. After a very 
sane protest against experiments directed to elucidate 
the natural phenomena of disease being carried out 
on naturally resistant animals infected by laboratory 
manoeuvres, the author details experiments made on 
two naturally occurring diseases in the lower animals : 
fowl typhoid and the haemorrhagic septicaemia of 
bovines endemic in Cochin China. In both of these 
cases the results quoted support the author’s con¬ 
tentions in a most striking manner, and lead him to 
the aphorism that 44 The beginning of an epizootic 
is marked by the diffusion of the causal bacteria; 
its end by the diffusion of the bacteriophage virulent 
for this bacterium.” 

The whole of this work, some of the earlier portions 
of which have been confirmed by Bordet, who disputes 
the author’s deductions but does not contest his 
facts, and by Martha Woolstein, of the Rockefeller 
Institute, is of extreme interest. Whatever the ulti¬ 
mate explanation of the phenomenon may be, there 
is no doubt that even if one-tenth of the matter put 
forward by d’Herelle stands the test of substantia¬ 
tion at the hands of independent workers he has 
written an entirely new chapter in the history of 
bacteriology. _ 

Therapeutics. 

A Text-Book of Practical Therapeutics. Eighteenth 
edition. By H. A. Hare, M.D., LL.D., Professor 
of Therapeutics, Materia Medica, and Diagnosis 
in the Jefferson Medical College of Philadelphia. 
London: Henry Kimpton. 1922. Pp. 1038. 
36s. 

The fact that this book has reached its eighteenth 
edition shows that it has been found a useful work 
of reference; the essentially practical information 
contained in it can be easily found—indeed* 
from its arrangement it might well be called 
an Index of Pharmacology and Treatment. The 
book consists of two main sections, the one with 
drugs arranged in alphabetical order, the other 
with diseases also arranged strictly alphabetically. 
Two smaller sections on general considerations 
and on remedial measures and food are added. 
Alphabetical order strictly maintained does not 
usually serve to make a book readable, and the con¬ 
trast between this arrangement of matter and the 
easy style in which the articles are written is marked. 
Many practitioners who wish to look up a special 
subject or drug would prefer to have information 
conveyed in a less colloquial style ; in some 
places, moreover, the advice given is homely 
rather than scientific, as where calomel is 
advised for light stools and podophyllin for dark 
stools, and for those which have a peculiar musty 
smell and a mouse odour. The friendly explanation 
of the difference between turpentine, spirit of tur¬ 
pentine, and oil of turpentine is, for instance, mors 
fitted for a book of the type of Brunton’s 44 Action 
of Medicines ” than it is for a book where tuberculin 
and turpentine are herded together from similarity 
of initial letters. 

The book is edited both for American and for 
British readers. The list of drugs withdrawn from 
the British Pharmacopoeia owing to war circumstances 
might well be omitted now. A useful section gives 
a comparison of the weights and measures used in 
America and Britain. We are apt to consider that 
in retaining grains and ounces we are at least in com¬ 
pany with America, but we find that owing to the 
use of avoirdupois and apothecaries’ weights in 
Britain and America respectively, the adoption 
of the metric system in both countries is sureljr 
overdue. 
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The Prevention of Scarlet Fever. 

The two ways of attempting to control the spread 
of scarlet fever at present in vogue are : 1. The 

isolation of the patient in a fever hospital. 2. The 
Milne method of treatment by inunction of the skin 
with eucalyptus oil and swabbing the throat with 
carbolic oil. Advocates of the latter insist that it 
checks the spread of the disease at a much smaller 
cost than the first method, as the patient is nursed 
at home and the hospital expenses saved. This 
method is more largely used on the Continent than 
in England, but certain more or less inconclusive 
trials of its efficacy have been made in England. A 
few years ago Dr. William Robertson, medical 
officer of health of Leith, read a paper at the Congress 
of the Royal Institute of Public Health giving the 
results of his trial of the Milne treatment in the home 
isolation of scarlet fever cases at Leith, there being 
no room in the infectious hospital at that time. In 
his view there was some evidence that it was not 
without effect. Dr. R. Milne claims that a patient 
suffering from scarlet fever can, after his treatment, 
mix with other children not so suffering, without 
danger. It is obvious that this claim could be justi¬ 
fied if so-called return cases and secondary cases were 
eliminated. The return cases comprise cases occur¬ 
ring in homes to which children have returned after 
they have been discharged from hospital as free from 
infection. The secondary cases include fresh attacks of 
scarlet fever affecting patients in hospital who were 
sent in labelled as suffering from this disease. Whether 
they were wrongly diagnosed or not in the first 
instance is irrelevant in this connexion. According 
to Dr. Milne, the second attack should not have 
occurred in either case. In order to test its value 
Dr. T. W. Naylor Barlow arranged for the Milne 
treatment to be carried out in the Wallasey Infectious 
Diseases Hospital, and it is still being persevered 
with, although it does not appear to have prevented 
return cases, and secondary cases still occasionally 
occur. Instances of cross infection have been so rare 
both before and after the institution of the treatment 
as to make deductions on this count impossible. 
Another test is proceeding nearer home, for the treat¬ 
ment was started at Tottenham on April 3rd, and 
evidence may thence be forthcoming from the 
organised and systematic application of the method 
in the homes of the patients. 

A discussion at the Metropolitan Branch of the 
Society of Medical Officers of Health, reported in our 
issue of March 18th, throws doubt upon the efficacy of 
isolation in preventing the spread of scarlet fever. 
Dr. F. M. Turner pointed out that the number of 
notifications had not been markedly affected since 
the increase in the proportion of cases removed to 
hospital, although the incidence has certainly been 
less during the past 15 years ; and he observed “ that 
when at the height of epidemic waves of the disease 
M.A.B. hospitals had become blocked, and a large 
proportion of cases had been refused prompt admis¬ 
sion, the course of the epidemic seemed to follow 
its natural bent, rising no more steeply after the 
failure of isolation than before, and, after reaching 


its height, falling before isolation overtook the 
arrears.” It is probable that all the channels of 
infection of scarlet fever are at present not known, 
and although it is usually held that it spreads to a 
certain extent by direct contact, yet this is not in 
all cases the most important mode of dissemination. 
Thus during a milk outbreak the tendency to spread 
ceases when the supply of infected milk is stopped. 
Dr. T. Shadick Higgins has suggested that infectious 
diseases form a series with measles and small-pox at 
one end, spreading almost entirely by direct contact, 
and cerebro-spinal fever at the other end, spreading far 
more commonly by carriers or some other means. 
Scarlet fever, he considers, would occupy a mean 
position in the series. For these reasons it would appear 
that isolation in hospital cannot possibly stamp out a 
disease sffch as scarlet fever, although it can to some 
extent modify its spread. But hospital isolation is of 
importance from the point of view of treatment. When 
it was first inaugurated over 40 years ago, the value 
of treatment to the individual was considered as of 
minor importance when compared with the benefit 
to the community in repressing an epidemic. To-day 
the skilled treatment received in a hospital is usually 
deemed to be as valuable to the patient as his isola¬ 
tion there is to the State, and it is possible that this 
accounts to some extent for the decline in mortality 
in recent years. Certainly the more severe complica¬ 
tions, such as nephritis and otitis media, are much 
less likely to occur in hospital patients than in those 
treated at home. 

Dr. L. C. Parkes believes that the milder forms of 
scarlet fever seen at the present day are due to a 
change of type in the disease, the decrease in scarlet 
fever mortality being due to this rather than to 
the value of hospital treatment. That the disease 
is very much milder now than formerly is beyond 
question, and the proportion of septic and toxic 
cases is considerably lower. This change of type is 
also seen to a lesser degree in diphtheria, but here the 
decrease in mortality is due chiefly to the use of anti¬ 
toxin. It is thus clear that the value of isolation in 
the treatment of scarlet fever is by no means estab¬ 
lished, and as it is a question which affects not only 
the national expenditure but also the rights of the 
individual in the case of compulsory removal, it is 
worthy of further careful study. 


Pernicious Vomiting of Pregnancy. 

Uncontrollable or so-called pernicious vomiting 
of pregnancy is an interesting and often serious 
condition, the* exact causation of which is still 
obscure, although the experimental investigation 
which we publish on p. 784 gives some reason 
for fixing responsibility on the corpus luteum. 
Excluding coexistent disease of the stomach, two 
main varieties have been described, the toxaemic and 
the nervous, the latter being also labelled hysterical. 
Renewed interest has been excited in the aetiology of 
this form of vomiting in view of the attempt which 
has been made to refer all these cases to a purely 
neurotic origin. It is, of course, a well-ascertained 
fact that during pregnancy there is an increased 
excitability of the nervous reflexes, many pregnant 
women being unduly sensitive to any form of sugges¬ 
tion. Moreover, the hypothesis thaj the most 
important aetiological factor is a neurosis is not by 
any means new. Kaltenbach, of Halle, taught many 
years ago, long before the toxaemia of pregnancy was 
recognised in the form in which it is described to-day, 
that if there was no disease of the stomach present 
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this form of vomiting was always amenable to 
appropriate psychical treatment. It is curious that 
uncontrollable vomiting appears to be of rare occur¬ 
rence among pregnant women in Germany, a fact long 
reoognised by obstetricians in that country. British 
writers who support the nervous theory of causation 
maintain that the disturbance of metabolism which 
is so striking a feature of these cases is a secondary 
condition, brought about by the resulting starvation 
and dehydration. That there is marked increase in 
the ammonia coefficient and that diacetic acid is 
generally present in the urine is, of course, well known 
—their significance is at present under investigation 
at the Royal Free Hospital—but these urinary 
changes are also met with in cases of starvation. It 
is, however, doubtful if the increase in the ammonia 
coefficient during pure starvation is ever so sudden 
or so marked as it often is in vomiting of the 
so-called toxsemic type. The assertion that all these 
cases can be cured by appropriate treatment of 
the nervous instability is no doubt well founded in 
regard to a large proportion, but that it holds good 
for all is probably incorrect. The case recorded by 
Dr. A. F. Hurst in The Lancet of March 18th is 
striking, but of itself proves little. The patient was 
one in whom the diagnosis of pernicious vomiting of 
pregnancy had been made, the ammonia coefficient 
was 28, and there was a large amount of diacetic 
acid in the urine, but no albumin or sugar. She was 
emaciated, with dry furred tongue and pulse-rate of 
130. In this case relief followed psychotherapy of 
half an hour’s duration, the vomiting ceased, the 
pulse-rate fell, the ammonia coefficient dropped to 
the normal, and the patient gained 16 lb. in weight 
in four weeks. The publication of this case led to a 
further valuable exchange of view in our correspon¬ 
dence columns between clinicians and laboratory 
workers, Mr. T. Watts Eden expressly welcoming 
any help which psychotherapy can give in obstetric 
practice. 

The series of cases collated by Dr. Carlton Old¬ 
field in his recent presidential address 1 to the North 
of England Obstetrical and Gynaecological Society 
confirms the experience of those obstetricians who 
have seen many cases of pernicious vomiting that 
the vast majority of them get well in the end what¬ 
ever the treatment. He records 29 cases treated 
either in hospital or in a nursing home, all of whom 
recovered, and in only one case was the induction of 
abortion necessary. The treatment was mainly 
suggestion, nurses and patient both being told that 
the condition was one of neurosis, and the nurses 
warned that the words vomit and sickness must not 
be mentioned in the presence of the patient. The 
patients were put on a full diet in graduated quanti¬ 
ties, any vomiting that occurred being met by the 
assurance that it would certainly stop. In most 
cases a rectal infusion of 4 per cent, glucose was 
given, as a rule continuously by the drop method. 
Dr. Oldfield’s cases would be the more convincing 
af sugar had not been given, as he was in fact carrying 
-out, in part at least, the treatment urged by Prof. 
Y. J. Harding which is founded on the liver-glycogen 
theory 2 carefully elaborated by himself and Prof. 
B. P. Watson. Unless, the argument runs, a state 
of equilibrium is reached between the glycogen 
stored up in the placenta for the needs of the foetus 
and that in the maternal liver a deficiency of maternal 
glycogen ensues. Prof. Harding regards the most 
important setiological factors in these cases to be this 


1 To appear in the Journal of Obstetrics and Gynaecology of 
the British Empire. 

1 The Lancet, 1921, ii., 327. 


deficiency of glycogen in the maternal liver coupled 
with intestinal intoxication due to constipation, and 
accentuated by an excitable nervous system. The 
lack of glycogen in the liver is followed by fatty 
infiltration of that organ, this in its turn leading to 
a feeling of nausea and a distaste for food, resulting 
in starvation with its disturbance of metabolism. 
Accordingly the treatment advised consists in the 
administration of glucose, of aperients, rest and 
isolation, and the administration of water. Evidently 
there is little difference between the mode of treat¬ 
ment adopted by Prof. Harding and that adopted 
by Dr. Oldfield, and perhaps there is not so muoh 
difference as would appear at first sight between 
their conceptions of aetiology. The one, however, 
lays most stress on the neurosis and regards all the 
metabolic changes as secondary, while the other 
regards the disturbed metabolism as the primary 
factor, acting mainly in association with secondary 
factors, one of which is nervous excitability. 

We are still in need of further facts regarding the 
metabolic changes which occur in the normal healthy 
pregnant woman, and when these have been worked 
out in detail no doubt our knowledge of the exact 
factors in the production both of simple and of the 
pernicious vomiting of pregnancy will be increased. 
At the same time, the excellent results which can 
be obtained by treatment directed mainly against 
neurosis demonstrate how large a part is played by 
this factor in obstetric practice and corroborate what 
has long been surmised. Indeed, it may be said with 
truth that one of the rarest operations ever performed 
in a well-conducted obstetric clinic is the induction 
of abortion for pernicious vomiting of pregnancy. 
Mr. J. S. Fairsairn spoke for St. Thomas’s in this 
respect in his letter last week. The striking results 
now being adduced from various lines of treatment 
suggest that this operation will become obsolete. 

— -♦ - - 

Local versus General Anaesthesia. 

Their administration, in England at any rate, is now 
so excellent that we tend to assume that nothing can 
equal general anaesthetics. The induction is quicker 
than is the introduction of the local anaesthetic, and in 
hospital practice this plays a great part. But it is 
worth considering whether the gain to the patient in 
the abolition of unpleasant post-anaesthetic effects 
would not compensate him and the surgeon for a little 
extra time spent in preparation. Post-operative effects 
have, indeed, been considerably reduced, especially 
since the introduction of gas and oxygen, but the 
apparatus for this method is bulky and difficult of 
transport, and hence in all institutions, other than 
the large hospitals and nursing homes, the older 
methods of ether and its substitutes are still employed. 
Wherever local anaesthesia is much practised, it has 
come to be recognised by the public as being desirable, 
and is even asked for in cases where it is obviously 
unsuitable. Moreover, a surgeon armed with the 
necessary knowledge and experience can, by the 
use of a local anaesthetic, dispense with the services 
of an anaesthetist. In the sixth edition of Dr. H. 
Braun’8 work 1 the results of recent experience have 
been included, with a very fair and just discus¬ 
sion on the employment of local as compared with 
general anaesthesia. The author, while in favour of 
the use of local anaesthetics wherever possible, quite 

1 Die Oertliche Bet&u bung. Sixth edition. By Heinrich 
Braun, Geh. Medirinalrat, Direktor dee Krankenstiftes in 
Zwickau. Leipzig: Verlag von Johann Ambroaius Barth. 1921. 
Pp. 508. 
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frankly acknowledges their limitations, and points 
out the dangers and complications attached to their 
unrestricted use. Regional, plexus, lumbar, sacral, 
paravertebral and parasacral, and splanchnic anaes¬ 
thesia are all dealt with in detail, and the book is 
comprehensive without being bulky. It is to be 
regretted that no English translation has appeared 
since the excellent one of the third edition—which 
appeared in 1913—by Dr. Percy Shields. 

It would be interesting to ascertain why it is that 
in England and America general anaesthesia has been 
developed at the expense of local, while on the Con¬ 
tinent the reverse process has taken place. It is 
notorious that on the Continent anaesthetics are badly 
administered, and the reason is not difficult to find. 
Local anaesthesia is so % widely used that no systematic 
teaching in the administration of general anaesthetics 
is provided, and students on qualifying start practice 
often never having given an anaesthetic. Specialist 
anaesthetists are quite unknown. On the other hand, 
the technique of local anaesthesia is understood by 
every student; every surgeon knows its uses and 
abuses, and is a master in its application. Of how 
many surgeons in this country can that be said ? In 
this as in every other surgical procedure, practice is 
essential in order to secure a good and certain result. 
Local anaesthesia has largely been brought into dis¬ 
repute in this country by the spasmodic attempts at 
its employment, often in those cases only in which a 
general anaesthetic is contra-indicated, by surgeons. 
And their experience in its use may be limited to 
minor procedures, as an excision of a sebaceous cyst, 
or, having little familiarity with the subject, they 
may infiltrate the whole area of operation so as to 
obliterate all the landmarks and to render the tissues 
swollen and unrecognisable. The patient complains 
of pain, and the surgeon, hampered by the oedema 
and displacement of the parts, swears that in no 
circumstances will he ever be persuaded to use a 
local anaesthetic again. The technique of a good local 
anaesthetic is by no means easy to carry out, and it 
is recognised, in countries where its use is common, 
that considerable experience is necessary in order to 
procure a good result with a minimum of disturbance 
to the patient. Block anaesthesia, in which the 
anaesthetising solution is injected into the neighbour¬ 
hood of the nerve trunks supplying the field of 
operation, thus cutting off all the impulses to and 
from the part, and leaving the operation area free of 
disturbing fluid, is perhaps the best method for 
general use. The most vulnerable point of the nerve 
trunks, and the easiest direct route of approach with 
the injecting needle, have been carefully worked 
out. But skill and experience are required to enable 
the operator to hit the nerves every time, and to 
know just how much fluid to inject at each point. 
Organised instruction at educational centres would 
seem to be indicated. 


Voluntary Hospitals Commission.—T he grants 
made by the Commission now amount to over £127,000. 
Among the more important recent grants are :— 

Bristol Royal Infirmary (for reopening closed beds) £3,350 


Sheffield Royal Infirmary .. .. . . . . 10,000 

Sheffield Royal Hospital .. .. . . 7,650 

Royal Albert Hospital, Devonport . . . . 1,000 

Middlesex Hospital.5,000 

West London Hospital .. .. . . .. 3,500 

Prince of Wales Hospital, Tottenham . . .. 1,800 


The majority of grants up to the present have been made 
to London hospitals, but this is mainly due to the fact that 
the figures for income and expenditure in 1921 were available 
earlier in the case of London hospitals than in the provinces. 
Hospitals which had a deficit on the maintenance account 
for 1921 should take steps to complete their accounts 
without delay, so that they may bo in a position to apply 
through the local hospital committee for a grant. 


Annotations. 


"No quid nimis." 


PIERRE 6UVAL AND THORACIC SURGERY. 

Op the three great cavities of the body, the thorax 
has been the last to yield habitual right of entry to the 
surgeon. It is true that Macewen, of Glasgow, as 
far back as the beginning of the century, made 
pioneer advances in thoracic surgery, and had success¬ 
fully excised the greater part of one lung by a very 
simple technique. His efforts, however, met with 
what is sometimes felt to be the usual neglect of 
home-grown discoveries, and until within recent years 
the eyes of surgeons were directed to Germany, where 
laborious efforts were made to operate on the chest 
without producing pneumothorax. Sauerbruch, for 
instance, constructed an elaborate vacuum chamber 
in which the operator and the body of the patient were 
enclosed at a negative pressure, while the patient’s 
head was in the outer air. Alternatively the head of 
the patient was enclosed in an air-tight positive 
pressure chamber, so that collapse of the lung upon 
opening the thorax was prevented. These elaborate 
precautions have been made to look rather foolish, 
and even the simple method of preventing collapse by 
intratracheal anaesthesia has been superseded by the 
work of French and English surgeons in the war, and 
especially by that of Pierre Duval. 

It was Duval who showed, when in charge of 
Auto-Chir. Unit No. 21 of the French Army, as early 
as December, 1916, that immediate operation by free 
thoracotomy could save otherwise hopeless cases of pul¬ 
monary haemorrhage. Of the first 14 cases operated 
upon 9 recovered. Subsequently Prof. Duval was closely 
related to a British casualty clearing station, and 
the esteem he gained from his British colleagues may 
be judged by the fact that they anonymously trans¬ 
lated into English his French work on “ Wounds of the 
Thorax ” as a token of their admiration for him, surely 
a very charming compliment. Under the auspices of 
the University of ‘London, Prof. Duval expounded 
his views on thoracic surgery in a lecture at the 
house of the Royal Society of Medicine, London, 
on March 27th. He showed, in ^opposition to the 
German school, that surgical pneumothorax is not 
dangerous if precautions are taken. These precau¬ 
tions consist first in the fixation of the thorax and 
diaphragm on the side operated upon. For this 
purpose the thorax is very freely opened by an 
incision following the line of a rib, the adjoining ribs 
being powerfully retracted. The lung is then thrust 
back int/o the posterior part of the cavity and covered 
with a hot swab, so that it is completely collapsed. 
The operation, whatever it is, can then be proceeded 
with at leisure. Owing to the comparative fixity in 
man of the central or mediastinal structures of the 
thorax, pneumothorax on one side does not interfere 
with the normal action of the opposite lung, and no 
dangerous hindrance to circulation or respiration 
follows. In fact, as Duval pointed out, the more 
complete the unilateral collapse the better for the 
patient. On the other hand, in certain animals— 
for instance, in the dog—owing to the mobility of the 
mediastinum, unilateral pneumothorax is followed by 
collapse of both lungs, and it has been erroneously 
assumed that the effects in man are exactly the same as 
they are in the dog. 

When the operation, whatever it is, has been com¬ 
pleted, Duval shows that it is necessary completely to 
close the thorax and then immediately to aspirate the 
air which remains in the pleural cavity. This is done 
by an ordinary syringe. The lung reinflates itself, and 
functions once more normally. Apart from emergency 
operations, Duval has operated upon more than 100 
cases by this method with only two deaths, and 
these not immediately following the operation. His 
methods illustrate the triumph of mind over machinery. 
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SELENIUM IN MALIGNANT DISEASE. 

During recent years claims have been made, 
more particularly in continental journals, of successful 
treatment of malignant disease by injections of 
selenium and copper in colloidal form. In the April 
number of the British Journal of Surgery Mr. A. S. 
Gillett and Mr. C. P. G. Wakeley give an account of 
100 cases of malignant disease treated at King’s 
College Hospital by the injection of selenium. Cancer 
in the breast and tongue, the oesophagus, the stomach, 
the intestine, and genito-urinary tract were treated, 
as well as one case of lymphadenoma, and one of 
periosteal sarcoma of the femur. It is clear, therefore, 
they have tested the method in a comprehensive 
manner. The results of the treatment, the number of 
doses given, and the amount used in each case are 
tabulated for the first 50 cases. All but two of these 
50 are dead. Of the second 50, which are not tabulated 
for lack of space, 30 have died, 10 are dying, and 10 
are alive ; of these 10 living, six are cases of atrophic 
scirrhus of the breast; the two still alive of the first 
50 are also examples of the same disease. All the 
patients have been treated since July, 1919, and 
death in the majority of them took place within a 
few months of the beginning of the treatment. The 
majority of the cases had been operated on for 
removal of the primary focus, or some form of pallia* 
tive operation had been undertaken, and the selenium 
treatment appears to have been carried out either to 
prevent a recurrence or relieve the local signs and 
general symptoms. The‘drug was given by intra¬ 
muscular injection, the initial dose being 1 c.cm., and 
the amount steadily increased until a maximum of 
5 c.cm. was attained. The interval between the doses 
was determined by the amount of pain and local 
reaction which was produced. A leucocytosis was 
present after the earlier but not after the later 
injections. To these facts the apparent local and 
general improvement in the early stages of the treat¬ 
ment may perhaps be attributed. After later injec¬ 
tions, to quote the authors’ words, the opposite state 
of affairs is seen ; general toxaemia becomes worse, 
whilst ulceration, necrosis, and secondary haemorrhage 
supervene. The authors suggest, therefore, that if 
selenium is to be given it should be limited to two or 
three small doses. In many cases the severity of the 
pain following the injections, and the local and general 
reaction, led to a * discontinuance of the treatment. 
The conclusion arrived at is that temporary improve¬ 
ment is the most that can be expected, and to obtain 
this small doses are essential. The discomfort of 
selenium injections to the patients is in striking 
contrast to the ameliorative effect of pituitrin injec¬ 
tions observed by Mr. J. H. Norgate at the Southmead 
Infirmary, Bristol, and recorded in the same issue of 
the Journal, _ 


FOCAL ADJUSTMENT IN THE APHAKIAL EYE. 

Every now and then a case is recorded in which 
the power of accommodation is apparently retained 
by eyes from which the crystalline lens has been 
removed for cataract. Tn a recent case recorded by 
Dr. F. Park Lewis, of Buffalo, 1 the patient with his 
distance correction unchanged in position before his 
eyes could read the smallest test type at seven 
inches—i.e., he apparently possessed between five and 
six dioptres of accommodation. These cases have 
usually been explained in one or other of the follow¬ 
ing ways: (1) a small pupil or small opening in the 
capsule, by cutting off the peripheral rays, has increased 
the acuity of vision ; (2) there is an acquired power of 
interpreting the circles of dispersion; (3) by looking 
through a strong plus glass diagonally the strength of 
the glass is increased. A new explanation of a novel 
character is put forward by Dr. Lewis. In the eye of an 
ox, he says, the vitreous is not homogeneous, but con¬ 
sists of two parts, an outer portion in which t he density 
is very slight, and which is of a thin gelatinous con¬ 
sistency, and an inner portion which is relatively firm. 

1 Transactions of the American Academy of Ophthalmology 
and Oto-Laryngology, 1920. 


If the same holds good of the human eye, it is assumed 
that by the action of the ciliary muscle the whole 
vitreous is brought forward and that the denser 
portion, being pressed against the ciliary body, h*m 
the curvature of its anterior surface increased, forming 
a sort of vitreous lens. The theory is ingenious and 
challenges investigation. If it is true, however, how 
is it that cases of apparent accommodation in aphakia 
are the exception and not the rule ? The limits 
included in the phrase “ normal vision ” are wide. 
The ordinary vision test is to decipher letters of a 
certain size at a distance of six metres. Many people 
oan make out letters little more than half the normal 
size at this distance. It seems therefore probable that 
the true explanation of apparent accommodation in 
aphakia is simply that some people have a far greater 
power of interpreting blurred images than others. 


EXPERIMENTAL PLUMBISM. 

By 'feeding pigeons with lead pellets P. J. Hanzlik, 
M. McIntyre, and E. Presho 1 produced chronic lead 
poisoning. This was characterised by a prompt loss 
of body-weight and appetite, gradual depression, 
diarrhoea, increased crop peristalsis with regurgitation 
of contents, loss of equilibrium, wing-drop—which 
corresponds anatomically to wrist-drop in man— 
paralysis of legs, marked emaciation, and death at the 
end of about 21 days. The principal lesions observed 
after death were atrophy of the skeletal muscles 
everywhere, and sometimes darkening of the mucosa 
of the large intestine and cloaca. The lethal dose was 
016 g. per kilo of body-weight; time of death in fatal 
cases, 21 days; time of recovery in survival cases was 
one to^eight months. The lead absorbed in fatal cases 
was 85 per cent, of total dose, the maximum loss of 
body-weight in fatal cases was 40 per cent., in sur¬ 
viving pigeons 8 per cent. All of the above factors 
were beneficially influenced by the administration of 
sodium iodide in food and water, and magnesium 
sulphate and calcium sulphide in food, while sodiujn 
chloride administered in the same way was not bene¬ 
ficial. The following lead salts, viz., chloride, iodide, 
acetate, and sulphide, administered in doses whose lead 
content was 2 to 13 times that of the fatal minimal 
dose of metallic lead, were non-toxic. The toxicity of 
certain closely-related metals was tested in 2£ times 
the dosage of the minimal fatal dose of lead, namely, 
zinc, tin, copper, bismuth, iron, and cadmium; only 
zinc, bismuth, and cadmium were toxic, but not fatal 
during a period of 27 days of observation. Lead is 
therefore decidedly more toxic, and plumbism is more 
or less a specific toxicity in the sense that symptoms 
occur promptly and in a striking manner, the motor 
effects and fatalities being absent with cadmium, zinc, 
and bismuth. _ 


LEPROSY IN FRENCH CENTRAL AFRICA. 

In the Archives de Medecine MHilaires for November 
last Dr. Laporte (Lieut.-Colonel and Director of Patho¬ 
logy of the French Army on the Rhine) describes three 
cases of leprosy observed in 1919 in natives of Senegal. 
The earliest observed characteristic lesion was an 
anaesthetic copper-coloured patch, which very con¬ 
spicuously contrasted with the shining blackness of 
the African’s skin, and was edged by small black 
papules. 'From the first case a portion of skin was 
removed and after section was found to be granuloma¬ 
tous and to contain myriads of leprqsy bacilli. These 
were also found in the same patieht’s nasal mucus. 
The other cases showed the anaesthetic patches, but no 
bacilli were found in the nasal mucus, even when an 
iodide coryza was set up. On examining two native 
battalions in 1917 Dr. Laporte found 23 cases of leprosy 
who were forthwith sent back to Senegal, though in 
no case were leprosy bacilli found in their nasal mucus. 
Several of these men, before they came to Europe, 
were already, it appeared, known in their districts to 
be lepers, but they had been substituted by the village 
headmen for other natives who had successfully passed 

1 .Soc. for Expt. Biol, and Medicine, xtx., 1922. 
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the medical examination for service, but whom the 
headman desired to retain at home. Dr. Laporte goes 
on to draw attention to the grave risk of the dissemina¬ 
tion of leprosy in war-time, observing that isolation of 
the affected is the best measure of prophylaxis that 
has ever been found. He suggests that leprosy is 
spread by dissemination of the nasal mucus by sneezing, 
coughing, or speaking, perhaps by mosquitoes or very 
easily by contact with second-stage tubercles which so 
readily ulcerate. In one of his cases the first (macular) 
stage had lasted for five years. Dr. Laporte does 
not mention the great assistance given in the diagnosis 
of leprosy by X ray examination 1 which early makes 
manifest the absorption which has begun in the distal 
phalanges, before the fingers or toes show any external 
evidence of the disease. 


THE EX-EMPEROR KARL. 

The attack of pneumonia to which the ex-Emperor 
Earl succumbed was obviously a typical one, sudden, 
and severe; as too often happens the nature of the 
illness was not recognised until the patient was in a 
critical state. Dr. Michael Grabham, of Funchal, 
Madeira, writes to us as follows : “ The gravity of the 
condition was only recognised when the malady had 
become well established, the increasing severity of 
the symptoms becoming alarming to the Empress and 
her attendants. The illness was sudden and acute, 
and pneumonia, rapidly developed in both lungs, 
rendered all treatment unavailing. There was no 
rallying, and the Portuguese physicians in attendance 
seem to have had no time to summon further con¬ 
sulting opinion to the bedside.’* Dr. Grabham adds: 
“ The ex-Emperor had gained the sympathy of 
everyone on the island with whom he came in contact 
by his placid acquiescence in the inevitable after his 
vain attempt to regain his throne. He was in 
residence at one of the most sumptuous of the Madeira 
quinias placed at his service by a wealthy resident, 
and all that the island could do was done to mitigate 
the tedium of his banishment; and though he 
attended no social gatherings he was cordially grateful 
for all attentions, meeting them with a natural 
courtesy which was extremely attractive. Only a 
month ago he attended the inauguration of a new 
cathedral clock which I was presenting to the Munici¬ 
pality of Funchal, when he acted with the Island 
Governor as sponsor in the quaint and mediaeval 
baptismal rite which still survives. He seemed then 
in high spirits, and as we stood together reading the 
ancient legend on the hour-bell—‘ Sanctus Peus : 
sanctus Fortis ; sanctus Immortalis: miserere nobis’— 
we little thought how soon the brazen petition would 
vibrate to the death-knell of the exile.” 


OBSTETRICAL SHOCK. 

Various Accidents, due to political unsettlement, 
have hitherto prevented reaching this country any 
report of the Obstetrical Section of the Royal Academy 
of Medicine in Ireland held last December/ At this 
meeting Prof. Hastings Tweedy made an important 
communication upon obstetrical shock, n. H. Dale and 
other workers had, he said, conclusively proved that a 
poison generated in bruised muscle was a potent factor 
in obstetrical shock. Other protein material could 
generate this poison and obstetricians had every 
opportunity of observing that it could arise in freshly 
effused blood. Ruptured tubal pregnancy, concealed 
accidental hsemorrhage, and heematoma of the vulva 
all supplied evidence of this fact. Liquid blood was 
more poisonous than that which was clotted and thus 
haematocele could be accounted for. If the woman 
survived the initial toxic dose the blood would have 
time to clot. Shock was associated with a general 
elongation of all muscle fibres. The pupils, the anus, 
the bladder, the intestines, and the cheeks demon¬ 
strated * this. The veins, and at a later stage the 
arteries, seemed to be also affected; indeed, a great 


1 Dr. T. Miller: The Lancet, ii., 1913, p. 219. 


dilatation in the capillaries and veins might account 
for the phenomena of shock. In the uterus this 
elongation was better demonstrated than in any other 
organ, and the condition was evidently one of “ retrac¬ 
tion reversed.” Contraction, a temporary shortening 
of muscle fibre, was under the control of the nervous 
system; retraction was a property inherent to the 
muscle itself, it took place in a flabby inert muscle and 
was the chief factor in preventing haemorrhage. The 
process was slowly reversed during the growth of a 
pregnant uterus and rapidly reversed in shock. 
Accidental haemorrhage, Prof. Tweedy contended, was 
of toxic origin ; if the blood did not quickly escape its 
products caused shock, which led to dilatation of the 
uterus. The condition was, therefore, not due to a 
diseased atonic uterus, and the fallacy of hysterectomy 
for its relief was apparent. Caesarean section, with a 
smaller mortality, was more effective in the control of 
haemorrhage. Uterine inertia was no contraindication 
for delivery by forceps, for inertia was no bar to 
retraction. It was shock and not inertia that was to 
be dreaded. Lastly, Prof. Tweedy reminded his 
hearers that the “ retraction reversed ” fibre was quite 
capable of contraction, and this was probably the 
condition found in the arteries during the early stages 
of shock. 


THE MENACE OF THE LOUSE. 

“ Lice are small, entirely wingless, parasitic 
insects, whose only food is mammalian blood.” With 
this terse sentence Dr. James Waterston begins his 
pamphlet, recently issued to replace “ The Louse and 
Its Relation to Disease ” 1 as No. 2 of the Economic 
Series of the British Museum (Natural History). The 
life and habits, connexion with disease, and means Of 
destruction of the louse are vividly described in this 
twenty-page monograph. Mr. C. J. Gahan, keeper of 
entomology at the British Museum, contributes a 
preface wherein he refers to the valuable help given 
to Dr. Waterston in his summary of recent research 
by Prof. G. H. F. Nuttall, F.R.S., and Mr. A. W. 
Bacot, whose tragic death from typhus while pursuing 
his investigations at Cairo we record on p. 817. Dr. 
Waterston dismisses at the outset the idea, still 
widely held amongst the lay public, that lice breed 
in or from dirt; even the eggs require to be laid in 
close proximity to the host’s skin to secure a tem¬ 
perature suitable for incubation. On man three 
forms of these parasites are found— Pediculus 
humanua capitis , Pediculus humanus corporis , and 
Phthirius pubis ; other mammalian lice may stray 
on to man, but whether they can survive is doubtful, 
except in the case of Hcematopinus suis , the hog-louse, 
which has been known to attack human beings. Of 
the three specific parasites of man, the last-named— 
the crab-louse—is easily recognised by its shape, and 
may infest any part of the body where the hair is suit¬ 
able ; the straight hair of the head, however, does not 
permit it to retain its hold there. Beyond causing 
feverish symptoms—possibly due to saliva injected in 
the act of biting—the crab-louse is not known to have 
any effect on the health of the host, and has not been 
proved to carry any disease. One female may lay up 
to 26 eggs, which are attached to the bases of single 
hairs ; the adults anchor themselves to two. This 
species is practically stationary throughout its short 
life of from seven to eight weeks; it may move not 
more than two inches from its birthplace, and that 
always in a sideways direction. Adult crab-lice are 
disseminated by actual contact with an infested 
person. 

As regards the head and body lice, no single 
character is demonstrable wherebv the two can 
invariably be separated. The head-louse is generally 
smaller, darker, and more homy, with thicker 
antennae and more deeply-cut abdominal divisions, 
but the two species breed freely with one another, and 

1 The Louse as a Menace to Man: Its Life-History and 
Methods for Its Destruction. By James Waterston, B.D., D.Sc. 
British Museum (Natural History): Economic Series No. 2. 
London. 1921. 6 d. 
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their hybrids are fertile for several generations. The 
head-louse is probably the more primitive, the body- 
louse having Deen developed with the acquisition of 
clothing by its host. The life-history of the two 
is practically the same. The female of either species 
lays up to 300 eggs at the rate of from 8 to 12 a day, 
depositing them either on cloth or hair. A drop of a 
quickly-hardening cement is exuded immediately 
before the egg, which instantly fixes the latter down ; 
both cement and egg-shell are of a chitinous nature, 
and resist the action of solvents which suffice to 
destroy the hair or fabric whereon oviposition has 
taken place. The time elapsing between oviposition 
and hatching varies greatly according to the tempera¬ 
ture maintained ; under natural conditions near the 
body, and assuming that the clothing is not removed 
at night, about a week may be taken as the normal 
period. The young louse proceeds to feed immediately 

X i emerging from its shell. Between the egg and 
t stages it moults the skin three times ; this 
period generally occupies about 17 days, and the 
life of the adult louse lasts for from three to five 
weeks beyond that time. Mating may take place so 
early that a female has been observed to lay fertile 
eggs within 24 hours of the last moult. With regard 
to dissemination, body-lice tend to leave a host whose 
temperature rises above or falls below normal; they 
respond very quickly to warmth and at once fasten on 
any textile that touches them. The wearing of linen 
overalls is to be recommended where lice are likely to 
be encountered. There is no necessary connexion 
between dirt and lousiness, though conditions con¬ 
ducive to self-neglect favour the increase of lice once 
they have gained a foothold. Transference may be 
immediate—as from nurse to child, or from bed-fellow 
to bed-fellow—or mediate, as when discarded lousy 
clothing is put on. The parasites are also spread in 
many casual ways—by dropping from clothing, or by 
being blown by the wind, and also by the agency of 
domestic animals and even house-flies. The incidence 
is roughly as follows : head-lice are commoner on 
women and children, body- and crab-lice on men, but 
all three may exist on one host. In Britain lice are 
more common in winter than in summer. No satis¬ 
factory figures for dense infestation are available ; in 
ordinary cases they are met with in tens and hundreds, 
and on one army shirt about 10,000 adult lice, and as 
many nits, were counted. The finding of nits on the 
hair is, of course, diagnostic ; the back of the head 
should be carefully combed, the stroke being brought 
upwards and forwards, when lice are suspected. 

The factors in spreading lice are conditions imposing 
crowded accommodation on large numbers of persons 
without adequate facilities for ridding themselves of 
the parasites. The most dangerous individual carriers 
are those who have a natural or acquired insensitive¬ 
ness to louse-bites. A long step towards the solution 
of the louse problem would be taken if the poorest of 
the population were assured of a weekly change of 
underclothing. Of the diseases borne by lice, typhus, 
relapsing fever, and trench fever are the chief ; the 
first two a^e hereditary in lice, and are often conveyed 
by the crushing and rubbing of the louse’s body into 
some cut or abrasion. Except in typhus—which is 
carried by lice alone —the actual bite of the louse is of 
little account, but the victim’s scratching and rubbing 
are important factors in the spread of disease. The 
bacillus of plague has also been found in lice feeding 
on plague patients, but there is no evidence to show 
that the parasite is of importance in that connexion. 
Many skin troubles are also initiated by lice, which in 
extreme cases may lead on to death by blood poison¬ 
ing. As regards destruction of lice, a place is louse- 
infested only in the sense that the people living or 
meeting there are verminous. The problem of des¬ 
truction resolves itself into (a) the cleansing of the 
lousy person—preferably with undiluted paraffin 
emulsion, the customary precautions as to removal 
of hair being observed in severe cases—and (6) the 
destruction of insects and eggs in clothing, bedding, 
&c., by baking or steaming. All lice and nits can be 
killed by half an hour’s exposure (dry heat) at a tem¬ 


perature of 50° C. (or 122° F.). Finally, lice may be 
got rid of by dry storage alone. If a temperature of 
23° C. (or 73° F.) can be depended upon, all lice on 
garments will be dead, and the eggs either hatched or 
shrivelled up, within a fortnight. Otherwise, stored 
clothing should not be regarded as above suspicion 
until three or four weeks have elapsed. 


LYMPHOCYSTIC URETHRAL LESIONS. 

Pr. P. S. Pelouze, 1 of Philadelphia, who records 
75 illustrative cases, maintains that lymphocystic 
lesions in the posterior urethra are evidence of atetive 
tuberculous lesions in various parts of the body. This 
view was first expressed by him in 1915, and in spite of 
opposition has been confirmed by subsequent clinical 
and post-mortem observations. Seventy-five patients, 
or 83-3 per cent., of those in whom a careful clinical 
examination was possible showed strong evidence of 
an active tuberculous lesion, which in 82-6 per cent, 
was situated in the lungs. Of 16 cases who presented 
these cysts at- autopsy, all but two showed extensive 
active tuberculosis, and of the two exceptions one had 
been treated for tuberculosis and showed healed 
tubercles of the spleen, while the other showed old 
apical lesions. Dr. Pejouze does not claim that 
the urethral lesions are a primary urogenital tuber¬ 
culosis, that the associated tuberculosis is necessarily 
in the urogenital tract, or that the urethral lesions are 
tuberculous. On the contrary, he points out that 
these lesions are rarely tuberculous, but are probably 
due to the action of some tuberculotoxin, and that the 
associated lesions are usually in the lungs. The 
urethral lesions, which are most often multiple, are 
usually situated on the ridges at the posterior attach¬ 
ment of the verumontanum. They are true sub¬ 
mucous formations, and do not involve the subjacent 
prostatic tissue. Tuberculous oedema and papillary 
carcinoma, which may have the same contour, are 
distinguished by their deep-red colour in contrast with 
the cysts, which are covered by a practically normal 
mucous membrane. The commonest subjective 
symptoms are burning in the urethra, often referred 
to the fossa navicularis but sometimes located at the 
peno-scrotal angle, along the entire urethra, in the 
perineum, rectum, or occasionally in the vesical neck. 
Sexual symptoms, such as premature ejaculation 
and nocturnal emissions, sometimes occur. The 
more severe symptoms are generally due to some 
massive tuberculosis either in the bladder or the 
prostate, or to a coexisting prostatitis, and are not 
directly due to the coexisting lymphocystic lesions. 
Treatment should be directed rather to the coexisting 
tuberculosis than to the local lesions, except w’here 
urethral discharge is troublesome when intravesical 
irrigation may be used. The burning on micturition 
can usually be relieved by oral administration of a 
palatable form of creosote. 


“THE PLACE OF PULMONARY TUBERCULOSIS 
AMONG THE ACUTE FEVERS.” 

Dr. J. Campbell McClure’s presidential address, thus 
entitled, to the Tuberculosis Society on March 27th, 
drew attention to a point which seems at times in danger 
of being forgotten. It is a pose amongst a certain 
school to ignore the fact that tuberculosis is essentially 
one of the specific infectious fevers, and to concentrate 
on economic and social factors which, if words have 
any meaning at all and our pathological conceptions 
are not to be entirely scrapped, are merely subsidiary. 
Ex nihilo nihil fit may in this connexion be conveniently 
translated, “ Without the tubercle bacillus there can 
be no tuberculosis ” ; and in its absence neither poverty, 
lessened purchasing power of wages, neglect by those 
in authority, nor any combination of these can have 
any effect in calling the disease into existence. This 
is not, however, to say that these factors, subsidiary 
though they be, have no influence whatever upon the 
course of the disease, or that, when isolated and 


1 Journal of Urology, March, 1922. 
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promptly countered, they exert no influence upon the 
diminution of its death-rate. It is an interesting 
question this of the falling death-rate from tuberculosis. 
L. Cobbett has given good reasons for his belief that 
it is unconnected with progress in sanitary measures, 
for it began to manifest itself before sanitation became 
a matter of practical policy. It may be due to decreas¬ 
ing virulence of the causal organism or, on the other 
hand, to more or less complete immunity produced by 
persistent but minimal infections together with asso¬ 
ciated conditions; and, in this connexion, Dr. Campbell 
McClure asserts that the most chronic types of tuber¬ 
culosis he has ever come across have been in families 
which have survived for generations the disgusting 
conditions of ghetto life in Central and Eastern Europe. 
But, whatever the cause, the phenomenon seems to be 
only one instance of the general rule that all the 
infectious fevers are, some of them no doubt more 
slowly than others, becoming less fatal in their effects, 
though not necessarily less widespread in their 
incidence. There are differences in this respect 
between them. With certain of them, small-pox for 
instance, the death-rate rises and falls in sympathy 
with the attack-rate. A diminished attack-rate, which 
implies successful vaccination and a more or less in¬ 
violate sanitary cordon, means a diminished mortality. 
The United States have recently afforded instances 
of increased incidence going hand in hand with in¬ 
creasing mortality. With other fevers, and of such is 
tuberculosis, the death-rate is apparently independent 
of the attack-rate. In tuberculosis the attack-rate, if 
we are justified in placing implicit confidence in the 
reactionsof the skin to tuberculin, remains at a constant 
yearly maximum, but the death-rate continues as 
steadily to fall. If the diminished lethal effect of 
tuberculosis be indeed due to a species of vaccination 
and more or less complete immunisation, then it would 
seem to be hardly reasonable to anticipate a further 
fall in the mortality from this cause alone, and other 
factors must be involved. It is here that some of the 
subsidiary factors may play a part, but it is noteworthy 
that as our knowledge has gained in exactness and 
scope, some of these, such as bad housing, overcrowding 
and the like, have been shown to be without much 
influence in this respect, and others hitherto assumed 
to be of equal or greater importance, may yet suffer 
a similar eclipse. Though the problem, by the elimina¬ 
tion of popular if vague and indefinable factors, is 
thus being reduced to less complex terms, the solution 
does not appear to come any nearer. The result may 
be to remove the disease from the playground of the 
social reformer and the economist, and to hand it 
back to the biologist and the medical man to whom it 
rightly belongs. _ 

BACILLURIA AND APPENDICITIS. 

Symptoms referable to the urinary tract are not 
rare in association with appendicitis, but the meaning 
of this association has not received the attention it 
deserves. A notable attempt to throw light on the 
subject has recently been made by Dr. O. Usland, 1 
who has systematically examined the urine in cases 
of acute and chronic appendicitis. Among 34 cases 
of acute appendicitis examined between October, 
1920, and May, 1921, there were as many as 20 with 
morbid conditions of the urine. In two of these 
cases the problem was obscured by a history of 
gonorrhoea or hypernephroma; of the remaining 
18, 10 were subjected to routine examination of the 
bladder and ureters by cystoscopy and catheterisa¬ 
tion of the ureters. The germs found in these 10 
cases were staphylococci and coliform bacilli in four 
cases, streptococci and coliform bacilli in one case, 
staphylococci alone in four cases, and coliform bacilli 
alone in one case. On discharge from hospital after 
operation for appendicitis, the urine in all these cases 
proved to be sterile—an observation which left little 
doubt as to the source of the bacilluria. Still more 
instructive is Dr. Usland’s account of five cases of 
chronic appendicitis, which shows that in this class 

1 Medlcinsk Revue, January, 1922, 


of case the patient may be treated for years in vain 
with fashionable urinary antiseptics prescribed on 
account of urinary symptoms. In all five cases 
removal of the offending appendix was followed in 
10 to 60 days by the disappearance of bacteria from 
the urine and of every other sign of disease in the 
urinary tract. In each case a careful examination 
was made for septic foci in the mouth, throat, tonsils, 
nose, middle ear, and other structures with a negative 
result. In several cases the germs found in the urine 
were identified with those found in the appendix, and 
in every case catheterisation of the left ureter yielded 
sterile urine, while catheterisation of the right ureter 
yielded a variety of organisms. It would thus seem 
that the supply of bacteria tq the right kidney and 
renal pelvis is kept up by the focus of inflammation 
in the neighbouring appendix ; while the germs in 
this place had secured a permanent footing, they 
enjoyed no security of tenure in the urinary system, 
although they were active enough in this system to 
give rise to troublesome symptoms such as pain on 
micturition. The doctrine of focal infection has now 
reached a stage when it is liable to be parodied by 
undiscriminating enthusiasts and to fall into dis¬ 
repute. But papers such as Dr. Usland’s make it 
transparently clear that this doctrine contains more 
than a modicum of truth, and that it leads to thera¬ 
peutic measures which would probably have been 
neglected without it. 


PENSIONS ADMINISTRATION. 

On April 11th a motion relating to the present 
administration of pensions was brought before the 
House of Commons by Mr. Charles White, who moved 
that the reductions now being made in the pensions of 
ex-Service men and dependents is unwarranted and 
creates serious hardships. In calling for the appoint¬ 
ment of a Select Committee to inquire into the process 
of reduction and into the general administration of 
pensions he made the following allegations:—Un¬ 
precedented dissatisfaction existed in the country at 
the present moment owing to the fear that the 
forthcoming reduction in Pensions Estimates— 
understood to be something like £20,000,000— 
would be made at the expense of the pensioner 
and the dependent. The concerted action now 
being taken by medical boards and inquiry officers 
to reduce pensions suggested to him that some hint 
had been given that economy must be extended in 
these directions. The amounts of pensions were being 
reduced after the most casual and cursory examina¬ 
tion by medical boards, consisting sometimes of one 
doctor, sometimes of two doctors, instead of three. A 
man could appeal from the decision of the medical 
board to the Medical Appeal Tribunal, but there was 
great reluctance on the part of the latter to upset the 
decisions of the original medical board. The standard 
of disability was often reduced on the -most un¬ 
warrantable grounds to, say, 20 per cent, for a limited 
period, with a recommendation that a lump sum, 
usually about £10, be paid in final settlement. Another 
subtle method was to decide that aggravation had 
passed. Mr. F. Roberts, seconding the motion, 
urged that a pensioned soldier should not be denied his 
rights because of a missing link in the chain of material 
medical evidence. While he agreed that it would 
be extremely unwise to interfere with the work of the 
Pensions Appeal Tribunal at the present moment, he 
wished to do everything possible to prevent such a 
large number of cases leaving the Ministry in the 
unsatisfactory form in which they were coming before 
the Appeal Tribunal at present. 

Mr. Macpherson, Minister of Pensions, said, in 
reply, that the case against the Ministry showed 
natural suspicion that became the Estimates for the 
succeeding year had been reduced by £3,000,000 
beyond the recommendation of the Geddes Committee 
there was something wrong, and the idea was that the 
pensioner was being “ done.” He declared that so long 
as he was Minister of Pensions whatever economies 
were effected they should not be at the expense of 
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the ex-Service men. He had to deal with 3,500,000 
beneficiaries, and it would be very strange, indeed, if 
Members of the House could not bring up cases -in 
which on the face of them there would appear to be 
hardship, but the volume of expenditure on pensions 
must necessarily and inevitably be a declining quantity. 
When he became Minister it was £123,000,000 a year. 
That figure had come down this year to £111,000,000 ; 
next year it would be £90,000,000. The diminution in 
expenditure was due to three important causes— 
the re-marriage of women, the natural growth of 
children beyond pensionable age, and the deaths of 
pensioners. These causes had accounted for a 
reduction of £2,500,000 in the Estimates. He had also 
largely diminished the administrative expenditure. 
Under the War Pensions Act he had established final 
medical boards, and he hoped that by the end of next 
year every pensioner would have been examined in 
order to show whether his disability was to be final or 
not. In conclusion Mr. Macpherson made the 
attitude of the Ministry quite clear. He would wel¬ 
come the reopening of cases in which fresh and un¬ 
doubted evidence had been obtained by a man in 
support of his case, but he was strongly opposed to 
the appointment of a Select Committee. 


EFFECT OF X RAYS ON GASTRIC SECRETION. 

The effect of X rays in diminishing the gastric 
acidity has recently been the subject of experiments 
by Dr. Miescher. 1 By means of Pavlov’s diverticulum 
in a dog the gastric secretion was collected, after the 
application of the X ray to the stomach, half-hourly 
until the secretion stopped. The first dose was 
given in May, 1920, and four subsequent doses were 
given in the period from December, 1920, to February, 
1921, at intervals of three weeks. On the first day 
after the first dose the acidity fell considerably, but 
reached its maximum diminution of 40 per cent, of 
the original acidity on the third day. From this date 
onwards it gradually rose, reaching the normal two and 
a half months later. The quantity of gastric secretion 
showed a temporary increase, possibly in an attempt 
to compensate for the diminution in the acidity, but 
soon returned to the normal. The subsequent 
applications succeeded in reducing the quantity and 
acidity of the secretion almost to nil, but this con¬ 
dition was very transitory, and three weeks after the 
cessation of treatment, the acidity, and rather more 
slowly the quantity, rose to normal. The pepsin was 
also decreased, but more slowly than the acidity, and 
it rose again to normal more slowly. Histological 
examination of the diverticulum at the end of the 
treatment revealed a normal picture and no signs of 
atrophy. These experiments proved that the X rays 
have a prolonged action in reducing the quantity 
and acidity of the gastric secretion, and that in 
treatment of such conditions as duodenal ulcer, 
one strong dose is more effective than repeated 
small ones, as the stomach becomes accustomed 
to the treatment and the reaction diminishes with 
the number of applications. 


We deeply regret to learn the death of Sir Alfred 
Pearce Gould, Consulting Surgeon to the Middlesex 
Hospital, and late Vice-Chancellor of the University 
of London, which occurred last Wednesday morning 
at Ashburton, Devonshire. 


The resumed discussion on Tests of Renal Function 
takes place at the Section of Urology of the Royal 
Society of Medicine at 8.30 p.m. next Thursday, 
April 27th, when Mr. Jocelyn Swan will reopen the 
debate and Sir John Thomson Walker, Dr. Geoffrey 
Evans, and others are expected to contribute. We 
print this week, with additions, the substance of 
Mr. Frank Kidd’s contribution to the previous 
discussion. 

* Hitzung dcr Gesellschuft der Aorzto in Ztirich, FeK 23rd, 1922. 


A SCHEME FOR A HOSPITAL SERVICE : 

POLICY OF THE LABOUR PARTY. 


We commented in our issue of April 8th on a State¬ 
ment of Policy with regard to hospitals, emanating 1 
from the central office of the labour movement. The 
value of such a statement must depend as much upon 
the experience and prescience of those who drew it up 
as upon their ability to influence public opinion. We 
paraphrase here the last paragraph of the statement 
setting out the practical steps towards the ideal 
solution and the summarised conclusions. 

Practical Steps towards the Ideal . 

* As it is impossible to procure the necessary increase 
of hospital accommodation by means of voluntary 
contributions, or even to maintain the existing accom¬ 
modation without financial difficulties, it is inevitable 
that public funds must be employed in the interest 
of the health of the nation. The principle that the 
community is responsible for the health and well¬ 
being -not only of the community as a whole, but of 
each of its individual members, has long been estab¬ 
lished, and the application of this principle is constantly 
being widened. It is exemplified in all the different 
health services already controlled and administered 
by the State and municipalities. Consequently, there 
would be nothing of a revolutionary character in 
public funds being granted to provide increased hospital 
accommodation or to support and maintain the exist¬ 
ing voluntary hospitals. The principle is admitted 
in the Dawson Report, in the Cave Report, and in Dr. 
Addison’s “ Omnibus ” Bill, but in none of these is it 
sufficiently recognised that the receipt of public funds 
must carry with it the right of the public to be repre¬ 
sented on the governing bodies. The principle of the 
use of public funds has been actually put into practice 
at Barry and W r idnes, at Willesden, and, more recently 
at Bradford, where general hospitals have been estab¬ 
lished which are controlled, supported, and adminis¬ 
tered by the local health authorities. Indeed, the very 
fact that public authorities have become responsible 
for so many health services makes it imperative that 
they should have beds controlled by themselves at 
their command. The lack of these is rendering the 
school service, the maternity and child welfare service, 
the tuberculosis service, and the venereal disease 
service less efficient than they might otherwise be : 
the possession of beds, onjbhe other hand, has rendered 
the infectious disease service in every way useful and 
beneficial to the community. 

Acquisition of Poor-law Infirmaries . 

The rational transition, therefore, from the present 
system of voluntary hospitals to an organised public 
hospital service is for the public authorities to acquire 
the necessary hospital accommodation for the use of 
the existing health services, and upon this foundation 
gradually to build up a complete service for all purposes 
and for all classes. And the first step towards this is 
undoubtedly the acquisition of the Poor-law infirmaries. 
There are in all 92,000 beds in these infirmaries, and 
it is reckoned that on an average 30,000 of these are 
empty in the summer months and 20,000 in the winter 
months. The promised legislation for the acquisition 
of the Poor-law infirmaries by the local health authori¬ 
ties should be pushed forward so that these empty 
beds may be utilised. Many of the older buildings will 
require a good deal of remodelling to bring them up 
to the standard of a well-appointed general hospital, 
but the cost will be small compared with new construc¬ 
tion. In this way nearly one-third of the necessary 
additional accommodation can be provided. The 
general scheme for the internal working of the present 
large general hospitals, with their special departments 
and organised cooperation between department and 
department, is highly efficient, and should be the 
model on which all public hospitals should be worked. 


* The Labour Movement and the Hospital Crisis. Published 
by the Trades Union Oonprr^s and the Labour Party, 32-34, 
Eccloston-square, London, S.W. 1. 
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There should be a whole-time staff of resident medical 
officers, composed of junior men responsible to the 
visiting staff. Probably it will be best, in the first 
instance at any rate, that the visiting staff should be 
part-time officers, paid in proportion to the time 
devoted to their public duties. At Bradford the sugges¬ 
tion is that members of the senior staff shall be expected 
to give an eight-hour week at a salary of £500 a year ; 
whilst juniors shall give a six-hour week at a salary 
of £300 a year. 

Relation to Voluntary Hospitals . 

When the local health authorities have established 
the nucleus of a public hospital service by taking over 
and equipping the Poor-law infirmaries as general 
hospitals for the use of all citizens, they will be in a 
position to negotiate with the voluntary hospitals. 
The latter should be given the option of (1) being taken 
over root and branch by the health authority, or (2) of 
remaining on an entirely voluntary basis, or (3) 
receiving subsidies from public funds, conditional on 
their being maintained at a high standard of efficiency 
and on the public authority being represented on the 
governing body in numbers proportionate to the size 
of the subsidy. Many hospitals exhausted by financial 
difficulties would most likely be only too pleased to 
give up the struggle and find rest under the public 
authority. Many others will probably be forced into 
accepting subsidies by their financial straits. Those 
remaining on an entirely voluntary basis will probably 
be but few. Whatever happens, however, it will be 
essential that the public and the voluntary and semi- 
voluntary hospitals should together establish a scheme 
of mutual aid in carrying out the institutional work of 
the country. Just as the voluntary hospitals are 
beginning to cooperate with the Poor-law infirmaries, 
so must they in the future cooperate with the municipal 
hospitals, if they have a care for the welfare of the 
community. This should not exclude a friendly 
rivalry as to which shall be most efficiently equipped 
and skilfully administered. 

Avoidance of the Poor-law Stigma . 

One danger must be carefully avoided. If the volun¬ 
tary hospitals continue the system of patients* pay¬ 
ments, and the public hospitals are free and open to 
all, which it is essential they should be, there will be 
a tendency for the former to drift into pay-hospitals 
for the middle classes and the latter to be used by the 
necessitous poor only. There will then arise a service 
for the rich and a service for the poor, which is bad 
from every point of view, and will entail the risk that 
in the long run the public hospitals may gather about 
them all the evils and odium of the present Poor-law 
institutions. This danger can be entirely avoided by 
keeping the standard of work in the new public hos- 
itals up to the level of that of the best voluntary 
ospitals, for it is obvious that if the comfort and 
treatment are equal no one will be desirous of incurring 
the extra expense of entering a paying hospital when 
they can for nothing enter a similar institution, in the 
management of which they have a voice through their 
elected representatives. In this way the public 
hospitals will probably become more popular and more 
in demand by members of all classes than the voluntary 
hospitals. Moreover, with the growth of a proper civic 
spirit the public will be less willing to accept any 
portion of their treatment as an act of charity from 
the benevolent when they can provide it for themselves 
through the rates. 

Re-grouping of Hospitals : Receiving Stations . 

With the infirmaries transformed into up-to-date 
general hospitals, working in close cooperation with 
existing voluntary hospitals, some of the present 
shortage of hospital requirements will be made good ; 
but even so there must still be a considerable deficiency 
of accommodation and service ; there will still be over¬ 
crowded out-patient departments and long waiting 
lists for admission to the wards, and but little will have 
been done to correct the present anomalies of the faulty 
distribution of hospital accommodation. With an 
efficient nucleus firmly established, these deficiencies 


can be made good gradually ; new construction can 
be undertaken as opportunity occurs at suitable 
centres, such as cottage hospitals in small towns and 
additional county hospitals with all necessary special 
departments where such are advisable. In some dis¬ 
tricts the difficulties may be overcome by judicious 
re-grouping of hospitals and the extension of such of 
the existing hospitals as would be suitable for county 
medical centres. The demand on hospitals can also 
be diminished by the formation of numerous ‘ ‘ receiving 
stations * ’ in outlying districts where out-patient work 
can be done, and where cases of a doubtful nature can 
be taken in and observed for a day or two. 

The Place of Convalescent Homes . 

Hospital congestion may be further relieved by every 
local health authority acquiring a convalescent home 
to which patients no longer requiring skilled hospital 
treatment, but not sufficiently recovered to return to 
their own homes, could be transferred. Moreover, the 
admission of many patients on the eve of a breakdown 
to such homes might prevent the necessity of treat¬ 
ment later, and so diminish the demands on hospital 
accommodation. For such convalescent homes, which 
need not be in cities, many of the country mansions 
which are constantly coming into the market could 
easily be adapted. They could be provided at far less 
cost than additional hospital accommodation, their 
upkeep would be less costly, and the period of convales¬ 
cence would be shortened by transference from hospital 
surroundings to country air. 

Summary of Hospital Policy . 

The statement ends with the general conclusion that 
the Labour movement, recognising the importance of 
health to individual and national well-being, considers 
that all hospitals, both special and general, together 
with allied institutions, should be so organised under 
one authority as to form the foundation on which a 
complete hospital system for the nation with sufficient 
accommodation to deal with all cases requiring insti¬ 
tutional treatment can be built. To attain this it 
would : 

Establish treatment centres in outlying districts, local or 
cottage hospitals in the smaller towns, one or more county 
hospitals conveniently situated in each public health area, 
and national hospitals in London and Edinburgh and other 
University towns. 

Organise intimate cooperation between all the hospitals in 
each public health area and also between them and the nearest 
national hospital. It would make arrangements for easy 
and rapid transference of patients from one hospital to another 
according to the nature and requirements of the case. 

Organise intimate cooperation between the medical staffs 
of the various hospitals, and also between them and general 
practitioners, making the participation of the latter an essen- 
tial feature of the hospital scheme. 

Provide the health authorities with sufficient beds under 
their own control to deal with all patients for whom they 
have already undertaken the responsibility. (Patients 
suffering from tuberculosis or venereal diseases ; children 
from the school olinics; mothers and infanta from the 
maternity and child welfare centres ; and adults under the 
National Health Insurance scheme.) 

Introduce the necessary legislation for the transference of 
the Poor-law infirmaries from the guardians of the poor to 
the local health authorities, thus placing at their disposal 
many beds now vacant. It would re-model these infirmaries, 
where necessary, equipping and conducting them in every 
way on the lines of the best existing general hospitals. 

Give voluntary hospitals the option of being taken over 
by the health authorities entirely, of remaining on a voluntary 
basis entirely, or of receiving grants from public funds 
conditional on efficiency and the representation of the local 
health authority on the boards of management. It would 
secure close cooperation between those remaining entirely 
on a voluntary basis and the public hospitals. 

Relieve pressure on hospital beds in the cities and towns 
by acquiring convalescent homes in the country, into which 
should be admitted cases of threatened breakdown, and 
patients no longer requiring hospital treatment, but not 
sufficiently recovered to return home. 

Establish free dental clinics connected with all hospitals, 
believing that supervision and treatment of the teeth are 
essential to health. 

Arrange a scheme for visiting nurses and home helps in 
connexion with the hospital system, and lays special stress 
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on the importance of skilled supervision and after-care of 
patients who have recovered, or partially recovered, from 
illness. 

Make all public hospitals free and open to everyone who 
would be likely to derive benefit from institutional treatment. 

Insist on the treatment offered being equal to that of the 
best voluntary hospitals in efficiency. 

Economy of General Health Measures. 

Finally, the acceptance of the “ national minimum ** 
and a wise housing policy, including the abolition of 
slums and all insanitary dwellings, will so far reduce 
the incidence of tuberculosis and perhaps epidemic 
diseases that many of the municipal sanatoriums and 
some of the isolation hospitals will become available 
for general hospitals or for convalescent homes for the 
relief of hospital congestion. In all these ways a 
complete and efficiently organised public hospital 
service can be gradullay built up. It can be done so 
gradually that the cost will hardly be felt. At the 
present time the loss of wealth through loss of pro¬ 
duction due to insufficiency of hospital accommodation 
and the long waiting lists is enormous, probably 
amounting to many millions of pounds a year. The 
saving of this alone in one year would probably defray 
the cost of all necessary new construction, and the 
annual saving would more than cover the cost of 
upkeep and maintenance. 


VIENNA. 

(From our own Correspondent.) 

Dr. Schrotter on Rhmoscleroma. 

At a recent meeting of the Vienna Laryngologicab 
Society, Dr. Schrotter, the son of the late famous 
pioneer of laryngology, read an interesting paper on 
rhinoscleroma, illustrating his lecture with a large 
number of lantern slides taken from the few existing 
English, Russian, and German standard works. 
The disease is defined as a chronic infection by an 
encapsuled bacillus, attacking the upper respiratory 
tracts (including the trachea) and causing very 
marked changes in the air passages. It is acquired 
mostly in early age, is transmissible between human 
beings by direct continuous contact, like leprosy, 
although the latter may be regarded as extinct in 
Europe. Dr. Schrotter showed pictures of cases 
observed for more than 30 years, showing the marked 
infiltration, with the later stenosis and disfigurement 
so characteristic of this disease, terminating in atrophy 
and destruction of the specific tissue. He emphasised 
the necessity of further investigations into the method 
of transmission and the contagiosit y of the disease, and 
of bringing statistics up to date. The official European 
figures relating to the disease reached only up 
to the year 1910. The lecturer said that he was 
sent during the war into the centre of the Eastern 
European infected areas by the united Austro-German 
Rhinoscleroma Committee, and in 1914-17 visited 
Poland, Russia, Galicia, Roumania, and other Balkan 
countries, as well as that part of Italy which was 
occupied by our armies. Other areas where the 
disease is known—Hungary, the Baltic provinces, and 
parts of America—he had not been able to visit. He 
felt it his duty to call attention to the danger arising 
out of the increasing emigration from infected districts. 
Prophylactic measures were necessary to prevent the 
spread of the disease into countries hitherto free from 
it. He named South America, and the Argentine 
ambassador. Dr. Perez (himself a well-known rhino- 
laryngologist and discoverer of the Bacillus ozcence), 
who was present at this meeting, suggested that at 
the coming international health conference at Warsaw, 
the necessity for international consideration of 
rhinoscleroma should be pointed out. He suggested 
Vienna as the most suitable place for a conference on 
the subject. Dr. Schrotter also remarked that 
therapeutic results were hitherto rather nugatory, as 
operations did not prove as effective, in the cases 


observed for a sufficiently long period, as might 
have been expected at the beginning. Serum treat¬ 
ment worked out on modern lines might prove much 
more beneficial. 

Endangered Existence of the Vienna Lupus 
Institute. 

A moving appeal to the public has been issued on 
behalf of the Vienna Lupus Institute, the work of 
which is threatened with complete cessation owing to 
lack of funds. The institute is justly regarded as 
one of the few assets remaining to the Austrian 
republic, which have no rival on the continent. 
Springing from its insignificant beginning as a purely 
charitable undertaking about 18 years ago, its work 
and scope steadily increased, and in 1908 it was able 
to settle in specially designed and excellently- 
equipped premises of its own, situated on high 
ground, and covering an area of 24,000 square yards. 
Of this space only 2500 square yards are built upon, 
the remainder consisting of beautiful gardens. The 
air is bracing, and the sunlight the maximum obtainable 
in Viemia. The building, of white brick, contains 
six large sets of Finsen apparatus, each consisting 
of four lamps, admitting of synchronous treat¬ 
ment for 24 patients—i.e., about 200 can be treated 
per day. The building is three stories high, and contains 
a modern operating theatre, two dressing-rooms 
for post-operative work, an X ray outfit, both 
chemical and microscopical laboratories, and a 
disinfection plant. For the treatment of mucous 
membrane, eyes, nose, throat, there are special 
arrangements of the most up-to-date nature ; radium 
and quartz lamps treatments are both provided for, 
and bathing arrangements on an ample scale are also 
present. A roof-garden for open-air treatment on 
the lines worked out by Dr. Rollier, of Leysin, 
Switzerland, is used chiefly for children, who number 
about 15 per cent, of the total patients. 

The normal capacity is 100 beds, and now no fewer 
than 131 persons are housed there, showing how urgent 
is the need not only for the mere continuation of the 
institution but for its extension. Since its opening 
in 1904, 11,316 individual patients have been treated; 
of these 690 attended in 1921, amongst them being 99 
children under 14 years. Forty-two per cent, of the 
total were males ; 64 per cent, were cases of lupus, the 
remainder being dermatoses of other kinds. Plastic 
operations are a special feature of this institute; 
over 890 were performed in 1921. The board is now 
attempting to collect a large quantity of statistical 
material, by asking former patients to apply for 
re-examination and control. Excellent results are 
obtained in the Finsen department incases of trachoma; 
a few sittings of 10-20 minutes each are sufficient to 
obtain a rapid cure. Lupus erythematosus comes 
next, whilst true lupus necessitates many sittings 
of between 50 and 80 minutes. The lupus cases under 
observation in the institute show that this disease is 
already observed in 3 per cent, of the patients in the 
first year of life. Twenty per cent, of all patients were 
first attacked at ages below 18 years ; lupus rarely sets 
in after the forty-fifth year of life, although six cases 
were noted in which it began at the ages of 68 and 72. 
No hard-and-fast rule can be worked out as regards 
the influence of occupation on the onset or develop¬ 
ment of disease. The patients hail from all levels of 
society. Among them there are two physicians; 
domestic servants, barristers, business men, agents, 
teachers, peasant girls, nurses, artists, and. stock¬ 
brokers are all represented. Nearly all nations and 
races are found amongst the patients—negroes and an 
Indian, Turks, Chinese, Greeks, Egyptians, Italians, 
besides, of course, inhabitants of Central Europe. 
A large number of patients are now attracted by the 
“ artificial nose,” a special feature in the work of the 
institute. The hideous disfigurement so often noted 
in patients suffering from lupus of the face and nose, 
is covered by a special composition of wax, modelled 
to make an excellent substitute for a natural nose. 
It is very elastic, has a melting point of about 
140°-160 J F., is coloured in a most artistic way, and 
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can be worn with greatest ease. Patients are taught 
to make the noses for themselves, as they must be 
frequently renovated. This nasal prosthesis is being 
worked out in a special department recently added 
to the institute. In pointing out all the work done 
during the last two decades the board of management 
turns to the public for help : the Government alone 
cannot do all that is required, as the institute is entirely 
a private and charitable enterprise. 

Suicide , Hydrophobia , and Scurvy in Vienna . 

Health statistics for the first quarter of 1922 show 
a marked increase of suicides in the city, especially 
amongst the females ; after a reduction during the 
last four years, the number of attempts at self- 
destruction is now near the pre-war level again. 
Mental instability, due to the conditions of present-day 
life, is responsible for the majority of these cases. 
Some persons developed hydrophobia after being 
bitten by rabid animals. Some time ago a stray dog 
attacked a number of other dogs, and before he was 
killed numerous animals over a wide area in Vienna were 
infected. Public attention was drawn to the outbreak 
and warnings were issued by the Board of Health 
and the veterinary authorities. The Government 
laboratory, which will examine any material suspected 
of rabies, is now open to all applications, and the 
institute for prophylactic vaccination against rabies 
is prepared for all emergencies. Scurvy has appeared 
in a children’s home. At a recent meeting of the 
Medical Society, Prof. Knopf elmacherdemonstrated six 
children, all showing severe degrees of this condition, 
traceable to the unsatisfactory condition of feeding— 
i.e., lack of green vegetables, fruit, and meat. The 
children were mostly fed on tinned or potted articles, 
with no potatoes or fresh milk. In conjunction with 
these findings, the Medical Society presented a 
memorandum to the Government, asking the latter to 
permit the importation of lemons, oranges, and other 
raw fruit which have been regarded as luxuries and 
kept out of the country because of the exchange value. 
The importation of fruit is now again permitted, and 
the population is readily taking advantage of this 
valuable addition to its diet. 

April 8th. 


BUDAPEST. 

(From our own Correspondent.) 


The Value of Tuberculin Reaction . 

At a recent meeting of the Budapest Inter-Hospital 
Association, Dr. Schmidt upheld the view that the 
tuberculin reaction is very valuable, though not 
infallible, in the diagnosis of tuberculosis. His 
technique is as follows : After absence of fever has 
been assured, for several days by four-hourly measure¬ 
ments, 1 mg. of tuberculin in fresh solution is injected ; 
after from four to live days, 5 mg. are injected. Of 
eight cases with positive reaction, tuberculosis was 
found at autopsy in five ; in three carcinomata of 
oesophagus and stomach were the sole lesions. In one 
there was no reaction, although tuberculosis was 
evident. Despite the small doses and great care in 
their administration, serious accidents may occur and 
a latent process may suddenly become active, even 
leading to a rapidly fatal issue. This happened in 
three of Dr. Schmidt’s cases—one of leprosy combined 
with tuberculosis, one of incipient apical tuberculosis, 
and one of affection of the serous membranes. A 
source of error is to be found in hysterical patients, 
who sometimes react after injections of plain water. 

Acute Articular Rheumatism in Children . 

Dr. Schiff, who has made a close study of the 
occurrence of articular rheumatism in children, states 
that in the literature he has found that numerous 
authors have reported cases of this sort in very young 
children. Possibly the disease is transmitted with the 
milk of the wet-nurse. The incubation period in such 


cases is at least four days, the duration of the disease 
between two and four weeks ; both duration and 
severity are less in infants as compared with adults. 
In the former it may run its course without any 
complications, while in older children endocardial and 
pericardial complications, as well as implication of the 
pleura and nervous system (chorea) are of frequent 
occurrence, as observed by Bandelocque, Rilles, 
Bartex, and others. Picot found 50 per cent, of his 
cases complicated with pericarditis, while Roger 
asserts positively that every rheumatic child’s heart is 
bound to be attacked sooner or later. Dr. Schiff 
observed in one case a rather rare complication in the 
form of an effusion into the maxillary joint. 

Local Anaesthesia with Tonogen-Cocaine. 

Dr. Fleischmann uses tonogen, a Hungarian prepara¬ 
tion, a substitute for adrenalin, with cocaine for local 
anaesthesia. The mixture is made as follows : To a 
5 per cent, solution of cocaine hydrochlorate lie adds 
a 1 in 1000 solution of tonogen in the proportion of 
2 drops to each c.cm. of the cocaine solution. He 
employed this mixture for local anesthesia in 87 
cases, including lipoma of the external genital organs, 
phlegmon, epithelioma of the right cheek, cancer of the 
lower lip, chronic ascites of the ovary, atheromatous 
tumours of the forehead, and fistula of the lower jaw. 
Complete anesthesia was induced in all these cases, 
with entire absence of any parenchymatous hemor¬ 
rhage, the anesthetic effect being observed also on the 
diseased tissues. Dr. Fleischmann failed to observe 
any harmful effects of the mixture on the course of 
healing, nor were there any immediate toxic symptoms, 
with one exception. Anaesthesia began ten minutes 
after the injection, and lasted for almost two hours, 
enabling the operator to stitch up the wound pain¬ 
lessly. In operating on deep tissues it is preferable 
to use weaker solutions of cocaine, but in greater 
quantity. We note that caution is advised in old people 
and children. It is a mistake to assume that local 
anaesthesia may only be employed in so-called minor 
surgery, for at a recent meeting of the Budapest 
surgeons the successful use was reported ot 
local narcosis in such capital operations as hernia, 
appendicitis, and laryngeal growths. 

Status Lymphaticus in Adults . 

Dr. Major, having noted the high percentage of 
mortality among cases of meningitis, enteric, and 
septic infections, presenting physical marks of status 
lymphaticus, with confirmatory pathological findings, 
tested the reliability of the various criteria whereby a 
classical case of status lymphaticus may be recognised. 
Of 300 men attending the alcoholic wards of the City 
Hospital, 249 were without any stigmata or abnormal 
physical characteristics, while the remaining 51 
presented physical attributes sufficient to identify the 
condition. The main points (as already described by 
Emerson in New York) of variation from the usual 
masculine physical habit justifying a diagnosis of the 
condition are : Scantiness of hair on lips and chin 
and in sternal and axillary regions, with feminine 
type of distribution, with or without scantiness of 
pubic hair ; a tendency to narrowness and length of 
thorax ; a noticeable roundness and arching of the 
thighs and roundness of the upper arms ; smallness 
of the penis, pointed shape of the glans ; and smallness 
of the testicles. A velvety and delicate texture of the 
skin is also noticeable. Of all autopsies performed in 
the pathological laboratory of the Budapest University 
in 1920, about 7 per cent, were cases of status lym¬ 
phaticus, almost all associated with infectious diseases, 
so that it must be concluded that such individuals are 
more susceptible to the dangers of infectious disease. 
And they cannot tolerate as well as normal subjects 
fatigue, shock, loss of blood, or abuse of narcotic 
drugs. Among the ordinary pauper class, in the 
general wards of the polyclinic, the incidence of this 
condit ion of status lymphaticus is less than a quarter 
of that found among the alcoholics among whom the 
above observations were made. 

April 1st. 
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MEDICINE AND THE LAW. 


The Armstrong Case. 

Herbert Rowse Armstrong was convicted last week 
and sentenced to death for the murder of his wife, 
after a trial which, from opening to close, attracted 
profound public attention. It is not necessary to 
recapitulate the story of Mrs. Armstrong’s illness and 
death, or to do more than point out that the medical 
evidence was of absolutely vital importance in 
deciding the issue. There was no witness who could 
depose to any action on the part of the prisoner in the 
nature of administering to the deceased food or drink 
capable of containing the*arsenic of which she died. 

There was some conflict of scientific opinion between 
the Crown medical witnesses and those called for the 
defence, but the medical men who attended the 
deceased in her lifetime testified in accordance with 
the opinions and actual findings of the former wit¬ 
nesses, and this fact, combined with the facts deposed 
to by the lay witnesses, left no doubt as to the guilt 
of the prisoner on the jury’s mind. To one point in 
the medical evidence given before the magistrates 
only, and not repeated in the assize court, we would, 
however, call attention, without forgetting that a 
right of appeal still remains to Armstrong. Dr. 
Hincks was questioned in the preliminary stages as 
to his having treated Armstrong for venereal disease, 
and, after protesting against being compelled to reveal 
the secret of a patient, he admitted that he had done 
so. It is satisfactory to observe that the Attorney- 
General did not think it necessary to ask for this 
evidence, because unless it is clear that the adminis¬ 
tration of justice will suffer thereby, it is in the last 
degree undesirable that the confidences of a patient 
should be brought to light even in a court of law. It 
can, however, hardly be said that such evidence, if 
given, could not have been made relevant. This 
being so, we are * glad to see that Dr. Hincks was not 
obliged to give evidence regarding information 
obtained in his professional capacity; but we 
recognise that it might have been his bounden duty 
as a citizen to do so. 

Out of the evidence of Dr. Hincks another point 
arises of public as well as medical importance. When 
Mrs. Armstrong died he gave a certificate in which he 
stated as the cause of death heart disease, neuritis, 
and gastritis. It was not necessary for him to be 
satisfied as to what might have been the primal 
origin of the symptoms which he had personally 
observed in order that his patient should be decently 
buried in accordance with the law of the land. He had, 
of course, no reason to suspect that symptoms which 
might have been caused by arsenic were in fact 
due to that poison. There was nothing whatever in 
any of the circumstances to raise the suggestion. 
This example of what may, but probably does not 
often, happen adds support to the contention that 
our present system of death certification and registra¬ 
tion as antecedent to burial requires re-casting in the 
interest of the public safety. , 

The symptoms accompanying death caused by 
certain poisons do not differ from those which may be 
caused by natural disease. Many years ago, comment¬ 
ing upon a letter from Sir Henry Thompson which had 
appeared in the Times, we said in these columns: “ If 
the registration of death were entrusted to the care 
of some specially qualified person, such official might 
be supplied with formulae for interrogation, the use of 
which would enable him to detect an attempt to deceive, 
or to correct an error from inadvertence or careless¬ 
ness.” And in the same issue, that wise critic of all 
our regulations in respect of death certification, the 
late Dr. F. W. Lowndes, criticised in detail the Coroners 
Act of 1887, and pointed out that the law provides for 
cases in which there is no doubt that a perfectly natural 
death has taken place, and for those in which quite 
obviously there ought to be an inquest, but added 
that there was no direct authority whatever afforded 

1 The Lancet, Nov. 12th, 1892, p. 1054. 


by the law to guide the medical man in that inter¬ 
mediate class of deaths in which he might feel a doubt 
as to whether he ought to certify or not. The doctor is 
liable to a penalty for a false certificate, or for with¬ 
holding a certificate without reasonable excuse. His 
decision may be adversely criticised by a coroner, or 
by a coroner’s jury. He may offend or distress rela¬ 
tives of the deceased ; and whatever course he adopts, 
he will be able to point to no law authorising or ordering 
him to act in that particular manner. The proceedings 
instituted for securing the thorough investigation of 
the cause of death before cremation might find their 
counterpart before burial. The whole matter is 
eminently one for the public to consider. The changes, 
thus suggested, might not lead to the detection of many 
cases of murder by poisoning, for the excellent reason 
that the certainty of inquiry would have a deterrent 
effect and would tend to prevent poisoning being under¬ 
taken. 

Once again a tragedy has brought to the front the 
ease with which the public can obtain large supplies 
of deadly poisons. 


Sertttes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. E. B. Kelley to be Surg. Lieut.-Comdr. 

The following appointments have been made: Surg. 
Comdrs : T. R. L. Jones to the Vivid , for R.N. Hospital, 
Plymouth ; J. n. Lightfoot to the Vivid , for R.N. Barracks, 
Devonport; J. McCutcheon and L. Warren to the Victory, 
for hospital ship Maine; G. B. Scott to the Iron Duke; 
and J. O’Hea to the President, addl., for R.N. Recruiting 
Headquarters. - 

ROYAL ARMY MEDICAL CORPS. 

Capt. J. Stephenson is placed on the half-pay list on account 
of ill-health. 

The undermentioned temp. Capts. relinquish their comnrns. 
and retain the rank of Capt. : H. G. Jamison, J. Cameron, 
C. G. Monro, W. J. G. Gayton, G. Walker, and J. R. Rygate. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) P. P. Hogan to be Capt. 

TERRITORIAL ARMY. 

Lt.-Col. J. Young, having attained the age limit, is retired 
and is granted the rank of Coi. with permission to wear the 
prescribed uniform. 

Maj. J. M. Smith resigns his commn. and retains the rank 
of Maj. 

Capt. L. Colledge resigns his commn. and retains the rank 
of Capt. 

The undermentioned officers relinquish their commns. and 
retain their rank, except where otherwise stated : Majs. O. R. 
Ennion and B. E. Potter ; Capts. E. Babst, M. Brennan, 
L. West, and E. N. Butler are granted the rank of Maj. ; 
Capts. J. R. Bulman, W. T. Crawford, F. J. Davidson, 
V. T. Eilwood, H. F. G. Hall, J. J. Hummel, G. H. Harper- 
Smith, G. Johnston, J. D. Jones, W. K. Legassick, D. F. 
Macrae, R. J. R. Mecredy, S. K. McKee, D. F. Torrens, 
E. N. Aubrey, N. R. Williamson, and H. Whitaker. 

TERRITORIAL ARMY RESERVE. 

Capt. T.- W. Morcom-Hameis, having attained the age 
limit, is retired and retains the rank of Capt. 

ROYAL AIR FORCE. 

R. H. Wace is granted a temporary commission as a 

Flight Lt. - 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Col. E. J. 
O’Meara. _ 


The Board of Admiralty have decided that Medical Officers 
who were granted temporary commissions as Surgeon 
Rear-Admirals and Surgeon Commanders during the war, 
and whose commissions did not terminate before Nov. 11th, 
1018, are entitled to retain their rank and also to wear the 
uniform of that rank on State and other occasions of ceremony 
within the British Empire. The dresses and occasions on 
which they are to be worn will be found on pp. 2301-02 of 
the Quarterly Navy List. 


Dr. C. Sigalas, professor of pharmaceutical 
medicine in the University of Bordeaux, has been re-elected 
Dean of the Faculty of Medicine. 
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JJnWk JMtjj Streets. 

The Status and Salary op the Medical 
Officer of Health. 

The enactment in 1921 of the Public Health 
(Officers) Act, which came into force on April 1st of 
the present year, coupled with the Sanitary Officers 
Order, 1922, recently issued by the Ministry of Health, 
to take effect from the same date, give for the first 
time to whole-time medical officers of health that 
security of tenure of their appointments, the absence 
of which in the past has subjected the progressive 
officer at times to the drawbacks of an ambiguous 
position. The medical officer has in many areas been 
liable to summary dismissal by an authority outraged 
at some indictment on his part of local affairs ; though 
such treatment has occurred but rarely its possibility 
has certainly tinctured official life. Now such 
dismissal can take place only with the consent of the 
Ministry of Health. And in respect of part-time 
medical officers of health there is also a distinct 
improvement in the terms of appointment, under the 
new enactments, although the security of tenure is 
here, as would be expected, not so complete. 

Medical officers of health may be congratulated 
warmly on material improvement in their positions, 
though we gather that in some respects their status is 
still not established with sufficient firmness. The 
medical officer of health is the responsible adviser of the 
local authority on all matters affecting the public 
health, and should not be in an inferior position 
financially, on the one hand, to other responsible 
heads of departments under the local authority, or, 
on the other hand, to the senior members of his 
profession in practice in the area. It is, of course, 
uncontradicted that the medical officer of health’s 
sAlary is on an average low in comparison with the 
earnings of the more prosperous practitioners of his 
district. 

But it is only the publicity given to several recent 
appointments which has made it evident to the 
general public that the medical officer of health, even 
though his service status may be acknowledged in 
principle by the local authority employing him, does 
not in the majority of cases Teceive emoluments 
corresponding with his true position. The glaring 
instance of a northern town of over 400,000 inhabi¬ 
tants has been quoted in the press, in which the 
medical officer of health, responsible for the main¬ 
tenance of health, receives less than £1000 a year, 
while the gas manager receives over £2500, and the 
sewage manager and the chief constable over £1100 
each. This is by no means a solitary instance of 
underpayment, though doubtless a somewhat extreme 
one. In the eyes of the average man of the world 
the status of an appointment can be measured roughly 
by the salary attached to it. There can be no doubt 
that the Public Health Service is seriously handi¬ 
capped by the inferior status implied in the low salary 
so commonly paid to its members. It is unfortunate, 
but by no means surprising, that under the circum¬ 
stances there should have been of late a movement to 
discourage in the medical schools the entry of students 
into the field of public health, on the ground of its 
unattractive financial outlook. It would be a 
serious blow to the physical welfare of the country 
if that movement were to develop any degree of 
momentum. We would appeal to local authorities to 
take a long view of their responsibilities in the 
matter. 

Members of the public health service have been 
further disconcerted by the attitude of the Ministry of 
Health towards certain recent appointments, in which 
it has approved such salaries as £600 for Stafford, 
and has regarded £1200 as too high at Camberwell, and 
£800 too high for a maximum salary for a tuberculosis 
officer at Southwark. It is, perhaps, natural that 
the present stress should have driven the Ministry to 
adopt this attitude, but its effects may extend over 


a period much longer than is likely to be attained 
by the present financial depression. 


The First Need of the Insurance Medical 
Service. 

An indispensable condition for the attainment of an 
efficient insurance medical service, after the personality 
of the practitioner himself, is a proper environment 
for him to work in. What are now the means at his 
disposal ? In season and out of season the medical 
profession has urged the completion of the service by 
the establishment of clinics and laboratories, and by 
the provision of hospital beds. At present the service 
is stunted. Serious cases are dealt with in hospital 
either as an act of grace by surgeons on the staff, or,, 
if by the insurance practitioner himself, it is without 
any provision for remuneration, even of the anaes¬ 
thetist. Hospitals have constantly to complain that 
they are treating insured persons without adequate 
payment, a case in point being the Royal Northern 
Hospital at Holloway, where the chairman recently 
stated that the contribution during the year from 
approved societies towards the support of in-patients 
had amounted to four guineas. Obviously, the hospitals 
must be linked up with the general practitioner service 
through the primary treatment centres, as suggested 
in the Dawson report. Consultation centres are 
required in densely populated areas, with facilities for 
X ray examination, and the services of pathologist 
and bacteriologist should be ever ready. These are 
advances which approved societies would do well to 
urge upon Parliament, for such facilities would not 
only ensure good work in the service, but would also 
attract the best men. The Labour Party’s scheme for 
hospital service (see p. 808) urges the foundation of a 
complete hospital system for the nation, with sufficient 
accommodation to deal with all cases requiring institu¬ 
tional treatment, and no one is more conscious of the 
urgency of this need than the insurance practitioner 
in a crowded area. Why, it may reasonably be asked, 
does not somebody get on w’ith it ? Why are the 
political activities of the approved societies not turned 
m this direction ? Maybe they are waiting for the 
long-promised inquiry into the working of the Insur¬ 
ance Act. Insurance practitioners certainly have 
nothing to fear from such an investigation, which would 
reveal the extent of their difficulties and the urgent 
need of remedying deficiencies in the service. 


School Medical Service in Birmingham. 

The annual report issued by Dr. G. A. Auden states 
that last year 49,319 children were medically examined. 
The number of examinations in schools for verminous 
conditions was 226,129. The total number of spec¬ 
tacles provided was 2933. The dental surgeons 
inspected the mouths of 52,219 children, of whom 
39,226 were referred for treatment and 23,150 were 
actually treated. The trade depression, the coal 
strike, and other untoward social conditions were 
reflected in the number of meals given to necessitous 
children—namely, 1,234,854. Dr. J. B. Lowe had 
carried out a comparative inquiry into the influence of 
general environment and home circumstances upon 
the nutrition of children. There was also an inquiry 
as to the influence of “ summer-time ” upon the health 
of children. The general opinion was definitely in 
favour of the Act, and it was believed that the supposed 
untoward results were largely hypothetical. The 
special schools medical officer examined 883 children, 
and the number of defects referred for treatment was 
205 and the number needing to be kept under observa¬ 
tion was 459. There was still insufficient room in 
special schools for the mentally defective. lie calls 
attention to the absence of any definite scheme of 
research to determine the cause of mental defect, and 
suggests that a number of low’er-grade children should 
be admitted to the children’s hospital for complete 
clinical, biochemical, and pathological investigation. 
The valuable help given by the Children’s Country 
Holiday Society deserved special recognition, 1520 
children being dealt with. 
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" Audi alteram partem." 

DENTAL SEPSIS AND GENERAL DISEASES. 

To the Editor of The Lancet. 

Sir,—J udging by the numbers of edentulous mouths, 
it seems to have become the custom to advise a whole¬ 
sale extraction on the appearance of any general disease 
of which the pathology is obscure. In no condition 
is this habit more pronounced than in the group of 
diseases comprising arthritis, rheumatism, and neuritis. 

The leading article on this subject in your issue of 
A.pril 1st is most timely in its plea for an effort in the 
direction of more convincing pathological proof, before 
a patient’s teeth are condemned. May I support that 
plea strongly, at any rate in regard to these particular 
diseases, on the ground that it is quite a small percen¬ 
tage where troubles are due to the teeth alone, and 
by no means a large percentage in which dental infec¬ 
tions play any part whatever. In support of this 
statement the following considerations should carry 
weight. 

During the treatment by vaccines of over 500 cases 
of fibrpsitis, arthritis, and neuritis, one obtains a fair 
insight into probable bacterial causes. Rather more 
than half these cases were treated pre-war; the 
remainder more recently. Now before the war I 
never took any precautions as to teeth, except to send 
patients with caries or pyorrhoea to a dentist to have 
their mouths attended to, and in none of my cases 
were teeth removed for the disease, but only for obvious 
dental defects. Vaccines were hardly ever prepared 
from the gums or teeth. The only ones I did prepare 
were complete failures. The vaccines (both autogenous 
and stock), which were clearly effective, were prepared 
from streptococci isolated from the urine, and in 
rheumatoid arthritis, micrococcus deformans vaccine. 
The urine does occasionally harbour oral streptococci, 
so that these undoubtedly were used in the treatment 
of some cases. The results I have no hesitation in 
saying were quite good. The post-war cases extended 
over a period more or less co-terminous with the boom 
in wholesale dental extractions. During this period 
practically all patients who had any teeth were radio¬ 
graphed, and a good many apical infections extracted 
and carefully cultured for purposes of vaccine therapy. 
The results on the whole tend to discount very largely 
the importance of apical dental infections in these 
diseases ; faecal streptococci are much more frequently 
causative in these diseases, as Dr. N. Mutch has 
recently said in your columns. 

May I bring forward a method of dealing with the 
teeth in general disease ? Let us suppose that a 
radiogram discloses several apical granulomata—which 
by the way, is surely a more accurate name than 
** abscesses,” as in point of fact there is very seldom 
any obvious pus in these infections. I have one tooth 
only, extracted under local anaesthesia and with much 
care to avoid mouth contamination as far as possible. 
This is cultured and a vaccine prepared. The culture 
is always made on the media which was .shown to the 
Pathological Society a year ago, and is described in 
the Pathological Journal (Vol. XXIV., 1921, pp. 361, 
302). This method, I believe, ensures a successful 
cultivation of all the varieties of streptococci found at 
the root of the tooth—anything from four to a dozen 
in number. The vaccine is tried on the patient in 
minimal doses, and if there is no reaction at any time 
to a dose of one or two million the teeth may be 
excluded as the cause of the general disease. This 
brings me to the criterion which I rely on for deter¬ 
mining the real infecting focus. It is the specific effect 
of a minute dose of vaccine. If a small dose of dental 
streptococci has no effect whatever, and on the other 
hand from 01 to 0-5 of a million faecal streptococci, not 
once but several times, is followed by a flare-up of 
joints or muscular stiffness, together with a drop in 


weight of a pound or two lasting several days, the 
inference can be safely drawn that in such a case the 
teeth are not to blame. By this method one not only 
saves the patient useful teeth, but also avoids the danger 
that a wholesale extraction may be followed by a 
flare-up of the whole disease. An untoward event 
which may take months to subside or may never 
subside. A few patients have given a history of 
the serious symptoms of their disease having set 
in after a wholesale extraction. It is a very real 
danger. 

Taking the specific effect of a minute dose of vaccine 
as a criterion of pathogenicity, in default of a better 
method, the last 160 odd cases of arthritis, fibrositis, and 
neuritis treated show clearly the comparatively small 
part played by dental infections. I could only find 
7 cases of arthritis out of 153 and 3 of sciatic and 
brachial neuralgia out of 10 in which the teeth were 
the cause and the sole cause. In 2 more cases removal 
of teeth had been followed by a flare-up of the joints. 
But I venture to suggest that this does not necessarily 
mean that the teeth were the cause, but only that the 
resistance of the patient was lowered to his microbes 
by the operation. A case in point: A girl who had 
suffered for years and was nearly a complete cripple 
from arthritis had most of her teeth removed a few 
months before I saw her, and had been much worse 
ever since. No vaccine really helped her, including a 
dental vaccine prepared from one of the two or three 
teeth still remaining in her head, until an autogenous 
faecal streptococcus vaccine was given, when steady 
improvement set in. From the course of this case I 
have no hesitation in asserting that faecal organisms 
were the main cause. 

In 44 the dental condition was undoubtedly contri¬ 
butory, though in several of these the only indication 
was a relapse after apparent cure which cleared up on 
extraction of the infected teeth plus a dental vaccine ; 
16 of these were cases of rheumatoid arthritis. In 14 
cases there was no evidence for or against. Of the 
remaining cases 24 had apparently sound teeth. 
Practically all were radiographed. All did well without 
dental vaccine. Twenty-nine had all theirteeth out long 
before they developed any symptoms. Nineteen had 
had their teeth removed, mostly a clean sweep as a 
remedial measure without benefit or the reverse— 
these reacted to small doses of other vaccines. Two had 
pyorrhoea and apical infections. After extraction of 
the apically infected teeth and vaccines the mouth 
condition cleared up, but the arthritis remained 
unaltered. Four had pyorrhoea and general oral sepsis. 
The arthritis cleared up under faecal and other vaccines. 
No treatment was accorded to the mouth at all. In 2 
teeth dropped out from pyorrhoea before the disease 
began. Finally, 3 cases remained in whom apical 
infection was present in a marked degree. The offend¬ 
ing teeth were removed two or three at a time, and 
cultured. The result of this, plus vaccines, on the 
arthritis was nil. In 2 of these cases arthritis cleared 
up rapidly on using other vaccines. 

Now, Sir, out of 103 cases only 10 were wholly due 
to the teeth ; in other 46 the teeth were probably 
contributory. That is. 33 per cent, in which the teeth 
had anything whatever to say in the matter, whilst 
only in 6 per cent, were they the real and undoubted 
cause. I would, therefore, advance the claim that the 
rdle of dental infection in arthritis and rheumatism 
is a very secondary one. In view of these findings, 
may I urge that the proper method to pursue, where the 
teeth are suspected of being the cause of general disease, 
is the removal of one tooth proved radiographically to 
be infected and the administration of a vaccine prepared 
from this tooth ? Then the extraction of not more than 
two teeth at a time later on. These teeth must be 
definitely proved to be granulomatous. It should be a 
rule never to extract useful teeth unless grossly infected 
at the root, and I would suggest that our dental 
colleagues are better judges of the dental condition 
than we ourselves. 

I am, Sir, yours faithfully, 

H. Warren Crowe, M.D. Oxon. 

Harrogate, April 13th, 1922. 
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THE ELIMINATION OF ARSENIC. 

To the Editor of The Lancet. 

Sir,—T he toxic effects following the administration 
of arsenic have recently attracted the attention of the 
medical profession, and the following facts which have 
recently come under observation seem worthy of 
notice. 

Six weeks ago I was invited by my colleague, 
Dr. D. Lees, of the venereal department, Royal 
Infirmary, Edinburgh, to see one of his patients, 
under treatment as an in-patient for syphilis. I was 
asked to see him on account of the development of 
very severe anaemia, and slight jaundice, accompanied 
by a palpable enlargement of the liver and spleen. 
The patient, a young man, had been under Dr. Lees’s 
observation from Nov. 8th, 1920, to the present time, 
first as an out-patient and for the previous two 
months as an in-patient. Between Nov. 8th, 1920, 
and Jan. 28th, 1921, the patient had ten injections of 
N.A.B., a total of 3-9 g. of 914 having been given in 
81 days. Small doses of mercury and opium were 
administered in pill form for eight weeks, from March 
to May, 1921, and again from June to September; 
no arsenic in any form had been administered for the 
previous 15 months. 

The examination of the blood showed a typical 
picture of a pronounced, so-called primary anaemia. 
The question aroseas to whether this condition was. 
(a) the direct result of the syphilis, (h) the result of 
the medicinal treatment, or (r) independent of either 
condition ; and he was transferred to my ward for 
further investigation. The first explanation was 
considered unlikely in view of the treatment that had 
been carried out. The third was, under the circum¬ 
stances, also regarded as improbable. In view of the 
interest attaching to the second hypothesis, a careful 
chemical analysis of the stools and urine was made 
by Mr. Kumack, head of the chemical department of 
the Royal College of Physicians Laboratory. Both 
excretions gave a positive qualitative test for arsenic. 
Three weeks later the excretions were again examined, 
the result in the case of the faces being again positive 
and the urine negative. The observations will be 
repeated later. Coincidently there has been a marked 
improvement in the general clinical condition of the 
patient and in the state of the blood. The striking 
delay in the elimination of arsenic is of interest; so 
far as I know, it is not in agreement with the ordinarily 
accepted teaching on this subject. 

I am not aware of any literature on this subject, 
but would be grateful for any information from any 
of your readers which might throw some light on 
these interesting facts. 

I am, Sir, yours faithfully, 

Edinburgh, April 15th. CHALMERS WATSON, M.D. 


ALKALIPENIA. 

To the Editor of The Lancet. 

Sir,—I have read with interest the paper by Dr. 
A. D. Symons on alkalipenia in The Lancet of 
April 1st, more especially with regard to his views on 
the relation of protein sensitisation to depletion of 
alkali reserve and ketosis. The relative frequency 
of the occurrence of protein sensitisation and ketosis 
and the comparatively grave prognosis of diabetes in 
children together with the similarity of the nature of 
ketogenic and asthmogenic agents, be they inhaled, 
ingested autogenous or the result of bacterial or other 
activity are very striking and provide a fruitful field 
for investigation. The nomenclature of the various 
alterations occurring in the alkali reserve of the body 
has undergone such frequent changes of late that it 
seems rather a pity to add to the confusion by suggest¬ 
ing yet another one, especially as the nomenclature 
suggested by the Medical Research Council is the one 
now almost universally adopted. 

Dr. Symons selects as the best definition of acidosis 
that given by Sellards, which is unsatisfactory in that 
it includes a condition which is arrived at by pn 


“ alkalotic ” process—viz., the depletion of alkali 
reserve by acapnia and compensatory excretion of 
alkali. A better one appears to be as follows: 

Acidosis may be defined as a depletion of alkali 
reserve due to the presence of excess of non-volatile 
acids, using non-volatile in the sense that they cannot 
be excreted by the lungs like carbonic acid.” This 
definition excludes the condition referred to. 

Dr. Symons defines alkalipenia as a term intended 
to convey partial depletion of alkali reserve—i.e., he 
includes two clinically different conditions arrived at 
by two entirely different processes—viz.: (1) Com¬ 
pensated acidosis or depletion of alkali reserve due 
to excess of non-volatile acid ; and (2) depletion of 
alkali reserve.through over stimulation of the respira¬ 
tory centre with CO a , consequent washing out of the 
circulation of C0 2 , and compensatory excretion of 
alkali by the kidneys to preserve the normal pH of 
the blood. The term “ compensatory acidosis” 
which Dr. Symons proposes to abolish served to 
distinguish these two conditions. Sellards’s bicarbonate 
tolerance test does not appear to be infallible and 
cannot give as reliable results as estimations of CO t 
content of alveolar air and blood. Palmer, Salveson, 
and Jackson, who investigated Sellards’s test in 
1920, came to the conclusion that “ it does not admit 
of estimating with sufficient degree of accuracy 
the degree of diminished alkali reserve to be of 
practical value.” The cause probably lies in the 
varying degree of injury to the acid base regulating 
function of the kidney in disease, and in the fact that 
in the acapnial process diminution of alkali reserve 
may occur with alkaline mine as proved by Haldane, 
Kennas, and Kennaway. 

Dr. Symons suggests that the value of the test 
lies in the fact that it is both diagnostic and thera¬ 
peutic. It appears to be unwise, however, to administer 
alkali indiscriminately. For instance, he uses alkali 
therapy in a case of'acute rickets with tetany. It is 
well established now that tetany occurs in advanced 
alkalosis. Indeed, it can actually be produced 
experimentally by giving large doses of sodium 
bicarbonate or by breathing very low tensions of 
oxygen. With regard to epilepsy, Dr. William 
Alexander regards the cyanosis which accompanies the 
tonic stage as a beneficial act without which epilepsy 
would be fatal. Dr. Murray Bligh considers the 
determining factor in relaxing the spasm to be a CO x 
acidosis brought about by the arrest of respiration. 

I am, Sir, yours faithfully, 

Leslie Cunningham, M.B. 

Biochemical Laboratory, University of Liverpool, 

April 8th, 1922. 


TONSILS AND ADENOIDS. 

To the Editor of The Lancet. 

Sir, —In The Lancet of April 1st, p 4 062, there 
appears a list of suggestions made by the Council of 
the Section of Laryngology of the Royal Society of 
Medicine regarding the treatment of children suffering 
from tonsils and adenoids. A large number of children 
receive treatment for throat affections at this hospital, 
and in the past they have been treated in the out¬ 
patients’ department as at other hospitals. The 
committee of management have given this matter 
special consideration during the last two years, and 
last autumn took the first step towards improving 
the conditions by providing an ambulance to convey 
the children to their homes instead of allowing them 
to travel in public vehicles shortly after their operation. 

The committee have now decided to go much further.' 
On May 1st a special ward of 10 beds is to be opened 
and will be reserved entirely for the admission of 
throat cases. The children will be admitted the day 
before their operation and will stay in hospital three- 
days and three nights, or longer if necessary. 

I am, Sir, yours faithfully, 

Thos. Clapham, 
Secretary. 

Belgrave Hospital for Children, 1, Clapham-road, S.W. 9, 

April 11th, 1922. 






316 The Lancet,] THE COMMITTEE OF INQUIRY ON VENEREAL DISEASE. 


[April 22,1922 


THE CURE OF A COMMON COLD: A 
CORRECTION. 

To the Editor of The Lancet. 


The Committee of Selection was constituted as follows :— 
Sir Clifford Allbutt, Sir Archibald G&rrod, 

Sir Anthony Bowjby, Prof. Kenwood, 

Lord Dawson of Penn, Sir Norman Moore, 

Sir Walter Fletcher, Sir John Thomson Walker. 


Sir,—I n your issue of April 8th there is a report 
of the discussion on the above subject at the Medical 
Section of the Royal Society of Medicine, in which it 
appears as if I had originated a method of treating 
a cold by allowing a mixture of paraffin and vaseline 
to run from a funnel down each nostril. This is not 
the case. The treatment was devised by Mr. Wilfred 
Glegg, of Birmingham, as I stated at the meeting. 
Perhaps you will kindly allow me to* make this 
correction. 

In my opinion the treatment is of ggeat value not 
only in preventing acute infection, but in helping to 
clear up chronic catarrhal infections of the nose and 
throat, and, I believe, this is what Mr. Glegg used it 
for in the first instance. It probably acts by forming 
s. coat over the mucous surfaces, and is much more 
efficacious than an oily spray, because a much larger 
dose is employed. Enough vaseline should be added 
to the paraffin to make a thick viscous mixture that 
will run slowly out of the funnel. A proportion of 
1 to 3 or 4 is about right, but less vaseline should 
be used in cold weather. 

I am, Sir, yours faithfully, 

E. P. Poulton, M.D., F.R.C.P. 

Cavendish-place, W. f April 11th, 1922. 


This Committee of Selection has secured the services of a 
Committee of Inquiry which I am sure you will agree is alike 
strong in the abilities of its members and its widely repre¬ 
sentative character. The membership of this Committee of 
Inquiry is as follows :— 


Mr. C. J. Bond, F.R.C.S., 
Surg. Comdr. Reginald 
Bond, R.N., 

Dr. John Brownlee, 

Prof. Bulloch, 

Dr. D. S. Davies, 

Prof. Dreyer, 

Col. F. E. Fremantle, 
M.P., 


Dr. Dorothy Hare, 
Prof. Kenwood, 

Sir William Leishman, 
Dr. F. N. K. Menzies, 
Sir Frederick Mott, 

Dr. Sequeira, 

Dr. Spilsbury, 

Mr. Kenneth Walker, 
F.R.C.S. 


In the opinion of the Selection Committee it is of importance 
that the Committee of Inquiry should be presided over by a 
distinguished lawyer, and they have been so fortunate as to 
secure the services of the Rt. Hon. Lord Trevethin as 
chairman and Mr. T. J. Tomlin, K.C., as vice-chairman. 

The Committee of Inquiry thus constituted has the support 
and confidence of both the National Council for Combating 
Venereal Diseases and the Society for the Prevention of 
Venereal Disease. 

The Committee of Selection has carefully considered the 
terms of reference to the Committee of Inquiry and are 
unanimously of opinion that the following are both succinct 
and comprehensive :— 

“ To consider and report upon the best medical measures 
for preventing venereal disease in the civil community 
having regard to administrative practicability, including 


THE COMMITTEE OF INQUIRY ON 
VENEREAL DISEASE. 


The following correspondence between Sir Alfred 
Mond, Minister of Health, and Lord Dawson of Penn, 
chairman of the Medical Consultative Committee, has 
been received for publication. The correspondence 
arose from a suggestion by Lord Dawson, in. a letter 
to the Times, that the differences of opinion in respect 
of the control of venereal disease might be cleared up 
if answers could be obtained to the following questions: 

1. What in the present state of knowledge are the 
most efficient medical measures for preventing these 
diseases ? 

2. How far is it ethically justifiable to apply such 
measures ? 

Lord Dawson suggested that to answer the first 
it would be advisable to institute a carefully selected 
medical tribunal, whose conclusions and recommenda¬ 
tions could be submitted to public opinion, then 
well-informed. The two societies engaged in the 
solution of venereal problems concurred in this view. 

[Enclosures.] 

Ministry of Health, Whitehall, S.W. 1, 
Jan. 3rd, 1922. 

Dear LoiCd Dawson,—I have noted with interest your 
proposal that a committee of medical men possessing the 
requisite special knowledge should be constituted to inquire 
'into certain aspects of the problem of venereal disease. 

I understand that in your opinion the best hope of solving 
.this complex problem is first to endeavour to secure an 
authoritative pronouncement on its medical and medico- 
administrative aspects, the more so as men of eminence hold 
divergent views upon it. 

The community as a whole would then consider this 
medical pronouncement side by side with the weighty moral 
and social issues involved, and through its responsible 
representatives determine the right policy to be pursued. 

As Minister of Health I am deeply concerned with this 
grave problem and write to say that I will afford encourage¬ 
ment and support to the holding of the investigation. That 
you should gather together a Selection Committee to nominate 
the members of the Committee of Inquiry would seern to be 
a sound and practicable method of securing the end in view. 

Yours sincerely, 

(Signed) Alfred Mond. 


32, Wimpole-street, W. 1, March 31st, 1922. 
Dear Sir Alfred Mond, —After receiving your letter of 
the 3rd January I proceeded to take action and with the 
•following result. 


cost.” 

This reference has the approval of the distinguished 
chairman of the Committee of Inquiry. 

The Committee of Selection are confident you will share 
their view that it would be difficult to find a Committee of 
Inquiry more deserving of confidence and of the support and 
encouragement which as Minister of Health you have already 
promised to extend to its deliberations. 

We are in complete agreement that after the Committee of 
Inquiry has reported the community as a whole will have to 
decide how far its recommendations can be properly made 
the basis of policy and action. 

Yours sincerely, 

(Signed) Dawson of Penn. 


Donations and Bequests. —Miss S. A. Temple, 
Redhill, Surrey, by will bequeathed £2000 to the Penrith 
Jubilee Cottage Hospital to endow two beds in memory of 
her father and mother; £2000 to Cumberland Infirmary, 
Carlisle, for two beds in memory of her father ; £1000 for a 
bed in memory of her brother, and the residue of her property, 
over £6000, to the Penrith Cottage Hospital.—The following 
donations have been received by the Manchester Royal 
Infirmary : From Mrs. Joseph Bell £1500 for the endowment 
of the “ Florence Bell ” bed; from Mr. O. J. Moseley £101, 
and just over £300 from other donors.—The following sums 
from the Manchester and Salford Saturday Convalescent 
Fund, collected last year, have been allocated : Manchester 
Royal Infirmary, £1375 ; Children’s Hospital, £611 ; 
Ancoats Hospital, £608; St. Mary’s Hospitals, £587 ; 
Salford Royal Hospital, £530 ; Royal Eye Hospital, £378 ; 
Consumption Hospital, £240, and lesser sums in proportion 
bo the other hospitals and dispensaries. The total sum 
available and apportioned was £5500.—The late Mr. William 
Ward, of Mellor, near Blackburn, directed that the ultimate 
residue of his estate should go to the Blackburn and East 
Lancashire Royal Infirmary. The amount is £60,000, and 
will go to the endowment fund of the infirmary.—The 
late Sir James Edward Jones, of Manchester, left £500 
each to the following amongst other institutions : Royal 
Deaf and Dumb Schools, Northern Counties Hospitals 
for Incurables, Royal Infirmary and Dispensary in 
Manchester; and to the following in Rochdale: Adult 
Deaf and Dumb Society, Rochdale Infirmary, Society for 
Visiting the Blind, District Nursing Association, Crippled 
Children’s Home.—The late Sir E. Tootal Broad hurst, 
of Manchester, left £1000 to the Manchester Children’s 
Hospital, and £1000 to the Manchester Invalid Children’s 
Aid Association.—The late Sir Alfred Frederick Bird 
bequeathed by will £1000 each to the Wolverhampton 
Royal Orphanage, the Wolverhampton General Hospital, the 
Wolverhampton Hospital for Women, and the Birmingham 
General Hospital ; £500 to the Wolverhampton Eye Infir¬ 
mary, £200 to Queen Victoria’s Nursing Institution, Wolver¬ 
hampton ; £100 each to the Wolverhampton Refuge, the 
Wolverhampton Society for the Blind, and the Wolverhamp¬ 
ton Deaf and Dumb Institution. 
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ARTHUR WILLIAM BACOT, F.E.S., 

ENTOMOLOGIST TO THE LISTER INSTITUTE. 

From Cairo conies the tragic news of the death 
from typhus on April 12th of Mr. A. W. Bacot, 
entomologist to the Lister Institute of Preventive 
Medicine, while he was actually engaged in investigat¬ 
ing this disease. 

The circumstances are that in response to an invita¬ 
tion from the Egyptian Government in January of 
this year. Dr. J. A. Arkwright and Mr. Bacot proceeded 
to Cairo, the research to be carried on not arising from 
any immediate incidence of the disease but being 
requisitioned for preventive purposes. Bacot had been 
working at the time of his infection in the laboratory 
at Cairo with lice infected from a typhus patient and 
fed in the laboratory on a typhus-immune nurse. He 
had also been working with lice infected with a 
Rickettsia from lice taken from apparently healthy 
Egyptians. The research was advancing with promise 
in Bacot’s experienced and wonderfully expert hands, 
and he was most enthusiastic about its progress. But 
on March 24th he became ill; on April 1st a character¬ 
istic typhus rash appeared, and the fatal termination 
took place on April 12th. It is impossible to say how 
the infection occurred. The most probable risks 
would seem to have been in handling the louse excreta. 
Dr. Arkwright, who is himself also stricken with 
the disease, had succeeded in infecting guinea-pigs 
with these, and they contain Rickettsia in large 
numbers. Bacot, it should be added, in accepting 
the invitation to go to Cairo must have known his 
own grave risk. Although not a medical man he was 
too close a student of epidemiology not to be aware 
that the prognosis of typhus in a man of his age (he 
was bom in 1866) is unfavourable ; but he was the 
man required, his one interest was his work, and 
doubtless he counted on his masterly technique to 
carry him through the dangers. 

Arthur William Bacot was educated at the Birkbeck 
School and studied entomology for many years as an 
amateur, becoming, in his scanty leisure, a leading 
lepidopterist, his experiments in breeding being par¬ 
ticularly noteworthy ; for example, in 1910 he read 
a paper before the Royal Society describing observa¬ 
tions by himself and L. B. Prout upon many genera¬ 
tions of a moth—a remarkable exploit of care and 
resource. Out of these researches his first public 
appointment arose. In 1910 the Indian Plague 
Commission requested the Lister Institute to under¬ 
take research into the bionomics of fleas, and Bacot 
was asked to assist in these investigations. Bacot’s 
preliminary work was so good that in 1911 the post of 
entomologist to the Lister Institute was created, and 
Bacot was obviously the man to fill it. He responded 
to the scientific environment and the provision of 
proper tools for his work in a wonderful way, and his 
power of assimilating new technical methods might 
have been envied by many younger men. He worked 
on plague with Prof. C. J. Martin and with him made 
the discovery of the mechanism by which infection 
was conveyed by the flea. Later Bacot proceeded to 
West Africa and worked on the yellow fever problem, 
the results being embodied in a masterly report of 
191 pages issued by the Commission, and from 1916 
he concentrated his energies on the louse, producing 
several papers of both scientific and practical 
importance. 

In 1920 Ba^cot went to Poland with the Typhus 
Research Commission of the League of Red Cross 
Societies, the report of whose investigations into 
the mechanism of typhus infection has just been 
published. 1 The report shows that in the course of 


* The Etiologry and Patbolosry of Typhus. Being the Main 
Report of the Typhus Research Commission of the League of 
Red Cross Societies to Poland. B. S. Burt Wolbach, John L. 
Todd, and Francis W. Palfrey. Published by the League 
of Red Cross Societies at the Harvard University Press, 
Cambridge, Mass. 


his Rickettsia experiments Bacot himself contracted 
trench fever, so that before the tragedy of his death 
he had already suffered severely in the cause of scien¬ 
tific progress. During the war he made searching 
investigations into everything which concerned the 
prevention or cure of the evils due to lice, and how 
widespread and potent these were is one of the most 
sinister recollections of the war. He investigated their 
methods of pairing, their proceedings w hen laying eggs, 
their fecundity and fertility, their length of life, and 
their general habits, concluding that the circumstances 
of war, by rendering the washing and changing of 
garments and bedding an erratic or an occasional 
proceeding, produce just that low standard of civilised 
life which conduces to lousiness. Many of his striking 
experiments were carried out upon his own person, 
for he standardised insecticides by the suspension 
between his shirt and skin of gauze packets containing 
active lice. His methods he described fully before the 
Section of Epidemiology and State Medicine of the 
Royal Society ot Medicine. 2 

Last year he conducted experiments at the Lister 
Institute with Dr. J. S£gal on the infection of lice by 
Weigl’s method and demonstrated the technique at a 
laboratory meeting of the Pathological Section of the 
Royal Society of Medicine on Dec. 17th, 1921. The 
technique of this procedure involved the rectal injec¬ 
tion of blood in order to feed lice which had been 
previously infected with typhus, and the dexterity 
displayed by Bacot will never be forgotten by those 
who witnessed the demonstration. After immersion 
in 2 per cent, lysol the louse was transferred to sterile 
water, then placed on filter paper in Petri dishes to 
recover. The louse was then held under a slip of 
paper on a slide on the stage of a binocular microscope 
at about 16 diameters magnification, with its anal 
segments projecting beyond the slip. A capillary 
pipette was then inserted and sufficient whipped human 
blood injected to fill the stomach. The succeeding 
details of this experiment will be found in our columns.® 

Our brief recital is enough to prove how faithful a 
servant of research was this man, who, up to the age 
of 45, had worked entirely without help. It is not, 
we think, rhetorical or exaggerated to say that he, too, 
died “ a very gallant gentleman.” 

Prof. A. E. Boycott writes : “ For the greater part 
of his working life Bacot was an active and successful 
member bf that body of field naturalists who collect 
and study the British fauna and flora in the odd 
moments saved from the strenuous work of earning 
their living in the commercial world. No one of them 
showed better what keenness can accomplish on 
Saturday afternoons and Sundays, and among a mass 
of more ordinary work Bacot carried out iinder these 
conditions important breeding experiments on lepi- 
doptera and made an extensive inquiry into the 
bionomics of fleas for the Plague Committee. It has 
been said that it is characteristic of Englishmen that 
they take their hobbies seriously and not their 
business. And it might well be thought a dangerous 
experiment to turn a hobby into business. But when 
relief came from uncongenial routine clerical employ¬ 
ment, in the shape of an appointment as entomologist 
to the Lister Institute, the hobby was still a hobby in 
the sense that it was Bacot’s serious passion in life, 
and so it remained till the end. The professionalisation 
of the pursuit of natural knowledge has been no 
unmixed advantage; the freer outlook, the vivid 
keenness, the complete disinterestedness of the 
amateur tend to be faded and sometimes grow dim. 
But Bacot preserved in a splendidly stimulating form 
the best characteristics of the amateur and added to 
them the system and precision of the professional. 
Many of his discoveries have been of no little practical 
moment. He liked to find out things useful to his 
fellows, but conspicuously in a degenerate utilitarian 
generation he had the pure love of knowledge which 
is the basis of genuine attainment. His work on lice 
in relation to trench fever and typhus will be in many 
minds when they hear of his death ; he would rather 

* The Lancet, 1917, i. 421. 

• The Lancet, 1921, ii., 1299. 
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be remembered as the man who found out that the 
eggs of gnats will not hatch in quite clean water—a 
piece of work which may reasonably be suspected of 
being a really great biological discovery, with a 
significance much greater than to the particular' 
objects with which he worked. He was one of those , 
rare naturalists who apprehended the place and | 
utility of experimentation in a field where observation ! 
has been paramount.” ! 

Typhus has many martyrs to its discredit, and ( 
Bacot’s name is now added to a list which includes | 
the names of Conneff, Cornet, Jochmann, Liithje, I 
v. Prowazek, Ricketts, and Schussler. I 

_ * I 


GEORGE St. GEORGE, M.R.C.P. Irel., ! 

L.R.C.S. Edin. ! 

Dr. George St. George, of Lisburn, Co. Antrim, j 
surgeon to the County Antrim Infirmary, died suddenly i 
on April 8th, having been in his usual health and ] 
actively at work on the day prior to his decease. He 
qualified L.R.C.P. Irel., L.R.C.S. Edin., in 1871, and | 


became M.R.C.P. Irel. in 1882. He had been associated 
with the County Antrim Infirmary for the long period 
of 50 years, and a tablet commemorating his jubilee 
had recently been erected in that institution. He was 
also surgeon to the Thompson Home for Incurables, 
Lisburn. Dr. St. George was a man of many activities. 
He was chairman of the Lisburn Urban Council, and 
took an active part in promoting a sewerage scheme 
for the town. He was interested in temperance work 
and maternity and child welfare centres, and was a 
prominent member of the Masonic body, in which he 
attained the highest offices. During the late war he 
was closely identified with the Ulster Volunteer Force, 
and conducted ambulance classes. He was a devoted 
member of the Irish Church, and held many offices in 
connexion with Lisburn Cathedral. He was an ex¬ 
president of the Ulster Branch of the British Medical 
Association and an active member of the Ulster 
Medical Society, to whose proceedings he often made 
contributions. Dr. St. George was possessed of a 
genial and courteous manner, and was very popular 
in his locality. He leaves a widow and a daughter. 


parliamentary Intelligence. 


HOUSE OF COMMONS. 

Monday, April 10th. 

H.8. No. 10 and War Decorations. 

Rear-Admiral S deter asked the Parliamentary Secretary 
to the Admiralty whether any t>f the medical staff who served 
in hospital ship No. 10 had been awarded the 1914-15 star, 
and if the six civilian attendants who served in the Eastern 
Mediterranean in this ship were entitled to this star.—Mr. 
Amery replied : The naval medical stall who served in tho 
hospital ship Liberty (H.S. No. 10) in the Mediterranean 
in 1915 have been awarded the 1911-15 star. The civilian 
attendants are ineligible for this decoration, the award of 
which is limited to the armed forces of the Crown ; but those 
who served at sea in the ship for 28 days during the war 
period will receive the British War Medal. 

Tuesday, April 11th. 

Medical Officers and the Territorial Decoration. 

Sir Robert Newman asked the Secretary for War whether, 
in qualifying for the Territorial decoration, an officer’s 
active service in the recent war counted more than service 
in peace time towards making the necessary 20 years’ service 
that qualified him for the decoration ; and whether the same 
privilege extended to service in the South African war.— 
Sir R. A. Saunders (Under Secretary for War) replied : 
Yes, Sir, under certain conditions such service in tho recent 
war counts double, but this does not apply to service in the 
South African war.—Captain Gee : Is tho hon. gentleman 
aware that many of these officers, including an A.D.M.S., were 
civilian people who gave up large and lucrative practices 
in order to fulfil this engagement with the State which has 
been broken ?—Sir R. Saunders : I am aware that there 
are certain cases of hardship. 

Ex-Service Patients in West Ham Asylum. 

Mr. Leonard Lyle asked the Minister of Pensions to 
.state the actual maladies from which the 01 ex-Service men 
now in West Ham Asylum were suffering ; whether there was 
any hope that they'might eventually regain their normal 
condition ; whether they were periodically examined to 
that end ; whether any of them were disabled ; if so, how 
many ; whether they W’ere local men ; if so, how often 
were their relatives allowed to see them ; if not, would he 
have them transferred to a place nearer their own home ; 
and whether any of them w T ere untraced.—Sir A. Mond 
replied : There arc at present 55 Service patients in the 
West Ham Mental Hospital whose cases may be classified as 
follows: dementia praicox 23, melancholia 11, mania 4, 
-delusional insanity 6, general paralysis 5, epilepsy 3, secondary 
dementia 3. About 20 per cent, of these men may be expected 1 
to recover, and all cases are periodically examined. Two of ! 
the patients are disabled and both are local men. Relatives | 
are allowed to visit on any day-, and there is only one case in j 
which no relatives can be traced. 

Standard for Imported Milk. 

Mr. Hurd asked the Minister of Health if it had been 
brought to his notice that the foreign milk now being imported 
in various forms was often produced under sanitary condi¬ 
tions which would not be tolerated on British farms ; and 
- whether he would safeguard the health of the British consumer, 


and especially the child population, by instituting a standard 
for imported milk, whether liquid, dry, or condensed.—Sir A. 
Mond replied : So far as 1 am aw r are the conditions of 
production of foreign milk which is imported into this country 
are not worse than those which exist on many British farms. 
The amount of fresh milk which is imported is insignificant 
and the processes to which sterilised, dried, and condensed 
milks are submitted are necessarily such as to minimise the 
risk of danger to health. All consignments of imported milk 
or milk products are liable to be inspected at the port of 
entry, and those which are found to be unfit for human 
consumption are condemned. 

Schick Test Material and Toxin-Antitoxin. 

Mr. Bromfield asked the Minister of Health whether he 
had contracted with the Wellcome laboratories for a supply 
of material for the Schick test for liability to diphtheria and 
j for a supply of toxin-antitoxin for immunising purposes ; 
j and if so, what is the cost of this supply and under what 
t conditions are these materials supplied.—Sir A. Mond 
{ replied : No contract has been made for a supply of these 
j preparations. In the few cases in which my department have 
i supplied the materials, these have been obtained from the 
! firm in question at the following rates : 12s. Gd. for 50 doses 
i of Schick toxin, and 40 s. for 25 doses of toxin-antitoxin 
! mixture, less the usual discount. There are no conditions 
! attaching to this supply. 

Ccrlifiralion of Pensionable Disabilities. 
j Mr. Neil Maclean asked the Minister of Pensions whether 
j he was aware that a number of ex-Service men who were 
suffering from pensionable disabilities were being ordered 
, to attend their panel doctors ; whether this meant that no 
i allowance was paid to them ; whether he was aware that 
these doctors declined to certify the men as fit for work, but 
certified them as being unable to follow their employment 
; owing to their disabilities ; and whether the Ministry paid 
I attention to such decisions. —Mr. Macpiierson replied : I 
would remind my lion, friend that under the terms of 
' Article 0 of the Warrant treatment allowances are only 
j payable where, as a consequence of an approved course of 
treatment which the man is receiving for his war disability, 

I he is unable to provide for his own support and that of his 
family. 

Clothing of Service Patients in Sanatoriums. 

Mr. Neil Maclean asked the Minister of Pensions whether 
j ho was aw'are that ex-Service patients who were undergoing 
j indoor treatment in sanatoriums for tuberculosis have to 
wear*their owti clothes w r hile in hospital; whether ex-Service 
I men in other hospitals w r ere supplied with clothes for hospital 
i use ; whether he wasaw r are that in these sanatoriums men were 
expected to do certain duties, some of which rendered their 
j clothes unfit for wear outside ; and whether he was prepared 
j to consider the supply of clothes to these patients while 
undergoing treatment in sanatoriums.—Mr. Macphkrson 
1 replied : Ex-Service patients for whom treatment is provided 
! in sanatoriums or other civil institutions at the expense of my 
| department are received oil the same footing as civilian 
I patients, and I can see no good reason for differentiating 
■ between these two classes of patients as regards clothing. 

Wednesday, April 12th. 

C rants to Voluntary Hospitals. 

Mr. (Jforge Barkfr asked the Secretary to the Treasury 
if. with reference to the terms and conditions of grants to 
voluntary hospitals as approved by His Majesty’s Treasury, 
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he would modify the conditions of paragraph 7, which 
stipulated that grants made by the commission were to be 
applied wholly to maintenance and in no case to capital 
expenditure, so that hospitals in course of erection, whose 
authorities were in financial difficulties, might be able to 
appeal to the commission for financial assistance to complete 
the work they had in hand.—Sir A. Mono replied : The 
Government decided against the proposal of Lord Cave’s 
Committee for a grant in aid of capital expenditure on 
hospitals, on the ground that the hospitals were not paying 
their way on the existing buildings, and that it was unwise 
to build while costs were so high. I can hold out no hope 
of reconsideration of this decision in present financial 
conditions. • 

Post-War Naval Invalids. 

Sir Thomas Bramsdon asked the Minister of Pensions 
whether, since the decision of attributability or aggravation 
of disability by war service, in the cases of post-war naval 
invalids, was now a matter for the Admiralty, he would, in 
view of the recent termination of the great war, recommend 
that all cases of invaliding for the next 12 months, at least, 
should be automatically reviewed by his department.— 
Major Barnston replied : My right hon. friend regrets that 
he is unable to accede to the hon. Member’s request. 
Arrangements have been made under which the origin of the 
man's disability will be inquired into by naval medical 
boards, and when the man claims that his condition is due to 
service in the great war his case will be considered by 
the Ministry of Pensions. 

Medical Teaching at London Hospital . 

Lieut.-Colonel Sir John Norton-Griffiths asked the 
Minister of Health if his attention had been drawn to the 
report that the authorities of the London Hospital proposed 
to restrict their medical teaching to men students ; whether 
the hospital received any assistance by way of grant from the 
public funds ; whether such grant was made with or without 
conditions as to its employment; and whether, seeing that 
the restriction of medical teaching to male students was 
neither beneficial to the public health nor in agreement with 
the principle upon which grants from public funds to 
quasi-private organisations were made, he would say whether 
he proposed to take any steps in the matter.—Sir A. Mond 
replied : The answer to the first part of the question is in 
the affirmative. The only payments made to the London 
Hospital from the Ministry of Health Vote are in respect of 
the treatment of specific diseases. No part of the grant made 
by the Voluntary Hospitals Commission is applicable to the 
expenditure of the medical school. I understand that in the 
opinion of the University Grants Committee, who make 
certain grants to the medical school, the question of requiring 
a particular school to admit women students would only 
arise if facilities for university education in medicine of 
qualified women students were inadequate. This situation 
has not arisen in London University. 

Nurses and (he General Nursing Council. 

Mr. Robert Richardson asked the Minister of Health 
whether he was aware that in the reconstitution of the 
standing committees of the General Nursing Council expert 
nurses had been taken off, and laywomen of title with no 
knowledge of nursing, education, or registration had been 
elected in their places ; and whether he would make represen¬ 
tations as to the desirabilitv of replacing upon the Education 
Committee a representative fever nurse.—Sir A. Mond 
replied : The nurse members of the Council seem to me to be 
fairly represented on the new committees, and I must demur 
most strongly to the hon. Member’s reference to two ladies 
who have given much time to the work of the Council during 
the past two years. Of the nurse members who have ceased 
to serve on the Registration and Education Committees the 
onlv one now in active practice represented fever nursing, 
ana I find that this branch of nursing is already represented 
on both committees by the superintendent of an important 
fever hospital. The appointment of committees is w r holly 
within the discretion of the Council, and I do not propose to 
adopt the course suggested by the hon. Member. 

Discharges from Asylums. 

Mr. Robert Richardson asked the Minister of Health 
whether, in the matter of dealings with applications for the 
discharge of patients from asylums, the question was decided 
by the local visiting committees sitting fortnightly at the 
asylum and in touch with its inmates, or whether any influence 
was exercised in this respect by the central London County 
Council Committee sitting at A run del street ; and what 
were the functions pertaining to the latter body.—Sir A. 
Mono replied : Under the L.C.C. (General Pow ers) Act, 1915, 
all the duties of a visiting committee under the Lunacy Acts, 
1890 to 1911, in respect of the County of London, are trans¬ 
ferred to the L.C.C.. but stand referred to the Asylums and 
Mental Deficiency Committee which meets not at Arundel- 
street, but at Spring Gardens. All applications for the 


! discharge of patients from the London County Mental 
Hospitals are considered and dealt with at each hospital by 
the members of visiting subcommittees appointed by the 
Asylums and Mental Deficiency Committee for the manage¬ 
ment of the hospital and by them alone. 

Irish Registrar in Lunacy's Pension. 

Sir John Butcher asked the Secretary for the Colonies 
whether his attention had been called to the case of Dr. J. M. 
Celles, until lately registrar in lunacy in Dublin; and whether 
he could say what security Dr. Colics would have for the 
continued payment of his pension now T that the lunacy fund 
upon which the pension was charged had been transferred to 
the control of the Provisional Government.—Mr. Churchill 
replied : Yes,* Sir, my attention has been called to this 
case and in the improbable event of Dr. Colies’s pension not 
being paid by reason of any neglect or default on the part of 
the Provisional Government or of the Government of the 
Irish Free State, he would be entitled to rely upon the 
assurance given by my right hon. friend the Lord Privy Seal 
on Dec. 19th. 

Silence Rule at Parkhurst Prison. 

Mr. Allen Parkinson asked the Secretary for the Home 
Department if any circular had been recently issued to 
modify what is known as the silence rule in prisons ; if so, 
could he state the number of hospital nurses that had been 
charged at Parkhurst prison for allowing patients to break 
this rule ; and whether a fully qualified medical officer or an 
army officer was in charge of Parkhurst prison hospital.—- 
Mr. Siiortt replied : The answer to the first part of the 
question is in the affirmative. As regards the second part 
I am informed that one hospital officer was admonished not 
long ago for neglect of duty while conversing with a prisoner, 
but that no other recent cases have occurred. The hospital 
at Parkhurst is in charge of a fully qualified medical officer, 
and the whole establishment, including the hospital, is under 
the control of the governor. 

Indian Opium Statistics. 

Mr. Gilbert asked the Under Secretary of State for 
India if he would state for each of the years 1919, 1920, and 
1921, the acreage under poppy cultivation in India, the total 
amount of raw opium produced, the quantity exported, and 
the revenue derived by the Indian Government from opium.— 
Earl Winterton replied : The following are the latest 
revised figures : The area under poppy cultivation in British 
India was 177,124 acres in 1918 -19, 103,125 acres in 1919-20, 
and is estimated at 143,750 acres for one year 1920-21. 
The area under cultivation in the Indian States has been 
estimated at 24,871 acres in 1918-19 and 56,934 in 1919-20. 
In neither cose are total figures available for any later 
period. The total amount o£ raw opium produced from the 
area under cultivation in British India was 2,247,081 lb. 
in 1918-19, 1,876,114 lb. in 1919-20, and is estimated at 
1,645,714 lb. in 1920-21. No information is available 
regarding the total production of the Indian States. The 
amount of raw opium exported from British India was 
14,828 chests in 1918-19 and 10,509 in 1919-20. The gross 
revenue derived bv the Central Government from opium 
was £3,289,111 in 1918-19, £3,037,480 in 1919-20, and is 
estimated at £2,415,460 in 1920-21. 


Royal Victoria Hospital, Belfast.—T he annual 

meeting of this institution was held in the central hall of 
the King Edward VII. Memorial Building on March 30th, 
the Lord Mayor of Belfast, Sir William Coates, presiding. 
The annual report showed that the number of cases treated 
had increased during the year, and that all departments 
were pressed for accommodation. The hospital had acquired 
from the Belfast Corporation an addition of six acres of 
ground and a portion of the former asylum buildings. 
The dental department had been assigned new premises, 
and four additional dentists had been added to the staff. 
The work of the radiological and electro-therapeutic depart¬ 
ment had been reorganised, and an additional radiologist 
appointed ; it had been found necessary to increase the 
number of days of attendance in the ophthalmic department. 
The number of resident medical officers had been increased. 
The number of intern patients treated during the year was 
4256 and of extern patients 27,629. The number of students 
in attendance upon clinical instruction in the hospital was 
328 in the winter session and 279 in the summer session. 
The financial report showed that the receipts during the 
year amounted to £48,309 4«. Id. and the disbursements to 
£48.277 8s. 3d. The deficit on the previous year of 
£6830 19s. lid. had been practically wiped out by some 
generous donations. There w as a drop in numerous expenses, 
but. a considerable increase in nursing salaries and other 
salaries and wages. Working-class contributions to the 
hospital had risen from £5076 in 1916 to £19,248 in 1921, 
and were a principal source of revenue. 
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Stritinrl Stetos. 


University of London : London Hospital 
Medical College. —A course of 14 lectures on Psycho- 
Neuroses will be given by Dr. Millais Culpin in the clinical 
theatre of the London Hospital, at 5.15 p.m., on Tuesdays and 
Fridays, beginning May 2nd and ending June 16th. Head¬ 
ings of the lectures include Instinct and Emotion—Dissocia¬ 
tion—the Unconscious—Suggestion—Conflict and Re¬ 
pression—Symbolism : Displacement of Affect—Dreams— 
Association Methods—ending with a General Review of 
Opinions. The fee for the course is 1 guinea. 

Indian Medical Service Dinner Fund.— The 

annual dinner of the Indian Medical Service will be held at 
the Trocadero Restaurant on Wednesday, June 14th, at 
7.45 p.m., Lieut.-Colonel J. Anderson, C.I.E., in the chair. 
Tickets and all particulars may be obtained from the joint 
hon. secretary, Colonel J. J. Pratt, I.M.S. (ret.), 63, 
Addison-road, London, W. 14. 

West Kent Medico-Chirurgical Society.— A 

meeting will be held in the board room of the Miller General 
Hospital, Greenwich, to-day (Friday), April 21st, at 8.45 p.m., 
when Mr. C. J. S. Thompson, M.B.E., curator of the Wellcome 
Historical Museum, will read a paper on Parturition Chairs, 
their History and Use, illustrated by lantern slides. 

Assurance Medical Society.— A meeting will be 
held at the Medical Society of London, 11, Chandos- 
street, W., on May 10th, at 5.30 p.m., when Mr. W. McAdam 
Eccles will introduce the subject of Further Experiences of 
War Wounds in General in Relation to Life Assurance, and 
Prof. G. E. Gask the subject of War Wounds of the Chest 
and their Late Prognosis in Relation to Life Assurance. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The programme of lectures 
arranged for the summer term is as follows :— 

Monday, May 1st: Sir Humphry Rolleston, Recent Physiology 
of the Liver and its Application in Practice. Tuesday, 
9th : Sir W. Arbuthnot Lane. Fractures. Tuesday, 16th : 
Sir Thomas Border, the Clinical Significance of HiemoptysR 
Wednesday, 24 th : Sir St Clair Thomson, the Surgical 
Anatomy of the Nose and Accessory Sinuses—Lantern 
Demonstration. Tuesday, June 13 th : Sir William II ale - 
White, the Clinical Symptoms of Coli Infection of the 
Urine. Monday, 19th : Prof. H. MucLean, Recent Work 
on Albuminuria and Glycosuria. Wednesday, July 12th: 
Prof. A. H. Todd, Surgery in Rheumatoid Arthritis. 
Wednesday, 19th : Mr. Victor Bouncy, Myomectomy os 
Opposed to Hysterectomy. 

The lectures will be delivered at 5 p.m. in the West lecture 
hall of the Royal Society of Medicine and are open to all 
members of the medical profession. Copies of the syllabus 
of the two weeks’ special course in General Medicine from 
May 1st to 13th will be forwarded on application to the 
Secretary to the Fellowship of Medicine at 1, Wimpolc- 
street, London, W. 1. A course of six lecture-demonstrations 
on Gastro-intestinal Affections in Children will be given at 
the “ Children's Clinic,” Western General Dispensary, from 
May 15th to June 1st; the syllabus will be available shortly. 

European Anti-Epidemic Conference. — The 
resolutions are now available of the Conference held in 
Warsaw, from March 20th to 28th, which was convened by 
the Polish Government with the approval of the League of 
Nations Council and the help of its secretariat and health 
organisation. The 27 powers attending the Conference were 
Austria, Belgium, Bulgaria, Czecho-Slovakia, Denmark, 
Esthonia, Finland, France, Germany, Great Britain, Greece, 
Holland, Hungary, Italy, Japan, Jugo-Slavia, Latvia, 
Lithuania, Norway, Poland, Roumania, Soviet Russia, 
Soviet Ukraine, Spain, Sweden, Switzerland, and Turkey. 
The Free City of Danzig w'as also represented. The object 
of the conference was to draw up a detailed report on the 
epidemic situation in East Europe, and submit plans for an 
international campaign. These plans consist of (a) immediate 
measures for checking the spread of epidemics beyond the 
Russian frontiers, and ( b) a scheme of aid to the Russian and 
Ukranian health services in an attack on the centres of 
infection. It was felt that purely defensive measures on the 
Russian frontier would merely prolong the problem indefi¬ 
nitely. Payment of the money for this campaign would be on a 
scale similar to that for payment of the League budget by 
members of the League. The Conference also resolved that 
execution of these measures should be entrusted to the 
League Health Organisation and Epidemics Commission, on 
which bodies all States taking part must be represented. A 
draft designed as a model for a series of sanitary convocations 
between the Central and Eastern European States concerned 
was also approved. The report and recommendations of 
the Conference are to be communicated to the Genoa 
Conference. 


Honour for a Medical Man.— The honorary 
freedom of the Borough of Oldham has been conferred on 
Dr. Thomas Fawsitt in recognition of his services to the- 
town, and more especially for his long and useful connexion 
with the Oldham Royal Infirmary since its inception half 
century ago. The casket in which the roll was presented 
was ornamented with a view, in enamel, of the Oldham Royal 
Infirmary, of which Dr. Fawsitt was the first doctor to be 
elected president. Dr. Fawsitt was also presented with his 
portrait in oils. 

St. Marylebone General Dispensary : Post - 
Graduate Course on Infant and Child Welfare .—A course of 
12 lectures on the Management and Feeding of Infants and 
Young Children will be given by Dr. Eric Pritchard to 
qualified practitioners on Mondays and Thursdays, com¬ 
mencing Monday, May 1st, at the St. Marylebone General 
Dispensary, at 6 p.m. Students taking this course will be 
entitled to attend the infant consultations held by Dr, 
Pritchard on Tuesdays at 11 A.m. and Thursdays at 3 P.M. 
at the dispensary. Opportunities will be afforded of 
visiting the Nursery Training School at 1, Wellgarth-road, 
Golders Green, and of seeing there the same methods 
employed in dealing with resident infants. Tickets for the 
course, 2 guineas. Furtner information from the secretary, 
77, Welbeck-street, London, W. 1. 

Harrogate Medical Society.— The final meeting 
for the session was held on March 23rd, when Dr. G. L. Kerr 
Pringle and Dr. S. Miller communicated a joint paper on a 
group investigation of 100 cases of arthritis with special 
reference to the application of Glucose Tolerance Tests in 
such conditions, the communication including a digest of 
original work carried out at the Royal Bath Hospital, 
Harrogate, during the year 1921. Dr. Pringle quoted a series 
of cases of arthritis in which the glucose tolerance reaction 
afforded guidance in treatment and assistance in prognosis ; 
he outlined a scheme of classification of arthritis which had 
been proposed by the Mineral Waters Hospitals of Harrogate 
and other British spas. Dr. Miller sketched the technique 
of the glucose tolerance test and emphasised its importance 
as a guide to the existence of septic foci. Discussion followed. 

Presentation to Sir Halliday Croom.— A 
memorable evening was spent by some 25 former assistants 
and resident medical officers to Emeritus Professor Sir- 
Halliday Croom on April 7th, when they entertained their 
chief to dinner at the North British Station Hotel, Edinburgh. 
To mark the occasion of his retirement last year from the 
Chair of Midwifery in the University of Edinburgh and the 
completion of 50 years of teaching in the Edinburgh Medic&L 
School, a silver salver with a suitable inscription and the 
engraved autograph signatures of 50 former assistants and 
residentswas presented to Sir Halliday Croom by the chairman^ 
Dr. Haig Ferguson, who also proposed his health. The toast 
was supported by Dr. George Mackie and Dr. George Gibson., 
Sir Halliday Croom replied in a speech full of interesting 
reminiscences of his career as a teacher of midwifery and 
gynaecology, delivered in happy vein. Amongst those present 
were Dr. Godfrey (Scarborough), Dr. Hale Puckle, Dr. Scott 
Macgregor (Glasgow), Dr. Duncan Main (Manchuria), Dr.^ 
C. W. Donald (Carlisle), Dr. J. Aarons (London), Dr. 
Lamond Lackie, Dr. W. Fordyce, and Dr. R. W. Johnstone 
(Edinburgh); whilst letters and telegrams of apology and 
regret were received from such distant parts as Montreal, 
Egypt, and New Zealand. 

Royal Medical Benevolent Fund.— The annual 
meeting of this Fund was held at the rooms of the Medical 
Society of London on April 4th, with Sir Charters Symonds,. 
hon. treasurer, in the chair. Dr. Newton Pitt, hon. secretary, 
presented the annual report, which stated that the income 
in the grant department showed an increase of £500 over 
the previous year, and this enabled the Committee to increase 
the amount of the grants in some of the more urgent cases. 
Many more really deserve an increase, but this is not 
possible. If each subscriber w r ould make a point of asking' 
one medical friend to become a contributor this would help 
the Committee greatly. At present only 7 per cent, of the 
profession subscribe. The total received during the year 
in subscriptions and donations was £3856. The amount 
distributed to 241 cases was £3372. In the annuity depart¬ 
ment the income amounted to £4122. There are 178 
annuitants, 50 of which are of the value of £26 per annum;. 
100 of £20 per annum, and the remainder varying amounts. 
The War Emergency Fund has expended since its inception 
upwards of £20,000, and at the present time are educating^ 
over 40 sons and daughters of medical men at public ana 
other schools. The total amount received for this Fund was 
£35,620. Cordial votes of thanks were passed to the officers, 
to the Editors of The Lancet, British Medical Journal , and 
the hon. auditors. Sir Thomas Barlow, Bart., was re-elected 
president. Sir Charters J. Symonds, hon. treasurer, and Dr.. . 
Newton Pitt, hon. secretary. 
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Hunterian Society.— The annual general meeting 
of the Hunterian Society/ will be held at the Sion College, 
the Embankment, E.C. 1, on Wednesday, April 20th, at 
9 P.M. 

New Medical Officer of Health of Salford.— 
The Salford Health Committee have unanimously recom¬ 
mended the appointment of Dr. H. Osborne as medical officer 
of health in succession to Dr. C. H. Tattersall, who retires at 
the end of this month after holding the position for a 
quarter of a century. Dr. Osborne was appointed as an 
assistant to Dr. Tattersall 14 years ago, and for the last 
six years he has been deputy medical officer of health for the 
borough. 

Gift of Radium Department to Manchester 
Royal Infirmary. —Mr. Robert McDougall, of Manchester, 
has intimated to the managers of the Royal Infirmary, 
Manchester, his desire to defray the entire cost (£5000) of 
equipping a radiological department in the infirmary as a 
memorial to his father. It is expected that the department 
will be ready for use three months hence. 

Manchester Dental Hospital.— At the animal 
meeting it was stated that this hospital is in urgent need 
of funds. The year’s accounts show an adverse balance of 
JB2706 on the buiiding fund and £3120 on the general account. 
Apart from the clinical work and the training afforded 
for the dental students attending the University, its work 
for the public is steadily increasing. There were 29,036 
patients treated during the year, an increase of 0000 over 
the previous year. 

Orthopaedic Surgery at Leeds.— After much 

consideration *and full discussion it has been decided to 
institute a department of orthopedic surgery at the General 
Infirmary. The extent and the limits of the work com¬ 
prised in the term “ orthopedic ” might give rise to endless, 
and in some respects to profitless, discussion, but they are 
generally understood. The surgical staff of the infirmary, 
apart from that which is attached to the special departments, 
has, for a good many years, consisted of four surgeons and 
four assistant surgeons. It has been decided to increase the 
number of the surgical staff to nine, and one of these shall be 
in charge of the new department. Mr. S. W. Daw, who has 
.served the infirmary as assistant surgeon since 1913, has been 
appointed to the position, and will receive the cordial support 
and cooperation of all his colleagues. In the first instance 
two residents will be appointed : a resident orthopaedic 
•officer, who will receive a salary of £150 per annum and will 
rank with the other senior residents, an<fcan orthopaedic house 
surgeon. The out-patient department will, it is thought, 
develop rapidly. At first it will be open but one day a 
week ; urgent cases, of course, will be dealt with at any time. 
The non-urgent cases for operation will be attended to on 
Saturday mornings at 10 o’clock. Most cases of fracture 
will be transferred to the department from the casualty 
department, and both in the case of in-patients and out¬ 
patients there will be a great segregation of such cases. 
This, it/ is believed, will be conducive both to good treatment 
and to good teaching. Apart from those beds for the 
treatment of fractures, it has been decided to allocate to the 
department eight male and four female beds in addition to a 
certain number of cots, and the department will share with 
the other departments of the infirmary the beds and cots at 
the semi-convalescent hospitals at Cookridge. The relation- 
shipof the department to the students has been carefully taken 
into account. All students will have appointments which 
shall ensure that they get good opportunity of acquiring a 
sound and practical acquaintance with the efficient treat¬ 
ment of recent fractures and with the more common opera¬ 
tions involved by the class of case which will be treated. 
To those students who are desirous of extending their 
knowledge and experience, and to those recently qualified 
men who are desirous of specialising in orthopaedic work, full 
facilities will be afforded. The surgery of Leeds has always 
included a large amount of orthopaedic work, and it will be 
remembered that during the last few years of the war the 
Second Northern General Hospital developed, under the 
guidance of Colonel Littlewood, into a great orthopaedic 
centre, and that orthopaedic w’ork is still being carried on in 
-the hutments at Beckett’s Park under the Ministry of 
Pensions, where there still remain some 500 patients. The 
scope of the work as above outlined will, it is thought, 
prove to be the nucleus of bigger things. Arrangements are 
already being made for linking up the massage and electro- 
"therapeutic work of the infirmary with the new department; 
a school of massage will soon be started, and it is hoped that 
the treatment of the cases will be carried on to the attainment 
•of the best possible results by the establishment of curative 
workshops. The development of the department will be 
watched by everyone who is interested in hospital manage¬ 
ment and by those who are concerned in the welfare of the 
students. 


thiol Diarjr. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning , 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Monday, April 24th. 

ODONTOLOGY : at 8 p.m. 

Casual Communication : 

Mr. J. Howard Mummery : Notes on Dental Disease in 
Ancient Egypt, demonstrating some Photographs 
forwarded by the late Sir Armond Ruffer. 

Papers : 

Mr. Evelyn Sprawson : (1) A Caso of Multiple Follicular 
Odontomes (Dentigerous Cysts) in the Mandible, and 
some remarks as to the Pathology of such Cysts. 
(2) On the Significance of the Extra Cusp com¬ 
monly found on the Antero-Internal Aspect of the 
Maxillary First Permanent Molar in Man. 

Tuesday, April 25th. 

MEDICINE: at 5 p.m. 

Clinical Meeting at the Middlesex Hospital , W. 1. 

Thursday, April 27th. 

UROLOGY : at 8.30 r.M. 

Discussion : On “ Tests of Renal Function,** to be re-opened 
by Mr. Jocelyn Swan. Followed by Sir John Thomson 
Walker, Dr. Geoffrey Evans, Dr. G. A. Harrison, Mr. 
S. G. Macdonald, Dr. J. R. Marraok, Mr. G. E. Neligan. 
Mr. Kenneth M. Walker, Mr. R. Ogier Ward. ' 

Friday. April 28th. 

STUDY OF DISEASE IN CHILDREN: at 5 p.m. (Cases 
at 4.30 p.m.) 

Cases will be Bhowm. 

Presidential Address by Sir Robert Jones. 
EPIDEMIOLOGY : at 8 p.m. 

Paper: 

Dr. F. Dittmar: Outbreaks of Enteric Fever Associated 
with Carrier Cases. 

_ _ _ Saturday, April 29th. 

OTOLOGY: 

Meeting at Leicester at 12 o’clock at Wyvem Hotel. 2 p.m. 
Meeting at Infirmary : Cases. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 
street, \V. 1. 

Tuesday, April 25th.—3 p.m.. Sir Arthur Keith : An thro- 
pological Problems of the British Empire: Racial 
Problems of Africa. 

Thursday. —3 p.m.. Mr. E. H. Barton, D.Sc. : The Reso¬ 
nance Theory of Audition. 

Friday.— 9 p.m., Mr. A. Harden, D.Sc.: Vitamin Problems 

HARVEIAN SOCIETY OF LONDON, Town Hall, Paddington 
Green, W. 2. 

Thursday, April 27th.—Discussion on Influenza. 

Speakers: Dr. Sidney Phillips, Sir Humphry Rolleaton, Sir 
Thomas Horder, Dr. R. A. Young, Dr. Thoresby Jones 
Dr. Beaumont, and Dr. Freeman. ” 

LONDON DERMATOLOGICAL SOCIETY, 49, Leloester- 
square, W.C. 2. 

Tuesday, April 25th.—4.30 p.m., Pathological Specimens 
Cases 9ent for Consultation, and Clinical Cases. 5.15 p.m. 
Dr. It. Prosser White : Syphilis and Marriage. *' 

Fellows ’ Monthly" Dinner : Cavour Restaurant, Leicester, 
square, at 7 p.m. Tickets 6s. Qd. each. Fellows intend 
ing to be present kindly notify Dr. Mitchell, 33" 
Weymouth-stroot,W.,at or before the Society’s meeting.* 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. • 

Monday, April 21th.—2 p.m., Dr. Grainger Stewart: Wards 

Tuesday. —2 p.m., Dr. Scott Pinchin : Medical Out-patients! 

Wednesday.— 2 p.m., Dr. Morton: X ray Department. 

Thursday. —2 p.m., Mr. MacDonald : Surgical Out-patients. 

Friday. —2.15 p.m., Mr. Addison : Operations. 

Saturday. —2 p.m., Mr. Simmonds : Surgical Out-patients. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, April 2Sth.—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m., Mr. Mouat: Intestinal Obstruction. 
3.15 p.m.. Prof. Leathes : Practical Methods of Testing 
Renal Efficiency. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, April 25th.—1.30 p.m., Dr. W. E. Fothergill: 
Scope of Modern Gynecological Surgery. 


Chartered Society of Massage and Medicai 
Gymnastics. —The annual conference of this Society will hi 
held at the Salford Royal Hospital on Saturday, April 29th 
when a lecture and demonstration on Tendon Trans 
plantation will be given by Mr. Robert Ollerenshaw at 
10.30 A.M. 
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* Jppfliittments. 

Hittchixson, R. C., M.D., Ch.B. Manch., D.P.H., has been 
appointed Medical Superintendent of the Royal National 
Hospital for Consumption, Ventnor. 

Macdonald, D. C., M.JB., Ch.B. Glasg., Certifying Surgeon 
under the Factory and Workshop Acts for Manchester, 
West Central. 

Polixdck, W. B. I., F.R.F.P.S.G., Surgeon to tho Glasgow Eye 
Infirmary. 

Smellie, J. M., M.D., Ch.B. Edin., Physician to Out-patients 
at Birmingham and Midland Free Hospital for Sick Children. 


^atannes. 

For further information refer to the advertisement columns. 
Ashion-under-Lyne District Infirmary .— H.S. £150. 
Birmingham and Midland Hospital for Diseases of Nervous 
System, drc .— Threo Physicians. £000 and £450. 
Birmingham General Hospital .— Two H.S.’s. Each £100. 
Birmingham Cripples' Union, Open Air Hospital. — Res. S. £250. 
Bootle Borough Hospital .— Jun. H.S. £150. 

Bournemouth, Royal Victoria and W. Hants Hosp.— Hon. Asst. S. 
Bradford City Technical College .— Asst. Lect. in Biology. £439. 
Bristol Royal Hospital for Sick Children, &c .— Hon. P. 

Burnley County Borough .— M.O. for Ven. Dis. £850. 

Canning Town Women's Settlement Hospital . Balaam-street, 
Plaistow .— Res. M.O. £150. 

Carlisle, Cumberland Infirmary. — Res. M.O. £175. 

City of London Hospital for Diseases of Chest.— H.P. £125. 

East London Hospital for Children. Shadwell. — Radiologist. £100. 
Elizabeth Garrett Anderson Hospital , Euston-road. — Ophth. S. 
Fylboum, nr. Cambridge, County Menial Hosp.— Asst. M.O. £220. 
Guildford, Royal SurreyCounty Hospital. — H.S. £150. 
Hampstead , New End Hospital. — Asst. M.O. £150. 

Harefield, Middlesex County Tuberculosis Sanatorium. — Second 
Asst. Res. M.O. £400. 

Harrogate, Infirmary .— H.S. £150. 

Hospital for Epilepsy and Paralysis, Maida Vale .— Rea.M.O. £150. 
Hospital for Sick Children, Great Ormond-street, W.C .— Med. 

Reg. and Path. £300. H.S. £100. 

Hull Royal Infirmary. —Sen. H.S. £200. 

Kensington and Fulham Hospital, Earl's Court .— Ree. M.O. £200. 
King's College Hosp., Denmark Hill .— Jun. Orthop. S. and Jun. S. 
Leamington Spa, Warneford , drc., General Hosp.— Res. H.P. £150. 
Leeds General Infirmary .— Res. Orthopaedic O. £150. 

Liverpool, Royal Southern Hospital.— Hon. Asst. S. 

London Hospital, E .— Asst. Anaesthetist. 

London Temperance Ilosp., Hnmpstead-rd .— Mod. Reg. 40 gus. 
Maidstone, West Kent General Hospital.— H.S. £220. 

Manchester, Northern Hospital for Women and Children .— Hon. S. 
Manchester Royal Infirmary .— H.S. £100. 

Manchester, St. Mary's Hospitals for Women and Children .— 
H.S. £100. 

Middlesex Hospital, W .— Ophth. S. 

Queen's Hospital for Children, Hackney-road .— Two Cas. H.S.’s. 
£100 each. 

Royal Northern Hospital, Holloway .— Two H.S.’s and one H.P. 
Each £150. 

Royal Waterloo Hospital for Children, dtc ., Waterloo-road, S.E .— 
H.P. £100. 

Sheffield Royal Hospital .— Asst. Cas. O. £150. 

Stockport General Infirmary .— Asst. H.S. £175. 

Stoke-on-Trent, North Staffordshire Infirmary .— Hon. Asst. 
Ophthal. S. 

Throat Hospital, Golden-square, W .— Hon. Surg. Reg. 

University College Hospital, Gower-street, W.C .— Two Hon. 
Anfesthetists. 

Wake field,Middlcton-in-W harfedale Sanatorium. — Asst.M.O. £500. 
Warrington, Lancashire Co. Asylum, Winwick .— Asst. M.O. £300. 
West Ijondon Hospital, Hammersmith-road .— Non-Res. Cas. O. 

P° r w^k. Hon. Med. Radiographer. 

Wolverhampton, Borough of .— Asst. M.O.H. £500. 
Wolverhampton, &c.. General Hospital .— H.S. £200. 

The Chief Inspector of Factories, Home Office, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at Crondall. 


Carriages, anb jeafts. 

BIRTHS. 

Davies.— On April 17th, at 57, Gordon Mansions, W.C. 1, the 
wife of Trevor B. Davies, M.D., F.R.C.S.. of a daughter. 

Maybury. —On April 3rd, at Highland House, Mile End, 
Portsmouth, the wifo of A. V. Maybury, M.B., of a daughter. 

PHILLIPP8. —On April 12th, at Ashley -gardens, S.W., the wife 
of F. A. Phillipps, M.R.C.S., L.R.C.P., of a daughter. 

MARRIAGES. 

Richardson —Ross.—On April 7th, at Seville, Captain D. T. 
Richardson, M.C., R.A.M.C., son of the late I)r. Richardson 
and of Mrs. Richardson, Tigh-na-Mara, North Berwick, to 
Jean, daughter of Dr. and Mrs. Ross, Rio Tinto, and grand¬ 
daughter of the late Colonel Ross, Leicester Regiment. 

DEATHS. 

Bijgh. —On April 13th, at Liverpool, Alexander Murray Bligh, 
M.R.C.S., aged 88 years. 

Merry. —On April 13th, at Exmouth, suddenly, of pneumonia. 
Dr. William Joseph Collins Merry, O.B.E., M.A., M.D., of 
Eastbourne. 


fjbtfs, £|ort Comments, anb Jitskrs 
to Corresponbents. 

INSTITUTIONAL FEEDING. 

At the O&xton Hall, Westminster, on April 7th, under the 
auspices of the Food Education Society, Miss A. D. Muncaster 
delivered a lecture on Feeding in Institutions with Special 
Reference to School Diet. Sir William Collins was in 
the chair, and w r as supported by Dr. Harry Campbell, 
Dr. R. O. Moon, and Dr. M. J. Rowlands. 

Miss Muncaster alluded to the recognised importance of 
diet amongst all the great nations of the world, and remarked 
that, as a nation, the English have taken hitherto little or no 
interest in diet. Great books on the subject have been read 
with less concern than the novel of the moment, and any 
earnestness in food reform has earned for the reformer the 
name of faddist. The feeding of Derby winners and prize 
cattle for the Islington Show has been studied to a nicety 
by agriculturists, and colliers have fed their whippets on 
beef-steak, but except in training for sport the nation is 
uninterested in the matter of diet. The needed rude awaken¬ 
ing came with the war. We w ere threatened with starvation ; 
we had to feed a gigantic army in all sorts of climates ; we 
found ourselves unprepared for shortage, with an inelastic 
diet system for sick men, and cooking inadequate and 
unimaginative. 

Hospital Diet. 

The war brought hospitals Into the lime-light and severely 
tested ttmir methods of commissariat. 

Until tne food shortage became acute, very little, if any, 
inquiry was made as to whether the diet was adequate, or 
suitable, or superfluous, or as to whether any waste occurred 
in the cooking. In pukka military hospitals half a chicken 
was the allowance for a patient on chicken diet; the raw 
chicken was cut in half and cooked thus. Custard diets were 
made from patent custard powders whose composition 
proved to be chiefly starch, the yellow colour being imparted 
by mixture with some vegetable dye. In 1918, an Army 
Council instruction laid down two scales of diet, according 
to caloric values : (a) 2700 calories, and (ft) 3250 calories. 
With the low standard of cooking which obtained in many 
hospitals the loss in cooking must have been from 50 
to 75 per cent, of caloric value. The monotony of the 
food was pathetically unnecessary, while the cleanliness of 
the kitchens and store-rooms far from satisfactory. And now 
the feeding in hospitals is still a matter of compelling 
interest : we have to face a desperate economic condition 
which threatens to paralyse the great and beneficent work 
of the hospitals. It would be well if a scrutiny of the feeding 
arrangements could reveal economies in labour, in fuel, and in 
wastage of food through improper storage and bad cooking; 
administration is needed through a more highly trained staff 
and so are hygienically constructed kitchens. The cost of a 
patient in hospital is determined by the length of his stay. 
The length of stay is determined by the rate of his con¬ 
valescence, and tl^e convalescence, or body-building and 
tissue-repairing, is determined very largely by diet. The 
lecturer alluded to the appointment of the committee to 
consider the dietaries in mental hospitals, and also to the 
recommendation of the recent Oxford and Cambridge 
Commission to appoint an expert caterer, and to control 
college supplies. 

School Diet. 

Turning to the trials of the war in relation to the com¬ 
missariat of schools, Miss Muncaster described the recent 
ebullition of feeling as part of a great renaissance in the 
matter of food, and recommended: (1) Establishment of g. 
recognised standard of diet which should be accepted alike 
by parents and headmasters (Miss Muncaster quoted Dr. 
C. Dukes, who says that the total supply required by 
adolescents is largely in excess of that called for by adults, 
and that girls need as much as boys) ; (2) securing, in a 
plentiful diet, the proper proportions of necessary materials 
(body-building and tissue-repairing proteins, a large pro¬ 
portion of fats, sufficient raw salads and fruits, and starch 
foods, including a proper amount of hard food, such as 
crusts and bread rolls, to secure correct mastication) ; 
(3) variety of well-cooked, well-served diet, recognising the 
idiosyncrasies of the individual and the requirements of 
latitude and of weather. 

With regard to the administration of school diet. Miss 
Muncaster quoted Charles Lamb, who says :— 

“ I have often considered it among the felicities of the con¬ 
stitution of this school that the duties of steward and school¬ 
master are kept distinct, the strict business of education alone 
devolving upon tho latter, while the former has the charge of 
all things out of school, the control of provisions and the 
regulation of meals .... A still greater advantage .... Is to 
be found In the settled salaries of the masters, rendering them- 
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totally free of obligation to any individual pupil or his parents. 
Boys will see and consider these things and this never fails iu 
its effect at schools where they view the master every day in 
the light of a caterer.” 

Miss Muncaster suggested that schools could be imme¬ 
diately and definitely helped in some of the following ways : 
1. Extraneous advisory help from those who have expert 
knowledge and experience in these matters. 2. Com¬ 
parative returns from different schools. 3. Purchase of 
supplies at wholesale prices, 4. Constant supervision of the 
quality of supplies, the quality of the cooking, and the 
quality of service. 5. Acceptability of the food served and 
a strict supervision of all uneaten food and of all waste, 
d. Revision of kitchen arrangements and equipment, which 
would probably secure enormous economies. 7. More 
highly trained personnel. 8. Messing clubs, which should 
consist of the headmaster, matron, medical officer, caterer, 
cook, the head senior boy, the head junior boy, Ac., 
who would receive all complaints and discuss the apprecia¬ 
tion or dislike of the food and receive and make suggestions. 

A more highly fmined personnel, Miss Muncaster sug- I 
gested, might be helped by a course of short, intensive 
training on the lines of extension lectures, adding that 
there is a most intelligent and comprehensive system of 
institutional housekeeping contained in the duties of the 
quartermaster as laid down in the standing orders of the 
R.A.M.C. The tuck shop and the tuck box, the lecturer 
said, are in themselves a standing criticism of the inadequacy 
and monotony of school diet ; when the diet is entirely 
adequate and secures more variety, these tw*o adjuncts will 
assume their proper proportions. In the meantime, the 
wisdom of the parent is put to test by what fills the 
tuck box, and the wisdom of the schoolmaster should 
determine what fills the tuck shop—which shop should 
always belong to the school. The lecturer also emphasised 
the equal importance of a plentiful and varied diet in all 
convalescent homes and institutions to which delicate or 
invalid children are sent, concluding by pointing out that 
feeding in institutions and schools must be regarded as an 
industrial concern, and carried on along up-to-date business 
lines. 

’ GERMAN X RAY APPARATUS. 

To the Editor of Tiie Lancet. 

Slr. -In your issue of April 1st (p. 071) “ British Manu¬ 
facturer No. 3 ** has explained my letter so convincingly 
that nothing further remains for me to say, except that I 
hope that foreign competition will not be allowed to dominate 
the situation for want of home enterprise and efficiency. 

I am. Sir, yours faithfully, 

Eastbourne, April 12th, 1922. A. G. Shera. M.I). 

OVA OF TRICOCEPHALUS DISPAR. 

To the Editor of The Lancet. 

Sir, —In searching for the ova of the Tricocephalus dispar , 
the easiest way is to break up and shake up with water the 
suspected faecal matter ; if this is liquid, there w-ould be less 
breaking and shaking. Then use a centrifugalising machine 
for the solution and examine the deposit in the tubes with 
a low power of the microscope. This plan is superior to 
searching simple smears of fa»cal matter : of course?, there 
will be great collection of fragmentary objects, but the ova 
are easily distinguished in the crowd. 

I wish I knew’ how* to succeed in finding the worm itself; 
perhaps someone may give me a hint. 

I am, Sir, vours faithfully, 

Carlisle, April 10th, 1922. H. A. Lediard. 

RELIANCE RUBBER GOODS. 

We have received from the Reliance Rubber Company, 
Limited, 212, 213, Upper Thames-street, London, E.C. 4, 
specimens of tlieir rubber gloves and sponges, manufactured 
for the use of surgeons and those engaged in certain kinds 
of hospital administration—for example, those assisting in 
post-mortem examinations. Three different pairs of gloves 
have been examined, and of all of them we can say that the 
claims for careful and good manufacture are quite justified, 
and the trouble that has been expended has been repaid by 
the quality of the result. All the gloves are seamless, 
flexible, and highly finished, and we are willing to believe 
that they will also be durable if they receive proper treat¬ 
ment ; but the user of rubber goods of any kind must 
remember that grease, oil, and acid are always injurious to 
rubber, and that of all rubber articles perhaps gloves in 
particular require most to be dried and stored at equable 
temperature when not in use. Of the three pairs of gloves 
examined one is pebble-marked, producing a surface w-hich, ' 
though smooth, is not slippery, one pair is quite plain, and 
the third pair, of much thicker substance, is for household 
employment. These last-mentioned gloves would obviously 
be of great use in hospital wards, though they are not 
intended for use by operating surgeons. The firm also i 


send an example of their rubber sponges, which is so soft 
and close in substance that it should be durable, while it is 
certainly comfortable to employ. 

The price, retail, to hospitals and surgeons for the pebble- 
marked gloves is 45s. per dozen pairs, and for the smooth 
glove 40.9. per dozen pairs. 

THE RECONSTITUTION OF DRIED MILK. 

The fat in cows’ milk is in the form of an emulsion, the 
droplets varying widely in diaitieter from about 0-002 mm. 
to 0-02S nun., with an average of 0-008 mm., being prevented 
from coalescing by an envelope of caseinogen. In the 
process of drying milk on the hot cylinder by the Just- 
Hatmaker process a certain proportion of these envelopes 
are broken, owing to the coagulation of the caseinogen, and 
from the milk when reconstituted a layer of butter-fat 
separates on the top. In good brands of milk there is 
nothing unpleasant about this layer of butter-fat. It is not 
rancid, and it has no drawback in the making of puddings, 
custards, and the like, but for the artificial feeding of infants 
it has the inconvenience that the container requires agitating 
during feeding. 

The Glaxo Company demonstrated to us recently an 
apparatus termed an emulsifier, by which dried milk can be so 
reconstituted as to avoid this separation of butter-fat, and 
this without the addition of anything whatever other than 
water. The illustration shows the main features of this 
. -.«-*•** -■-- 



apparatus. Glaxo milk-powder and water are mixed in a 
jacketed receiver, which is then slowiy heated to 140° F., 
the contents being agitated meanwhile by a revolving 
paddle. When the temperature reaches 140° F., the milk 
passes on and is drawn up the inside of a hollow cylinder 
revolving at several thousand revolutions a minute, in 
which, by its own centrifugal force, the fat is broken up 
again into very minute globules. From the hollow cylinder 
the warm milk passes over a refrigerator, and is collected 
into vessels, when it is at once ready for use. It is at first 
curiously white, owing to admixture with minute air-bubbles, 
which soon rise to the surface, leaving the fluid perfectly 
homogeneous, and remaining homogeneous, for hours. 
Under the microscope a drop of this reconstituted milk 
show’s an average size of fat globule appreciably less than that 
of fresh cows’ milk, the diameter of the globule varying 
between 0-002 mm. and 0 02 mm., the average being about 
0 000 mm. The reconstituted milk is pleasant to taste, 
and does not tend to separate a cream, except on long 
standing. Thus by purely physical means the Glaxo 
Research Laboratories have succeeded in reconstituting dried 
milk in a form which meets certain familiar objections, 
especially the tendency to separate in the feeding-bottle. 

The apparatus is intended for use in institutions where 
some gallons of milk are used daily. One is on trial at 
University College Hospital, where the daily consumption 
of raw milk amounts to 6ome 90 gallons. Another has been 
installed at King’s College for Women, Campden Hill. The 
method has no application as yet to the personal and 
domestic use of dried milk-powder. 
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TUBERCULOSIS AND THE MILK-SUPPLY. 

Dr. M. J. Rowlands, in a communication to The Lancet, 
states his conviction that the present-day increase of tuber¬ 
culous disease is due to the almost universal forcing up of 
the milk-supply by the giving of concentrated foods from 
which vitamins are absent. He has carried out experi¬ 
ments extending over seven years on pedigree pigs, of which 
he breeds some 2000 annually. The prevalence of tubercle 
amongst pigs, as well as antongst cattle, is well known to 
all stock-breeders who have any idea of disease. Up to two 
years ago Dr. Rowlands, like all stock-breeders, constantly 
found animals suffering from pleurisy with adhesions, 
disease of bones, abscess in the submaxillary glands, &c. ; 
on one occasion he purchased 12 young sow’s from a well- 
known breeder, only to find that every one of the 12 was 
suffering from tuberculosis, and had to be slaughtered and 
buried. During the last seven years he has not confined the 
pigs to sties ; they are all bred and reared in woodlands, 
under the most hygienic conditions possible, yet until two 
years ago many animals periodically showed marked post¬ 
mortem signs of tuberculosis. Dr. Rowlands observes that 
the interesting point about his investigation was that the 
disease was most marked during late winter and very early 
spring, so he came to the conclusion that there w as probably 
a deficiency in their diet during this period. He decided to 
supply a material rich both in the fat-soluble vitamin A and 
the w T ater-soluble vitamin B. The results have been almost 
miraculous ; within the last eight weeks he has carefully 
examined, post mortem, 160 carcasses from his farm, none 
showing a single sign of tuberculous infection either of 
lymphatic glands, pleura, or mediastinum. Dr. Rowlands 
attributes this fact to the supply of these two necessary 
vitamins ; the same, he contends, applies to milking cows, 
whose diet must be considered rather than their surroundings. 
Visiting one the most modern and up-to-date estates in 
England, he found recently that all the animals that won 
prizes at show’s reacted to the tuberculin test. The answer 
to this is readily found, when you consider the diet on which 
these show animals are fed—namely, concentrated foods 
such as cocoanut cake, linseed cake, palm kernel cake, &e. 
As the results of his investigations, Dr. Rowlands is of 
opinion that none of these contain any of the fat-soluble 
vitamin A, being made entirely from vegetable oils. 

AMBULANCES IN LONDON. 

The delay which may occur when a street accident takes 
place, in conveying the injured person to a hospital, has 
recently excited an unusual amount of comment in the daily 
newspapers. Attention has been called to it by the death 
of the Rev. W. A. C. Craig, vicar of St. Sepulchre’s, Holborn, 
who lay for 20 minutes in the roadway after being knocked 
down by a lorry, and since then by another inquest held 
in the City by Dr. F. J. Waldo on a seven-year-old boy who 
was stated to have remained where he fell for a quarter of 
an hour before an ambulance reached him. It may be 
noted that in the case of Mr. Craig it was stated that he was 
injured just outside the City boundaries, and that a member 
of the City police would have been able to obtain an ambu¬ 
lance far quicker than was possible for a member of the 
metropolitan police ; the latter presumably not being aware 
of the resources at the command of the City force. In any 
case the City is better provided with ambulances than is 
the county of London in view of the limited area of the 
former, and in the City there are ambulance call-boxes in 
the street for summoning them. The London County 
Council maintain only six ambulances, and they are kept 
fully busy by calls, according to a representative of the 
Council, who was questioned by Dr. Waldo. 

The matter is one which intimately concerns Londoners, 
and the public in general must realise, almost as clearly as 
do the staffs of the hospitals to which accidents are brought, 
how important it is that the injured should be treated 
with the least delay. If any improvement is desired by the 
public in a situation which is distinctly unsatisfactory, 
the remedy can only be supplied by the public itself. The 
London County Council, which represents it, can be urged 
and authorised to provide more ambulances, or the public 
can raise funds voluntarily for the purpose, witti such aid 
in the way of accommodation as the Council or ot her local 
bodies or private individuals may be able to give. In either 
case it is a question of money for purchase and maintenance, 
and of organisation framed to meet the number of ambu¬ 
lances to be disposed of. The hospitals are struggling to 
keep open the wards in w’hich cases brought to them may be 
treated, and they, at any rate, have no funds to spend upon 
bringing in the patients for whom they can only find room 
with difficulty. It has been stated that since the inquests 
referred to above the London County Council is giving the 
whole matter serious consideration, and that fire stations 
may become centres for the garaging and despatch of 
ambulances. It is to be hoped that any intention so formed 
will be carried out without delay. 


GOLD COAST HEALTH REPORT. 

Northern Territories , Gold Coast. —Mr. Arthur J. Philbriek# 
LL.B., Chief Commissioner, in his report for 1920, writes s 
The computed area of the country is 31,100 square miles, 
and the population 10 years ago was reckoned at 361,806,. 
or an average of 11*6 to the mile. It is thought that in 
spite of cerebro-spinal fever and influenza the population 
will now be found to have considerably increased. It is 
most unevenly distributed, the districts in the north being 
thickly inhabited, while the Southern Province is only 
sparsely populated. A very serious attack of cerebro-spinal 
fever occurred during the year. This disease is now held 
to be endemic, and appears annually in the dry season. It 
started this year (1920) in the Lorha district at the extreme 
north-west during January, and spread rapidly southwards, 
and even entered Ashanti, supposedly for the first time. 
Every effort was made with the limited staff available to 
oombat its spread, but it continued until the rains. The 
deaths numbered about 3000. A close study of it was made 
on the spot by Dr. Dalziel, the senior sanitary officer, and I 
would refer those interested to his careful and valuable 
report published at Accra. European officials in the Protec¬ 
torate numbered 36. There was one death from blackwater 
fever at Yeji and one was invalided from the same cause from 
Tamale; 18 individuals were on the sick list for a total of 
181 days. The Provincial M.O. reports that, considering the 
very trying climate and the conditions of life, the health of 
officials during the year may be classed as good. Native 
officials numbered 54. There were no deaths and only 12 
oases on the sick list. In addition there were four European 
ladies, three white Fathers, and one Syrian trader. The 
latter died of chronic alcoholism, but there was no sickness 
amongst the others. Medical officers were stationed at 
Tamale, Wa, and Gambaga, with dispensers or nurses at 
Tamale, Salaga, Gambaga, Zouaragu, and Wa. The Provincial 
M.O. reports that the Protectorate was understaffed with 
medical officers, and strongly recommends an increase of 
staff as early as possible. There are Government native 
hospitals at Tamale, Salaga, and Bole, Wa, Tumu, and 
Lorha, Gambaga, and Zouaragu ; those at Tamale and 
Salaga are permanent buildings, the others being* of adobe 
bricks with grass roofs. Owing to the lack of medical officers, 
very little advantage is taken of these institutions. The 
few natives that come in to be treated by the native dressers 
get tired if a marvellously rapid cure is not effected, and go 
Back to their native medicines. The climate is singularly 
hot and trying and is very lowering to vitality and irritating 
to the nervous system. 

THE IMPORT OF MILK. 

A return was made this w’eek to Parliament by the 
Board of Trade stating ligures for the import of milk, con¬ 
densed and preserved, into England from various continental 
countries during the first quarter of the current year. No 
fresh milk was imported during this period, nor was any milk 
powder containing added sugar or other sweetening matter# 
Imported milk is divided up in the return into six categories, 
the first three noil-dutiable, the remainder dutiable ; the 
quantities are given in hundreds of cwt. : (1) milk cream, 
1-7 ; (2) milk condensed, not sweetened, 17-4 ; (3) milk 
powder, not sweetened, 31-5 ; (4) milk preserved, other kinds 
not whole, til l ; (5) milk condensed, sweetened, whole, 

117 0 ; (6) milk condensed, sweetened, separated or skimmed 
278-2. Of the several countries of origin the Netherlands 
figure the highest in categories 5 and 6 ; New Zealand in 
categories 3 and 4 ; and the U.S.A. in category 2. Den¬ 
mark is the next largest contributor, then in descending 
order Australia, Norway, Canada, and Switzerland—the 
last-named still with more than 20,000 cwt. The total value 
of imported milk was over £2,300,000. 
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The subject of rickets is so large and has such 
an enormous literature, which is growing daily, that 
it was somewhat difficult to know where to begin. 
I ultimately decided that our several interests would 
probably be best served by recording the story of the 
rickets problem as I have seen it unfolded in Glasgow. 
A very personal element will thus naturally be 
obtruded, from which I trust the subject-matter will 
gain in interest what it will lose in comprehensiveness. 

There are at present two main schools of thought 
regarding the ffltiology of rickets—one with its 
stronghold in Cambridge, teaching that the disease is 
dietetic in origin, and the other, to which I belong, 
believing that defective hygiene, using this term 
in its widest sense, is the most important known 
determining factor in the causation of rickets. 

The Factors op Confinement and Lack of 
Exercise. 

I commenced my experimental work on rickets in 
1906. For many years previously fitful experimental 
work on the subject had been done in Germany. My 
interest had been aroused in the anaemias of infancy, 
especially that type going under the name of von 
Jaksch’s anaemia. It was taught in these days that 
rickets was an important predisposing or aetiological 
factor in this syndrome (von Jaksch’s anaemia), but 
my own researches were definitely opposed to any 
such idea. As rickets is so liable to be complicated 
by catarrhal conditions, which might of themselves 
influence the blood picture, I determined to attempt 
to follow the blood changes from the inception of 
the disease experimentally induced. I was familiar 
with the usual text-book story of Bland-Sutton’s 
experiences in the London Zoological Gardens ; in 
those days I was a believer, looking upon the aetiology 
of ricketi as settled. All the teachers of paediatrics 
whom I held in esteem said that it was a dietetic 
disease, due to a deficiency of fat with possibly an 
associated excessive amount of carbohydrate ; they 
had apparently anticipated the epoch-making dis¬ 
coveries of the vitamin school. However, I wrote to 
Bland-Sutton and asked him what was the best diet 
with which to induce rickets in puppies, and I 
received the reply, “Rickets is easily produced in 
young animals if they never obtain milk, no matter 
the diet.” I accordingly commenced by feeding my 
experimental animals on bread and water, rice and 
water, and oatmeal and water. They, however, just 
as in the similar experiments carried out by Baxter 
about 1881, 1 did ndfc develop rickets but marasmus, 
whereas the control animals fed on milk and oatmeal 
porridge all became rachitic. Of these controls, one 
animal, which was ultimately intended to be the pet of 
a friend and had been exercised in the open, presented 
the least severe manifestations of the disease. This 
naturally directed one’s attention to lack of exercise. 
This animal was allowed, for a matter of a week, still 
more exercise, and all appearances of rickets practically 
vanished ; on once more confining him with the others 
he again became affected. In order to further test 
this hypothesis two sets of experiments were carried 
out. The confined animals and the controls were of 
the one litter, and were fed on the same diet of whole 
milk and porridge with occasional boiled horse-flesh. 
5148 


Thejr were all housed in the same room ; some were 
confined in a cage, whereas the others were allowed 
their freedom and on occasions taken out for walks. 
The confined animals became markedly rachitic, 
while those allowed their freedom did not. 

On the strength of these experiments, and also of 
clinical histories in cases of rickets, I formulated the 
hypothesis that rickets is due to confinement and 
lack of exercise. My results were published in 
1908,* and I suggested that, through improved general 
hygiene, just as typhus had ceased to be a scourge, 
so might rickets disappear. At this time I was 
unaware of Hansemann’s paper, published in 1906,* 
in which he states that the cause could be written 
down as domestication, using this term in its widest 
sense. Hansemann usually gets the credit of being 
the first to suggest domestication as the cause of 
rickets, but it would seem that he had been fore¬ 
stalled by a Frenchman, Ferdinand Lataste. 4 Lataste 
attempted to rear some rodents obtained in Algeria, 
but found that in captivity they all developed a 
disease of the bones which developed earlier the 
longer they had been in confinement, and which he 
ascribed to “ domestikation.” Hansemann came to 
his conclusion from a consideration of the disease as it 
occurs spontaneously in man and animals, and also as 
induced experimentally. Rickets was at that time 
supposed to be unknown in Japan; Hansemann 
therefore induced one of his former Japanese students 
to capture a young wild monkey and to confine it in 
a cage. After curvature of the bones had developed 
the animal was sent to Hansemann in Berlin; histo¬ 
logical examination of the bones revealed, in Hanse¬ 
mann’s opinion, a picture identical with that seen in 
human rickets. The first known example of rickets 
occurred in an ape which had been confined in a 
Theban temple some 2000 years B.c. 6 

Spontaneous Rickets in Puppies , Apparently due to 
Lack of Exercise. 

Shortly after the completion of my 'experimental 
work I became acquainted with the occurrence of 
spontaneous rickets in animals kept by friends, and 
these may at this juncture be opportunely referred 
to. The one instance came under the notice of a 
farmer on the West Coast of Ireland, and I cannot do 
better than quote his own words from a letter which 
he sent me. 

“ I have learned of a case of rickets in a pup about which 
I am sure you would like to hear. This pup was fed on a 
perfect food, new milk, but from the very start was confined 
in the bottom of a barrel, where it was quite impossible it 
could exercise itself. One swallow does not, of course, make 
a summer, and one case of the kind does not prove that 
rickets is caused by want of exercise, but in the light of your 
investigation, and the great rarity of this disease in the 
West of Ireland (I never having seen a case of rickets in the 
West of Ireland in man or beast) it has weight.” 

The other example was recorded by Dr. John 
Fergus, of Glasgow, in the course of the discussion 
following the reading of my original paper to the 
Medico-Chirurgical Society of Glasgow. He told how 
during the previous summer his son and niece each 
had a fox terrier pup of the same breed and of about 
the same age. His son was able to run about with his 
pup and thus it obtained plenty of exercise, but his 
niece, who was unable to do this, had her favourite 
tethered to a garden seat in order that she might 
always have it by her. Both animals were fed 
exactly alike so far as could be ascertained, and the 
only difference in their treatment seemed to be in thp 
amount of exercise allowed. By the end of the summer 
the boy’s dog was a fine healthy animal, whereas the 
girl’s dog had become so deformed, from what Dr. 
Fergus described as rachitic curvatures of the bones, 
that it had to be destroyed. 

Dietetic and Housing Conditions of Rachitic and 
Non-Rachitic Infants. 

These various facts tended to confirm me in the 
opinion that rickets was not of dietetic origin, but 
consequent on confinement. To give numerical 
precision to my statements I extended my clinical 

R 
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inquiries and collected statistical information regard¬ 
ing the dietetic and housing conditions of rachitic 
children. During a period of two to three years I 
collected at my out-patient clinic facts in 500 cases of 
rickets regarding the length of time the child was at 
the breast, the age at which extra feeding was com¬ 
menced, the size of the house and number of inmates 
per room, and the amount of time the child spent in the 
open air. Excepting that an attempt was made to 
deal with the disease in the active stage, and con¬ 
sequently only the youngest children were chosen, 
the cases were not specially selected ; each day a 
certain number of those with apparently active rickets 
first presenting themselves for treatment were set 
apart for investigation. In this way I believed that I 
was obtaining a fairly representative sample of the 
material. For comparison* of some of the points I 
obtained histories of some 500 healthy non-rachitic 
children. I found no real difference between the 
length of time that the rachitic and non-rachitic 
children were breast-fed. In the vast majority of the 
rachitic children there was no evidence of a gastro¬ 
intestinal disturbance prior to the onset of the malady. 
There did emerge, however, the fact that the number 
of cases increased with the diminution of air-space 
allowed per person ; some 10 cases only were observed 
when there were three occupants of a two-apartment 
house, whereas when four or more persons occupied 
one room the number of cases totalled 260. It was 
also found that though 135 of the children were said 
to have been taken out regularly, the mothers admitted 
in 340 instances that the children had not been taken 
out at all, or at least only very occasionally. Though 
I concluded that these findings gave considerable 
support to the confinement and lack of exercise 
theory, and that these probably reacted through 
deficient aeration or oxygenation, I must admit that 
the results might equally well support an infectious 
origin. In this connexion cerebro-spinal fever is at 
once recalled to mind ; this disease is now known 
to remain in Abeyance till the supervention of a certain 
degree of overcrowding. Development of rachitic 
osseous changes while a child is resident in the well- 
ventilated ward of a hospital, a fact which I have 
observed, is, however, opposed to this analogy— 
though, it must be admitted, such an occurrence might 
be explained by a very prolonged incubation period. 

Rickets and the Thymus. 

At about that time the researches of Klose and 
Vogt and of Matti were receiving considerable atten¬ 
tion. At the annual meeting of the British Medical 
Association at Aberdeen in 1914, Sir A. E. Garrod 
accepted it as an established fact that rickets was 
due to hypothymusism. We were fortunate in 
having associated with us at the physiological 
department of Glasgow University Dr. Mill Renton, 
who had done some previous work on the effect of 
thymu8ectomy in the guinea-pig ; he, along with 
Dr. Madge Robertson, repeated the work of Klose 
and Vogt but were unable to corroborate their 
findings. 

In the paper 7 embodying their results the following 
were among the conclusions come to by Renton and 
Robertson: (1) Removal of the thymus does not 
make the animals more susceptible to spontaneous 
rickets ; (2) removal of the thymus cannot be held 
responsible for the onset of rickets or similar bony 
changes, and the evidence we have obtained points 
to the changes which have been credited to the loss 
of the thymus really being due to the development 
of spontaneous rickets in young animals. 

These conclusions were firmly supported by the 
later work of Park and McClure. 8 

Team Work : A Digression. 

During the progress of the previously mentioned 
statistical inquiry published in 1915, Prof. Noel Paton 
and I had become collaborators. Much of my experi¬ 
mental work on rickets had been done in his labora¬ 
tory, and we were engaged at the time on a clinical 
and experimental study of tetania parathyreopriva. 8 


This co-partnership, which I particularly prize, has 
continued till the present time. 

In this way the more or less academic aspect of 
disease has been brought into intimate association 
with the clinical, and vice versa, to the great benefit 
of both sets of workers, and—although I do not for 
one moment wish to magnify the importance of our 
researches, and appreciate as much as anyone their 
limitations—to the greater benefit of medical 
research than would have occurred had the two types 
of workers remained independent . A young physician 
or a young surgeon during his waiting period not 
uncommonly spends some time in a laboratory, but 
it is exceptional for the head of a physiological 
department and the head of a clinical department to 
become allied for serious and consecutive research. 
In my opinion the ideal would be to extend such a 
combine to include the chiefs of a pathological 
department and of a surgical department, so that as 
comprehensive an idea of vital phenomena as 
possible would be obtained. The usual conception 
of a medical unit and its potentialities does not stand 
comparison with such a league as above outlined. 
I do not, of course, suggest for one moment that 
such a combination is bound to result in epoch- 
making discoveries ; the latter are only made by the 
man of vision—often alone and unaided, with the 
simplest and apparently unsuitable facilities—but I 
sincerely believe that were such alliances more 
general much discordant opinion on facts of everyday 
occurrence would disappear. Each member of the 
combine would benefit, and his department, as a 
result of the stimulation, be more productive. 
Personally, I have no hesitation in saying that much 
of the work emanating from my own department 
would not have been possible without such an alliance. 
It is also a privilege to be able to express our indebted¬ 
ness to the Medical Research Council for the 
essential financial help in our various undertakings. 

Social and Economic Factors. 

But to revert to rickets, Prof. Paton and I deter¬ 
mined to extend the statistical inquiry into the social 
and economic factors in the lives of rachitic children. 
As I have previously mentioned, my own statistical 
study fell short in many respects, the chief being 
that in the case of some of the factors studied non¬ 
rachitic and rachitic children were not compared, and 
also that the diet of the children after the cessation 
of breast-feeding had not been investigated. Prof. 
Paton had already supervised a dietary study of the 
labouring classes in Edinburgh 10 and of the working 
classes in Glasgow, 11 and the intention was to repeat 
such a comprehensive dietary inquiry in known 
rachitic and non-rachitic families of the same social 
scale, and at the same time to pay attention to the 
housing conditions. We were happy in obtaining the 
services of Miss Margaret Ferguson, who had had 
some previous experience in social work at Queen 
Margaret’s Settlement of Glasgow University. The 
study extended over a period of two years and 
embraced 350 rachitic and 200 non-rachitic families. 
The length of time the child was breast-fed, the 
osition of the child in the family, the condition of the 
owels previous to the onset of the disease, the 
amount of air-space in the house allowed per man, the 
number of stairs up that the house was situated, and 
whether or not the child had been* much out of doors 
—all points previously investigated by myself—were 
again inquired into. The following considerations 
were added: (1) Parentage; (2) previous health; 
(3) (a) the diet of the child previous to the onset of 
rickets, and (6) the diet of the families ; (4) size of 
family and condition of the other children ; (5) 

family income ; and (6) general character of the 
housing. The names and addresses of the rachitic 
and non-rachitic families were obtained from the 
outdoor department of the Royal Hospital for Sick 
Children, Glasgow. The houses were visited by Miss 
Ferguson, who recorded all the details, weighed the 
food daily for one week in each of the dietary studies, 
took a sample for examination, and collected all 
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waste for the correct estimation of the amount eaten. 
The results of this investigation were published in 
detail as a special M.R.C. report with a historical 
introduction by myself, and a concluding critical 
analysis of the results by Prof. Paton and myself. 

Environmental Advantages of the Non-Rachitic. 

Prom this study it was concluded that in environ¬ 
ment, as evidenced by conditions of housing and 
parental care, there was the greatest difference between 
the rachitic and the non-rachitic families. The average 
air-space per person was, in the case of marked active 
rickets, 396 cub. ft., in the case of slight rickets, 
462 cub. ft., and in that of the non-rachitic child, 
585 cub. ft. So far as maternal care was concerned 
this could be described as good in only 46 per cent, 
of the rachitic but in 84-5 per cent, of the non-rachitic 
households. In this connexion it 'must be admitted 
that the rachitic families were 20 per cent, larger 
than the non-rachitic families, and the health of the 
mother was bad in nearly 30 per cent, of the rachitic 
(but in only 5 per cent, of the non-rachitic families), 
two factors which, while reacting on the amount of 
parental care, might probably at the same time mean 
less available food per individual. But diet did not 
seem to play any important part in the question. The 
average caloric intake per man was, in the rachitic 
families, 3315, with a minimum of 2223 and a 
maximum of 4702, and in the non-rachitic families 
3390, with a minimum of 2311 and a maximum of 
4588. In the case of the rachitic families 26 per cent, 
consumed less than 3000 calories per man per day, as 
against 25 per cent, in the case of the non-rachitic, 
while 33 per cent, of the rachitic and 45 per cent, 
of the non-rachitic families consumed more than 3500 
calories per man per day. 

So far as the individual proximate principals of the 
diet were concerned 52 per cent, of the rachitic and 
60 per cent, of the non-rachitic families consumed more 
than 100 g. of protein per man per day, and 48 per 
cent, of the rachitic and 40 per cent, of the non¬ 
rachitic less than 100 g. per day, but in no instance, 
in either the rachitic or the non-rachitic families, was 
less than 80 g. per man per day taken. The average 
daily consumption of fat per man for the rachitic 
families was 87-3 g., with a minimum of 50-9 and a 
maximum of 124-5, and for the non-rachitic families 
96*7 g., with a minimum of 52-4 and a maximum of 
131-3 g. No correspondence between the amount of 
fat consumed and the severity of the rachitic mani¬ 
festations was observed ; 14 per cent, of the rachitic 
and 20 per cent, of the non-rachitic families consumed 
less than 70 g. of fat per man per day. 

Nor did the family income seem to bear any relation¬ 
ship to the disease. 51-6 per cent, of the markedly 
rachitic and 37-5 of the non-rachitic families had a 
weekly income of 20s. to 30s. ; 25-2 per cent, of the 
markedly rachitic and 31-5 per cent, of the non-rachitic 
families had a weekly income of between 30s. and 40s. ; 
14*8 per cent, of the rachitic and 26-5 per cent, of the 
non-rachitic families had weekly incomes of over 40s. 
Perhaps the best idea of the influence of the income is 
obtained from the amount expended per man per day 
on food and rent. The average daily cost of food per 
man in the rachitic families was 9 Id. and in the non¬ 
rachitic 10}d., while on rent the former spent 6Id. 
and the latter 7 Id. 

The Vitamin Deficiency Theory. 

During the course of this research Mellanby 12 com¬ 
menced his work and resuscitated the earlier teaching 
that rickets was due to deliciency of fat in the diet— 
except that in his opinion it was not from the absence 
of the fat qua fat but because there was, linked to it, 
an antiracliitic vitamin, identical with or similarly 
distributed to fat-soluble A. Mellanby 18 stated that 
he could induce rickets in pups by feeding a diet of 
bread and milk (175 c.cm.) and that the disease could 
be prevented by the administration of butter, cod-liver 
oil, and most other fats tested. His preliminary notes, 
and the knowledge that at Cambridge work was 
proceeding which, it was said, contradicted the con¬ 


clusions come to by the Glasgow school made us doubly 
critical of our findings. 

We found it impossible to modify our conclusions ; 
but to make assurance doubly sure we reverted to the 
problem once more. Of two litters of pups being used 
in a metabolic study, five were sent to the country 
and fed on a diet of porridge and skim milk, the daily 
intake of fat being certainly not more than 2-8 g. ; 
these animals were properly exercised. The remaining 
pups of either litter were kept at home in the labora¬ 
tory, fed on porridge and whole milk with in some 
cases the addition of butter, so that the daily intake 
commencing at 3 g. rose to 6 g., and with the addition 
of butter amounted to even 14-5 g. Of those in the 
laboratory, some were allowed to run about, and others 
were kept confined in cages. All the laboratory pups, 
on being killed at the age of 11 weeks, showed signs of 
rickets—one receiving butter being the most severely 
affected—whereas those brought up in the country 
remained absolutely normal. 14 

A still further set of experiments carried out by 
Paton and Watson 16 gave practically the same results. 
Of one litter two animals received 7-5 g. and 110 g. 
milk fat per day ; a third, fed on separated milk, 
had only 0-8 g., and presented a most severe degree of 
rickets. Of the other litter three animals obtained 
7-5, 3 0, and 0-8 g. of butter fat per day. On the whole, 
rachitic manifestations were severest in the animals 
fed on the separated milk. The only animal of the 
series which did not present rickets had, however, 
been fed on separated milk ; another, with marked 
rickets at the age of 14 weeks, was given extra fat, 
so that it received 10 g. per day, yet when killed at 
the age of 19 weeks it showed an apparently extended 
rachitic condition. These experiments seemed unmis¬ 
takably to justify the conclusion that whatever the 
cause of rickets deficiency of fat intake could not be 
blamed. In many of Mellanby’s experiments animals 
of different litters had been employed and compared 
with one another, a most dangerous procedure to 
follow in view of the notorious varying susceptibility 
of different breeds of dogs to the disease. Mellanby, 16 
in justifying such experimental conditions, waives this 
objection aside on the ground that it can only have 
a bearing on the hereditary aspect of the disease, 
a matter not of prime importance. I would here 
like to emphasise the fact that in all the experi¬ 
mental work done in Glasgow only animals from 
the same litter have been compared in any one 
test. 

A critical survey of the dietaries in the last recorded 
set of experiments suggested that animats with the 
lowest caloric intake presented the most severe grade 
of the mischief, and further experiments were set 
going to test this deduction. Pups from three 
different litters were fed on different diets, diets of 
full cream, fresh milk, full cream dried milk, separated 
milk and separated dried milk plus lard—the caloric 
intake being made more or less alike by the addition of 
bread, and during the experiment kept constant per 
kilo body-weight by increasing the amount of bread 
as the animals grew. In this series of experiments the 
only animals which developed slight rickets had been 
fed on a diet of separated milk and bread, findings 
which seemed to support to some extent the vitamin 
theory; but certain considerations raised more in 
our minds the old and oft-quoted question of the 
possibility of an infection. 

The Theory of Rickets as an Infection. 

The difficulty of keeping the animals clean had 
always been noticed during our experimental work; 
in this experiment the full time of a laboratory boy 
was engaged for the feeding and care of the animals. 
The position of the pens enclosing the different sets of 
animals was changed from day to day, and to these 
precautions we were inclined to ascribe the mildness of 
the rachitic process. In his record of these results 
Prof. Paton drew attention to an epidemic of rickets in 
a kennel of fox-hounds in Adelaide which had just been 
reported by Bull, where removal of some of the pups to 
fresh ground prevented the onset of the disease. 



828 The Lancet,] 


DR. LEONARD FINDLAY: THE AETIOLOGY OF RICKETS. 


[April 29, 1922 


The idea of rickets being of the nature of an infection 
had always been before us. I was aware of the older 
work of Moussu 17 and of Torane and Forte 18 and of the 
more recent work of Koch, 18 who said that he could 
induce rickets experimentally by the injection of 
cultures of streptococci. In my original paper I 
dismissed the idea of rickets as an infection, and I 
personally have continued to do so, for the simple 
reason that we have not the slightest amount of positive 
evidence in its favour. Apart- from the work above- 
mentioned, comparatively little has been done to 
test it; at present, the more theories we have the 
better, so long as we appreciate that a theory, is a 
confession of ignorance, and that its only justification 
is to act as a finger-post for lines of research. If 
rickets be of the nature of an infection then it behaves 
very differently from any infection that we are 
acquainted with. It is often compared to tuberculosis, 
which it is now the fashion to speak of as a dietetic 
disease. Tuberculosis and rickets are said to affect 
the poor and badly housed , but be it remembered 
that while tubercle is rife among native races living 
under their natural conditions, rickets only attacks 
them when they house themselves as so-called civilised 
men. 

Nevertheless to test the infective theory of rickets 
we in Glasgow have carried out various sets of 
experiments. Prof. C. H. Browning and Dr. 11 as well 
Wilson have attempted to obtain evidence of a specific 
antibody in rickets by means of the complement- 
deviation test. As antigen, watery and alcoholic 
extracts of rachitic cartilage from the ends of the long 
bones and ribs were employed. In no case, however, 
was the reaction positive, and while not necessarily 
negativing an infective origin their researches (no 
account of which has been published) lend absolutely 
no support to the idea. The infectious nature of the 
disease was further tested by injecting puppies with 
blood recently drawn by venepuncture from children 
suffering from active rickets. Not only were there no 
positive results of this procedure, but such fine animals 
as those puppies were never reared in the laboratory. 
The work of McCarrison on goitre, and the earlier work 
of Monpurgo, induced us to try experiments by 
feeding pups with the fceces from cases of rickets. 
These experiments are still in progress. 

The similarity of the conditions under which 
typhus and rickets prevail, and the knowledge that 
the infection of typhus is spread by body lice, sug¬ 
gested to our minds the possibility of rickets being 
similarly transmitted. I therefore commenced to 
note the frequency and extent of flea-bites in rachitic 
and non-rachitic children, and soon found that 
without exception rachitic children were flea-bitten 
and often badly, but the non-rachitic practically not 
bitten at all. This, however, I was inclined to con¬ 
sider as merely further evidence of poor parental care 
and of bad hygienic conditions, since, as noted above, 
rickets had been observed to develop in a hospital 
where this factor could be eliminated. 

Present Position of Inquiry at Glasgow. 

As time has progressed we in Glasgow have become 
more and more engrossed in the rickets problem, and 
have been successful in stimulating many workers to 
tackle the question from different points of view. 
Experiments on the aetiology (clinical and experi¬ 
mental), social and economic studies, metabolic 
experiments, and therapeutic tests have been going 
on side by side and are still proceeding, and it is 
thus impossible to continue the story in strict 
chronological order, but there remains nevertheless 
still much of our work to detail. 

It is always possible to criticise such investigations 
as the previously recorded dietary studies, because 
one can never be certain that the child has ingested 
a definite amount of fat, it simply being assumed that 
it gets its proper proportion of the available calories. 
I think it is also justifiable to criticise the animal 
experiments, even when the diet is definitely con¬ 
trolled, on the grounds that the disease in man and 
the animal is not necessarily the same. In conse¬ 


quence, for conclusive evidence regarding the relative 
importance of the various factors one must come back 
to exact information obtained in the child. 

The first definite experiments of this kind were 
made by Hess 20 of New York, who fed a series of 
children on a diet poor in animal fat, any fat that 
was present being in the form of cotton-seed oil (poor 
in the so-called antirachitic factor according to the 
vitamin school), and yet he saw no greater tendency 
for these children to develop rickets than those nor¬ 
mally fed. Pirquet, of Vienna, does not consider fat 
an essential element of the diet of a child, and feeds 
many of his children on what must seem deficient 
fat mixtures. This, along with the supposed increased 
prevalence of the disease in Vienna, suggested to the 
vitamin school that Vienna should form a valuable 
centre for the study of this aspect of the problem, 
and the Lister Institute accordingly sent out a 
number of workers. We, like Pirquet, have no fear 
of feeding infants on a fat-poor diet, in fact, clinical 
experience leads us to the conclusion that such a diet 
is essential in many cases for the child’s well being. 
I may, perhaps, be permitted to recall to your minds 
in this connexion the favour with which buttermilk 
has been employed as an infant food in the north of 
France and Belgium. 

Experiments at Glasgow with Fat-Poor Diet. 

For some time past Dr. J. D. Galbraith and I have 
been collecting information on this point. We 
prescribe the diets and see the cases every week, and 
we have no cause for doubt that the children receive 
the diet prescribed. In not a few cases the children 
have been resident in hospital and under these 
circumstances there can be no suspicion entertained 
regarding this point. Notes regarding the general 
development of the child are made periodically, but 
special attention is paid to teething, age of com¬ 
mencing to walk, and the condition of the bones as 
evidenced by X ray examination. I do not intend 
at present to detail these researches ; the work is still 
in progress and Dr. Galbraith hopes to publish the 
results in full at an early date, but I may say that 
nothing has emerged to shake our confidence in our 
previous conclusions. Many of the children on a fat- 
poor diet present no evidence of the disease, and some 
of the most severe examples of mischief have occurred 
in cases fed on a fat-rich diet, and, as I have previously 
recorded, cases are not unknown in whom cod-liver 
oil, to the amount of 3ii* daily, had been given for 
as long a period as one year, and yet marked rickets 
developed. 

Experiments in India . 

I would like at this point to refer to certain observa¬ 
tions, which, though not carried out in Glasgow, were 
made by one who had received his introduction to the 
subject in our departments, and who is now once more 
an active member of our unit. I refer to the recently 
published work of Dr. Harry S. Hutchison on 
“ Rickets in India.” 21 The idea of fat deficiency being 
the cause of rickets—although hinted at by Baxter 1 
in a discussion before the London Pathological Society 
in 1881—did not become crystallised till the time of 
Bland-Sutton’s observations about 1883-84. There¬ 
after the fat deficiency theory rapidly gained ground ; 
in 1888, Cheadle, during a discussion on rickets at the 
annual meeting of the British Medical Association in 
Glasgow, categorically stated that “ rickets is a 
dietetic disease ” and that “ the chief defect in the 
diet is a want of animal fat.” 

Stimulated by this teaching, and by the know¬ 
ledge that the diet of the Indian native was poor in 
fat, Dr. William Huntly, 22 a Glasgow graduate and 
a medical missionary, thought that India should 
therefore be a favourable breeding ground for the 
disease, and commenced a survey of Rajputana, 
the district in which he was situated. He found, 
as had generally been stated, that the diet of the 
poor Indian was very deficient in fat, but yet rickets 
seemed to be practically an unknown disease. The 
only example which he bimself observed occurred 
in the ana?mic and wasted child of a Parsee. Huntly 
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therefore concluded that deficient fat in the diet 
could not be the cause ; in view of the different 
amount of sunshine in Glasgow and India, he suggested 
lack of sunshine as the aetiological factor. Unfor¬ 
tunately, however, Huntlv apparently had only oppor¬ 
tunities of observing the poor Indian, an omission 
which Hutchison has rectified. Hutchison was 
fortunate in being enabled to make an extensive survey 
of the dietetic and housing conditions of the rich and 
poor of all religious beliefs in Nasik, and he has obtained 
results which support in a most surprising manner the 
conclusions of the Glasgow School. The conditions of 
the people could not have been better arranged in a 
laboratory. The housing and dietetic conditions were 
most sharply contrasted. In consequence of the purdah 
system practised by the wealthy Hindus and Maliom- 
rnedans the children of the rich were much confined 
in airless and sunless rooms, not only during infancy, 
but also in the case of the girls about puberty, when 
they went to reside in their future husband’s house. 
The poor, on the other hand, lived in tents or huts 
and led an open-air life. The various articles entering 
into the diets of the two classes were the same, though 
they were quantitatively differently dist ributed. There 
was, however, practically no difference between the 
energy values of the diets of the two classes, but in 
the poor much less of this was represented by fat than 
in the case of the rich, and further, what is most 
important, in the diet of the rich this element was 
present chiefly as animal fat, in the form of milk and 
ghee, whereas in the case of the poor, animal fat was 
often absent from the diet altogether, and if present 
only in very small amounts. 

Hutchison found early rickets during infancy and late 
rickets in the young girl-wives prevalent among the rich 
and very scarce among the poor. That he was indeed 
dealing with early and late rickets is manifest from the 
numerous X ray photographs which he brought home 
and from the examples published in his paper in the 
Quarterly Journal of Medicine. His findings warranted 
no other conclusion than that, as Huntly had previously 
stated, the absence of fat from the diet played no part 
in the cause of the disease, but that rickets ensued on 
confinement. It is interesting to record that Hutchison 
noted great improvement, in fact rapid recovery in 
many cases, by simply putting the patients in the sun 
and fresh air. No change in the diet was made, the 
meals being cooked as usual in the patient’s own home 
and brought to the hospital. No drug treatment was 
employed. These therapeutic results suggest Huntly’s 
explanation of want of sunlight as the probable 
aetiological factor, but against this assumption I 
might point out that we get better and more speedy 
results by employing massage and electricity and 
leaving the child in its own home in the city than by 
sending the child to the country branch of our hospital, 
where there is without doubt a greater abundance of 
sunshine. 

Therapeutic experiments have been going on in 
Glasgow for some considerable time. The results of 
some of these were recorded early last year. 28 Working 
on the hypothesis that confinement acted by limiting 
muscular movement treatment by massage and elec¬ 
tricity was instituted, a method which has up till the 
present given us the best results—at least in this way, 
we have been able to get the child up and walking in 
the shortest space of time. Unfortunately, we did not 
in our earlier cases follow the X ray changes at the 
ends of the long bones, but to this Dr. Galbraith has 
latterly paid attention, and we have been astonished 
to find that although the child may be walking in a 
matter of four weeks little or no change may be observed 
in the state of ossification until two or three months 
later. We have not. however, observed healing to occur 
any more speedily by the administration of cod-liver 
oil and phosphorus. Park and Howland, 24 on the 
other hand, state that improvement is noticed in almost 
all cases by the end of a month after commencement 
of the treatment and that the bones are practically 
normal in two to three months. We are inclined to 
estimate the duration of healing at five to six months ; 
the most rapid bone changes we have observed were 


consequent on exposure to the ultra-violet rays. 
Curiously, however, though the administration of cod- 
liver oil produced very definite evidence of healing as 
seen by X ray examination, clinical improvement—i.e., 
ability to walk—is totally absent . This suggests a much 
greater participation of the muscular system than is 
generally supposed, though it has always been known 
that muscular weakness may be so severe as to suggest 
to the attending physician paralysis. I might here 
refer to the work of Miss Henderson, 25 of Glasgow, 
on the creatin content of muscle in rickets. Cathcart, 
Henderson, and Paton 26 have shown that no change in 
creatin content of muscle results early from section of 
the nerve. Miss Henderson found in experimental 
rickets a diminution of creatin content to the extent 
of 35 per cent. Bing, it may be recalled, has described 
degenerative changes in the muscle of rachitic children , 
and these have lately been corroborated by Banu 27 
and Bourguignon. 28 

Metabolism Studies. 

Though we have devoted considerable time to the 
study of the metabolism in rickets it must be per¬ 
fectly understood that this line of research has very 
definite limitations. From metabolism studies we 
may the better understand the cause of certain 
symptoms and the manner in which some of the 
changes are produced, but we will not necessarily 
learn anything concerning the real cause of the disease. 
Metabolism experiments in pneumonia and tubercu¬ 
losis, for example, would not give us the least inkling of 
the causes of these maladies. I know, of course, that 
some will say I am taking a narrow view of the position r 
and will argue that tuberculosis is as much a dietetic 
disease as a bacillary one. Defective nutrition may 
make an individual more susceptible to tuberculous 
infection, but no matter how badly nourished he be 
tuberculosis will not arise without the tubercle bacillus. 
To accept any other doctrine would be to put back 
the hand of time by ages. 

The Problem of Absorption of Fat. 

We have, as you can gather from what I have already 
said, become more and more convinced that deficiency 
of fat, at least so far as intake is concerned, is not the 
cause of the disease. There was, however, just the 
possibility, though the experiments with fat-poor diets- 
were distinctly against any such hypothesis, that while 
a sufficiency of fat is ingested this element is very 
imperfectly absorbed. Hutchison, 22 who had pre¬ 
viously worked with us on the absorption of fat in 
marasmus, investigated this point and found that fat 
digestion and absorption were as good in rickets as in. 
health. 

Rickets and Calcium Metabolism. 

Since deficiency of calcium in the bone is such a 
characteristic feature of the rachitic process it was 
thought that by studying the metabolism of this 
element some insight into the pathogenesis of the 
disease might be obtained. 80 It will be admitted: 
that this deficiency must arise in one of three ways : 

(1) A deficient supply of calcium to the bones, due to* 
(a) a deficient supply of calcium in the food, or (6) a 
deficient absorption of calcium from food ; (2) the 
inability of the growing bones to fix the calcium 
brought to it by the blood ; or (3) a non-retention of 
calcium by the rachitic bone—i.e., decalcification. 

Deficient calcium supplied in the food as the ®tio- 
logical factor was for many years a favourite theory, 
and found its expression in the popular view in my 
own town, where the disease used to be ascribed to the 
well-known lack of calcium in our water-supply. 
During last century, commencing about 1866, many 
workers attempted to induce rickets experimentally by 
depriving animals of calcium. Undoubtedly, in con¬ 
sequence of such a regime osseous changes result, a fact 
not to be wondered at when we consider the extent 
to which this element enters into the formation of bone. 
In fact, the wonder would be if no change did result. 
The same is even more true when both calcium and 
phosphorus, as some of the present-day workers are 
doing, are removed from the diet. Such experiments- 





830 Tub Lancet,] DR. LEONARD FINDLAY: THE .ETIOLOGY OF RICKETS. 


I April 29, 1922 


will never help us to understand how the perversion of 
these elements arises, for one thing is certain—rickets 
does arise when these elements are being presented and 
ingested in ample quantity. The earlier workers— 
e.g., Roloff and Voit—-looked upon the changes induced 
in this way as true rickets, but later observers—e.g., 
Stoeltzner and Dibbelt, working at a time when the 
histology of the disease was better appreciated, did 
not consider the condition true rickets but merely 
osteoporosis. The tissues generally of animals deprived 
of calcium are poor in this element, whereas, as we 
and others have shown, in rickets the tissues other 
than the bones do not show any deprivation of calcium. 
Moreover, the fact that most experimenters, and we 
among them, have been able to induce rickets when a 
normal amount of calcium is supplied, and the fact 
that many children develop the disease on a diet of 
cow’s milk, which contains at least four times as much 
calcium as does human milk, is surely against the idea 
that the disease results from calcium starvation. If 
osteoporosis and not rickets results from the depriva¬ 
tion of calcium, then as a corollary the disease cannot 
be due to deficient absorption from the gut. Neverthe¬ 
less this opinion, based on metabolism experiments in 
children, has often been expressed. 

The chief difficulty in the evaluation of such experi¬ 
ments is to decide how much calcium has never been 
absorbed and has simply passed through the gut, and 
how much has been absorbed and re-excreted. These 
two conditions postulate different changes in meta¬ 
bolism. I think it is doubtful if calcium is excreted 
by the gut, in spite of the experiments of Grosser and 
Berg, which seem to support such a hypothesis. 
Telfer, working with us, has found that by cutting 
down the calcium in the diet to negligible quantities, 
the calcium practically disappears from the faeces. 
Teller’s observations were made on healthy infants, 
and, of course, it must be admitted that the same 
might not occur in the presence of rickets. Ragner 
Berg’s work was done on himself while apparently in 
good health, but that of Grosser, on the other hand, 
was carried out in both rachitic and normal children. 

Experiments. 

In any case much of the previous metabolism work 
on calcium has been done in experiments extending 
over only a very few days (1-3), and, as we early 
discovered that the calcium content of the faeces is 
almost constant, the output of calcium entirely 
depends on the amount of faecal matter expelled, a 
variable factor from day to day. No reliable deduc¬ 
tions can, therefore, be drawn from short period 
experiments. We thus decided to renew the work but 
lengthening the periods of observation to seven days 
or more. At first sight this might seem a very difficult 
matter, but by means of a special metabolism bed it 
is possible to collect the urine and faeces separately 
over such a lengthy period, and though the children 
are stretched out in rather a crucifixion attitude 
they are well behaved and give little trouble ; in 
fact, they are usually the best behaved babies in the 
ward. We carried out observations in normal 
children and also those suffering from rickets (early 
and late) and, so far as we could judge, only during 
the active stage of the disease. For the analysis of 
the results, and to render these comparable with one 
another and also with those of previous workers, we 
reduced the intake and output of calcium to terms 
per kilo body-weight, as this seemed to us the only 
method allowing of comparison of children of different 
ages and sizes. It was a method, too, which swept 
away many inexplicable discrepancies between our 
various findings and those of other workers. 

A consideration of our results and of the work of 
previous investigators did not seem to indicate the 
profound disturbance in the calcium metabolism 
which many had assumed to be characteristic of the 
disease. In no case coming under our own observa¬ 
tion did we find a negative balance when the experi¬ 
ment was sufficiently prolonged to justify reliable 
deductions. We found that the utilisation of calcium, 
meaning thereby the difference between the intake in 


the food and the output of faeces, is proportionate to 
the intake, but that in rickets the parallelism is not 
so strict as in health. The retention in rickets is more 
erratic and occasionally falls below the normal, and 
this we are inclined to believe occurred during the 
active stage of the disease. In the older children, 
especially when the disease was of some duration, the 
retention of calcium was above the normal and 
probably indicated recovery. The utilisation of 
calcium both in health and disease was markedly 
influenced by age. 

These results, however, brought us no nearer to the 
cause of the malady, nor did they lead us any nearer 
the truth regarding the behaviour of calcium. The 
fact that in osteomalacia and acidosis—two conditions 
accompanied by decalcification—the calcium is 
excreted chiefly by the urine, while in rickets, if 
excretion occurs, it is by the faeces, was rather against 
the idea of decalcification and increased excretion in 
rickets. It was thought, however, that estimation of 
the calcium content of the blood might shed some 
light, as in all probability if increased excretion 
occurred the calcium content of the blood would be 
high, whereas if deficient absorption prevailed the 
calcium content would be low. In our estimations we 
found the calcium content normal. 

If the calcium is brought to the bone in sufficient 
amount and all evidence is in favour of such an 
assumption, may not the disease be due, as suggested 
by previous writers, to the inability of the rachitic 
cartilage to fix the calcium ? Or may it be, as was 
suggested by Paton, because of it not being supplied 
in the proper combination—e.g., through the defect 
of some other element such as phosphorus. Wells has 
shown that cartilage introduced into the peritoneal 
cavity of the rabbit absorbs calcium in proportion as 
it is destined to become calcified or not, and it occurred 
to us to carry out experiments with normal and rachitic 
cartilage on these lines. As a result of these experi¬ 
ments, however, we found that rachitic cartilage 
absorbed rather more calcium than did normal 
cartilage—findings which rather supported Paton’s 
previous contention.* It is interesting to record that 
Kramer and Howland, though they can find no altera¬ 
tion in the calcium content of the blood, have been 
able to detect a very definite deficiency of inorganic 
phosphorus. 

Obscurity of Causal Process. 

From a consideration of all these experiments and 
clinical studies what conclusions can we come to ? 
Certainly no other than that in some way confinement 
and defective hygiene are the most potent causes in 
the production of rickets, and that the disease is 
intimately associated with our housing conditions. 
That diet plays a subsidiary part, if any part at all, 
I have no doubt. I would like to emphasise very 
strongly that I deprecate the view that rickets may 
have many causes, an opinion which we hear frequently 
expressed to-day. This is an absolutely new departure 
in pathology. We know of no analogous condition 
and therefore before we accept such a hypothesis 
very definite proof must be forthcoming. Moreover, 
such a theory simply confuses the issue, and will 
retard rather than stimulate research. The multi¬ 
plicity of its symptomatology does not by any means 
support a varied cause. Everybody who knows 
anything about rickets appreciates that the bone 
changes, though the most definite, are not the sole 
manifestations of the disease, but that the whole 
economy may suffer in unison. 

I admit that in assuming defective hygiene as the 
cause it is difficult t-o visualise the modus operandi 
of the exciting factor. It is quite different from the 
case of the toxin of a bacterium. Confinement and 
lack of exercise seemed more definite and more 
limited factors and might, as I have suggested, exert 
their harmful influence by inducing deficient oxygena¬ 
tion. It was the idea that confinement and defective 
exercise caused the disease that suggested the line 
of treatment—viz., massage and electricity, which has 
given, in our hands, the best clinical results. This 
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line of treatment is specially interesting in view of the 
observation that “ Scabies or itching occurring in the 
course of this disease (rickets) contributes much to 
its cure,” made by Dr. John Mayo 31 in 1674. 


THE 

<|>Mtlst0raan Sterttms 


Conclusion. 

And finally, as a conclusion to these somewhat 
discursive remarks, I would like to ask once more the 
question, “ Is the disease as experimentally induced 
in animals the same as that which occurs spontaneously 
in the child ? ” I certainly thought that this was so 
in the early days of my work. My own original 
material was examined by Schmorl, of Dresden, who 
was at the time probably the greatest authority on 
the histology of the disease, and he expressed the 
opinion that the bone changes were identical with 
those seen in human rickets. I recollect very well, 
however, a conversation which I had with him on the 
matter, in the course of which he said that many of 
the conditions called rickets by veterinarians were not 
really rickets ; and as time has passed I have myself 
come to doubt very much the validity of much of the 
experimental work. Far be it from my intention to 
belittle animal experiments (much of my own work has 
been of this nature), but because such and such 
happens in a growing dog or rat it does not necessarily 
mean that the same will happen in a growing child. 
We cannot, and I question if any good would be 
gained if we could, feed children on calcium- and 
phosphorus-free diets, but we can and do feed children 
on very poor-fat diets. Hess, as previously mentioned, 
has fed children on diets devoid of all animal fat, the 
tabernacle of the anti-rachitic vitamin, and yet 
rickets has not ensued. This is conclusive for me 
that whatever the condition may be which experi¬ 
mentalists are bringing about by administration of a 
fat-poor and a calcium-poor diet, that condition is not 
identical with^human rickets. 
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Inter-Allied Congress on Cancer.— A congress 
will be held at Strasbourg in the spring of 1923, when the 
cancer problem will be discussed under three headings : 
(1) the experimental production of cancer, (2) the defensive 
mechanism against cancer, (3) the treatment of breast cancer 
by radiations. 
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LECTURE II.* 

Delivered before the Royal College of Physicians 
of London on March 23rd , 1922. 

Alterations in muscle tone are one of the most 
common and most important symptoms in disease of 
the central nervous system ^ And it is of the highest 
importance to be able to recognise and interpret the 
more characteristic changes which occur in this 
respect. To discuss in detail the exact causation of 
the normal tone of the muscles would carry me too far 
beyond the purpose of these lectures ; nor is it possible 
to enter fully into the vexed though interesting 
question of the exact mechanism by which alterations 
are produced. To emphasise the clinical value of an 
appreciation of the different changes of tone is all 
that I can attempt. And it is with conditions of 
increased tone or hypertonus with which I would 
deal first. 

Hypertonic Conditions. 

The terms spasticity and rigidity are applied more 
or less indiscriminately to states where the musculature 
of the limbs exhibits an increased tone. Students Vire 
taught in every text-book that it is lesions of the 
upper motor neurone which give rise to such spasticity 
or rigidity. This is true enough, but is far from being 
the whole truth. The upper motor neurone is a very 
complex mechanism, by means of which many different 
systems of fibres can act upon the lower motor neurone 
or final common path, as Sherrington has termed it. 
We can distinguish broadly between the hypertonus 
of pyramidal lesions—i.e., of lesions interrupting the 
corticospinal tract, and of extra-pyramidal lesions— 
not merely by any differences in the reflexes, a sym¬ 
ptom beloved and yet so often unreliable, but by the 
intrinsic characters of the hypertonus itself. 

Hemiplegia, 

Take the ordinary case of hemiplegia, due to a 
vascular lesion of the internal capsule or in its hear 
neighbourhood.’ It is common knowledge that after 
the preliminary stage of flaccid palsy the affected 
limbs become spastic. Now the characters of this 
spasticity exemplify the particular changes in muscular 
tone which occur in lesions of the pyramidal tracts. 
In the leg the limb is stiff in the position of extension ; 
the extensors show an increased tone. An exactly 
opposite condition obtains in the arm. Here the 
flexors show the increased tone, thereby producing 
the characteristic position of the arm, adducted at the 
shoulder, flexed at the elbow- and wrist-joints. The 
greatest amount of rigidity is found in those cases 
where the lesion is either in the internal capsule or 
in its near neighbourhood. Cases due to cortical or 
subcortical lesions do not show so great an increase 
in tonus. If the observer will take the pains to 
investigate this increased tone in the flexors of the 
arms a little more closely, he will generally find that 
the hypertonic muscles will yield to firm passive 
extension of the limb at, say, the elbow-joint; they 

• Lecture I. appeared in The Lancet of April 22nd. Lecture 

III. will be published in a coming issue. 
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t>ften give way more or less suddenly, so that the arm 
can then be nearly fully extended unless, of course, 
definite contractures have occurred. If, then, the arm 
be flexed again at the elbow, and the patient told to 
extend it, it will be found that extension can be 
produced up to a certain point, when suddenly the 
flexor muscles become tonically contracted and 
prevent further extension. Such—with, of course, 
variation in degree—is the usual picture in the 
paralysed arm. Contrast this condition with that 
found in a case of disease of the extra-pyramidal 
motor neurone. 

Paralysis Agitans. 

Take paralysis agitans, an example of a common 
disease. And be it remembered that this inquiry into 
the more particular characters of the hypertonus is 
not merely of academic interest only. Do we not 
know that many cases of paralysis agitans begin with 
a hemiplegic distribution of symptoms and indeed 
may remain in this state for a considerable time ? 
Again, the onset of the characteristic tremor may be 
delayed for many months. So that we may only have 
some motor disability and a unilateral rigidity of the 
limbs upon which to form an opinion at first. 
Abdominal and plantar reflexes, especially in old 
people, are not always easy to obtain, so that we may 
lose this aid to diagnosis also. But the character of 
the hypertonus is quite different from that found in 
hemiplegia, due to lesions of the pyramidal tract. 
Instead of finding a state of hypertonus where the 
flexors in the arm and the extensors in the leg are 
predominantly affected, we find a diffuse rigidity 
affecting all muscles more or less equally and not 
altered by voluntary or passive movements of the 
limb. •This diffuse rigidity of the limbs is often found 
very typically in cases of encephalitis lethargica, 
where a generalised condition of muscular hypertonus 
is very frequently to be observed, quite apart from 
those cases exhibiting the so-called “ Parkinsonian 
syndrome.’' 


Other Forms of Extra-Pyramidal Motor Disease. 

There are numerous other examples of extra- 
pyramidal motor disease which illustrate the same 
point; thus, Wilson, 1 in his original description of 
progressive lenticular degeneration, published in 1912, 
clearly distinguished between the universal diffuse 
rigidity of the muscles in that condition and that 
found in the ordinary cases of hemiplegia. 

In spastic paraplegia, due to disease of the spinal 
cord, careful study of the nature and distribution of 
the rigidity present can afford valuable insight into 
the degree of damage done to the cord. Walshe* has 
pointed out the differences between cases of paraplegia 
in flexion and paraplegia in extension and has con¬ 
sidered their physiological significance. The experi¬ 
ences derived from gunshot wounds of the spinal 
cord during the war, and notably the work of Head 
and Jtiddoch 8 4 in this respect, have further emphasised 
these important differences in the character of the 
hypertonus. 

Lesions of the spinal cord, which, on the motor side 
interfere with the functions of the pyramidal tracts 
only, will produce a paraplegia in extension. Here, 
just as in the leg in a case of hemiplegia, it is chiefly 
the extensor muscles which exhibit the increased tone, 
leading to the posture of paraplegia in extension. 
More diffuse and more severe lesions produce a para¬ 
plegia in flexion, where the flexor muscles are more 
affected by the increase in tone. And in the latter 
group of cases may be included those very common 
and distressing cases where violent flexor spasms of 
the legs occur, which are often so potent a cause of 
discomfort and lack of sleep and even exhaustion 
for the unfortunate patient. We see, therefore, how 
a study of the nature of the hypertonus present can 
afford not only a valuable indication of the severity 
of the damage done to the cord, but in certain cases 
may also assist in localising the anatomical site of the 
lesion and may even be an aid in establishing the 
nature of the pathological process at work. For 
more peripherally placed lesions will involve more 


the pyramidal tracts with the production of a 
paraplegia in extension, while more centrally placed 
lesions, apart from any other symptoms on the 
sensory side, will tend to involve other motor 
tracts as well, with the production of a paraplegia 
in flexion. 

This distinction is of real value, especially in 
prognosis. We may, for example, see a case of com¬ 
pression of the spinal cord pass from a state of para¬ 
plegia in extension to one in flexion, and thereby augur 
the worse, till perhaps a total flaccid paralysis is 
reached with the picture of a complete transverse 
lesion. Conversely, the change from a paraplegia in 
flexion to one in extension is a sign of recovery of 
function. 

Decerebrate Rigidity . 

Any consideration of hypertonus as a symptom in 
clinical neurology would be incomplete without 
reference to the question of decerebrate rigidity. For 
numerous observers recently have claimed to find in 
certain disorders of the central nervous system a 
clinical picture analogous to the phenomenon known 
to experimental physiology as decerebrate rigidity. 
Thus, Wilson 5 has reported cases in which, with 
impairment of consciousness, there has been a tonic 
rigidity of the trunk and limbs, with exacerbations in 
the form of tonic or postural fits. In its most typical 
form the posture assumed is as follows : The arms 
are rigid, adducted at the shoulder, strongly extended 
at the elbow, with internal rotation and marked 
pronation ; the legs rigid in extension, with adduction, 
feet plantar flexed. The various pathological con¬ 
ditions found in his cases included a cerebral tumour 
and a cerebral haemorrhage, both with haemorrhage 
into the ventricular system of the brain, a tumour of 
the mesencephalon, general septic meningitis with 
internal hydrocephalus, and tuberculous meningitis. 
Wilson quotes other cases and further gives instances 
which he considers cases of a partial decerebrate 
attitude, as found in chorea and athetosis. His 
paper should certainly be consulted by anyone 
interested in this subject. This kind of tonic rigidity 
of the limbs is a symptom with which nearly everyone 
must be familiar. Leaving aside for the moment 
those incomplete or fragmentary cases of which 
Wilson speaks, the attitude is generally seen in 
patients who are either unconscious or nearly so. 
Probably we have all seen examples in cases dying 
from cerebral haemorrhage or the various forms of 
cerebral meningitis, particularly when there is any 
marked degree of internal hydrocephalus. Whatever 
may be the exact physiological explanation of this 
abnormal posture—and there is not as yet any 
complete agreement on this point—can we draw any 
definite conclusion of clinical value in these cases ? 
The most important point to remember is that this 
phenomenon represents a disturbance of function only 
and does not in any way necessarily indicate a 
permanent structural disease. Whether this disturb¬ 
ance of function be due to removal of cortical control 
with the release of some lower motor centre, or 
whether some other mechanism must be invoked is a 
matter with which I cannot deal in these lectures. 
But as evidence that the posture only represents a 
functional disturbance even in quite severe examples, 
I may quote the following cases, where the posture 
was almost exactly similar while the pathological 
cause varied greatly :— 

A male child, aged 24,-was admitted to hospital for optic 
neuritis. Towards the later part of his illness, which lasted 
some two months in all, he lay practically unconscious, flat 
on his back ; the extensor muscles of the neck and trunk 
were stiff; the eyes were maintained in a position of 
spasmodic convergence; a typical meningeal cry was 
present; the arms were usually kept flexed at the elbows, 
but the forearms were pronated and the wrists flexed. 
Both legs were rigidly extended, the feet strongly plantar 
flexed. Post mortem a very large infiltrating tumour of the 
brain was found of the nature of a sarcoma. This involved 
practically the whole of the mid-brain and extended forwards 
into the crura on each side, effectually creating a physio¬ 
logical block between the cerebral hemispheres and re6t 
of the central nervous system. 
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In the next case it will be seen that though the same 
posture was present for some time, the patient 
recovered entirely from the disturbance of the 
central nervous system. For permission to publish 
this case I am indebted to my colleague. Dr. 
T. H. G. Shore 

A male child, aged 4, was admitted to hospital suffering 
from an attack of lobar pneumonia, affecting the right 
upper lobe. When I saw the child on Nov. 10th there were 
quite typical signs of lobar pneumonia in the right upper 
lobe. But there were other and more disquieting symptoms 
as well. He lay on his back, with some retraction of the head ; 
the extensor muscles of the neck were stiff ; there was a 
double spasmodic internal squint: the spine was stiff and 
slightly arched ; both arms were flexed at the elbows, with 
pronation of the hands ; the legs were stiffly extended ; 
feet strongly plantar flexed. Both knee-jerks were exagger¬ 
ated, there was ankle-clonus on each side, and both plantar 
responses were extensor in type. Naturally, it was con¬ 
sidered probable that meningitis was present, although the 
possibility of the symptoms being explained by what is 
called “ meningism ” was discussed. Lumbar puncture, 
however, withdrew only a very small quantity of what was 
practically normal cerebro-spinal fluid, which was sterile 
on culture. To make a long story short, he later developed 
signs of double mastoiditis for which two operations were 
performed, and it is interesting to note that from the pus in 
the mastoid cells the pneumococcus was-recovered. After 
this operation all the nervous symptoms completely dis¬ 
appeared and it was hoped that he would recover, but 
he died later. At the post-mortem the brain appeared 
perfectly normal. 

Here, then, we were dealing with a functional 
disturbance of the brain, probably due to an acute 
internal hydrocephalus which had produced a very 
striking clinical picture, practically exactly the same 
as that produced by the large cerebral tumour quoted 
in the previous case. 

As regards the posture assumed in these two cases, 
it is not strictly accurate to describe it as the 
decerebrate attitude. They lacked the peculiar 
characters of the arai position—i.e., extension of the 
arms with marked internal rotation and pronatidn of 
the forearms. The arms in these two cases were 
rather in the posture assumed in hemiplegia and, in 
fact, a condition of double hemiplegia was present. 
The decerebrate posture in its typical form is found 
where the transaction between cerebral hemispheres 
and the rest of the central nervous system passes 
through the mesencephalon. In these cases the block 
was somewhat anterior to this point. But in the 
next case which I wish to relate the posture was 
found in a more complete form though as tonic fits 
and not as a continuous symptom. 

A girl, aged 10, was admitted to hospital with the following 
history. Two months before admission she began to suffer 
from headache and to lose all life and energy. On examina¬ 
tion in hospital she showed (1) dilated pupils with double 
optic neuritis ; (2) slight lateral nystagmus ; (3) unsteadi¬ 
ness in gait. She complained of severe headache and pain 
in the back of the neck. On several occasions glycosuria was 
present but cleared up without treatment. While in hospital 
she had a number of fits. These were preceded by a slight 
cry ; she then became unconscious, with extension of the 
head and trunk, on one occasion with the production of 
opisthotonos ; the legs were fully extended, feet stronglv 
plantar flexed ; the arms were held to the sides and extended, 
with some pronation of the forearms. The attacks lasted 
only from two minutes to four minutes, and recovery after 
was rapid. It was considered that the diagnosis was one of 
tumour of the cerebellum, probably of the vermis, in view of 
the fits which were recognised to be of the so-called tonic or 
cerebellar type and of the extreme incoordination of gait 
which had developed. The operation of cerebellar decom¬ 
pression was attempted, but she died of respiratory failure 
before it could be completed. At the post-mortem examina¬ 
tion a tumour was found in the third ventricle, apparentlv 
growing from its ependymal wall ; this had pressed upon and 
obstructed the Sylvian aqueduct, thus producing a condition 
of internal hydrocephalus. 

When confronted, therefore, with a case presenting 
this clinical picture, it is futile to try and argue from 
the posture alone whether a condition of meningitis 
or meningism is present; indeed, the symptom bears 
no relation whatever to the nature of the pathological 
process at work ; it is purely a manifestation 1 of 
disordered function. 


Hypertonus in any of its clinical shapes cannot be 
regarded as being strictly caused by any destructive 
lesion ; it should be regarded, as Head 6 has pointed 
out, as a “ release ” phenomenon—i.e., the lesion has 
upset the normal balance between the many different 
systems of fibres which act on the motor neurone and 
has allowed some particular system to exert an 
abnormal effect. But although we may know and can 
localise both during life and from post-mortem 
examination the situation of many of these destructive 
lesions, we are not yet sufficiently sure of our know¬ 
ledge of the exact methods by which these release 
symptoms are produced. 

Theory of “ Kinetic ” and “ Static ” Motor Systems. 

The whole question of hypertonus, espec iall y in 
regard to diseases of both the pyramidal and the extra- 
pyramidal motor tracts, has recently been the subject 
of much discussion, and Ramsay Hunt 7 8 has 
elaborated a theory of the dual nature of the motor 
system. This supposes the existence of two systems, 
which he terms “ kinetic ” and “ static ” respectively, 
the kinetic system being associated with movement 
and the static with the maintenance of postures. 
Movements and postures are of three varieties, 
reflex, automatic associated, and isolated synergic 
kinds ; there are three divisions of the central nervous 
system, the segmental with the principal reflex arcs, 
the palaeoencephalon, consisting of the corpus striatum 
and the optic thalamus, and the neoencephalon, 
represented by the cerebral cortex. Each of these three 
divisions again contains two different motor syst ems , 
kinetic and static. Thus, for example, the pyramidal 
or cortico-spinal motor system is designated as 
neokinetic, while the extra-pyramidal motor system 
of the corpus striatum appears as striokinetic. 
Ramsay Hunt has applied this theory to clinical work 
and lias endeavoured to explain the various forms of 
spasticity or hypertonus in terms of disorders of the 
neokinetic or striokinetic systems respectively, with 
release of other kinetic and static systems at lower 
levels in the nervous axis. His theory is undoubtedly 
engaging, but the fact remains that we do not yet 
possess a sufficiently accurate knowledge of the 
functions of the extra-pyramidal motor systems alone 
to warrant an acceptance of such a hypothesis in toto. 
Moreover, his conclusions as to the exact site of the 
lesion in paralysis agitans and Huntingdon’s chorea, 
Cor example, upon which his theory partly, at any rate, 
rests, have not yet established a whole-hearted 
conviction. . 

That different forms of hypertonus exist in disorders 
of different parts of the central nervous system is 
accepted as certain, but we are still far from being 
sure of their correct explanation in terms of physiology. 
But since it is chiefly due to clinical studies that we 
have learned as much as we have of the disorders of 
the extra-pyramidal motor system as well as of other 
parts of the basal ganglia, the optic thalamus in 
particular, it is to be hoped that a more general 
knowledge of disease of these parts of the central 
nervous system may spread and encourage further the 
study of this most interesting though difficult 
neurological subject. 

Hypotonic Conditions. 

Hypotonia, or a diminution in the normal tone of 
the muscles,, is a symptom perhaps less frequently 
found than its opposite hypertonus, which we have 
just considered. Any gross degree of hypotonia is 
usually obvious enough to the observer as well as to 
the patient. Thus, all are familiar with the hypotonia 
found in any severe case of acute anterior poliomyelitis, 
for example; the well-known tabetic hypotonia 
flg^iu is equally familiar, and neither of these con¬ 
ditions need detain us here. Lesser degrees of hypo¬ 
tonia, however, are not infrequently overlooked ; but 
they are nevertheless important symptoms, both as 
regards the regional diagnosis of a lesion as well as an 
appreciation of the disability of the patient. Lesions 
of the spinal nerve roots may, of course, be responsible 
for hypotonia, either in the form of the atrophic 
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flaccid palsy following lesions of the anterior spinal 
roots, or dependent on lesions of the posterior roots 
whereby the continuity of the reflex arcs is broken. 
It is, however, in diseases of the substances of the 
central nervous system itself that I wish to draw 
attention to some rather less generally recognised 
forms of hypotonia. 

Loss of Sense of Posture and Passive Movement . 

I have already mentioned tabetic hypotonia, and, 
of course, any other lesion located in the posterior 
columns of the cord may equally well produce this 
condition, which is characteristically associated with 
a particular kind of loss of sensation—namely, a loss 
of the sense of position and passive movement and of 
the sense of tactile discrimination. It is of the highest 
importance to appreciate the clinical value of this 
symptom-complex, for it may be found as the sole 
remaining manifestation of an old injury or disease of 
the spinal cord on the one hand, or it may appear as 
the first symptom in some general or local disease of 
the central nervous system on the other. Thus, I 
have seen two cases where the first symptoms com¬ 
plained of by the patient were a difficulty in using 
the right hand. In neither case was there any actual 
motor paralysis; in each the disability appeared to 
consist rather in a difficulty in coordinating the 
required movements and was naturally more marked 
in the finer movements of the fingers. When more 
closely analysed, each case was found to present a 
practically complete loss of the sense of posture and 
passive movement, together with a gross loss of tactile 
discrimination and a definite degree of hypotonia. 
In each case this symptom was the first manifestation 
of disseminated sclerosis and in terms of anatomical 
localisation was to be regarded as a patch of disease 
arising in the posterior columns of the spinal cord in 
the cervical region on the same side as the affected 
limb. 

Lesion of Cerebral Cortex . 

A somewhat similar clinical picture may be pro¬ 
duced by a lesion of the cerebral cortex, which involves 
the sensory part of the cortex only, and especially the 
post-central gyrus. Guthrie * drew 7 attention to such 
cases and described particularly the muscular atrophy 
and changes in nutrition associated with them, and 
Head 8 has made a careful study of the hypotonia 
which may be present. He points out that such 
hypotonia is only found when the motor activity of the 
pyramidal system is intact. That such conditions may 
result from a purely cerebral and a purely cortical 
lesion is a fact of great importance, particularly when 
we bear in mind that, with the pyramidal system 
intact, this picture may exist without any of the typical 
changes in the reflexes usually found in paralysis 
from lesions of the cerebral hemispheres. When I say 
that I have known at least two such cases diagnosed 
as hysterical palsy the importance of a due recognition 
of this condition becomes obvious. 

Atonia. 

It is impossible to follow this symptom of hypotonia 
through all the varieties and diseases in which it 
may be found. I may, however, refer briefly to the 
question of cerebellar hypotonia or atonia. Much 
discussion has raged on this point, some holding that 
atonia is a cardinal symptom of cerebellar disease, 
others that cerebellar disease may exist without any 
hypotonia at all. The majority of opinion, however, 
believes now that hypotonia is one of the leading 
symptoms in diseases of the cerbellumor of its efferent 
tracts. Holmes’s 10 researches on gunshot wounds of 
the cerebellum in man have definitely confirmed this 
view, and have further demonstrated the truth of the 
opinion that it is in recent or acute lesions especially 
that this hypotonia is most characteristically found. 
When a cerebellar lesion has existed for long— 
and particularly in those chronic cases of hereditary 
cerebellar degeneration—this symptom may bo 
practically absent. 

It is obvious, therefore, that the slighter degrees of 
hypotonia are a much less striking symptom than 


hypertonus and it is chiefly in the hope of emphasising 
the clinical value of an investigation into the tone of 
the limb musculature that 1 have drawn attention to 
a few of the more uncommon and less prominent 
types of hypotonia. 

Alteration of Reflexes. 

Any discussion even in the broadest outline of the 
symptomatology of disease of the central nervous 
system would be incomplete without reference to the 
study of the reflexes. This subject of the alteration 
of the reflexes has undoubtedly tended in the past to 
dominate the study of diseases of the central nervous 
system to the neglect of other symptoms of equal 
and even greater importance. This fault, for fault it 
certainly is, arises principally from the greater ease 
with which this particular disturbance of function can 
be examined compared with the time and trouble 
required to investigate alterations in sensation and 
motion and even such symptoms as changes in tone. 
How commonly even now does one see a rapid tapping 
of the patellar tendons, a perfunctory scratching of the 
sole of the foot, with perhaps a hasty and somewhat 
ill-directed blow on the wrist serve for an examination 
of the reflex functions ? The discovery by Babinski 
of his “ toe phenomenon ” probably further increased 
the already great prominence of this symptom of 
altered reflexes, and it gradually came to be taught 
that in the pathological change of reflexes and 
particularly in the presence of gross exaggeration of 
the tendon reflexes, ankle or knee clonus, and the 
extensor type of plantar response, the burning 
diagnostic question of organic or functional disease 
was to be settled. This partial truth has led to much 
confusion and difficulty, for the student might well 
be puzzled to find none of what he had been taught to 
regard as the cardinal and essential signs of organic 
disease in cases where the course of the disease alone 
allowed no other conclusion. The multiplication of 
reflexes to be elicited by the observer has further 
tended to lay undue stress on their value. The 
practice of publishing some new reflex to which the 
observer’s name is attached is one far too prevalent, 
especially on the Continent. 

The Value of Alteration in Reflexes. 

I do *not propose to discuss the value of every 
reflex which has been described or even which is often 
employed. There are, however, certain broad rules 
of which I may remind you. Reflexes are usually 
described as being of three kinds : (1) Superficial or 
cutaneous ; (2) deep or tendon reflexes; (3) organic 
or motor reflexes; these last are under the con¬ 
trol of the involuntary nervous system and do not 
concern us here. But there is one example of this, 
third class which I may just mention, since it is used 
sometimes as a test in clinical medicine. This is the 
oculo-cardiac reflex. I have repeatedly tried this 
reflex, which consists in pressing firmly on the eye¬ 
balls and noting the amount of slowing of the pulse 
which occurs or the absence of slowing, as the case may 
be. I have been unable to find that it possesses any 
clinical value whatever and I consider that any 
deductions based on the result of this test are 
fallacious. 

Regarding the deep or tendon reflexes—these are 
many, but for our purpose we need only consider six : 
three in the upper limbs, namely, the triceps, biceps, 
and supinator-jerks, and three in the lower limbs, 
namely, the knee-jerks, the hamstring, and the Achilles 
or ankle-jerks. An examination of these is ample 
for all ordinary clinical purposes. Into the still 
occasionally disputed question as to whether these 
are really reflexes or not in the strictest sense of the 
term, I do not propose to enter—the most recent 
view holds that they are indeed so. But I do want 
to ask this question—Are we always quite clear as to 
what deductions we are going to draw from our 
examination of these reflexes ? The first point I 
should like to emphasise is this : that inequality of the 
reflexes on the two sides of the body— pace any 
obvious explanation such as injury or old disease of 
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the peripheral nervous or muscular mechanism—is of 
greater diagnostic value than any symmetrical 
quantitative alteration, excluding very persistent and 
gross exaggeration on the one hand or absolute loss 
on the other. I cannot discuss all the different 
conditions in which these reflexes are altered, par¬ 
ticularly as my remarks are confined to symptoms 
arising from disease of the central nervous system 

The exaggeration of the tendon reflexes, often with 
an accompanying clonus, is, of course, one of the 
cardinal sig^s of disease of the so-called upper motor 
neurone. But, as I have already said, when discussing 
the symptom of spasticity, this change is really a 
manif estation of interference with the pyramidal 
tracts. Hence, it is quite possible for lesions of the 
upper motor neurone not involving these tracts to 
exist without this particular symptom. Diseases, for 
example, which affect the corpus striatum alone or the 
efferent cerebellar tracts, both concerned in the 
innervation of the motor pathway, may easily exist 
without this alteration of reflexes. Again, it is well 
known that in hysteria, as well as in any states of 
fear or emotion, these reflexes are often unduly brisk. 
An exaggeration of the tendon reflexes short of the 
occurrence of actual clonus—is therefore by itself a 
sign of comparatively little value ; but again the 
importance of any inequality must be stressed. It is 
otherwise with loss of the tendon reflexes. Here the 
value of examination of reflexes other than the 
knee-jerk only becomes of especial value. The 
ankle-jerk or Achilles-jerk is even now not tested with 
that regularity which its importance demands. With 

a >er precautions in the method of testing and it is 
examined with the patient kneeling—its changes 
afford information as valuable as in the cases of the 
knee-jerk, especially in cases where we have refUion 
to believe that the lower parts of the spinal cord or 
the cauda equina may be involved, for its segmental 
level is the first and second sacral segments of the cord. 
Take tabes dorsalis alone as an example of disease of 
the central nervous system where the deep reflexes 
tend to become lost; how common it is to find the 
ankle-jerks lost at a stage where the knee-jerks may 
still be active. It is hardly necessary to add that 
pains must be taken by trying every means of 
reinforcement and so on to see that the reflexes really 
are lost. If this is the case, we should not 
proceed to review mentally a list of the various 
diseases in which this symptom arises, but should 
endeavour to associate it with the other symptoms 
of the case under examination, placing the lesion 
anatomically if possible—i.e., the point where the 
reflex arc is interrupted. The value, therefore, of 
this symptom is to be assessed not merely by 
itself, but in conjunction with the other symptoms 
of the case. _ ... , , , , 

These statements may appeaf platitudes, but when 
a case presenting any unusual combination of symp¬ 
toms is met, such as, for example, an extramedullary 
tumour of the cord or a cauda equina lesion where a 
combination of signs of pressure on the cord with 
signs of local affection of the nerve roots may 
coexist, hard-and-fast rules as to the significance 
of changes in the reflexes in different diseases 
become of little help. 

Superficial or Cutaneous Reflexes . 

Our knowledge of the reflex functions of the spinal 
cord have been much increased and clarified by 
experiences of the gunshot injuries of the war. And 
in this country we have to thank especially the 
work of Holmes, 11 Head,* and Riddoch. 4 But before 
considering, albeit very briefly, this recently acquired 
knowledge, I must say a few preliminary words on the 
subject of the superficial or cutaneous reflexes. There 
are a large number of these—namely, the corneal, 
pharyngeal, palatal, scapular, epigastric, upper and 
lower abdominal, cremasteric, gluteal, plantar, bulbo¬ 
cavernous, and superficial anal. Obviously, the value 
of this large number is that they represent a very 
large number of different segments of the nervous 


system. But, in practice, unless there is some special 
indication, those that are usually tested are the 
abdominals and the plantar. Loss of the abdominal 
reflex and the alteration of the plantar response from 
the normal flexor to the extensor type are held to 
indicate disturbance of function in the pyramidal 
tract. It is well recognised now that such changes 
may be quite temporary, hence we cannot conclude 
that this alteration in the reflexes indicates any 
permanent disturbance in function, much less any 
permanent structural disease, unless such an inter¬ 
pretation is borne out by the other features of the 
case and the changes are constant over a considerable 
period of time. This consideration, however, does not 
detract from the importance of this change as being 
in many cases the sole definite evidence of structural 
disease present. Every care, therefore, must be 
taken both in the testing of these reflexes and in the 
deductions we draw from their alteration. As to the 
manner of testing and the precautions which must be 
adopted, it is well known, and has further been 
recently demonstrated by Hurst, 1 * that cold tends to 
abolish or greatly to diminish the abdominal reflex; 
hence the importance of testing them before the skin 
of the abdomen has been chilled by too much exposure. 
Again, in persons whose abdominal walls are loose and 
pendulous and in old persons these reflexes are 
generally absent or very feeble. But, when we can 
exclude such factors as these—that is, in young 
people with a firm abdominal wall in whom the 
surface of the abdomen has not been chilled—then 
loss of, or persistent diminution of, the abdominal 
reflexes and especially an inequality is a valuable sign. 
The same precautions as to cold apply to the plantar 
reflex. Care should be exercised in the manner of 
eliciting it ; not infrequently a gentle scratch will 
produce an extensor response when a rough one will 
not, and the best point of stimulation is the outer 
part of the sole of the foot. Not very uncommonly 
have I seen such conditions as hallux rigidus and 
flexus overlooked, where extension of the toe was a 
physical impossibility. The exercise of an ordinary 
amount of care and observation will be enough to 
ensure the necessary safeguards in the methods of 
testing, and I have only mentioned what may appear 
the most elementary matters because I have found 
by experience that such may be neglected. 

Recent Work Due to the War. 

More recent work on the reflex activities of the 
spinal cord has increased our knowledge of them and 
enlarged their value when properly interpreted. The 
student should follow the work of Riddoch 4 and 
of Head and Riddoch 8 in this matter, since here 
I can only indicate briefly the clinical value of 
their investigations. As the result of the examina¬ 
tion of cases of gunshot wounds of the spinal 
cord, it has been established that the first effect 
of any lesion of severity, be it a complete transverse 
lesion or only a concussion change of severe 
degree, is to induce a state of spinal shock in 
which all reflex activity below the lesion is abolished ; 
hence, the knee-jerks and ankle-jerks will be lost and 
the superficial reflexes abolished. Sometimes, a slow, 
feeble, flexor plantar response may still be obtained. 
This picture is not confined to gunshot-wound injuries, 
but may, of course, occur in any case where severe 
damage is done to the cord suddenly or acutely, as in 
other forms of trauma, or even in cases of so-called 
acute myelitis. 

After a time in cases where the lesion is not a 
complete one—be this the result of concussion, trauma, 
or disease—a state of increased reflex activity appears, 
which is accompanied by a spastic paraplegia. Where 
the lesion has been complete, this stage of increased 
reflex activity may also appear and, moreover, endure, 
provided that complications in the shape of infections 
due to sepsis of the urinary tract or bedsores have 
been avoided. These two conditions of incomplete 
lesions with exaggeration of reflex activity and com¬ 
plete lesions with return of reflex activity are not to be 
confused, but as regards the plantar reflex and its 
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nature, they may for the moment be studied together. 
Briefly, then, the work of Walshe a and Riddoch 4 
has shown that the extensor plantar response or the 
Babinski toe phenomenon is only a part of a flexion 
reflex of the limb, the movement of dorsiflexion of 
the hallux being accompanied by a contraction of the 
hamstring muscles. In cases of severe injury to the 
cord not only does the field in which an effective 
stimulus is applied become enlarged, but the whole 
reflex as it were becomes exaggerated, so that in some 
cases almost any contact with the leg will suffice to 
produce a general movement of flexion of the whole 
limb. This is, in fact, the explanation of the 
painful flexor spasms which occur in many paraplegic 
patients. In cases of complete lesions of the cord 
Riddoch 4 has shown that, when reflex activity 
begins to return, this flexion reflex is the first to 
return and remains the most prominent. Further, 
in such cases it may be accompanied by other 
manifestations, excessive sweating in the area 
below the spinal lesion, and automatic evacuation 
of the contents of the bladder. To this reflex 
which occurs only when the lesion has been 
complete and when a stage of greatly increased reflex 
activity of the isolated cord has taken place, Head 
and Riddoch have given the name of the “ mass 
reflex.” In the incomplete lesions which occur in 
civil practice as the result of disease we must not 
expect to see as a rule this mass reflex in its purest 
form, but we may see it in a modified state when the 
flexion reflex is well developed. It is important, 
therefore, to be familiar with its occurrence and to 
be able to interpret its significance. For example, 
in a case of acute paraplegia, where all power has been 
lost and where all reflex activity has been temporarily 
abolished, the appearance of this reflex may be the 
first sign of some recovery of function. Conversely, 
its disappearance may herald a change for the worse 
and indicate the evil effect on the cord of septic 
infection from cystitis and bedsores. 

The various modifications of the plantar reflex 
known by different observer’s names, such as Gordon’s 
sign, or Oppenheim’s sign, and so on, should not be 
painfully culled to the memory as so many different 
reflexes. They are only the same reflex obtained 
by a stimulation of a different receptive area 
of the limb ; hence their presence only indicates 
a greater facility of response and has no other 
or different diagnostic value. All these specially 
named varieties of this reflex should be eradicated 
from text-books. 

One other superficial reflex may be mentioned 
before I have done with this subject. This is the 
bulbo-cavemosus reflex, which appears to be little 
known or employed as a general rule ; its value lies 
in the fact that its segmental level is at the lowest 
point of the central nervous system, the fourth and 
fifth sacral segments. Hence, in lesions of the lower 
part of the spinal cord or of the cauda equina, it is 
often a most valuable aid in diagnosis. 

I have only been able to deal very briefly with the 
subject of reflexes and have indeed tried to emphasise 
only general principles, rather than any particular 
diagnostic value possessed by any one reflex in any 
particular disease. Like every other symptom, 
changes in the reflexes deserve close attention, but 
they should not be allowed to dominate our conception 
of neurological investigation to the exclusion of other 
symptoms. ferences. 
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THE SLEEP OF ELEMENTARY SCHOOL 
CHILDREN. 

By MALCOLM GROSS, M.B., B.S.Lond., D.P.H. 

During the past year I have been endeavouring to 
determine, first, the amount of sleep obtained by 
elementary school children; and, secondly, any 
relation existing between the amount of sleep and 
their condition of health. To do this, in the course 
of school medical inspections, I have appended to a 
copy of the usual medical records of a number of 
children, taken indiscriminately, certain other records. 
The communication must be regarded as a p reliminar y 
one. Among these records are :— 

1. A note on the lethargic appearance and be¬ 
haviour of the child or otherwise. Grading is as 
follows: I = wide awake, 2 = medium, 3 = lethargic. 

2. A note, obtained by questioning parent, as to 
whether the child has to be waked in the morning. 

3. A note, obtained by questioning parents, as to 
the length of time the child sleeps. I have not put 
this question directly, but have inquired the time at 
which the child (a) goes to bed, (6) goes to sleep, 
(c) wakes up, and (d) gets up. 

I have obtained in this manner a separate record 
for winter and summer. Hours of sleep did not tally 
all the year round, more being taken in the winter 
than in the summer months. By s umm er is meant 
the period of the year during which the S umm er 
Time Act is in force ; the rest of the year is called 
winter. 

Precautions to Secure Approximate Accuracy, 

I have tabulated these records, and have also 
placed them in the form of a series of charts con¬ 
structed in as simple a manner as possible. From 
the very beginning I did not anticipate strikingly 
cut-and-dried results; medicine does not tend to 
encourage the focus of statistics on its problems, and 
in an obscure question of this nature many unre- 
cordable conditions must necessarily obtrude and 
confuse the issue. For instance, it has been practi¬ 
cally impossible for me to obtain any sufficiently 
detailed and individual record of the quality of the 
sleep or the environment of the sleeper ; again, even 
the quantity obtained is open to very serious question. 
After careful thought I decided that it was advisable 
when dealing with children up to the ninth year to 
add half an hour all round to the time of going to 
sleep as given by parents ; similarly, with children 
aged 12-14 it was advisable to add on one hour. 

My reasons for doing this are as follows :— 

(a) I am convinced that many parents—consciously 
or unconsciously—exaggerate the early hour of their 
children’s retirement to bed and sleep. Some parents 
are, no doubt, inaccurate in their statements, and it 
is difficult to imagine the inaccuracy being at all on 
the side of late retirement. I am not alone in this 
conviction; during a reply by a parent to my 
question on this matter I have often seen a general 
expression of disbelief overspread the faces of the 
remainder of the company, and sometimes the 
opinion has been backed up by a decided opinion. 
AJso we sometimes see children playing in the streets 
quite late in the evening. Out of 106 children of 
3-6 years, taken at random, I have two recorded as 
going to bed at 8.30 ; the rest are said to go earlier— 
none later . This I find difficult to believe. 

(b) All parents do not attend the school medical 
inspection of their children ; this, of course, is very 
largely due to their occupations, but in view of the 
fact that in the majority of cases of children up to 
the ninth year a parent usually attends, whereas in 
the majority of cases of children aged 12-14 a parent 
does not attend, it is natural to suppose that, on the 
whole, they are the least careful parents who do not 
attend. Of their children it is impossible to record 
the hours of sleep. It is logical to assume that these 
children would reduce the average number of hours 
of sleep obtained by their age group. Largely in the 
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H = hours. All =- amended hours. 

All children on this chart have less than the amount of sleep 
recommended by Dr. Dukes for a child of 6. The chart shows 
hours of sleep obtained by 106 infants between the ages of 3-6 
(one of 7 included) ; 87 are between 4 and 5. 

The charts are drawn to scale. Each whole column represents 
the number of children—indicated at the head of the column— 
who obtain the number of hours sleep recorded at the base of 
the column. The blacked portions of the column represent 
lethargic children—the shaded portions bright children— 
numbers being again shown at the head of these portions. In 
Chart 1 it is to be noted that 27 per cent, of children get sleep 
below the average, which is 11 hours. All children obtain 
sleep below Dr. Dukes’s standard. The grouping of bright and 
lethargic children is very irregular, but only in the group obtaining 
12$ hours" sleep do bright children preponderate. It is also seen 
that no lethargic children occur in the groups obtaining 12-12$ 
hours* sleep. It therefore seems to me that 12 hours’ sleep for 
this group Is tho very minimum. Dr. Dukes recommended : 
age 3, 16 hours’ sleep: age 4, 15 hours’sleep: age 5, 14 hours* 
sleep : age 6, 13 hours* sleep. 

light of this consideration I have added a full hour 
to the time of going to sleep of the 12-14 year old 
children, but there is also another. 

(c) The group of children aged 12-14 are certainly 
far less under the control of their parents than the 
groups of lower age ; in many cases a parent has 
complained to me of inability to control children 
who have attained this age and to get them indoors 
and to bed as early as they should ; it is conceivable 
that many others in the same position say nothing, 
or even disguise it. Without amendment of the 
figures supplied to me, it would still be seen that a 
large number of children have an insufficient amount 
of sleep. 
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The Amount of Sleep Necessary to a Child . 

As regards the periods of sleep necessary for a 
child at different ages, authorities vary considerably 
in their opinions. The following hours of sleep have 
been recommended by Dr. Clement Dukes in School 
Hygiene , November, 1921:— 
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These hours are somewhat longer than those 
apparently thought sufficient by some authorities, 
but I am very doubtful whether much reduction is 
possible without some risk of detriment to the child. 
I have seen so very few children “ perfect ” as regards 
mental and physical attributes that, at present, I 
feel powerless to dispute them. It will be seen on 
reference to the charts that:— 


These percentages are based on winter records to 
avoid the effect, if any, of the Summer Time Act. 

The following tabulated results were arrived at by 
me for the summer and winter periods respectively. 


Showing in a similar manner to Chart 1 the disposition of 
children 8 years old in regard to their hours of sloep. Roughly, 
38 per cent, of these children obtain sleep below the average 
number of hours, which is 10$. Roughly, 8 per cent, reach 
Dr. Dukes’s standard—12 hours—for this age. Bright and 
lethargic children are very irregularly distributed. The number 
of bright children is almost negligible, but roughly one may say 
that in all the groups below Dr. Dukes’s standard 20 per oent. 
are lethargic. 

Chart 3. 

hJUL A** 4 ** ; 

UiK Ura Kam. ; 

i Vu D4 C. • J 

Adt. dUMxi*. «nc tty9 j j 

Stdls ft4U- \t^oViu ivvd. • 13 • 

4uw« i j i 

Ltiertu (fc. - ; 

il i I 


i J jaJll g/ 

i i _ rH WM/mM 1 I 

H * 6i 7 iia~l IK Ilk 

XHi- ^ “j 

This chart is similar to Charts 1 and 2 and shows the disposition 
of the group of children aged 12-14 in regard to their hours of 
sleep. It will be found that of this age group 38 per cent, obtain 
sleep below the average for a child of 14, which is 0 hours. 
Lethargic children are evenly scattered throughout the groups, 
and bright children are rare, while tho percentage of children 
attaining Dr. Dukes’s standard for children aged 15—namely, 
10$ hours—Is negligible. The charts are founded on winter 
figures only. 
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A consideration of these charts and tables shows 
that a very small percentage of elementary school 
children attain the hours of sleep recommended 
by Dr. Dukes ; most have considerably, and many 
far, below his standard. (This remains true, though, 
of course, to a lesser degree if parents’ state¬ 
ments are not corrected as already explained.) The 
percentage of children showing fatigue signs, and 
also the percentage to be waked in the morning, 
increases with the age of the children ; this fact 
indicates gradual and premature freeing of the 
children from parental control. As regards variation 
in hours of sleep in summer and winter, Dr. T. Dyke 
Acland in his work “ On the Hours of Sleep in Public 
Schools ” (Churchill: 1905), determined that boys 

of 13-16 years might be allowed half an hour’s sleep 
less in summer than in winter. 

This rule is apparently carried out by elementary 
sbhool children throughout school life, as shown by 
my records:— 

Hour8 of Sleep . 

Age in years. Summer. Winter. 

3-6 . 10 § . 11 

8 . *10 . 10J 

12 . 9 . 9 } 

But I am by no means convinced that the addition 
of a half-hour to the first two groups and one hour to 
the third group is sufficient for summer records, 
taking into consideration the increased temptation 
to error in statement in this half of the year. By 
this I mean the greater difficulty in getting children, 
especially the older ones, home from play whilst it 
is yet light enough for games, and also the increased 
tendency of parents themselves to remain out with 
the family in the late summer daylight. Again, some 
parents apparently think their children need not go 
to bed in daylight; others say the children cannot 
sleep until dark ; also children playing in the streets 
may prevent children in bed from getting to sleep. 
But apart from this question, the elementary school 
child obviously gets too little sleep in winter, and 
certainly should not have even less in the summer. 
Dr. Acland permitted the decrease of half an hour’s 
sleep in the case of boys who were having their fair 
amount of sleep in winter. Moreover, Dr. Acland’s 
boys decreased their sleep largely by getting up 
earlier, not by going to bed later, as do the majority 
of the elementary school children. 

Conclusion . 

The question of the effect of the Summer Time Act 
on children’s health appears to me to involve the 
tendency to decrease the already insufficient amount 
they obtain. 

For the present my conclusions are as follows :— 

1. Elementary school children do not get enough 
sleep in winter. 

2. They get still less sleep in summer. 

3. For the diminution of sleep in summer the 
Summer Time Act is partially responsible. 

4. The Summer Time Act need have no effect were 
parental control what it should be. 

5. The ideal procedure is to improve parental 
control and knowledge and continue with summer 
time. Until this improved control and knowledge 
is obtained summer time is detrimental to the vast 
majority of children. 

6. Parents should be encouraged to obtain longer 
sleep for their children the whole year round. 

I am aware that so far I have done little more 
than touch the fringe of a big question, but something 
is effected if I have drawn attention to the inadequate 
sleep obtained by so many elementary school children, 
and I hope to elicit the experience of others who 
have had similar opportunity of observation. The 
object in view is to define more fully and accurately 
the relation between sleep and the general health of 
the child, and also to prove the association of lack 
of sound sleep with the presence of certain defects— 
of which association I am highly suspicious, although 
I have not yet collected sufficient material for sound 
argument. 


THE MODIFICATION OF 

COW’S MILK IN INFANT FEEDING.* 

By ERIC PRITCHARD, M.A., M.D. Oxf., 
M.R.C.P. Lond., 

PHYSICIAN TO THE QUEEN’S HOSPITAL FOR CHILDREN AND TO TIIE- 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, ETC. 


No method of infant feeding, natural or artificial,, 
can comply with all the physiological requirements 
unless at least the following conditions are fulfilled. 

1. The calorie or energy-value of the food must be 
sufficient to supply all the demands of (a) growth and 
repair, ( b ) heat production, (c) mechanical work, and 
( d) the elaboration of secretions. 

2. The balance of the three main elements of food— 
i.e., proteins, fats, and carbohydrates—must be 
approximately in the ratio of 1*5, 3-5, and 7—i.e., as 
in breast-milk. 

3. All such accessory factors as salts, organic or 
otherwise, lecithin, cholesterol, extractives, vitamins, 
Ac., must be supplied in adequate quantity. 

4. The food must not only be adjusted to the 
digestive capacities of the infant for the time being, 
but it must also be of such a character as to promote 
their further development. 

5. The food must not contain pathogenic or harmful 
bacteria, and it must be given at such intervals and 
in such manner as to promote the development of 
favourable habits. 

According as a food or a method of feeding fulfils 
the above conditions or fails to do so, so is it good or 
bad. In the course of this lecture it will be my object 
to explain how the required conditions can be complied 
with when cow’s milk forms the basis of the food. 

Faulty Methods in Artificial Feeding. 

Methods of artificial feeding would long ago have 
reached a more satisfactory stage of evolution had 
their various shortcomings been revealed by immediate 
symptoms instead of by long-deferred effects. Hence 
faulty methods which should have been expunged 
from the list have been allowed to survive. To 
illustrate my point, certain foods such as the special¬ 
ties of wholesale manufacturers may be consumed 
by infants without provoking any obvious symptoms 
for several months in succession and at the end of this 
time may produce serious symptoms which are 
now recognised as due to vitamin deficiency. It is 
regrettable that unsuitable foods of this kind do not 
display the danger flag until serious damage has been 
inflicted. This postponement of obvious symptoms, 
combined with defective knowledge of scientific 
principles of dietetics, have been the opportunity of 
the enterprising manufacturer who produces patent 
and proprietary foods by the ton, which have the 
merit of being extremely digestible and consequently 
do not produce immediately recognisable symptoms 
of indigestion, however much they may defy the other 
canons of physiological feeding. While we of the 
medical profession have been struggling to render one 
of the most indigestible of foods—i.e., cow’s milk— 
even tolerably suitable for infants by processes of 
attenuation or modification, the man of commerce has 
won the confidence of the British matron by supplying 
her with malted or predigested foods which do not 
disturb digestion and only reveal their faults when it 
is too late to refer them to their true causes. As I 
shall hope to prove, it is by no means impossible to 
employ cow’s milk, wet or dry, as a basis for an infant’s 
dietary in such a way that every one of the five 
physiological postulates above enumerated are com¬ 
pletely complied with. Taking these five cardinal 
rules one at a time, let me first deal with the matter 
of quantity. 

Approximate Food Values . 

Every infant has a definite food requirement which 
is best measured in terms of calorie values, and 

• Summary of a lecture delivered to post-graduates from the 
Fellowship of Medicine at the St. Marylebono General Dis¬ 
pensary, February, 1922. 
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granted that it is not always possible to gauge the 
quantity with complete exactitude, it may, for all 
ractical purposes, be assumed that the average 
aby under 1 year of age requires in the 21 hours 
food of the value of 50 calories for every pound of 
body-weight; thus, for instance, the normal baby 
3 months old and weighing 11 lb., requires in the 
24 hours food of the value of 11 x 50 =550 calories. 
The value of human and cow’s milk is approximately 
20 calories per ounce, full-cream dried milk has a value 
of about 150 calories per ounce, while condensed milk 
has a value of about 100 calories per ounce. If the 
above infant were fed on breast-milk or cow’s milk 
he would require 27 ounces in the 24 hours. While of 
dried milk he would require 31 ounces and of condensed 
milk 5 ounces. None of these foods given in the above 
quantities, and without modification or additions 
(with the exception of breast-milk) would fulfil any 
of the above postulated requirements with the excep¬ 
tion of No. 1—i.e., that which refers to quantity. 
Their chief defect lies in a faulty balance, which will 
now be considered. It is extremely easy to supply 
the infant with the correct number of calories when 
modified cow’s milk is the basis of the diet, so long 
as the modification is to breast standard, for under 
such circumstances the calorie value of the food will 
be the same as that of breast-milk—i.e., about 20 
calories per ounce. But no matter how accurately a 
diet may comply with the calorie requirements, 
nevertheless if the balance or ratio between the three 
main constituents—i.e., the proteins, the fats, and the 
carbohydrates—is not also reasonably correct, in the 
long run the infant’s nutrition will be bad. 

Correct Balance an Essential Condition . 

Animal experiments prove very clearly that correct 
balance is one of the essential conditions of good 
nutrition, although each species of animal or each 
variety has its own optimum ratio. So far as infants 
are concerned, the ratio between the nitrogenous 
elements—i.e., the proteins—and the non-nitrogenous 
elements—i.e., the fats and the carbohydrates, must 
be maintained at or about 1 to 7—the ratio in a good 
sample of breast-milk. Further, the ratio between 
fats and carbohydrates should be as 1 to 2. If these 
ratios are widely departed from it is easy to predict 
the ultimate results, for the symptoms of protein 
excess or deficiency are perfectly well known, as 
indeed are the results of excess or deficiency of sugar 
or fat. Undiluted cow’s milk in w’hich the ratio 
between the nitrogenous and the non-nitrogenous 
elements is as 1 to 2, cannot be employed as a sub¬ 
stitute for breast-milk in which the ratio is as 1 to 7 
without doing violence to the metabolic functions of 
the infant; nor on the score of the ratio between the 
fat and carbohydrate content is such milk any more 
suitable as a food for infants, as may be realised 
by a comparison of their respective percentage 
compositions. 

It is, however, quite easy to modify cow’s milk so 
as to bring the ratio of its principal constituents into 
harmony with the physiological requirements of the 
infant by any one of the following methods :— 

1. By diluting cow’s milk with an equal part of 
water and by fortifying it with additional fat and 
sugar, the so-called “ half-and-half ” method. 

2. By diluting a thin cream containing 7 per cent, 
of fat (obtained by allowing milk to stand for a certain 
number of hours and siphoning off the lower half) 
with an equal amount of water, and adding 5 per cent, 
of sugar, the so-called “ top-milk ” method. 

3. By fortifying whey with cream and sugar, the 
so-called “ split-protein ” method. 

The first of these methods is the simplest, and 
possibly the best, although it does not make allowances 
for differences in the two kinds of proteins—i.e., 
caseinogen and whey proteids, which exist in different 
proportions in cow’s milk and breast milk. The 
formula for modifying cow’s milk by the 41 half-and- 
half ” method will be given later. 

Of the many anomalies which surprise and puzzle 
critics of our national methods of artificial feeding 


there is none so amazing and inexplicable as the 
practice of altering the balance of artificial substitutes 
for breast milk as the infant grows older. In accord¬ 
ance with this practice, if an infant is fed on cow’s 
milk dilutions it is at first starved on 1 in 3 or 1 in 4 
mixtures, and later fed on whole milk or other strong 
mixtures in which the protein elements are in enormous 
excess. It is perhaps hardly necessary to point out 
that breast milk does not become stronger or contain 
a higher percentage of protein as lactation proceeds, 
or that the physiological requirements for protein are 
greater as the infant grows older. 

Accessory Factors. 

Important as it is to secure accuracy with regard 
to both caloric value and balance, it must be remem¬ 
bered that though a food may be quite correct in these 
respects it may still be a bad food for infants if it 
does not contain the requisite represen tat Ibn of all 
the accessory factors. We know that all the accessory 
factors required for the maintenance of satisfactory 
nutrition are present in breast milk and in approxi¬ 
mately the right proportions; we do not know, 
however, that they are all represented in cow’s milk 
or that those which are present arc in the right propor¬ 
tion for the human infant, indeed, there is every reason 
to suspect that such is not the case. We do not know 
definitely what all these accessory factors are, we know, 
however, the following are necessary and important: 
salts, organic and inorganic, extractives, lecithin 
bodies, cholesterol, vitamins, &c. If all of these chance 
to be present in cow’s milk in the same quantities 
that they are present in breast milk, they would 
necessarily be present in inadequate amount in milk 
modifications prepared by the usual methods of 
dilution. The part winch these various accessory 
factors play in nutrition is of paramount importance. 
We know all about the vitamins, or we think we do, 
but we know very little about the parts which the 
lecithin bodies, cholesterol, and the extractives play 
in metabolism ; their functions are probably quite as 
important as those of the vitamins. In the building 
and maintenance of the growing organism they prob¬ 
ably subserve purposes comparable to those which 
nails, screws, bolts, fastenings, soap, dusters, brooms, 
polishes, &c., play in the completion and upkeep of a 
house, and bear the same sort of relationship to the 
ternary constituents of food—i.e., the proteins, fats, 
and carbohydrates—as do nails, screws, &c., to the 
main building materials of a house—i.e., the bricks, 
the mortar, and the woodwork. 

Broth as a Supplement to Cow's Milk . 

I have been at some pains to discover a practical 
means of supplementing cow’s milk dilutions with a 
satisfactory hotchpotch of such accessory factors as 
may be supposed to be attenuated below the safety 
line in the preparation of cow’s milk modifications, and 
have finally come to the conclusion that the addition 
of a few ounces of broth, made from bones and mixed 
vegetables, can supply the deficiencies, although it 
must be admitted that this devise lacks accuracy and 
precision. 

A food for infants, however, may bo correct as 
regards calorie value, balance, and inclusion of all tho 
accessory factors, and yet be a thoroughly bad food 
unless the infant can digest it and unless it is also 
designed to develop still latent digestive capacities. 
Cow’s milk, even when diluted, as in the “half-and- 
half ” method, is highly indigestible ; for this reason 
it should never be given in the first instance to an 
infant without preliminary predigestion. At first 
the mixture should be very completely predigested, 
say for two or three hours, and then as the infant 
learns how to digest it for itself the time of predigestion 
may be gradually reduced, say by some 10 minutes 
every day. This precaution obviates the breakdown 
of the digestive functions so familiar in the case of 
infants fed on cow’s milk modifications ; the argument 
that some infants muddle through without any previous 
education is no argument for trying the dangerous 
experiment of giving them milk dilutions which have 
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not been predigested. The food, however, may be 
quite correct as regards calorie value, balance, acces¬ 
sory factors, and digestibility, and yet if it is given too 
frequently or without previous sterilisation, it may 
still give bad results. In my opinion cow’s milk 
dilutions should always be sterilised before being given 
to the infant; nowadays none but faddists think that 
this operation damages the nutritive properties of the 
food, and all are agreed that there are dangers in giving 
to the infant certain of the pathogenic organisms 
which not infrequently contaminate raw milk. The 
following formula may be employed for modifying 
cow’s milk to breast standard. 

Milk (of average quality) .. .. .. 10 oz. 

Cream (33 per cent.) .. .. .. .. 1 oz. 

(Or cream (48 per cent.) .. .. .. | oz.) 

Sugar (milk sugar at first, but later milk 

sugar, maltose and cane sugar mixed) .. 1 oz. 

Broth .. .. .. .. .. .. 4 oz. 

Water to make .. .. .. .. 1 pt. 

Humanised milk prepared in accordance with this 
formula has a calorie value of 20—i.e., the same as 
breast milk, the balance is also the same, and through 
the medium of the broth it is also provided with most 
of the accessory factors which may not be present in 
suffieient amount after dilution of the cow’s milk. 
It may be wise, however, to give orange-juice inde¬ 
pendently. The formula for preparing a bone and 
vegetable broth which will contain the required 
elements is as follows :— 

Take 1 lb.’ of bones and chop them up well so as to open 
up the marrow cavity, add one tablespoonful of vinegar and 
11 pis. of water, allow them to simmer for about eight hours, 
ana then add a handful of mixed vegetables such as cabbage, 
brussel sprouts, spinach, roots, lentils, Ac., with a few sprigs 
of Irish moss and allow to simmer for one hour longer. 
Then strain and allow to set into a jelly. 

Such a broth, besides containing gelatin, which is 
a good acid fixer, animal extractives from the attached 
meat and bone marrow, also contains a considerable 
number of vegetable extractives, possibly vitamins, 
lecithin bodies, organic salts, and cholesterol. The 
object of adding the Irish moss is to provide a source 
of iodine, an element which is present in very small 
amount in diluted milk, but all the same very neces¬ 
sary in the animal economy. The rationale of adding 
the vinegar is to dissolve out the calcium salts and 
supplv them to the infant in a highly available 
condition. 

Since I have adopted this plan of adding broth of 
this nature to milk dilutions, which have been other¬ 
wise modified to breast standard, my results have been 
very distinctly improved, and I am constantly 
receiving confirmatory reports from others who have 
adopted this method. There is nothing final in this 
suggestion for supplying the various accessory factors 
which are necessary for satisfactory nutrition, and 
which may be absent or deficient in milk mixtures, 
but it is at least an attempt to remedy a defect which 
must be obvious to those who give the matter a 
moment’s consideration. 


Death of Dr. S. J. Brooks.—S amuel John 

Brooks, who died at Over H&ddon, near Bake well, on 
April 13th, in his sixty-second year, was until October last in 
practice at Eyam, where he held the appointment of medical 
officer to the Board of Guardians. He was the eldest son 
of the late Dr. R. W. T. Brooks, of Serjeant’s Inn, Fleet- 
street, London, and was educated at King’s College School 
and King’s College Hospital, London, when the students had 
the advantage of Lister’s presence on the teaching staff. He 
obtained the qualifications of M.R.C.S., L.S.A.,ana practised 
for some time at Mossley, near Manchester, where he married 
the daughter of the late Dr. J. N. Seville, formerly a medical 
practitioner in that town. Later he settled at Eyam, 
Derbyshire, where he conducted a large practice, and where 
from the beginning—as might have been expected from his 
training—he was known as an enthusiastic supporter of the 
antiseptic teachings before they had become part of the 
general equipment of the medical profession. Dr. Brooks 
was well known as a lover of horses, and carried on his 
practice with the assistance of well-chosen animals often 
of his own breeding. He never made use of a motor-car. 
IIis death after a short period of retirement is a source of 
sincere regret to a large circle of friends and old patients. 


THE TREATMENT OF 

MALIGNANT DISEASE BY A DIET FREE 
FROM FAT-SOLUBLE VITAMIN A. 

A Report made to the Medical Committee of the 
Cancer Hospital , FtUham-road, S.W . 

By STANLEY WYARD, M.D., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE CANCER HOSPITAL. ETC. 


In January, 1921, at the request of Dr. S. Monckfcm 
Copeman, F.R.S., of the Ministry of Health, an investi¬ 
gation was begun at the Cancer Hospital into the 
effect of a diet free from the fat-soluble vitamin A on 
patients suffering from cancerous growths. The fact 
that such a diet causes grave nutritional defect, and 
ultimately death, in young rats fed with it, while older 
animals are affected to a very much less degree or not 
at all, suggested the possibility that malignant cells 
in the human body might suffer a similar fate and that 
a malignant mass, though it would certainly not be 
destroyed, might yet be so hindered in its growth as 
materially to prolong life, and the cachexia produced 
by it diminished or prevented. 

Difficulties of the Investigation. 

The difficulties in carrying out such an experiment 
must be and have proved very great. They were as 
follows:— 

(1) The vitamin is widely, distributed throughout 
the various articles ordinarily employed for human 
consumption. It is comparatively resistant to external 
influences, and to destroy it while leaving the food in 
a palatable condition is impossible. Dr. Copeman, 1 
however, had drawn up a list of foods which either do 
not contain it, or contain it in minimal quantity only, 
and from this not only a sufficient but quite attractive 
and varied dietary was obtained. Even so, one great 
difficulty was encountered : milk is particularly rich 
in the fat-soluble vitamin and some substitute for it 
had therefore to be found, since without it several 
foods otherwise suitable would be unavailable and, 
worst of all, many of the patients would be deprived of 
tea and cocoa. Solac 2 was used for this purpose. It 
is an imitation milk prepared entirely from vegetable 
matter and containing protein, fat, and carbohydrate 
in the same proportions as cow’s milk. At first its 
use led to some complaints on the part of the patients, 
but in a short time they became accustomed to it and 
made no further objections. Dr. S. S. Zilva, of the 
Lister Institute of Preventive Medicine, kindly tested 
solac on rats to demonstrate its freedom from fat- 
soluble vitamin, and reports that it is completely 
lacking in this substance. 

(2) It ia impossible to control the dietary of a 
patient with absolute certainty, especially quantita¬ 
tively. One must trust to the intelligence and coopera¬ 
tion of the individual, which is not always proof 
against the clandestine and mistaken efforts of visiting 
friends. The introduction of food in this manner was 

revented as far as possible, but nevertheless some may 
ave been smuggled in. 

(3) It was not expected that an inoperable tumour 
should be caused to disappear by means of this diet; 
a stage must obviously be reached when the 
growt h is beyond all possibility even of inhibition. On 
the other hand, it is equally obvious that no patient 
with an operable growth could be treated by this 
method to the exclusion of surgical measures. It was 
hoped, however, that patients might be found in whom 
the tumour, though inoperable, might be sufficiently 
circumscribed to offer a reasonable prospect of improve¬ 
ment in suitable circumstances. Few, if any, such 
patients were obtained, for in the majority of cases 
the patient will only consent to come into hospital 
when the growth has attained such dimensions as 
seriously to interfere with her well-being. 

1 Copeman, 8. M.: Brit. Med. Jour., 1920, ii., 159. Discussion 
on 44 The Present Position of Vitamines in Clinical Medicine.” 

* Prepared by Solac, Limited, 221, Tottenham Court-road, 
Londou. 
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Results of Investigation. 

The investigation began on Jan. 18th and was 
terminated on Dec. 18th, 1921, thus lasting 11 months. 
During this time 64 patients underwent the treatment, 
of whom 5 might be accounted patients stlch as we 
desired, 10 others were on the border-line, and the 
remainder were too advanced and extensive to offer 
any hope of improvement. Three of the five are stiff 
in hospital, 1 died, and 1 left the hospital at her own 
request after 13 days on the diet. Of the 10, 2 died 
and 8 left the hospital, all at their own request, 3 of 
them after less than a month on the diet. Altogether 
29 of the patients died and 35 are or were alive when 
they left the hospital. The periods during which they 
were under treatment are :— 


Lees than 1 month.18 


a 1 month and less than 

2 . . . 

. . 18 

2 months ,, ,, ,, 

3 . 

7 


4 . 

6 


5 . 

2 


6 . 

2 

6 ,, ,, 

7 . 

3 

7 

8 . . . 

2 

9 s 

10 .. . 

' .. 2 


11 .. . 

1 

H „ ,, ,, 

12 .. . 

3 


Total.64 

—i.e., more than 50 per cent, received less than three 
months’ treatment and 8 died after less than one month 
on the treatment. 

The various diseases were as follows :— 


Hypernephroma. 1 

Intramedullary glioma of spinal 

oord .1 

General sarcomatosis (melano- 

_ tic) .1 

Lymphosarcoma .1 

Sarcoma mammce.2 


Carcinoma— 
mammce .. .. 18 

oervicis.17 

recti . 11 

Yulvee et vaginae .. 7 

ventrical! .. .. 1 

ovarii . 1 


There was also one case of adiposis dolorosa. In the 
majority of cases it is impossible to determine the date 
of onset of the disease, but previous to the start of 
dietetic treatment the duration of symptoms was :— 

6 months or less .. 16 I More than 2 years 12 

1 year or less .. .. 16 Unknown .. .. 2 

2 years or less.. .. 17 » 


For the 21 who took the diet for more than three 
months the figures were 3, 5, 5, 7, and 0 respectively. 
In 24 of the total number (9 of the 21) the diagnosis 
was confirmed microscopically, in the remainder no 
microscopic examination was made. One of the 
patients had no malignant disease. All who were in 
a fit condition were weighed weekly throughout the 
treatment. Many gained weight at first, but some of 
these subsequently lost again, and at the end of treat¬ 
ment ten were 1 to 8 lb. heavier than at first, while 
17 weighed 1 to 21 lb. less. 

It would probably be quite unjustifiable to attribute 
any specific effect to the diet in less than three months, 
and impossible to draw any definite conclusions from 
such a limited number of observations (only 21 cases 
of three or more months on the diet); but at least one 
or two statements of a more or less general nature may 
confidently be made. 

(1) In no case was any effect found on the growth 
and evolution of the tumour, which invariably pro¬ 
gressed along the usual lines. Increase in size, super¬ 
ficial ulceration, and haemorrhage were neither pre¬ 
vented, delayed nor diminished. Where ulceration 
occurred during treatment secondary infection took 
place as readily as in other patients, and when ulcera¬ 
tion was already present no influence was discovered 
upon the severity of the secondary infection, or upon 
the amount and character of the discharge. 

(2) In no case was any unfavourable change in the 
general condition of the patient attributable to the 
diet; and, in many, improvement was definite, at 
least at first. The increase in weight has already been 
mentioned, but it is necessary to point out that this 
is not a certain guide as to the patient’s progress, since 
three cases who increased in weight died while their 
weight was still greater than when they first came under 
observation. Nevertheless, it is quite certain that 
general improvement, though slight, was in some 
instances definite. 


(3) It is doubtful whether or not the amount of pain 
suffered by the patient is diminished by the diet. In 
most cases it certainly was not, but three patients— 
two of carcinoma of the rectum and one of carcinoma 
of the vulva and vagina—saw the experiment through, 
and the sisters in charge of the wards are decided that 
in all three the pain suffered is less than that suffered 
by the majority of such cases. It is remarkable that this 
should be true of all three patients ; but the number 
is very small and the variability from patient to 
patient in the intensity of pain caused by a cancerous 
growth—and in the manner in which such pain is 
endured—is so great, that I hesitate to lay much stress 
upon this observation. 

(4) Cramer, Drew, and Mott ram 8 report that rats 
and mice fed on an avitamin diet show changes in 
the blood, the lymphocytes faffing very greatly in 
number, while the polymorphs rise. I have made 68 
differential leucocyte counts on 25 patients while on the 
diet free from fat-soluble vitamin A and seven on three 
similar patients on ordinary diet. All the counts were 
within the normal limits of variation, and in none was 
there any deficiency of lymphocytes. It appears, 
therefore, that the effect reported on rats and mice is 
not due to lack of this vitamin, but to one or both of 
the others, or that the effect of vitamin-free diet upon 
an adult human being differs from that upon these 
rodents. 

(5) No bony changes (other than some secondary 
deposits) were discovered in any of these patients. 

(6) No ill-effects of any kind were observed, and it 
can confidently be stated that although the use of a 
diet free from the fat-soluble vitamin A exerts no 
apparent specific effect upon an adult woman, its use 
is absolutely safe and fraught with no danger whatever 
to the patient. 

Finally, although it must be admitted that the results 
of this experiment are almost entirely negative, they 
yet leave a loophole of hope for certain cases, and it 
might be well worth while to try the effect of this diet 
upon patients in whom the growth while of small size 
and not extensively infiltrating is yet inoperable on 
account of its situation ; or when the growth is small 
and in itself operable, but the patient refuses operation 
or cannot be submitted to it by reason of the general 
condition (e.g., a cardiac lesion). The former type of 
case is, however, rare, and the latter, as already stated, 
will practically never consent to remain in a hospital. 


SOME UNUSUAL CAUSES OF 
DIFFICULTY OF MICTURITION 

DUE TO ABNORMAL CONDITIONS AT THE VESICAL NECK. 

By W. K. IRWIN, M.D.Aberd., F.R.C.S.Edin., 

HON. CA8UALTY OUT-PATIENT SURGEON, ST. PAUL’S 
HOSPITAL FOR GENITO-URINARY DISEASES. 


For normal micturition the urethra must be patent, 
and there must be relaxation of the sphincters accom¬ 
panied by contraction of the detrusors of the vesical 
wall. Difficulty of micturition may therefore be 
either obstructive , due to an obstacle in the canal, or 
non-obstructive, due to some interference with the 
normal detrusor action. The coordination between 
the sphincteric and detrusor action should be perfect. 
If the sphincteric contraction be relatively in excess 
of the detrusor action there will be difficulty of 
micturition. 

In this paper I propose to discuss briefly three 
unusual causes of difficulty, due to narrowing of the 
canal at the vesical neck, which give rise to many of 
the symptoms of enlarged prostate without any 
enlargement, and between which, owing to the 
comparative absence of physical signs, it is often hard 
to differentiate in diagnosis. 

1. Small Fibrous Prostate. 

In an advanced case of small fibrous prostate the 
gland is transformed into a mass of fibrous tissue. 


• The Lancet, 1921, i., 963. 
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practically no glandular cells being seen on micro¬ 
scopical examination. Calculi, tuberculous disease, 
and abscess are predisposing causes. The symptoms 
are usually very similar to those of glandular hyper¬ 
plasia ; frequency of micturition is often the most 
prominent, and is equally great night and day, 
except for a period of immunity for the first four or 
five hours of recumbency. Infection of the bladder 
causes a great increase in frequency ; the patient 
no longer enjoys the period of immunity referred to. 
Difficult micturition is usually more marked than in 
glandular hyperplasia ; in this way the small fibrous 
prostate resembles a malignant prostate. The stream 
is usually small, and may be a mere dribble. In the 
early stages there is often no residual urine ; later 
there is usually a large quantity. The length of the 
urethra may be diminished. On rectal examination, 
which is the most important means of arriving at a 
diagnosis, the gland, smaller than normal, may not 
even be palpable. In scirrhous carcinoma of the 
prostate, with which the condition is liable to be 
confused, the gland is fixed and there is not likely 
to be that uniform smoothness usually present in 
small fibrous prostate. In the later stages the presence 
of secondary or metastatic growths will clinch the 
diagnosis. 

Treatment .—When the patient comes under observa¬ 
tion the condition is, as a rule, too far advanced to 
expect any good results from the removal of the cause, 
such as calculi. The passage of large metal bougies 
may be tried, but, as in cases of urethral stricture 
with extensive formation of fibrous tissue, the results 
are not lasting. Some surgeons prefer to do a perineal 
prostatectomy, others very much favour perineal 
prostatotomy. 

2. Congenital Valves of the Prostaiic Urethra. 

These consist of folds of the urethral mucous 
membrane; the different types have been fully 
described by Young of Baltimore. The valves are 
said always to have their concave surfaces directed 
towards the bladder, so that they cause obstruction 
during micturition, but do not impede the passage of 
instruments from without. It may, however, be pointed 
out that if the concave surfaces are directed towards 
the meatus no symptoms are likely to occur, and the 
presence of the valves will probably pass undetected. 
The condition is characterised by difficult micturition 
from infancy ; this may result in retention with over¬ 
flow which may be mistaken for the ordinary enuresis 
•of childhood. In less severe cases there may be a 
history of a very small stream and frequency of 
micturition. 

Treatment .—Dilatation by metal or gum-elastic 
bougies should be tried ; in some cases an internal 
urethrotomy may be done, but probably removal 
of the valve with the cautery, scissors, or finger by the 
suprapubic route will give the best results. 

3. Spasm of the Internal Sphincter. 

While atony of the bladder is undoubtedly a common 
enough condition in old people and in patients 
suffering from various nervous lesions, I am inclined 
to think that a large proportion of the cases described 
as atony of the bladder in healthy young males are 
in reality due to excessive action of the vesical 
sphincter. Probably there is a persistence into adult 
life of a congenital hypertonic condition of the internal 
sphincter—at first of such a slight degree as to be 
compensated for by a little extra detrusor effort *, 
later the spasm or contraction of the sphincter is 
increased and the difficulty becomes much greater, 
and retention may supervene. Such a condition 
would appear to be analogous, at least in some ways, 
toihypertrophic stenosis of the pylorus in children. 
In such cases there is no history of gonorrhoea, and 
nothing to suggest commencing spinal disease, while 
on physical examination there is no abnormality of 
the prostate—nothing, in fact, to suggest old inflam¬ 
matory trouble. On passing a sound obstruction 
is sometimes met at the position of the internal 
sphincter. The symptoms in many ways resemble 


those present in patients suffering from small fibrous 
rostate or congenital valves of the prostatic urethra, 
ut the clinical history and age of the patient will 
help in the differential diagnosis. 

Treatment .—This should be by the passage of metal 
bougies, followed by the introduction of a Kollmann’s 
dilator, so that the dilating part lies within the 
internal sphincter. I dilate up to 30 or 35 mm. on 
the first occasion and up to 40 or 45 mm. on sub¬ 
sequent occasions. In some cases an anaesthetic 
may be necessary. The treatment is as a rule satis¬ 
factory. 

In conclusion, I should like to emphasise the great 
importance of thorough examination and early 
appropriate treatment, as these cases, through being 
wrongly diagnosed and imperfectly treated, may, 
from back pressure on the kidneys, develop hydro¬ 
nephrosis and renal inefficiency, and pass from the 
possibly curable to the incurable stage. 


THE USE OF 

PHENOL RED AS AN INDICATOR 

FOR MILK AND SUGAR MEDIA. 

By H. C. BROWN, C.I.E., M.B., B.Ch. Camb., 

MAJOR, I.M.8. (RET.) 

(From the Wellcome Bureau of Scientific Research.) 

Although litmus has for many years been the 
indicator most commonly used to demonstrate acid or 
alkali production in bacterial cultures there are few 
bacteriologists, especially in the tropics, who have not, 
at some time or another, experienced difficulty with this 
reagent. Numerous formulae have been suggested to 
obtain a litmus solution which is constant and reliable, 
but, as McIntosh 1 has pointed out, none of the various 
formulae tried have proved very satisfactory. This 
observer describes the preparation of a litmus solution 
which is probably by far the most reliable method which 
we possess. Compared with the new indicators which 
have come into general use during the last few years 
litmus is comparatively insensitive ; for instance, the 
range of litmus is from pH 5-8, which is nearly twice 
as great as the sulphone-phthalein indicators, as for 
example, phenol red, which has a range of pH G-8-8-4. 
As regard the preparation of phenol-red milk* as a 
substitute for litmus milk, the procedure is very simple, 
especially if condensed milk is used ; as the latter is 
obtainable all over the world, and more or less 
constant in composition, it may be as well to describe 
the technique when using this form of milk. 

Preparation of Phenol-Red Milk. 

One part of “ Ideal ” milk is taken and added to 
four parts of tap-water ; to 5 c.cm. of this a few drops 
of phenol-red solution are added, and then N/10 NaOH 
is run in until the mixture is brick-red in colour, then 
the calculated amount of N/l NaOH is added to the 
diluted milk in bulk and sufficient saturated aqueous 
solution of phenol red to make the milk a vivid brick- 
red : provided that care is taken to stop the addition 
of alkali when the brick-red colour is reached corre¬ 
sponding to a pH of approximately 7-5 the subsequent 
production of acid or alkali by an organism in this 
medium will be clearly demonstrated. The medium is 
then tubed and steamed for 20 minutes on three 
successive days. Such a medium shows changes in 
reaction in a much more vivid manner than does 
litmus milk, and the production of an initial acidity, 
which is followed by alkalinity, as in the case of 
B. paratyphosus B, is well demonstrated. 

As regards the use of phenol red instead of litmus as 
an indicator for sugar media the same arguments hold 
good, as owing to the increased sensitiveness of the 
former reagent small differences in reaction are more 
clearly shown. When the sugar reaction of B. 
dysenteries, Shiga-Kruse, is studied in a maltose- 
phenol-red peptone water I have found that there is 


1 British Journal of Experimental Pathology, 1920, vol. i., 
p. 70. 
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an initial acidity produced. This occurred in all of 
the five strains of this organism which I tried and in 
three samples of maltose. 

Courtland S. Mudge 2 has shown that heating in 
streaming steam for three successive days in the 
Arnold steriliser seems to hydrolyse maltose more than 
heating in the autoclave at 15 pounds for 15 minutes. 
I have tried various methods of sterilising the three 
samples of maltose, but still find that all the five 
strains of B . dysenteries , Shiga-Kruse, produce an 
initial acidity ; moreover some strains of this organism 
appear to consistently produce more acid in this 
medium than do other strains, and the initial acid 
production is of longer duration. I am informed by 
Dr. J. T. Duncan, of the London School of Tropical 
Medicine, that he has found this indicator very useful 
in detecting small changes in the reaction of cultures 
of different yeasts—changes he had been unable to 
demonstrate with litmus. 

This method is not, of course, meant to be one by 
which the terminal hydrogen-ion concentration of a 
bacterial culture can be definitely ascertained, but 
owing to the vivid alterations in colour and the ease 
of preparation it is hoped that it may solve some of the 
difficulties which are, from time to time, met with when 
using litmus. 


Clmtfal Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


INFLUENZA, PREGNANCY, AND EMPHYSEMA. 
By J. D. T. Reckitt, M.D. Brtjx., M.R.C.S. Eng., 

LIEUT.-COLONEL, R.A.M.C. (RET.). 


T have never met with general emphysema of 
connective tissue, except as a complication of frac¬ 
tured ribs, during nearly 50 years of medical and 
surgical work—25 years in the British army, including 
charge of hospitals for soldiers’ wives at home and 
abroad, and the remainder in civil life. Whether 
such cases are common or not I do not know, as the 
literature on the subject is not available ? but in 
view of my own experience over such a long period 
without encountering them, this particular case may 
be worth recording. 

On the night of Jan. 5th last I was asked to see Mrs. X., 
aged 22. She was in bed and had been ill with influenza 
for some days ; temp. 103° F., pulse 120, resp. 40 ; frequent 
vomiting, and great pain over the lower abdomen. She was 
pregnant about eight months, I.-para, but not in labour. 
I considered her dangerously ill and so informed her husband 
and mother. There were congestion of bases of both lungs 
and a condition really of broncho-pneumonia. The vomiting 
was very distressing, and cough and expectoration incessant, 
the sputa being blood-streaked. An effervescing mixture 
with acid, hydrocy. dil. and a large sinapism to epigastrium 
relieved the vomiting. On the 7th temp. 101° F., pulse 120, 
resp. 60. She could not take carbonate of ammonium, so 
I gave her sp. amm. arom. with sp. chlorof., tinct. camph. 
co., Ilf x. ; vin. ipecac, with tinct. strophantli. lit iv. three- 
hourly, the heart sounds being weak and dyspnoea trouble¬ 
some. Insomnia also very troublesome ; she complained 
much of frontal headache and myalgia of abdominal muscles 
due to incessant coughing; these were relieved by aspirin 
gr. x. at intervals. On the 14th, at 11 p.m., the husband 
called to tell me patient was very restless and struggling 
with the attendants and that she was kept in bed with 
difficulty. Veronal gr. v. ordered. 

At 8 A.ir. on the 15th I received an urgent request for 
help from the village midwife and on arrival found a breech 
birth with retention of head. The latter was quickly released 
by the Smellie grip ; the child was stillborn. On the 17th 
my attention was called to a swollen condition of the 
face and right eye-lids. Urine non-albuminous. Temp, 
normal, pulse 120, resp. 40, but condition of lungs improved. 
Up to date the stimulating expectorant with tinct. stro- 
phanthus had been continued four-hourly. On the 18th the 
right eye was quite closed, the lids being enormously swollen, 
also the face, forehead, neck, and chest. Orthopnoea urgent 

* Journal of Bacteriology, 1917, p. 403. 


and the sitting position in bed only tolerated. On the 19th 
the emphysema had extended to both arms and backs of 
hands, the abdomen and back, the peculiar crackling being 
marked and evident on touch, lier condition was grave 
owing to cardiac weakness and dyspnoea, and I asked 
Dr. Morton Mackenzie, of Dorking, to see her. The result 
of the consultation was that we continued the general and 
medical treatment, the diet being chiefly milk, Benger’s 
food, Brand’s essence, and brandy 3 ii* two-hourly. 

The condition of lungs gradually improved, and patient 
was practically convalescent on Jan. 28th, though the 
emphysema was still apparent over arms, hands, and chest, 
but had quite disappeared from the face. 

No doubt on the night of the 14t-h the restlessness 
and struggling were due to labour-pains, and pre¬ 
sumably during the forced expiration air had escaped 
into the posterior mediastinum and so into the neck 
and other parts. It was so extensive and marked 
that the patient’s normally thin features and body 
were transformed into those of a fat-faced and corpu¬ 
lent person, which made her for the time quite 
unrecognisable. The process of absorption was slow 
and practically completed by the end of January. 


A CASE OF 

POST-DIPHTHERITIC FACIAL PARALYSIS 
OF LATE ONSET. 

By Eustace Thorp, O.B.E., L.R.C.S., D.P.H., 

ASSISTANT M.O.H., SUNDERLAND. 


Facial paralysis following diphtheria is very rare 
and in this case the late onset—six months after the 
attack of diphtheria—is of interest. 

Nurse S., in attendance on diphtheria cases, developed the 
disease on Sept. 16th, 1921. On the same evening 10,000 
units of antitoxin were given, followed next morning by a 
further dose of 6000 units. The disease ran an uncom¬ 
plicated course and seven weeks later, after convalescence 
and sick-leave, she returned to duty. On March 7th, 1922, 
she reported to me as she had been told that her face’was 
twisted, and she told me that she had noticed that her lips 
did not move properly. I found a well-marked paresis of 
the muscles of the right cheek and eyelid and there was 
some difficulty in speaking. Some loss of taste. She com¬ 
plained of diplopia in each eye separately. After four weeks 
her face returned to normal. The diagnosis made was post- 
diphtheritic paralysis. 


A WANDERING SILK SUTURE REMOVED 
FROM THE URETHRA AS A SEQUEL 
TO CAESAREAN SECTION. 1 
By Gordon Luker, M.D. Camb., F.R.C.S. Edin. 


The following case raises the point as to whether 
silk should be employed to suture the uterus when 
the lower segment incision is employed. 

History. —S. 8., a married woman, aged 34, was admitted 
to the London Hospital on May 22nd, 1921, at full term with 
a generally contracted pelvis. She had had two previous 
children by Caesarean section, the second in June, 1916. 
Labour-pains started on May 23rd, and Caesarean section was 
performed forthwith. 

Operation .—The uterus was opened by a longitudinal 
incision through the lower uterine segment, and a 9£ lb. 
living male child extracted. The uterine incision was 
closed by (1) a continuous silk suture to the deeper muscular 
layers ; this was buried by (2) a continuous chromic catgut 
suture to the superficial part of the wound. The puerperium 
was afebrile. At the patient’s request she was sterilised by 
oxcision of a portion of each Fallopian tube. She made an 
uninterrupted recovery and was discharged from hospital 
on June 12th. 

On Jan. 7th, 1922, she returned to hospital complaining 
that “ some sort of thread was hanging down ” from the' 
vulva. On examination about 3 inches of silk suture was seen 
to be protruding from the urethra—obviously the buried 
suture, from the lower uterine segment, which had wandered! 
into the bladder. The suture still retained some attachment 
within the bladder. The free portion was therefore cut off. 

The patient complained of no symptoms and was 
therefore discharged, and told to report if the remaining 
portion of silk suture appeared. 


1 A communication made to the Section of Obstetrics and 
Gyntecology, Royal Society of Medicine, March 2nd, 1922. 
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SOCIETY OP MEDICAL OFFICERS OF 
HEALTH. 

NAVAL, MILITARY, AND AIR FORCE GROUP. 

A meeting of this group was held at 1, Upper 
Montague-street, London, W.C., on April 7th, Major- 
General Sir W. G. Macpherson being in the chair, 
when Prof. S. Lyle Cummins opened a discussion on 

Tuberculosis as a Disease op the Services. 

After pointing out that the population included in 
the Services is, so far as regards tuberculosis, a 
selected population, weeded out by careful medical 
examination before admission, kept free from infective 
individuals by the invaliding of diagnosed cases 
during service, living under conditions of housing, 
food, clothing, work, amusement, and discipline that 
all tend to favour health. Prof. Cummins went on to 
say:— 

It is true that the age-periods of service are those 
of the maximum tuberculosis mortality in civil life; 
but the unfavourable conditions that af*e held 
responsible for this mortality should be largely absent 
during military service, at least in peace time, while 
the life of a sailor is of a sort that might be expected 
to keep men free from this disease. There are, 
however, certain factors which may, perhaps, tend in 
an especial degree to lead to a raised tuberculosis 
incidence. 

Incidence of Tuberculosis in the Services and Civilian 
Population Compared. 

It will be some time before we can get our statistics 
back to normal owing to the expansion of the Services 
for war and their deflation for peace ; and so it is only 
possible to quote pre-war figures. Curves of invaliding 
and mortality for the navy were published by 
Sir W. W. Pryn, R.N., in 1908, while, through the 
kindness of Surg. Rear-Admiral Sir P. Bassett-Smith 
I have been enabled to complete the record up to 
1914. Similar curves for the army have been placed 
on record by Sir Alfred Keogh and by Colonel C. H. 
Melville ; and I have to thank Colonel D. Harvey for 
furnishing me with data to complete the curves to 
1914. 

In both Services there has been a steady and 
continuous fall, both in mortality and invaliding to a 
point which, on the charts, looks like vanishing point. 
That is one of the dangers ot curves. Mortality rates 
per thousand may be associated with extensive infec¬ 
tion by tuberculosis even when they fall to less than 1. 
But it is clear that things have improved enormously 
since the “sixties.” Tins great fall in the death-rate 
and the invaliding rate has, however, corresponded 
with a very similar fall in the death-rate of the civil 
population, and it may be assumed that a large part 
of the improvement noted in the navy and army 
must have been due to the operation of causes common 
to the rest of the community. This is not a reason 
for detracting from the successful efforts made by the 
medical services, as well as by the Royal Engineers 
and others, to improve the conditions of barrack life. 

In 1914 it might have seemed reasonable to say 
that almost everything had been accomplished. But 
the acid test of war has proved that as long as tuber¬ 
culosis remains a disease of the civil population, so 
long will it deserve the earnest attention of the 
fighting services. The regular services are but the 
bony skeleton; the muscles and nerves of our battle¬ 
line are in the workshops and factories, the mines, and 
the quarries of England. 

Turning to consider the factors that may tend in an 
especial degree to influence unfavourably the preva¬ 
lence of tuberculosis in the Services, a preliminary 
list will include, as the principal items, aggregation in 
barracks or in ships ; effects of climate ; effects of 
active service ; effects of wounds, especially wounds of 


the chest; and several other factors more or less 
peculiar to the Services. But before we attempt to 
consider these points, we must face a few preliminary 
questions. 

Of prime importance is the question whether the 
tuberculosis that we meet with in the soldier or sailor 
has been contracted during service or merely reactivated 
by service conditions. In the opinion of many high 
authorities, nearly all adult tuberculosis is due to the 
reactivation of old infection. M. Fishberg makes the 
following statement: “ Phthisis is a disease occurring 
in persons who have been infected with tubercle 
bacilli many years before the outbreak of disease.” 
. . . “ Exogenic infection is exceedingly rare, if at 
all possible.” Colonel R. J. S. Simpson, on the other 
hand, expresses the following opinion—a very rash 
one, I think : “ Tuberculosis in the army is chiefly the 
result of infection after enlistment; the number of 
cases in which the infection is latent at the time of 
enlistment and develops later is comparatively small.” 
This point I regard as of fundamental importance and 
I shall attempt to examine it carefully - 

Infection Without Clinical Signs. 

To begin with, what evidence have we that the 
British soldier is or is not infected with tuberculosis 
while still free from the clinical signs of the disease ? 

1 . Tuberculin tests. —There is not much evidence on record 
ae to the tuberculin reactions of British troops. In 1909 I 
carried out a series of tests by the Pirquet technique with 
old tuberculin in groups of tuberculous and clinically non- 
tuberculous patients, with the result that I found 75 per 
cent, of positives to 5 per cent, in the non-tuberculous 
group. Now we know for certain, through the researches of 
Baldwin and of Zinnser, that the tuberculin test when 
positive proves actual infection with the tubercle bacillus ; 
and I therefore feel justified in concluding that 75 per cent, 
of the clinically non-tuberculous patients examined by me 
were actually infected. 

2. Post-mortem examinations. —E. L. Opie, while engaged 
in an inquiry as to infection of the mesenteric glands with 
tubercle, had an opportunity of examining the cadavers of 
80 British soldiers who died of other diseases in France during 
the war. He found mesenteric gland infection in 18, or 27 
per cent. 

3. The infectibility of British troops ? as compared to troops 
of other races, in face of equivalent exposure to tuberculosis. 
We owe to a host of competent workers, notably Rdmer and 
Hamburger before the war, and Calmette, Soper, Paterson, 
and Baldwin in more recent publications, the knowledge 
that animals already infected with tubercle bacilli are 
relatively difficult to reinfect with the same organism. The 
relative infectibility of different racial groups under com¬ 
parable conditions may therefore afford some indication of 
the existence in some of the groups of a high proportion of 
“ previous infections.” 

Differing Racial Infectibility. 

In a paper, read before the Society of Tropical 
Medicine and Hygiene in 1912, I called attention to 
the marked differences in infectibility of different 
racial units in India, Africa, the West Indies, and 
elsewhere, and suggested that these differences were 
to be accounted for by the previous exposure to 
sub-lethal infection of certain groups and absence of 
such infection in others. The late war afforded a 
singularly favourable opportunity to study this 
subject and, through the records kept by Major-General 
W. W. O. Beveridge, we are able to examine the 
relative susceptibility to tuberculosis of the various 
racial groups that took part in the operations in 
France and Flanders. It is just those racial groups 
that had lived their previous years far removed from 
industrial and urbanised conditions that showed the 
most marked degrees of susceptibility to infection. 
The careful clinical, post-mortem, and epidemiological 
investigations of Borrel, Roubier, and other French 
officers as to the tuberculosis of their colonial levies 
tells the same story. 

We may conclude that the British army, while 
showing a high percentage of previous infection, 
evinces a marked power of resistance to acute and 
progressive tuberculous infections under actiVe service 
conditions. But, while the information at our 
disposal indicates that certain races are more resistant 
than others, there is clear evidence that each race, 
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within its own type, shows a wide range of variation 
in resistance as between different age-groups, sex- 
groups, and occupational-groups ; as well as between 
communities inhabiting different parts of the country. 
It is quite clear that, in such a community as the 
British army, drawing its recruits from both urban 
and rural areas, receiving into its ranks young adults 
from the north of Scotland, the west of Wales, and 
from the country districts of Ireland, and placing 
them for training, in close touch with lads from our 
big industrial towns, we should be unwise to rely too 
much on acquired resistance as a protection against 
infection. 

Have we any evidence of differences between 
different types of recruit ? Melville calls attention to 
the marked incidence and mortality rates amongst 
guardsmen at a time previous to 1876 when the 
A.M.D. reports gave incidence of disease by arms of 
the Service ; quoting Roth and Lex to the effect that 
the same prevalence was noted amongst the guards 
regiments in Berlin and Paris. To explain it he says: 
“ It is almost certain that this increased liability to 
tubercle was due to the heavier amount of ceremonial 
guard duty required of these troops.” It wbuld seem 
that explanations on similar lines had been suggested 
before. Thus, Villemin, the discoverer of the infective 
nature of tuberculosis, says, in speaking of this 
liability of guards regiments to tuberculosis : “ On 
invoque g£n£ralement mille raisons pour expliquer 
cette mortality considerable. Ce sont les buffleteries 
qui leur compriment la poitrine, c’est leur service qui 
consists a monter des gardes. . . .” Villemin, with 
the facts before him, which he had himself established 
by animal experiment, was dissatisfied with explana¬ 
tions of this kind and attempted to look more closely 
into the matter. He had already noted the close 
similarities between glanders and tuberculosis. Exam¬ 
ining the tuberculosis amongst the guards regiments, 
he finds that the incidence rises with each year of 
service. Then he notes that the same thing happens 
with the cavalry chargers as regards incidence of 
glanders. What is the clue ? 

Not Extra Guards or Ceremonials but Infection . 

Why, then, should the guards suffer more than the 
line regiments ? Villemin had before him the figures 
for the British army of his time, showing a mortality 
of 12*5 per cent, in the guards, as compared with 
8 per cent, in regiments of the line. Because, he 
thinks, of the fact that the guards are stationed in 
densely populated capitals where exposure to infection 
is concentrated. We would add another factor ; the 
recruitment of these fine young soldiers from the rural 
areas where the physical type needed for guards 
units is most easily found. The Scots Guards, the 
Irish Guards, the Welsh Guards—the very names are 
enough to remind us that the men come from the 
remote country places where infection is either absent 
or massive : absent until introduced from without, 
massive because associated with small and ill-venti¬ 
lated homesteads, where the chances of acquiring 
resistance through sub-lethal infections is small—just 
those countries in which Brownlee has demonstrated 
the prevalence of the “ young adult ” type of mor¬ 
tality which is always associated with an absence of 
acquired resistance to the disease. 

We find in this susceptibility that used to be so 
marked in the household troops reason to think that 
the risks of infection after enlistment cannot be 
ignored. But, while laying stress on this point, I am not 
at all disposed to accept Colonel Simpson's opinion 
that “ tuberculosis in the army is chiefly the result of 
infection after enlistment.” We must bear in mind 
that while a proportion of our recruits come from 
rural areas, most of our soldiers are drawn from the 
industrialised populations of our great cities, where 
the proportion of latent infections must be high and 
the average level of acquired resistance presumably 
good. 

Again, the source of infection of the massive and 
dangerous type must be very few in army life. Careful 
physical examination on entrance weeds out the 


diagnosable and dangerous open cases. All men that 
develop the disease are promptly invalided. There is 
no serious overcrowding in modern barracks. Under 
these circumstances the danger of fresh exogenic 
infection must be small. 

The real danger is fresh infection from within ; the 
auto-reinfection always possible in those whose tissues 
harbour foci of latent tuberculous infection. If it is 
admitted that this tendency to the development of 
tuberculous infection, latent at the time of enlistment, 
is the chief danger for the British soldier, it becomes a 
matter of great importance to inquire what are the 
circumstances in military life that are likely to deter¬ 
mine the development into activity of these latent 
foci. 

Conditions which Reactivate Pulmonary Disease. 

Pulmonary disease might conceivably be reactivated 
by chest wounds, climate, and war conditions. 

Chest wounds .—The late war afforded a great 
opportunity for collecting information on this point, 
and though the regrettable want of adequate 
machinery for amassing “ vital statistics ” was respon¬ 
sible for much loss of invaluable knowledge, several 
competent individual workers kept records which are 
now available. These records suffice to show that 
chest wounds are unimportant in evoking latent 
tuberculosis. The work of L4on Bernard and Ch. 
Mantoux, of E. Sergent and of J. B. McDougall, all 
goes to prove that, unless the projectiles passes through 
the old lesion itself, penetrating chest wounds have 
little or no action in awakening latent tuberculous 
disease. Gas wounds, too, are of but little danger in 
this respect. Extensive contusions of the chest, 
however, are liable to be much more serious and are 
often followed by acute generalisation of tuberculous 
infection. 

Climate .—On no phase of the tuberculosis problem 
does greater confusion exist than upon the influence 
of climate in this disease. Persons who develop 
tuberculosis in England are advised to go to Egypt: 
those who develop it in Cairo are sent home to Europe. 
We are told that sunlight is the one outstanding 
remedy and preventive of the disease, and yet we see 
patients go down hill rapidly in the Punjab or in the 
Sudan. Has the army no lesson for us ? 

The army presents us with the picture of a collection 
of healthy young men, well-fed, well cared-for, and 
well provided with medical supervision and aid. 
leaving the temperate climate of this country for 
every possible variety of climate that the earth can 
produce. Surely, under these conditions, the effects 
of climate, if at all important, should be reflected in 
wide variations in the incidence and mortality from 
tuberculosis. Those interested in the subject should 
turn to the careful analysis of army records by Colonel 
Simpson, who concludes that climate has less effect 
on this disease than on any other of the important 
diseases of military service. All that can be said is 
that, as a general rule, “ the more trying the climate, 
and the more prevalent other diseases, the higher the 
incidence of tuberculosis.” This is merely to say that 
bad physiological environment anywhere leads to an 
increase of recognisable cases of this disease. 

War conditions .—So far as concerns the actual 
incidence and mortality during the period of active 
service at the front tuberculosis is almost a negligible 
disease. Nevertheless, I am of opinion that no disease 
is of greater military significance for long drawn-out 
operations on a large scale, where man-power is a 
matter of vital importance. The ictus of tuberculosis 
on the army is to be found not in the records of the 
actual theatre of war but in the terrible additions to 
the pension-list; the loss of working capacity after 
demobilisation, the suffering misery and loss of 
efficiency that result from the strain of war service, 
and the reaction of peace. 

At a rough estimate based- on very incomplete 
figures, it may be estimated that about 6000 pensions 
were granted for tuberculosis as the result of the war 
by the end of March, 1921; and the number has since 
been added to, and is not yet complete. It is probable 
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that about one man in every hundred of those who 
‘served during the war came to manifest tuberculous 
-disease during or after his time in the army. These 
considerations will, I think, justify me in saying that 
tuberculosis is a problem worthy of much more 
attention as a service disease than it usually comes 
in for. 

We tend to shunt it on to the civil death-rate and, 
because we are not much embarrassed by it during 
peace, are only too ready to forget that it may matter 
very seriously in war. 

Prof. Cummins concluded by expressing his view 
that to suggest setting up special army sanatoriums 
would be absurd, the principle of getting rid of army 
cases was undoubtedly the right one. But what might 
be done, and is not done, is to make full use of the 
wonderful research material that the army provides. 

Discussion. 

Major-General Beveridge, Lieutenant-Colonel 
Sylvester Bradley, and Dr. A. T. Nankivell 
joined in the discussion, after which Sir W. G. 
Macpherson summed up from the chair. Prof. 
Cummins, in replying, advocated the use of Dreyer’s 
standards of physical development in doubtful 
enlistment cases. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

At a meeting of this section of the Royal Society of 
Medicine, over which Sir Leonard Rogers presided 
on April 3rd, the following communications were 
made. 

Subtertian Malaria Reported as Yellow Fever. 

Colonel E. Wilkinson, I.M.S., gave an account of 
two cases of subtertian malaria in England in 1920, 
the nature of which so far resembled yellow fever as 
to lead to their notification on suspicion. As such, 
they were the first to be reported in this country 
since the remarkable outbreak of yellow fever at 
Swansea in 1805. The patients in each case were 
members of ships’ crews coming from the West 
African coast, the one from Bathurst, British Gambia, 
in January, the other from Dakar, French Senegal, 
in November, 1920—ports where no cases of yellow 
fever had occurred at all recently, and at which, 
•owing to prevalence of malaria and abundance of 
mosquitoes, landing was not permitted to the crews of 
either ship. The first case had been taken ill 11 days 
after leaving Bathurst, with vomiting, jaundice, and 
slight fever, and was landed at Dover on the fourth 
day of illness, all but moribund. His temperature rose 
to 107° F. He became comatose and died in hospital 
the day after admission. Post-mortem examination 
failed to support the provisional diagnosis of yellow 
fever, and parasites of subtertian malaria were found 
in films from the spleen. In the second case, when 
a few days out of Dakar, the patient was seized 
with headache, rigor, and vomiting. He developed 
jaundice and remained in a weak state till he was 
landed at Swansea and removed to hospital, where 
he was regarded as a possible case of yellow fever. 
On examination, however, his general condition 
pointed to malaria as a more probable diagnosis, 
although his blood failed to show any parasites. A 
few days later the development of a bubo in the right 
groin proved an unexpected complication and raised 
the question of plague infection. Incision into the 
suppurating gland allowed the escape of a small 
quantity of pus, from which a staphylococcus and a 
bipolar bacillus, resembling R. vestis , were obtained. 
Subcultures of the organism, however, and animal 
tests failed to bear out the resemblance, and the 
bacillus was regarded as probably belonging to the 
Salmonella group. Further inquiry quite failed to 
trace any possible contact with plague, either at Dakar, 
on board ship, or after landing. Moreover, explanation 
of the bubo was found in imperfectly healed scars of 


boils on the legs. The patient recovered and three 
weeks later had a typical attack of malaria, during 
which subtertian parasites were found in his blood. 
The two cases were fully investigated by Colonel 
Wilkinson and Colonel S. P. James, representing the 
Ministry of Health. Their inquiries on board both 
vessels elicited a history of other cases of “ fever ” 
during the respective voyages, attended by a death 
on each ship ; but the finding of subtertian parasites 
in several members of the crew supported the ultimate 
diagnosis of malaria, as the real cause of the illness 
which had been reported as yellow fever. Colonel 
Wilkinson commented on the risk of Europeans 
contracting malaria in ships calling at West African 
ports, even though no landing was made, due presum¬ 
ably to infected anopheles being able to reach vessels 
at their anchorage through boat communication with 
the shore. 

Yellow Fever at Swansea in 1865 . 

Colonel Wilkinson drew attention to the coincidence 
that one of the two suspect cases of > ellow fever, the 
first to be reported in England since 1805, should 
have beep at Swansea. He therefore felt that a brief 
account derived from the late Sir George Buchanan’s 
very complete official report of the outbreak in 1805 
would be of interest. The barque Hecla arrived at 
Swansea on Sept. 9th, 1805, coming direct from Cuba, 
where yellow fever was epidemic. Though three of 
the crew were taken ill with “ fever ” and died on 
the voyage, and another on arrival in port was 
incapacitated with so-called “ dropsy,” the captain 
of the ship quite ignored all possibility of infection 
and made no report to the authorities. The passengers 
and crew dispersed, but the sick member, who was 
also landed, died the same day, and the cause of death 
was certified as yellow fever. Thereupon the port and 
sanitary authorities took every step to arrest the 
unloading of cargo from the Hecla , to disinfect the 
ship and its contents, and to prevent further com¬ 
munication with the town. On Sept. 15th, the sixth 
day after the ship’s arrival, a case of yellow fever 
occurred in a resident who had visited the ship. 
From this date up to Oct. 4th, 29 cases in all of 
genuine or suspected yellow fever developed, followed 
by 10 deaths, among residents or those employed at 
work within a radius of 200 yards of the Hecla's 
mooring place. They included three of the crew of 
the smack Eleanor which had left her moorings near 
the Hecla on Sept. 18th and sailed to Llanelly, where 
the men were taken ill on the 24th and one had died. 
It was noteworthy that no further cases were reported 
among either passengers or crew of the Hecla , after 
their leaving the ship. A plan of the harbour was 
shown giving the position of the Hecla and Eleanor , and 
the distribution of cases of yellow fever which occurred 
in the vicinity. 

Treatment of Kala-azar by Sfibenyl . 

A report by Dr. L. E. Napier was read by the 
President on ten cases of kala-azar in India, which 
had been treated with injections of stibenyl (sodium 
acetyl para-aminophenyl-stibiate). Although good 
results had originally been claimed by some, who had 
first used this preparation of antimony in 1910, and 
by others again in 1920, more recent experience had 
shown that considerable risk attended its use, that 
serious symptoms with diarrhoea and collapse were 
not uncommon after the first few doses, and that 
where a full course was possible a permanent cure was 
not effected. The reputed advantages of stibenyl 
were its applicability in larger doses and with less 
toxic results than in the case of the sodium antimony 
tartrate. Dr. Napier had, however, met with little 
success in its application to the ten cases he described 
In the majority, after tire fourth injection, vomiting, 
diarrhoea, and collapse occurred ; three cases had 
died, two were described as “ apparent cures,” one 
$s ” improved,” and in four treatment was abandoned 
in favour of sodium antimony tartrate, which gave 
more reliable results. The total amount of stibenyl 
given by intramuscular injection varied from 2*25 to 
3-25 g. spread over 9 to 12 injections, given every 
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other day, commencing with O’05 g. increasing to 
0*1,0-15, &c., until the full amount had been injected. 
Even though given in such small doses, compared 
with the other sodium salt, the disastrous conse¬ 
quences of stibenyl were anything but encouraging 
as a short-cut method of treatment, though well 
within the margin of safety of the prescribed dosage. 
Hr. Napier had found the use of stibenyl to give rise 
to much pain, and occasionally to tissue-necrosis at the 
seat of injection. He suggested that the serious 
symptoms following its administration were possibly 
due either to plasmolytic action setting free foreign 
toxic protein, or to the cumulative effect of the 
antimony in a preparation less readily disposed of 
than the simpler salt, or to changes which the drug, 
one of complicated structure, had undergone in the 
course of transit. 

Dr. Arthur Powell stated that Dr. Dalai’s 
experiences in the use of stibenyl in Bombay had 
been very similar to those of Dr. Napier. Later doses 
in the course of treatment gave rise to vomiting and 
purging. The drug possessed no advantage, in fact 
the reverse, over the NaSb tartrate; and Dr. J. B. 
Christopherson, he added, had found stibenyl to 
possess but little parasiticidal action. 

The President said that a reliable intramuscular 
method was wanted—possibly if sodium antimony 
tartrate could be obtained in a pure state it could 
be given intramuscularly without pain. Much 
success had attended the use of the NaSb tartrate by 
intravenous injection to kala-azar patients at Bud- 
wallah in Assam, and there were said to be no cases 
now within 20 miles of the hospital there. 

Sparganum in Man in Africa . 

Prof. R . T. Lei per showed a specimen of sparganum, 
the larval stage of a cestode belonging to the family 
Dibothriocephalidae. The specimen measured 7 4 inches 
in length, and had been removed by Dr. E. C. Girling 
from the tissues underlying t he external oblique muscle 
of a patient, operated on for hernia in the Belgian Congo. 
The only other instance of sparganum occurring in 
man in Africa, from a patient in German East Africa, 
had been recorded and named by Sambon as Sp. baxteri . 
probably the immature larval stage of the dibothrio- 
cephalus, which had been found in large numbers in 
the African leopard as the parent host, but was not 
known to occur in the dog in Africa. On the other 
hand, in the East, where Sp. mansoni was not 
uncommon, the adult host of Dib. mansoni was 
invariably the dog. Prof. Leiper regarded Sp. baxteri 
and Sp. mansoni as immature stages of two probably 
distinct varieties of adult dibothriocephalus, the one 
normally parasitic in the leopard in Africa, the 
other in the dog in the East. He thought that the 
sparganum shown at the meeting probably belonged 
to the former species (Sp. baxteri). 

Nomenclature of Certain Helminth Parasites in Man . 
—Prof. Leiper quoted examples of incorrect nomen¬ 
clature, which had appeared in successive text¬ 
books on helminthology, without verification as to 
their accuracy. 1. Hamularia lymphatica had been 
repeatedly, but erroneously, described as Filaria 
equinum , belonging to the family Setaria equinum ; 
whereas the two were distinct species of filaria, 
differing anatomically; the one parasitic only to 
man, the other to the horse. R. lymphatica somewhat 
resembled F. conjunctiva % male and female specimens 
of which had recently been described by Forbes in 
two cases in Macedonia, but the former was con¬ 
siderably shorter, measuring only 26 mm. Prof. Leiper 
was able to show his authority for correcting the 
mistaken identity of the filaria, in an old volume 
which had recently come into his hands, entitled 
4< Observationes p at h ologi c o - anatomic® Auctarium ad 
Helminthologiam Humani corporis continentes,” 
Lipsiac (? Leipzig), 1793, by F. Treutler. The filaria, 
there described for the first time, was named by the 
author Hamularia lymphatica , from its supposed 
hooked head, but/ probably it was the tail with its 
spicules which suggested the hook or harnus. The 
book contained well-executed plates showing the 


appearance of the filaria and its typical distribution 
in great masses in the lymphatic glands about each 
bronchus of its human host. It was for lack of this 
original description that in successive text-books 
the parasite had been mistaken for F. equinum. 
2. Thecommon fluke,so-called Metagonimus yokogawai , 
should by right of priority be known as Loxotrema 
ovatum, having been originally so named and described 
in the cat by Kobayashi many years before its 
discovery in man by Yokogawai, who had ignored 
the much earlier authentic account. Prof. Leiper 
described this fluke as occurring also in dogs, and in 
the encysted cercarial stage in fresh-water fish, the 
probable source of the adult fluke in man, cats, and 
dogs. 3: A small dibothriocephalus occurring only 
in man and not in animals had been separately 
described as belonging to three different species, aa 
the result in each instance of the examination of a 
single fragment of the whole worm—thus, as found in 
Syria, it had been named Dib. parvus (Stephens, 
1911): in Russian Siberia, Lake Baikal, Dib. minor 
(Chokowsky, 1916); and in Roumania, Tcenioides 
(Leon, 192*0). It was probable, however, that the 
three specimens belonged to a single, hitherto 
undefined and unnamed, species of dibothriocephalus. 

The Earliest Account of Pellagra in Egypt. 

Dr. M. Khalil in his paper revived a long-forgotten 
publication by an Arabian physician, Ahmed Ibu 
Hassan El Rassidy, to whom credit was due for the 
earliest description of pellagra in pgypt, which had 
appeared in the first volume of “ Diseases of the 
Skin,” Cairo, 1846. Pellagra, though first described 
in Spain in 1735 by Casal, who published his account 
in 1762 under the title of “ Mai de la rosa,” was 
probably recognised so far back as 1578 in the health 
regulations of Milan, as “ pellarella.” In Italy, 
Frapolli in 1771 first named the disease “ pelagra,” 
synonymous with the “ Alpine Scurvy ” described by 
Odoardi in 1776. Its recognition in France followed, 
in 1818, in an account by Hameau of cases occurring 
in the plain of Arcachon, published in 1829. In 
Egypt, however, priority of description of the first 
occurrence of the disease there had hitherto been 
given in all text-books to Pruner in his “ Topographie 
j M^dicale du Caire,” in 1847, whereas that review had 
been preceded and possibly inspired by Ibu Hassan’s 
original account published in the previous year. 
Dr. Khalil quoted in detail from the Arabian author’s 
report of the disease, under its various synonyms, 
characterised by an erythematous condition of the 
skin, which might become scaly and bullous, or by 
the development of nerve lesions without evidence of 
skin eruption. It was mentioned as common amongst 
the poor, and known as a poverty disease associated 
with the eating of maize, under-feeding, exposure 
to sun, and insanitary conditions. The treatment 
advocated was mainly dietetic and included attention 
to improved hygiene and housing, and avoidance of 
sun exposure. No specific remedy was recognised, but 
the use of a seton, in the form of a pea under the skin* 
was advised, to act as a counter-irritant fixation, 
abscess to draw out the circulating poison. Despite- 
the lapse of time and the amount of modem research* 
into the aetiology of pellagra, Ibu Hassan’s account 
still stood, and deserved full recognition as a classic* 
description of the disease. 

The Transmission of Ascarid Infection from Snake 
~~ to Mammal. 

Dr. R. J. Ortlepp (London School of Tropical* 
Medicine) read a communication on the hatching and 
migration, in a mammalian, of larvae of Ascarids 
normally parasitic in cold-blooded vertebrates. He 
quoted from the work of Stewart on the life-history 
of Ascaris lumbricoides in man and the experimental' 
passage of its larvae in guinea-pigs fed on the ova 
through the circulation to reach the pulmonary 
vessels and lung tissue. Dr. Ortlepp had succeeded 
in demonstrating experimentally a similar process of 
migration, applied to mice in the case of the- 
Ophidascarid filaria and Polydelphis attenuata found 
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in the lungs of the Indian python, their normal host. 
The embryonated eggs of these ascarids had been 
given in food to mice, and subsequently the hatched- 
out larvae had been found to make their way through 
the portal circulation to reach the liver and lungs of 
the animals so fed. Diarrhoea was provoked and the 
active larvae and empty shells of the ova were found 
in the faeces ; 48 hours after the experimental feeding 
the mice were killed. Autopsy revealed white and 
pink spots in the liver and lungs composed of masses 
of active larvae. Sections also showed the larvae lying 
among the liver cells and penetrating a portal vein. 
Fulleborn’s observations were referred to, on the 
passage of ascarid larvae through the circulation of 
mice, which had been fed on the ova of Belascaris 
and Torascaris , normally parasitic in the dog. The 
encysted larvae had subsequently been found in the 
liver, spleen, and kidney. Fullebom had described 
experimental penetration of ascarid larvae through the 
skin of mice and suggested that process as a possible 
mode of entrance, similar to the behaviour of the 
hookworm larva. So far, however, Dr. Ortlepp had 
not succeeded in verifying Fulleborn’s experiment. 
He considered the passage of ascarid larvae through 
the 8kia an unlikely path of infection, yet to be 
proved. 

Prof. Leiper regarded the results of Dr. Ortlepp’s 
observations as unusually interesting and suggestive, 
in establishing by experimental feeding the larval 
infection of a warm-blooded animal, as a secondary 
host, through transference of ova from the normal 
cold-blooded host of the parent ascarid. He raised 
the possibility of a similar, but normal, parasitic 
relationship being found among birds and fishes. 


CARDIFF MEDICAL SOCIETY. 


A meeting of this Society was held on April 11th, 
Dr. F. Buckham in the chair. 

Exhibition of Cases and Specimens . 

Prof. E. Emrys-Roberts and Dr. H. A. Haig 
showed specimens and sections illustrating (1) a case 
admitted to hospital as one of acute abdomen, on 
March 13th, 1922. Pain radiated to the left testicle 
■and there was violent vomiting ; the symptoms abated 
somewhat, but laparotomy was decided upon and 
carried out on March 21st; no abdominal lesion was 
discovered. Shortly after vomiting restarted, becom¬ 
ing faecal in character on April 1st. Death ensued 
three days later. At the autopsy the following 
sequence of events was recorded. On the auricular 
surface of the mitral valve were two elongated 
vegetations, each 1*5 cm. by 0-5 cm.; the left kidney 
was the seat of a recent infarct; coils of the jejunum 
had become fixed by adhesions to the laparotomy 
wound ; and a volvulus of a portion of the gut, 
accompanied by great dilatation of the proximal end 
of the jejunum, together with the duodenum and 
stomach had supervened. (2) Carcinoma of the 
proximal end of the appendix, accompanied by great 
hypertrophy of the muscular coats of the viscus. 
The carcinomatous growth was limited to the base 
of the appendix, the caecum not being invaded. 
Clinically, the symptoms resembled those of appendi¬ 
citis. (3) An appendix removed at operation, subse¬ 
quently fixed and bisected in the longitudinal mesial 
plane. It demonstrated the presence of an oval 
stercolith, 1 cm. by 0*5 cm., at a distance of 1 cm. 
from the tip. At its distal pole was a perforation, 
through which protruded a small accessory stercolith. 
The surrounding tissues showed acute inflammatory 
changes. (4) Consecutive sections of an epithelioma 
of the jaw during treating by radium. They showed 
increasing degenerative effects due to the action of 
the radium, and also showed the proteolytic action 
on the epitheliomatous tissues of the invading bacteria. 
In the earlier sections the tissues were infiltrated to a 
considerable degree by polymorphonuclear leucocytes; 
these had decreased and had almost disappeared in 
the most recent section. ; 


Mr. Geary Grant read a paper on 
Abdominal Emergencies. 

He laid stress on the importance of a careful history 
and physical examination with such methods as X ray, 
cystoscopic examination, and differential leucocyte 
counts where circumstances and time permitted, but 
deprecated 44 deadly and scientific delay.’* The 
importance of attempting an approximate diagnosis 
was, first, to exclude an extra-abdominal condition 
simulating an acute abdomen. The case described pre¬ 
viously, he said, by Prof. Emrys-Roberts illustrated 
this and showed that although an exploratory 
laparotomy is in many cases fairly free from risks it 
is not always so. SecSndly, it was of great importance 
that the location of the lesion should, if possible, be 
determined in order that the incision made should 
give the best possible approach, the incision for 
removal of an appendix being unsuitable for dealing 
with a perforated gastric or duodenal ulcer. There 
were, moreover, several conditions . outside the 
abdomen which mimicked the acute abdomen, and 
some which, whilst abdominal, did not require 
surgical treatment. Among abdominal emergencies 
Mr. Grant described a case of a man crushed between 
buffers where, on exploring the abdomen, a coil of 
proximal jejunum was found to be torn across for 
two-thirds of its circumference, with the mucous 
membrane protruding as a rosette, but without the 
escape of any intestinal contents; he instanced this 
as an example of protective sympathetic stimulation 
with inhibition of peristalsis and spasmodic closure 
of the pylorus, and of the possible duodenal sphincter 
described by Ochsner, Murphy, and Cannon, quoted by 
Langdon Brown. It was found by these observers 
that after high intestinal suture the pylorus remained 
tightly closed after recovery from anaesthesia for 
nearly six hours, the period of time required for 
primary sealing of the intestinal wound. In Mr. 
Grant’s case, after repair of the intestine, the abdominal 
wound was closed without drainage and the patient- 
recovered without any untoward symptoms. He 
described also a case of Sampson Handley’s ileus 
duplex, and one of mesenteric thrombosis of 48 
hours’ duration where 2 ft. of bowel were found to be 
be gangrenous and were resected, the ends being closed 
and a lateral anastomosis performed. The patient 
died in 12 hours. He stated that such a measure 
should never be adopted, for the only chance for 
the patient was resection of the gangrenous gut 
widely, and the tying in of a Paul’s tube at each end. 

Mr. J. Berry Haycraft said that, in his experience, 
perforation of the small intestine generally produced 
the appearance of a rosette as described by Mr. Grant, 
but that single perforations, unaccompanied by 
crushing or other abdominal lesion, were usually 
associated with extravasation of faeces. In jejunal 
perforations there was more extravasation than in 
those of the lower ileum, and this was probably due to 
the thicker muscular wall of the jejunum contracting 
more actively than that of the ileum. In multiple 
severe injuries of the intestine and mesentery, on the 
other hand,complete paralysis often supervened; there 
was then no extravasation, the coil of injured gut 
lying beneath the wound, and the abdominal wall 
remaining flaccid, with slight tenderness over the 
damaged bowel, though the patient presented the 
general appearance of grave abdominal lesion. 
Paralytic ileus continued in many of these cases 
after resection. 


Salary of Medical Officer of Health for 
Manchester. —The subcommittee of the Manchester 
Corporation has agreed upon a report on the question of the 
salary of the future medical officer. It is understood that 
it will recommend that the vacancy should be advertised 
upon terms, as to salary, which are likely to be regarded as 
an acceptable compromise by the British Medical Association 
and the Society of Medical Officers of Health, which bodies 
were recently in conference with the municipal authorities. 
The initial salary recommended will- be £1700, rising by 
annual increments of £100 to £2000. The terms have stall 
to be approved by the town council. 
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$Ubitfos aitir ftolkes of ^Boohs. 


Neuro-Pathology. 

Pathology of the Nervous System. By E. Farquhar 

Buz7ard, M.D., F.R.C.P., Physician to St. 

Thomas’s Hospital, &c.; and J. Godwin Green¬ 
field, M.D., M.R.C.P., Pathologist to the National 

Hospital for the Paralysed and Epileptic. London : 

Constable and Co. 1921. Pp. 334. 36s. 

This text-book of neuropathology, written for 
medical students and practitioners, represents a 
praiseworthy attempt to fill an admitted lacuna in 
the neurological literature of this country, and as such 
is assured of a favourable reception. The authors’ 
plan, indeed, includes more than the title of the 
volume indicates, for the aetiology, pathogenesis, and 
correlation of symptomatology with pathology, of 
many of the diseases therein described, are sketched 
clearly if briefly. It is no easy task to reduce to a 
concise yet sufficiently detailed compendium that large 
body of neuropathologjcal doctrine derived by the 
working neurologist from personal cases, hospital 
experience and tradition, and monographs and articles 
scattered through the world’s scientific literature. 
This task has been successfully accomplished by 
Dr. Buzzard and Dr. Greenfield. 

On the whole, they give an account of neuropatho¬ 
logy more morphological than exegetic; terminal 
states rather than pathogenic processes receive atten¬ 
tion. In proportion to the space devoted to the former, 
the chapter on general pathology is relatively slight; 
and, while the main principles of pathological tissue- 
reaction are outlined, there is room here for a more 
comprehensive and at the same time more minute 
survey. Under the different headings of develop¬ 
mental and familial disease, neurosyphilis, infective 
disease, injuries, tumours, &c., the student will find 
excellent pathological descriptions, lucidly expressed, 
and perhaps it is in keeping with the authors’ aim that 
such problems of interpretation as arise are relegated 
rather to the background. In motor neuron disease, 
for example, the relative pallor (by Weigert-Pal stains) 
of the whole of the white matter of the cord apart from 
that of the dorsal columns and cerebellar tracts, and 
the not infrequent involvement of certain sensory 
systems, are incidentally mentioned, but the signi¬ 
ficance of these peculiarities is not discussed ; and 
puzzling phenomena such as a disproportion between 
the cellular and the fibre changes in the same neuronal 
systems, and the disintegration of the ventral nerve- 
roots in their intra-medullary and not their extra¬ 
medullary course, might have been mentioned, if only 
to show that the nature of the morbid process is far 
indeed from being settled. Several pages are devoted 
to trypanosomiasis and rabies, rarities seldom seep by 
the neurologist. Yet we miss any reference to the 
pathology of family spastic paraplegia, which is no 
more uncommon than these; aplasia axialis, Schilder’s 
encephalitis periaxialis diffusa, and other conditions of 
interest in neurology are not touched on; the account 
furnished of diplegia and Little’s disease and allied 
states is rather superficial, there being apparently no 
allusion to hemorrhagic disease of the newborn, or to 
the 6tat rnarbrd of the corpus striatum, as morbid pro¬ 
cesses of pathogenic importance in connexion t herewith. 

Differences of opinion, not to mention actual con¬ 
troversies, are inevitable in neuropathology ; reference 
to some of the points that might be modified or ampli¬ 
fied is made chiefly because we welcome this useful and 
opportune contribution from the British school of 
neurology; we should like it to attain in future 
editions an even higher standard of usefulness, and 
•comprehensiveness. The book will be appreciated by 
all students of neuro-pathology and those familiar 
with the subject will find it most profitable reading. 
It is well printed and the illustrations are clearly 
reproduced. The error in the heading of p. 69 
should be corrected, and Dejerine in his life-time spelt 
his name without any accent, a detail to which we 
have ourselves, we admit, paid no consistent attention. 


Le RSfleore Pilomoteur . By Dr. Andr6 Thomas, 
Physician to the Saint-Joseph Hospital, Paris. 
Paris: Masson et Cie. 1921. With 74 illustra¬ 
tions and 12 plates in black and colour. Pp. 242. 
Fr.25. 

The appearance of a monograph of over 200 pages 
devoted to the pilomotor reflex alone is a sufficient 
indication of the attention now being given to the 
sympathetic nervous system. Exact description is 
taking the place of vague generalities, and the gradual 
evolution of suitable methods of examination is calcu¬ 
lated to result in still greater discoveries than those of 
the last decade. Known for centuries to physician and 
layman alike, the pilomotor phenomenon has never 
been studied extensively, still less utilised for diagnos¬ 
tic or clinical purposes. Dr. Thomas supplies the 
clinician with precise details for its evocation in the 
normal individual, and furnishes many examples of 
its alterations under pathological conditions, notably 
in spinal and peripheral nerve lesions, as also in 
involvement of the sympathetic system itself. One of 
the useful features of the reflex is its visibility, so to 
speak, whereby the student of the subject can gain 
insight into the laws of sympathetic reflectivity. It 
is excitable either peripherally or centrally, the quality 
of the stimulus much more than its intensity being a 
requisite for the development of horripilation; on 
occasion it can make its appearance in circumstances 
which constitute it a “ conditional reflex ” in the 
Pavlovian sense. Depending largely for its apparition 
on the state of mind (affective, emotional) of the 
individual concerned, it is usually generalised when of 
central origin and unilateral when of peripheral, or it 
may be quite limited and localised, but transitions 
occur between the local and the general manifestations. 
Dr. Thomas appears to regard it in all circumstancdb 
as of cerebral origin, chiefly because of its extreme 
variability in degree and extent. Its analogies with 
and differences from vasomotor and sweat reflexes are 
fully considered. 

Altogether, this is a notable contribution to the 
study of the functions of the sympathetic nervous 
system. - 

La D6g6nfirescence Htpato-Leniiculaire (Maladie de 
Wilson , Psevdo8cl£rose). By H. C. Hall, formerly 
Chef de Clinique at the Hospital of Bispebjaerg, 
Copenhagen. With a Preface by Prof. Pierre 
Marie. Paris: Masson et Cie. 1921. Pp. 361. 
Fr.20. 

This is an account of the disease known as progressive 
lenticular degeneration, which Dr. Hall christens 
hepato-lenticular degeneration; it is a model of what 
such contributions should be. It contains a survey 
of previously described cases, a detailed examination 
of some four personal cases, and a careful and 
informative discussion of the nature and pathogenesis of 
the affection. It is well printed and well illustrated, 
and, with a full bibliography, gives the neurologist a 
remarkably complete account of a condition which has 
awakened in recent years much interest and not a little 
controversy, both at home and abroad. 

Dr. Hall’s conclusion in regard to the question of the 
relation of the disease to pseudosclerosis is that the two 
conditions differ not in kind but in degree and that 
they are pathologically identical; he is doubtful as 
to the position of the disease at present called torsion- 
spasm, but thinks it probably belongs to the same group. 
Further, the author ranges himself with the minority 
who consider that progressive lenticular degeneration 
has its origin in “ a congenital constitutional anomaly.’* 
We do not intend to enter into any criticism of these 
conclusions; it may be said, however, that Dr. Hall 
does not lay sufficient stress on the occurrence of acute 
cases of the affection, which run their whole course in 
a few months, or even weeks, and which do not 
correspond to the course of any congenital affection 
with which the neurologist is familiar. His conten¬ 
tion that the disease is an “ abiotrophy ” in the sense 
employed by Gowers, and that the degeneration, 
both in brain and liver, is caused by a “ congenital 
debility,” is apparently based to a considerable extent 
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,on his view that the essential pathology in both 
pseudosclerosis and progressive lenticular degeneration 
consists of a neuroglial proliferation which is “ not a 
simple process of reaction after a primary degeneration 
of the parenchyma.” In many cases of progressive 
lenticular degeneration, however, there is no neuroglial 
proliferation of this kind ; the disintegrating paren¬ 
chyma is never fully replaced by glial tissue; the process 
is one of primary parenchymatous degeneration and 
not of abnormal neurogliosis. Mention is made of the 
difficult problem of the varying character of the 
involuntary movements attributed to disease of the 
corpus striatum ; less attention is paid to the fact 
that they often arise in cases where the lesions are not 
in that organ at all. 

This is a sound contribution to a topic of consider¬ 
able importance, and Dr. Hall’s monograph will take 
a foremost place in the literature concerned therewith. 


Insanity. 

Benign Stupors : A Study of a New Manic-Depres¬ 
sive Reaction Type. By August Hoch, M.D., late 
Director of the Psychiatric Institute of the New 
York State Hospitals. Cambridge : At the Uni¬ 
versity Press. 1921. Pp. 284. 14s. 

This work, which is an attempt to differentiate 
recoverable stupors from those belonging to the 
dementia praecox type, was interrupted by the death 
of Dr. Hoch and has been completed by Dr. John T. 
MacCurdy, whose name is familiar through his 
psychiatric work in this country during the war. By 
a study of its ideational content and symptoms Dr. 
Hoch was led to believe that benign stupor is a 
regression to a death-like state actually dependent 
qpon a delusion of death, and he holds out the prospect 
of making a positive diagnosis before failure to recover 
leads to a conclusion of chronicity. An objective 
resemblance is seen in the two types which he explains 
by showing that the similar reactions are dependent 
upon indifference in the benign stupor, and upon 
detraction towards an inner and unreal world m those 
cases which tend towards dementia. 

The clinical descriptions and the views of Dr. Hoch 
are important to those who seek a psychological explana¬ 
tion of the psychoses. The manic-depressive psychoses, 
among which he places benign stupor, are probably 
determined remotely by an inherent defect which is, 
however, non-specific; physical disease may also 
facilitate the production of a psychosis but be likewise 
non-specific, the actual psychosis being determined 
by psychological factors. This view, which is not 
claimed as original, reconciles aetiological theories 
which at first appear incompatible. A weak chapter 
is that on physical manifestations of stupor, in which 
Dr. Hoch has set out to find an explanation of the 
fever which sometimes marks the course of the benign 
variety ; but he admits that the hypothesis he gives 
is only a tentative assumption. 


Complement-Fixation Tests. 

Technique de la Reaction de Deviation du Comple¬ 
ment de Bordet et Gengou. Deuxi&me Edition. 
Par Drs. P.-F. Armand-Delille and L. N£gre. 
Paris: Masson et Cie. 1922. Pp. 196. Fr.9. 

The aim and scope of this monograph, of which 
a second edition is now before us, are clearly indicated 
by its title. The authors deal almost entirely with 
the laboratory technique of complement fixation 
and have little to say about the purely theoretical 
aspects of the question, or about the influence of 
modern physico-chemical views on this side of immuno¬ 
logical technique. The book is written with a clearness 
of thought and expression which is wholly admir¬ 
able ; though the student may be a little disappointed 
when he comes to work at the laboratory bench and 
finds unsuspected practical difficulties. After a brief 
introduction, the authors proceed straight to their 
subject and describe the Bordet-Gengou phenomenon 
of complement fixation; there follows a chapter on 
the mechanism of action of haemolytic serum, and 
the clinical laboratory test of complement fixation 


is described in full. Sections are devoted to the 
inoculation of animals for the production of anti¬ 
serum, the bleeding of animals for obtaining comple¬ 
ment, the titration of the various substances used in 
the Wassermann reaction, and finally a description 
of the reaction itself based upon the method of 
Calmette and Massol. A few of tne well-known modi¬ 
fications of the Wassermann test are also described. 
Chapters I.-V. complete the first half of the 
monograph. 

The second half proceeds to deal with the practical 
application of the method to complement fixation 
in tuberculosis—in which the techniques of Calmette 
and Massol, Besredka, Petroff, and Debains are 
described—followed by short accounts of the test 
in enteric and Malta fevers, dysentery, cholera, 
plague, and some of the mycoses; whilst the final 
chapter treats of this reaction in hydatid disease. 
The book contains numerous illustrations and titra¬ 
tion tables, all of them clear. We are a little doubtful 
as to the value of perpetuating Ehrlich’s diagrams 
of the working of complement; they do not help to 
a true physico-chemical conception. There is included 
a good bibliography of the early work on the subject, 
up to the year 1910. The meagre allowance of only 
two and half pages is given to references to work 
published since 1910. 

We believe this monograph will be welcomed by 
the senior student and the post-graduate who wish to 
learn something more of this subject than can be 
found in the ordinary bacteriological text-books. It 
keeps to the high road, avoiding all tempting side- 
paths, and arrives at the destination for which it 
set out—a clear and concise presentation of the 
mechanism of complement fixation. It is not, and 
does not claim to be, in any sense a reference-book 
for research workers. 


Surgical Research. 

Papers from the Mayo Foundation for Medical 

Education and Research and the Medical School . 

I. 1916-1920. London and Philadelphia : W. B. 

Saunders Co. 1921. Pp. 669. 30s. 

This volume is the first of a new series emanating 
from the Mayo Foundation. The papers in it are 
written mainly by the younger members of the staff. 
There are no writings from the pen of the familiar 
authorities of the clinic, the brothers Mayo, Balfour, 
Henderson, Carman, Braasch, Sistrunk,'to mention 
only some. The papers, bacteriological, clinical, experi¬ 
mental, are of a very high average order of merit, and 
one gets the impression that some of the authors 
will undoubtedly rise to positions of eminence. 
There is a rather striking absence of that kind of 
publication which is a mere citation of a series of 
cases with the frequency of symptoms reduced to a 
percentage. Nearly always there is a definite directed 
effort to advance knowledge, and a better index of 
the spirit which pervades the institution could scarcely 
be given. Sixty-six such papers constitute no mean 
five-year output for a single medical school, asso¬ 
ciated though it be with an institution providing 
an abundance of clinical material. 


A Text-Book op Surgical Anatomy. 

Third edition. By William Francis Campbell, 
A.B., M.D., F.A.C.S., Surgeon-in-Chief, Trinity 
Hospital; sometime Professor of Anatomy and 
Professor of Surgery, Long Island College Hospital. 
London and Philadelphia : W. B. Saunders Com¬ 
pany, Ltd. 1921. Pp. 681. 15s. 

The fact that a third edition of this book is called 
for indicates that the author has written what the 
average American student wants. In this country 
most of the matter contained therein is taught in 
clinical demonstrations, and the British medical 
student seldom possesses or reads such a large volume 
on surgical anatomy. The book is well printed and 
illustrated, and the subject-matter is presented 
attractively, though inadequately in places. In such 
a large treatise on surgical anatomy one would expect 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[April 29, 1922 851 


to'find an account of the variations in the arrange¬ 
ment of the bile and cystic ducts, knowledge of extreme 
importance when a cholecystectomy has to be per¬ 
formed. In the description of the perineum there is 
no mention of the recto-uretIu*alis muscle, and no good 
account is supplied of the approach to the prostate 
by the perineal route. Even a few small omissions 
of this kind detract from the value of the book to the 
practising surgeon, but the student will find all that 
is necessary for him to know for his examination. 

Snakes of Ceylon. 

By Frank Wall, C.M.G., I.M.S. Colombo : H. R. 
Cottle. 1921. With 98 text-figures. Pp. 582. 

This publication is issued from the Colombo 
Museum, and copies can be obtained on application 
to the Director. It consists of a complete systematic 
zoological description of the snakes of Ceylon with 
tables and keys for identifying the species and a full 
and most interesting account of their habits, reproduc¬ 
tion, and life-history, and, in the poisonous varieties, 
their toxicology. We have seldom seen such a happy 
combination of museum work and systematics with 
first-rate field natural history, and anyone concerned 
with snake venom will find the book most useful. 
It is curious, for instance, to note the varying tempers 
of the venomous snakes. Echis is thoroughly trucu¬ 
lent and vicious ; the cobra is timid, and the krait 
inoffensive; the sea-snakes are extraordinarily peace¬ 
ful and are freely handled by fishermen with impunity; 
while if any of these get in a good bite it is almost 
certainly fatal. The book is dedicated to the author’s 
father, George Wall, who for nearly 50 years spent 
himself in public service in Ceylon : a brief notice of 
his activities forms an introduction to a volume in 
which his son, along different lines, carries on the 
family tradition. The printing and arrangement are 
excellent except for the page headings, which mono¬ 
tonously repeat “ Snakes of Ceylon,” instead of giving 
the name of the snake dealt with on each page : 
this is a rather serious obstacle to ready reference 
and necessitates constant resort to the indices. 

Nouveau Trait£ de M£decine. 

Fasc. VII.: Avitaminoses : Maladies par Agents 
Physiques. Troubles de la Nutrition. Public sous 
la direction de G. H. Roger, Fernand Widal, 
P. J. Teissier. Pp. 552. With 32 figures in the 
text. Paris : Masson et Cie. Fr.35. 

The seventh volume of this encyclopaedia of medi¬ 
cine deals with deficiency diseases, snake poisoning, 
anaphylactic troubles, serum sickness, and injuries 
due to physical agents such as heat, cold, compressed 
air, electricity, and X rays. The latter half of the 
volume is devoted to disorders of nutrition including 
gout and diabetes, and is written entirely by Dr. Paul 
Legendre. The general standard is high. 

In this volume the subjects discussed are in many 
instances comparatively new, and Upon these dogmatic 
statements must not be made. Prof. Roger in his 
introductory chapter on Vitamines and Avitaminoses 
sets an excellent example of the way to marshal the 
information available in a new field. Without taking 
sides in debatable points he fairly presents the facts 
recorded by various observers. His verdict on the 
term “ vitamin ” illustrates a happy combination of 
a judicial mind with common sense. “ The expression 
vitamine is thoroughly bad .... still it has become 
classical.” In this spirit he accepts the term “ Avita¬ 
minoses ” as sufficiently descriptive of a certain series 
of disorders to serve as a label of identity. Scurvy, 
pel)agra, and beri-beri come within the scope of this 
volume. It seems a pity that rickets is not included 
also, instead of being reserved for Vol. XXI., where 
it finds itself in strange company with diseases of 
muscles, chronic rheumatisms, and arthropathies. 
Prof. Perroncito in his chapter on Pellagra does not 
refer to the “ Report of the Egyptian Inquiry into 
Pellagra ” or to Wilson’s views on the biological value 
of protein ; these omissions render the whole chapter 
useless, save as an historical summary up to a point. 


Calmette on snake-venoms makes delightful read¬ 
ing. Here, as in his volume on “ Tuberculosis,” this 
great man brings the laboratory so close to the bedside 
as to leave no doubt that the clinical physician of the 
future will take Calmette for his exemplar as a passing 
age has taken Sydenham. The chapters on diabetes 
and gout cover well-trodden ground ; they demon¬ 
strate how much toilsome work has been done ; they 
also show, how scanty are the real additions to our 
understanding of these ancient disorders of metabolism. 
The work is well recorded and every manner of treat¬ 
ment appears to be described and considered except 
—and it is an important and damaging omission—in 
the dietetic treatment of diabetes Allen’s starvation 
method is not even mentioned. After reading the 
chapter on gout one is inclined to wonder whether in 
our grasp of the pathogeny of this disease we have 
advanced very far beyond the wisdom of the Hippo¬ 
cratic aphorism “ Eunuchs do not take the gout nor 
become bald.” 

The “ Nouveau Traits de M^decine ” is, on the 
whole, a sound epitome of the medical knowledge of 
our time, and editors and publishers alike are to be 
congratulated on the success of a vast undertaking. 

Man—The An imat. . 

By W. M. Smallwood, Ph.D., Professor of Com¬ 
parative Anatomy in Syracuse University. New 

York : The Macmillan Co. 1922. Pp. 223. 12s. 

The author sets out to deal with the relationships 
of biological discovery to the physical existence of 
man for the information of lay people. The several 
chapters discuss metabolism, reproduction, heredity, 
sensation, learning, disease, and kindred subjects. 
Persons with no previous biological training would 
learn much that was new to them, but they would find 
the book dull reading and in places very hard reading, 
because the author has failed to realise the profundity 
of the gulf which separates his knowledge and experi¬ 
ence in this particular field from that of the ordinary 
educated man. Cytology, for instance, and the play 
of the chromosomes in maturation and fertilisation 
are not subjects which can be apprehended as incidents 
in a short book. Instructed students will read it with 
more profit, but they will want some critical sense. 
It is strange, for example, to find among the “ laws of 
living protoplasm ” no mention of the axiom that 
living matter occurs only in certain pieces or quanta 
which are known as organisms and which are indivisible. 
On the contrary more than a chapter is given to the 
cell as the “ biological unit,” and the author seems to 
have got no further than the proposition that all 
living things “ can be analysed in terms of the cells 
found in each.” Perhaps it is this passion for analysis 
instead of synthesis which leads to the amazing swagger 
of such untruths as (p. 204) “ man has come to have 
almost complete control of the inorganic universe 
through the application of the scientific method,” and 
(p. 211) “ we know nearly all that we shall ever know 
about the physical range of variation in man.” Those 
who think to make their world a better place will be 
dismayed by the certainty with which Prof. Smallwood 
decides (p. 81) that nature is everything and nurture 
immaterial. There is a complete muddle about 
immunity (p. 140) and the tubercle bacillus happens 
to be one which does not follow the usual bacterial 
habit of dividing every half hour (p. 20). It is ques¬ 
tionable whether the statement (p. 15) that the 13 
elements essential to life, which include chlorine and 
silicon and omit aluminium “ are the most numerous 
in the rocks, water, and atmosphere ” is correct; 
Clarke’s data hardly correspond. But we may well be 
grateful for the reminder (p. 203) that Liebig wrote : 

“ the majority of our controversies arise from the fact 
that we are too much, in the habit of attributing to 
one cause that which is produced by several.” John 
Morley somewhere calls the attribution of complex 
results to simple causes one of the fundamental human 
vices. The author would do well to ponder this. For 
he evidently belongs to the school of thought which 
looks for fundamental truths in the means and mechan¬ 
isms' of biology rather than in the ends and results. 
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Public Health Surveys. 

What they are—How to malce them—How to use 
them. By Murray P. Horwood, Ph.D., of the 
Massachusetts Institute of Technology. London : 
Chapman and Hall, Ltd. 1921. Pp. 403. 24s. 

This is an elegant book, printed on thin paper, in 
a limp leather cover, with numerous photographic 
illustrations and diagrams. It gives a complete 
survey of the science and art of sanitary survey¬ 
making, and no worker with this manual at his elbow 
is likely to overlook any aspect or detail of sanitary 
work in making a survey. In a foreword by the late 
Prof. W. T. Sedgwick the public health survey is 
briefly characterised as “ the principal breakwater 
against the flood of sometimes misdirected popular 
enthusiasm and the sure guide to wise municipal 
action. ,, Prof. G. C. Whipple’s longer introduction is 
most suggestive. He draws an admirable distinction 
between public health and the collective result of 
private health—a difference between mass action and 
collective action. He also draws attention to that 
common error in these documents which has been 
described as emptying the note-book into the printed 
report. 

The book is systematically arranged. There are 
several chapters describing the organisation of surveys 
and methoas of carrying them out, and others dealing 
with each of the chief subjects of inquiry, as water- 
supply, drainage, milk-supply, food centres, housing, 
schools, health organisation, and control of special 
diseases. The analysis of city budgets forms the 
subject of a useful chapter ; it Is stated that a sub¬ 
vention of from a half to one dollar per capita per 
annum is required for efficient health work. Good 
advice is given on the writing of a convincing report; 
a useful lesson taught is that every report should 
enable the reader to appreciate the relative as well 
as the actual value of each section. In this country 
the place of the survey in fully organised districts is 
taken by the regular work of the health department 
and the annual report of the medical officer of health, 
which is, in fact, an annual stocktaking. But few of 
these would enable the members of a local authority 
to deduce the relative values of different activities, 
and the possibilities of further progress if reasonable 
financial allotments are made. 

The perusal of this book might well clarify the ideas 
of some medical officers of health in this country, and 
show them how they can stimulate interest in their 
plans by a rearrangement and simplification of their 
reports. _ 


Jjtefo Indentions. 


AN IMPROVED METHOD OP INDUCING 
ANAESTHESIA IN ANIMALS. 

This method was devised for the rapid induction of 
anaesthesia in animals without the disadvantages of 
the older methods. One of us (B. A. McS.) was 
responsible for the anaesthetic box, the other (S. R. W.) 
for the method of administering the anaesthetic. 

The box is made of wood (see figure) lined inside with 
tin. It is 3 ft. long, 1 ft. 8 in. wide, and 1 ft. 9 in. high. 
Three windows with shutters are fixed in the box, one 
on either side and one in the lid, so that the different 
stages of anaesthesia may be observed. At one end 
of the box is a piece of wire gauze over which is fitted 
a small box attachment. A slide in the box attach¬ 
ment lifts up, so that the animal may breathe air if 
required. The interior of the box is divided into various 
sized compartments by moving the partition, so that 
one large animal or several smaller animals can be 
anaesthetised at the same time. One end of the box is 
fitted with rings so that animals may be tied down. 

Ether is given in the form of hot ether vapour by 
the ether bomb described and illustrated in The 
Lancet a year ago. 1 The ether vapour is delivered 

1 The Lancet, 1921, i., 336. 


in the box by a small tube which carries the vapour 
from the bomb, and is held in the wire gauze by a 
nozzle attachment. The ether bomb is placed in a 
basin of hot water, and the amount of hot ether vapour 
delivered into the box regulated by a valve. The 
inductions are carried out automatically. For chloro¬ 
form anaesthesia or for mixture of chloroform and ether, 
a Shipway apparatus for warm anaesthetic vapours is 
used, an oxygen cylinder being attached in place of 
the hand pump. The animal may be kept lor long 



periods under the anaesthesia by raising the slide of 
the box attachment, the animals being allowed to 
breathe air. 

It was found advantageous to inject morphine and 
atropine before placing the animal in the box. l/0th g. 
morphine hydrochloride + 1 /180th g. atropine 

sulphate is dissolved in 10 minims of water, and 
5 minims are injected subcutaneously into the thigh 
of the animal about ten minutes before induction. 
This preliminary injection prevents salivary secretion 
and keeps the air-passages free. It was found that 
complete anaesthesia is obtained with the dog or cat 
in six or eight minutes : the animal is then removed 
from the box, and administration of the anaesthetic 
is continued by a small open ether Schimmelbusch mask 
or through an intratracheal tube. 

Observations . 

1. This method provides a simple automatic means 
of administering ether to animals—particularly cats 
and dogs. 2. Induction is smooth and rapid. No 
handling of the animal is necessary and anaesthesia is 
produced without struggling or noise. 3. The method 
is safe and simple, and up to now no animal has been 
lost. 4. During induction the various stages of 
anaesthesia may be demonstrated to students without 
disturbing the animal. 5. The depth of anaesthesia 
can be most accurately controlled in accordance wdth 
experimental requirements. 0. The method is equally 
valuable for chloroform anaesthesia. 7. Two large 
and several small animals can be anaesthetised simul¬ 
taneously, so that considerable time is saved in the 
preparation of decerebate and decapitate specimens 
by Sherrington’s methods. 

We are indebted to Mr. S. L. Mucklow for the drawing 
of the anaesthetic box, 

B. A. McSwiney, M.B. 

S. R. Wilson, M.B. 

Physiological Department, University of Manchester. 
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The Examinations at the English 
< Conjoint Board. 

The new, but provisional, regulations of the 
Examining Board in England of the Royal College of 
Physicians of London and the Royal College of 
Surgeons of England have been issued this week, and 
we believe the Board to be so far the only examining 
body which has laid down details for a reformed 
curriculum. These regulations, which come into 
force on Jan. 1st next year, are provisional in the 
sense that the Colleges reserve to themselves the right 
to make certain modifications in the event either 
that any of the English universities should adopt 
conditions making modifications desirable, or that 
at the meeting of the General Medical Council in 
May next some alteration of general circumstances 
may emerge. The regulations apply to medical students 
who pass the preliminary examination in general 
education after Jan. 1st, 1923. 

In the new regulations the Colleges have set them¬ 
selves to solve the series of problems, arising out of 
an overloaded medical curriculum, which have been 
debated at the General Medical Council for at least 
15 years, sometimes with great acumen and at others 
with considerable waste of breath. In this way it 
has been made clear that, owing to the increased 
demands upon medical students in the earlier part of 
the curriculum, many of them did not pass their 
examinations in the preliminary subjects until after 
they had made a beginning of the professional section 
of their studies. This fact embarrassed the students 
during their pursuit of anatomy and physiology, and 
led in its turn to a muddle and rush in the fifth year 
of the course, book-work and cramming interfering 
with or superseding the pursuit of clinical practice. 
The medical curriculum in its present shape was 
devised to leave two years of the medical student’s 
work absolutely free for clinical instruction, but all 
engaged in the practical work of teaching know that 
two years, even if they are not encroached upon by 
the undischarged liabilities of the previous three years, 
are not sufficient to allow of a real clinical grasp being 
obtained of the science of medicine, now so multifarious 
and so detailed in its subdivisions. As a result, the 
feeling among those responsible for medical education 
in many of the schools has been that the passing of 
preliminary scientific examinations should be made 
compulsory before the admission of students to the 
study of anatomy and physiology began, and this feel¬ 
ing found expression at the General Medical Council. 
The various points of difficulty which would arise under 
such a reform have been debated at the Council, and 
many excellent suggestions along different lines will 
be found in the reports of the Education Committee. 


and in the notes upon these discussions and reports 
which have appeared in our own columns. Further, 
the addendum to the Council’s minutes for 1921, 
which has been published as a substantial volume 
(seep. 861), contains the report of the Examination 
Committee of the General Medical Council on the last 
series of inspections, in which the reasons for inno¬ 
vations will bo recognised. The English Conjoint 
Board, whose examinations have long been a model 
of pass-examinations of a high standard, is the first 
body to publish a definite scheme under which, by 
relegating the commencement of scientific work to 
school education, the five years at the disposal of 
the student can be spent in ordered professional 
training, the purely scientific equipment playing its 
part at each stage in the acquirement of medical 
knowledge. 

The new regulations for the curriculum at the 
English Conjoint Board are therefore the first to give 
expression to tho need for reform which all admit. 
Under the existing regulations of the Board, and in 
conformity with the views of the General Medical 
Council, as laid down when the medical curriculum 
was lengthened from four to five years, the student 
is required to give five years to professional study, 
counting from the date of passing a matriculation or 
preliminary examination in ordinary school subjects. 
For these five years the curriculum was arranged so 
that he should spend three years in the study of 
chemistry, physics, biology, anatomy, and physiology, 
leaving two years in which to acquire clinical 
efficiency by the attendance of hospital practice. 
The new regulation of the English Conjoint Board 
puts back the study of the preliminary sciences to a 
pre-medical period, leaving five years to be spent in 
anatomy and physiology and clinical work after the 
preliminary science subjects have been completed. 
Thus a student may pass in chemistry and physics 
whilst he is still at school and must do so before he 
commences his medical curriculum. He may do this 
through the medium of certain school certificate 
examinations or he may take the subjects in a special 
examination which will be conducted by the Royal 
Colleges as a pre-medical examination. But, and this 
is a very important point, chemistry will again be 
studied at the medical school together with biology 
in connexion with physiology, while embryology and 
histology will be included with anatomy. These 
subjects will cover a period of five terms, so that a 
student who enters in October will be able to take 
what will now become the first professional examina¬ 
tion in anatomy, physiology, pharmacology, and 
materia medica in April of his second year, and he 
will still have the opportunity of completing the 
examination, should he fail, in July of his second year. 
Also his school acquisition of chemistry and physics 
will live again in his professional acquisition of anatomy 
and physiology, and a continuity of work will be 
obtained. Lastly, the student should have a clear 
three years in which to do the clinical part of the 
curriculum thoroughly before admission to the final 
examination, and again the same excellent principle 
of continuity is observed, for during this period of 
three years he will be required to attend courses of 
applied anatomy and physiology as well as all the 
special courses incidental to modem medical training. 
The new regulations contain also many sagacious 
innovations in respect, for example, of gynaecological 
study, of arrangement of examinations, and of 
exemption from formal lectures ; but the two main 
objects which they have been designed to securo 
have been brought out. They are continuity of 
scientific work and opportunity for clinical study. 
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Miners’ Nystagmus . 1 

During the last three years the needf al grants have 
been made by the Medical Research Council towards 
the expenses incurred by a Committee, appointed in 
1920 at the request of the Home Office, to investigate 
the problems of miners’ nystagmus. The Committee, 
over which Prof. J. S Haldane presided, consisted of 
Prof. E. L. Collis, Professor of Preventive Medicine 
in the University of Wales ; Mr. G. H. Pooley, whose 
special contribution was the clearing up of the relation¬ 
ship of miners’ nystagmus with refraction errors; 
Dr T. L. Llewellyn, who acted as secretary, and Dr. 
W. H. Rtvers, appointed with respect to the frequent 
accompaniment of nystagmus with nervous or mental 
conditions. This Committee has now made its first 
•report, which is unanimous, while its conclusions 
point definitely to certain directions in which prevention 
of nystagmus can be carried out, and reveal the import¬ 
ance of nystagmus among occupational diseases. These 
diseases only contribute a small percentage to the bulk 
of illness experienced by industrial workers, but the 
relation between cause and effect, as illustrated by 
workaday risk and its results, is of paramount interest. 
And among occupational diseases, miners’ nystagmus 
to-day stands first in prevalence ; though when, in 
1907, it was included in the schedule of diseases for 
which compensation must be paid, few could have 
anticipated that it would be found to account for over 
90 per cent, of the compensation cost of all industrial 
diseases. An authoritative and accurate report, based 
upon careful inquiry by an expert committee, was, 
therefore, a national need. The body of this Report 
has been written by Dr Llewellyn, who has devoted 
many years to intensive study of nystagmus among 
miners at work underground, especially those so 
affected as to claim compensation under the Act. 

History tells that the condition of nystagmus was 
unknown until naked candles, on account of the danger 
associated with their use in mines where explosive gases 
are present, were replaced by safety-lamps. Even with 
the most modern improvements these lamps give far less 
less illumination than candles. The photometric evi¬ 
dence collected of the amount of light prevailing in the 
workings of coal-mines is an excellent example of the 
careful research upon which this Report is based; it 
reveals the profound conditions of dimness and 
obscurity in which coal-mining is pursued. Some 
measure of this gloom may be estimated when we recall 
a recommendation of the Departmental Committee 
on Lighting, which was that at least four-foot candles 
are needed for a seamstress to work with black velvet 
without discomfort; at the coal face with naked 
candles the illumination averages 0*09 foot-candles and 
with safety-lamps only 0*018 foot-candles. Little 
wonder then that human vision frequently breaks down 
in the mines under such darkness. Every other possible 
influence has been carefully considered in the Report. 
Posture at work was long claimed by many to be the 
predominant setiological factor; errors of refraction 
have been suggested by some to be a deciding influence ; 
evidence bIiows that accidents may precipitate an 
attack ; gaseous impurities in mine air, depth of the 
workings, and hereditary predisposition have all been 
put forward as playing their pathological part; but in 
the Report, and on good grounds, all these are set 
aside as of only secondary importance until the 
psychoneurotic complications begin to appear. The 
skilled miners who have to use their eyes most 
are most affected; and in 1920 over 7000 men 

* Medical Research Council. First Report of the Miners* 
Nystagmus Committee. London; H.M. Stationery Office. 
1922. Pp. 64. U. 6 d. 


were in receipt of compensation on this account. 
The prevalence of the disease varies greatly on 
the different coalfields; in the candle-lighted pits 
of the Forest of Dean it is almost unknown, the 
percentage incidence being only 0*04, while in the 
pits of North Staffordshire it amounts to 1*5. 
The economic drain to the mining industry, having 
regard to loss in wages, in output, and in compensa¬ 
tion, is estimated at about £1,000,000 a year. The 
study of the disease, carried out by Dr. Llewellyn 
in the pits, is based upon an examination of 2000 cases, 
a group sufficiently large to justify deductions as to 
the prevalence of different objective and subjective 
symptoms and their factors. The disease is found to bo 
slow in developing. The average age at time'of failure 
is 42 years and the average duration of work under¬ 
ground 26 years. The condition may remain latent 
for years ; and special interest attaches to the wide¬ 
spread existence, amounting to 25 per cent, of all men 
working in safety-lamp pits, of objective signs of the 
disease with but few, if any, subjective symptoms. 
The onset of manifest symptoms may be precipitated 
by accident or illness, but is usually gradual; it 
precedes complete incapacity for an average period of 
14 5 months. Should the disease, owing tp one or 
two men breaking down and establishing compensa¬ 
tion claims, become a matter of unusual interest in 
any pit, a large number of claims often result, showing 
the psychoneurological bias. 

Deriving his information largely from a special 
Report to the Committee by Dr. H. W. Eddison, who 
was appointed to inquire into the psychoneurotic 
aspect of the disease and who worked for six months 
with the miners of Staffordshire, South Wales, and 
Yorkshire, Dr. Rivers points out that two groups 
may be distinguished: (1) those cases beginning with 
nystagmus in which an anxiety state subsequently 
supervenes, and (2) those in which the psychoneurosis 
is primary, or at least of a severity and duration greater 
than can be set down to the ocular condition itself ; 
in some cases of this group nystagmus may not develop 
at all. Exact figures for the combination of nystagmus 
with the psychoneurotic symptoms of tremors, 
sweating, tachycardia, apprehension, depression, and 
disturbing dreams are not given as far as we have 
noticed, but the general statement is made that it 
occurs to a “ large extent.” The point is of considerable 
theoretical and practical importance, for the scope of 
the problem is materially widened if miners* nystagmus 
is to be regarded as leading largely to the development 
of psychoneurotic disorders, or occurring with them, 
or, more particularly, if it is not to be rigidly separated 
from those cases of neurotic disturbance in which the 
ocular phenomena are absent. That such is the case 
is plain from a perusal of Dr. Rivers’s contribution. 
The question is thus seen to be essentially similar to 
that of the neuroses of war, and brings us face to face 
with the difficult factor of “ the unconscious motive.” 
In any thoroughgoing investigation of the problem it 
is imperative to bear in mind that practically all 
underground workers are subjected to the same 
conditions of defective illumination, as -all in the 
fighting line were subjected to the same strain and 
stress, yet only a proportion develop the neurosis of 
nystagmus, for such it must be considered. Additional 
a3tiological factors are clearly involved, and in their 
search for these the Committee note how the condition 
frequently becomes manifest only after an injury, and 
are impressed by the occasional occurrence of a 
“ hereditary disposition,” while the vexed question of 
the influence of errors of refraction is discussed without 
any conclusion being arrived at. But no one who reads 
the Report can fail to be impressed by the fact that 
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since the introduction of compensation the prevalence 
of disabilities from miners’ nystagmus has vastly 
increased; there is no question whatever, as Dr. 
Rivers insists—and in this his contention will be 
borne out by all who have to do with the problem of 
the neurasthenic war pensioner—that monetary 
compensation has led to the actual production, and 
still more largely to the prolongation, of disability to 
work. 

Apart, therefore, from that minority of cases, as 
we must suppose them, in which the nystagmus is 
monosymptomatic—a curable fatigue-neurosis, pre¬ 
sumably—there remain for consideration a larger 
group whose symptoms, ocular and general, are 
precisely those of the psychoneurotic of war, and for 
that matter of civilian life too, and in which, as already 
suggested, the “ unconscious motive ” must be the 
basic factor. We wish, on this account, that the 
sufferers from the condition, or some of them, could 
have been submitted to more detailed psychological 
examination, for only in this way can the questions of 
prevention and treatment be satisfactorily envisaged. 
Dr. Rivers makes it evident that by merely attacking 
the factors which produce nystagmus wo shall not 
thereby necessarily get rid of miners’ psychoneurosis. 
If the view we have adumbrated is correct, it is the man 
as much as the defective illumination that has to be 
put right. Immense, indeed, is the problem for 
industrial psychology that is thus brought before us. 
It will be remembered that in the later years of the 
war America had the time and the opportunity to 
introduce a preliminary psychological investigation of 
her recruits with a view to the sorting out of the 
“ misfits,” the potential neurotics, and if a great deal 
was not thus accomplished the effort nevertheless was 
as scientifically praiseworthy as it was important 
practically. It is the industrial “ misfits,” potential 
psychoneurotics, who subsequently cost the mining 
industry much of the money (according to the Report, 
about £300,000 for the year 1920) by way of compensa¬ 
tion, and their numbers are on the increase. For this 
very serious state of affairs, as Dr. Rivers justly calls 
it, we see no remedy except by the prosecution of still 
further study of the psychoneurotic aspect of miners* 
nystagmus, and while improvement in illumination is 
surely calculated to be of prophylactic value we await 
the day when industrial psychology will come into its 
own and aid employers and employees alike by indicat¬ 
ing the lines on which the task can be made to suit 
the worker, and the worker the task. 

For the purposes of the Report, the coalfields of 
South Wales and North Staffordshire were subjected 
to intensive inquiry, and maps are given showing how 
the incidence of the disease varies directly with the 
kind of coal got and the proportion of safety-lamps used. 
The Report contains also useful diagrams and excellent 
illustrations in explanation or support of the unani¬ 
mous conclusion of the Committee, which are : (a) that 
the essential factor in the production of miners’ 
nystagmus is deficient illumination ; ( b) that the 

deficient illumination is due to the low illuminating 
power of the safety-lamps generally used by coal¬ 
miners ; (c) that workers at the coal face are more 
affected than other underground workers ; and ( d ) that 
distinct signs of nystagmus are present in a large 
proportion of coal-miners, though only in a small 
proportion do the symptoms ever become so severe 
as to cause even temporary incapacity for work 
underground. 

The British Spa Federation is meeting the railway 
managers at the Railway Clearing House this week (see 
The Lancet, April 15th, p. 773) to discuss the issue of cheap 
return tickets, lasting 28 days, for spa visitors. 
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EYESIGHT OF SCHOOL CHILDREN. 

An interesting inquiry into the prevalence of 
defective eyesight among children attending the 
public elementary schools in the North Biding of 
Yorkshire is published by Dr. H. P. Newsholme in 
his annual report. It summarises the results of 
testing 22,000 children. Of the boys 8 per cent., and 
of the girls 8-5 per cent, were found to have grossly 
defective vision—i.e., 6/12 or less in both eyes, or 
6/18 or less in one eye, while an additional 11*3 per 
cent, of the boys and 13*3 per cent, of the girls had 
slighter visual defects—i.e., 6/9 in both eyes, or 6/12 in 
one eye. In the infant departments the percentages 
were higher, but this was probably due to untrust¬ 
worthiness of records of children unable to read. 
The chief points brought out in the report are (1) an 
increase in the proportions of serious visual defects 
as the children advance in the school. This has been 
shown by previous investigators to be due to the 
increase of the long axis of the eyeball during school 
life in those predisposed to myopia, some emmetropic 
eyes becoming myopic and those with low hyper¬ 
metropic astigmatism sometimes acquiring the mixed 
and later the myopic forms. (2) This prevalence of 
defective eyesight, both serious and slight, is notice¬ 
ably greater among girls than among boys. This 
is frequently attributed to the strain thrown on the 
eyes by sewing. In this connexion it is noted that 
the Education Committee’s scheme of needlework 
ceases to refer to the need for large needles and coarse 
stitches at standard III., and that the difference between 
the sexes is only found at and above this standard. 
(3) The gross degrees of visual defect appear to 
increase in prevalence with increasing urbanisation, 
country towns being worse than rural areas in this 
respect, and large urban areas worse than country 
towns. The suggested explanation is that the 
conditions of town life are more unhealthy than those 
of country life. This would be an efficient cause of 
the increased prevalence of myopia, and it is probable 
that an excess of myopia is the main cause of the 
difference, though on this point the report throws 
no direct light. • 

ARSENIC AND BISMUTH IN SYPHILIS. 

The treatment of syphilis by bismuth recently 
introduced by Sazerac and Iovaditi sometimes pro¬ 
duces buccal complications which are both sudden 
and serious ; deep ulceration of the mucous membrane 
has been known to follow two small doses of bismuth 
injection. This, like all other toxic stomatitis, is 
caused by a fuso-spirillary symbiosis and is curable 
by the arseno-benzenes introduced either intra¬ 
venously, subcutaneously, or by simple local applica¬ 
tion. MM. S^zary and Pomaret 1 have conducted some 
researches which tend to show that the addition of 
an arseno-benzene to bismuth offers considerable 
advantages in the treatment of syphilis and have 
brought to light some interesting facts. Arseno- 
bismuthic combinations are so unstable that they 
cannot be perserved for any length of time even in 
hermetically sealed tubes kept in the dark. The 
difficulty, however, may be overcome by combining 
the two substances at the moment of injection in 
the same syringe. These authors made use of amino- 
arseno-phenol and soluble tartro-bismuthate of potash 
and soda ; they aspirated into the syringe 12 eg. of 
the former and then 1 c.cm. of a solution containing 
10 eg. of the tartro-bismuthate. The bismuth com¬ 
bines quickly with the arsenic and the product must 
be injected into the muscles without delay ; what is 
injected is really a true compound and a mixture about 
to form a compound. These injections were repeated 
three times a week, and a stronger mixture containing 

1 Le Progrto M6dical, Feb. 25th, 1922. 



856 The Lancet,] TISSUE CULTURE.—SOCIAL SERVICE AND THE SANATORIUM. 


[April 29, 1922 


25 eg. of amino-arseno-phenol with 10 eg. of tartro- 
bismuthate was administered every five days and 
even twice a week. Patients received as many as 
25 injections without any special measures of pre¬ 
caution, and in not one of them was any stomatitis 
observed even in subjects who for the most part 
neglected their dentition. MM. S^zary and Pomaret 
continued their researches with this product by intra¬ 
venous injections iij animals. It is well known that 
salts of bismuth introduced into the general circula¬ 
tion are toxic. An intravenous injection of 15 to 20 eg. 
per kilo of tartro-bismuthate of potash and soda is 
sufficient to cause death in a rabbit soon after, if 
not during, the injection. It was found, however, 
that the toxicity of the arseno-bismuth compound 
was less than that of the bismuth which enters into 
its composition; the bismuth appears to lose its 
general toxicity and its harmful action on the buccal 
mucous membrane. It appears that this new product 
may be utilised with advantage in the treatment 
of syphilis; it combines the active treponemicide 
action of both components and acts with extreme 
rapidity on secondary cutaneous lesions even when 
infiltrating and especially in arsenic-resisting cases. 


TISSUE CULTURE. 

The success of Dr. A. H. Ebeling in maintain¬ 
ing in culture for a period of eight years a piece 
of connective tissue isolated from the heart of 
a chick embryo was the subject of comment in 
The Lancet. 1 There are now published on the 
same subject the researches of Prof. Otto Busse, 
whose recent death has been a blow to the faculty 
of pathology at Zurich. Prof. Busse has demon¬ 
strated 4 the power of growth of animal tissue 
on a sterile medium of blood plasma, using pieces 
of rabbit’s heart or aorta. After an incubation 
period of one, two, or three days fine threads and 
spicules are seen growing out from the edges of the 
tissue. These threads and spicules soon develop 
into a dense network of spindle and stellate cells, 
which rapidly increase in number, until a fine halo 
can macroscopically be seen surrounding the tissue. 
Such cultures can be kept for months and even years 
provided the medium is periodically changed. If 
the culture becomes infected with bacteria in the 
early stages of its growth, the surrounding layer is 
found to contain only round cells ; but at a later 
stage, when round cells are found mixed with spindle 
ana stellate, or still later, when the network is well 
developed, the whole layer undergoes dissolution 
and is replaced by round cells only. Similar changes 
can be observed after chemical alteration in the plasma 
culture medium, as, for example, after injection of 
turpentine water into the animal some hours before 
the serum for the medium is withdrawn. That the 
round cells are a specific reaction against a foreign 
irritating substance can be well demonstrated by 
allowing bacteria access to one side only of the piece 
of tissue. On this side the round cells are developed, 
while on the other side the usual spindle and stellate 
cells remain. Further, if a colony of bacteria is 
grown at a little distance from the tissue, the round 
cells are seen to stretch out in broad streams towards 
the colony and finally to collect in and around it, 
demonstrating the presence of chemiotaxis. Whence 
come these cells, and what is their nature ? This is 
what Prof. Busse sets out to answer. 

One theory is that they were cells which had acci¬ 
dentally wandered into the tissue from the blood and 
were nothing more than migrating leucocytes. This 
theory may possibly be held when the round cells 
are visible in fresh cultures, but it is more difficult 
to support when they are first seen in cultures that 
are already 5-10 days old and in which the spindle 
and stellate cells are well developed ; and it is com¬ 
pletely untenable when the round cells are found in a 
pure spindle and stellate cell culture, as in the follow¬ 
ing experiment. The central piece of tissue can be 

1 The Lancet, 1920, i., 335. 
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removed with forceps from its halo of newly formed 
spindle and stellate cells, and these cells will go on. 
reproducing themselves for weeks and months so 
long as the culture is maintained in its sterile condi¬ 
tion. But as soon as contamination is allowed, 
round cells appear in the network, and their daily 
increase can be accurately noted. The number of 
round cells increases at the expense of the highly 
developed spindle and stellate cells, which draw in 
their processes and degenerate into round cells, while 
at the same time the fibrinous meshwork of the culture 
medium undergoes solution and the whole culture 
becomes fluid, simulating the process that takes place 
in the body when pus is formed. From these observa¬ 
tions there can be no doubt that the round cell^ come 
from the descendants of the tissue cells themselves 
and not from any hypothetical leucocytes. What is, 
then, the nature of these cells? They resemble in 
many respects leucocytes, for one finds among them 
cells with U- and S-shaped nuclei. Some of them show 
granulation in their protoplasm, which is more often 
eosinophile than basophile, and round cells have been 
found that in every morphological character resemble 
neutrophile leucocytes. For some time the objection 
was raised that in spite of their morphological re¬ 
semblance these cells were not true leucocytes, for 
they failed to give the oxydase reaction, but recently 
Prof. Busse has come t-o the conclusion that it is not 
surprising that the chemical conditions in a small 
drop of plasma are not the same as those present in 
the circulating blood in men and animals, for many 
of the chemical auxiliaries of the body must neces¬ 
sarily be missing. Possibly through improvement in 
the culture medium it may be possible to produce- 
those conditions in which an oxydase reaction will 
be positive. 

Prof. Busse points out, further, that it is by no 
means true that tissue will only grow on plasma from 
the same animal. Embryonic tissue especially is 
easy to cultivate in a foreign plasma—e.g., tissue 
from a young chicken was grown on dog’s plasma,, 
and true mitosis was observed. Cultures of human 
connective tissue and of various tumours have been 
grown with success on animal plasma, but great 
difficulty has been experienced in using human 
lasma, because, even in the absence of infection r 
uman plasma tends to liquefy and the firm medium 
which is necessary for accurate observation of tissue- 
cultures is not obtained. 


SOCIAL SERVICE AND THE SANATORIUM. 

The idea of combining social work with sanatorium 
care owed its origin in France to the American 
Red Cross in 1917. It has gained official recognition 
in that country, and is now to be introduced into 
Belgium by Dr. Toussaint, who recently, on the eve 
of assuming the direction of Tournai Sanatorium, 
exposed his conception of a social department to the 
•Belgian National Tuberculosis Society. He first laid 
down the principle that a doctor’s responsibility to 
his patient cannot be terminated automatically at 
the end of six months’ treatment, but must continue 
through the duration of the disease. Such a respon¬ 
sibility is too serious to be discharged by a little 
verbal advice, and a pamphlet when the patient is- 
leaving the sanatorium. As a sanatorium physician 
Dr. Toussaint insists that only curable cases shall be- 
admitted, and that it is part of the superintendent’s 
responsibility to be able to choose only those cases 
which have a reasonably good chance of ultimate 
cure. A workshop is to be attached to the sanatorium,, 
in which various trades will be taught to the patients 
(dress-making, sewing and embroidery, cardboard 
work, book-binding, typing, basket-making, artificial 
flowers, toys, &c.)—the patients learning these* 
trades under the closest medical supervision. When 
a certain maximum working day has been fixed for a 
given patient, it becomes the duty of the social 
department to place this patient in the conditions for 
which his health fits him,* and either to secure for him 
wages which are sufficient for his maintenance or 
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else to find supplementary allowances making up his 
wages to this amount. For the social department of 
a sanatorium of 100 beds a single whole-time public 
health nurse is considered sufficient. Voluntary 
workers may help, but cannot replace her. No patient 
may be discharged until his future has been assured 
in advance. _ 


x VENEREAL DISEASE IN LONDON AND 
ENVIRONS. 

The London County Council proposes to continue 
the arrangement, which has worked well in-the past, 
of joining with the County Councils of Buckingham, 
Essex, Hertford, Kent, Middlesex, and Surrey, and 
the Croydon, East Ham and West Ham CountyBorough 
Councils, for the common utilisation of the facilities 
afforded by certain I^ondon hospitals for diagnosis 
and treatment of venereal diseases. During the year 
1921 the number of patients’ attendances at the various 
clinics was 496,209, as compared with 404.033 for 1920. 
The number of new cases was 25,418, representing a 
reduction of 5028. Only four clinics showed an increase 
of numbers. The reduction is attributed mainly to 
the disappearance of abnormal conditions associated 
with the war and demobilisation. “ No doubt it 
would be reasonable to assume,” state the L.C.C. 
Public Health Committee, “ that it is also due, to some 
extent, to the effects of the continuous anti-venereal 
campaign.” _ 

INTERNATIONAL CONGRESS OF OTOLOGY. 

The Tenth International Congress of Otology will 
take place in the Ecole de M&Iecine, Paris, on July 19th, 
20th, and 21st, immediately following the two days’ 
annual meeting of the Soci£t<$ Franeaise d’Oto- 
Bhino-Laryngologie. The date originallv fixed for 
the Congress was altered to prevent its clashing with 
the meeting of the British Medical Association at 
Glasgow ; the French organisers of the Congress are 
anxious to welcome a large number of English-speaking 
visitors. The president of the British Organising 
Committee is Dr. Urban Pritchard, the chairman, Sir 
StClair Thomson, and the hon. secretaries are Dr. 
Lionel Colledge, 22, Queen Anne-street, London, W. 1, 
and Dr. J. S. Fraser, 50, Melville-street, Edinburgh, 
either of whom is prepared to give all information 
concerning present arrangements. The subscription 
to the Congress is Fr.100 (£2), which should be 
forwarded to the treasurer, Dr. G. Laurens, 4, Avenue 
Hoche, Paris, 8 . Those who intend to read papers 
or join in debates should write direct to Dr. Hautant, 
28, Rue Marbceuf, Paris, 8°. It has been decided to 
hold an exhibition of anatomical and pathological 
specimens (macroscopic and microscopic) connected 
with diseases of the ear, nose, larynx, and pharynx. 
Those who desire to exhibit specimens should com¬ 
municate the number and description of the latter to 
Dr. P. Truffert, 2, Rue Ambroise Par4, Paris, 10° 


A CANINE REJUVENATION EXPERIMENT. 

Dr. Knud Sand communicates 1 an interesting 
example of Steinach's methods, which as an isolated 
case he does not wish to overstress, but which seems 
well attested and of a striking character. In May, 
1921, an acquaintance brought to him at a pathological’ 
institute in Copenhagen, a pedigree German pointer, 
12 J years old, whose life the owner despaired of owing 
to senile changes; he contemplated having the dog 
killed. Sand took the precaution of sending the 
animal to Prof. Hansen, of the Royal Veterinary and 
Agricultural College of the same city, for a preliminary 
report. This affirmed that the dog suffered from 
pronounced senility, with the symptoms of dull eyes, 
thin coat, deafness, and thickened inelastic skin. It 
could move only with difficulty, was emaciated, and 
often had incontinence of urine and fceces. There 
were no signs of ^organic disease except cirrhotic 
kidney, which was almost universal in old dogs. A 

1 Zeitechrift fttr Sexual wiseensohaft, March, 1922. 


tuberculin test proved negative. In spite of misgiving 
as to whether an ane sthetic would be borne, Sand 
performed on May 23rd resection of the left epididymis 
and right-sided vasectomy. The effects of the opera¬ 
tion had been completely recovered from by June 15th* 
In a week s time from this both testicles were felt to 
be distended, the right more so. However, very little 
retrogression of senility occurred, and at the end of the 
month the animal was returned to its owner, who, 
on Oct. 25th, wrote that three or four weeks after 
discharge the dog became brisker, its appetite better, 
and its coat thicker. By the end of August it could 
run behind a bicycle slowly ridden and the sexual 
appetite revived : sight and hearing improved and it 
no longer slept all day. In September great strides 
were made, so that he again used it for sporting purposes 
and regarded it as equal in every way to a dog seven 
years old. The animal was again examined by the 
veterinarian already mentioned, who expressed great 
surprise at the change in it. The author concludes by 
recommending such treatment to the attention of the 
veterinary profession. _ 

COMPULSORY EVIDENCE AT INQUESTS. 

As many coroners are medical men it may be of 
interest to note a point dealt with exhaustively by Mr. 
Justice Riddell recently in the Supreme Co\irt of 
Ontario in an appeal in which the decision of a coroner 
was questioned. The point at issue was whether a 
man already in custody upon a chaise of manslaughter 
in respect of a death into which the coroner was 
inquiring could he subpoenaed and compelled to give 
evidence at the inquest. Mr. Justice Riddell, after 
reviewing at length the cases decided in English courts 
on the subject, held that such a person had the right to 
give evidence and equally could be compelled to do so, 
and concluded by pointing out that the object with 
which the law is administered is to discover the actual 
facts for the public safety, the duty being laid upon 
every citizen to tell all he knows for the sake of the 
public at large. The question whether a person already 
committed for trial by magistrates, or in custody upon 
a charge of murder or manslaughter, can legally be 
compelled to go into the witness-box in a coroner’s 
court in the same matter, appears, however, at any 
rate so far as this country is concerned, to be of 
academic rather than practical interest, because, 
although there may be questions which such a witness 
might properly be made to answer, they are necessarily 
few. This is because no such witness can be com¬ 
pelled to answer a question if the effect of his answer 
might be to criminate himself. Consequently, a 
person charged with the death, the subject of the 
inquest, is usually allowed, but not obliged, to be 
present, and allowed, but not obliged, to go into the 
witness-box. _ 


TREATMENT OF GASTRIC CRISES. 

Dr. Albert R. McFarland, 1 assistant in the section on 
dermatology and syphilology of the Mayo Foundation, 
draws attention to the helplessness of the physician 
and the abject misery of the patient during the gastric 
crises of tabes, in which hitherto hypodermic injection 
of morphia has been the only method which can control 
the pain and vomiting. The condition is often 
mistaken for gall-stone colic or some similar definitely 
organic cause, and the drug may have to be repeatedly 
employed before the true nature of the disease is 
discovered, by which time the habit of morphinism is 
well established. After experiments with many drugs 
and different methods of administration, Dr. McFarland 
has found that the most satisfactory mode of treat¬ 
ment, palliative only it is true, is the administration 
of chloral hydrate and sodium bromide in large doses 
by rectum. The results have been at least as good as 
those of morphia in the majority of the cases and the 
risk of establishing a drug habit has been avoided. 
A watery solution of chloral hydrate and sodium 
bromide in which half an ounce (15 c.cm.) of the fluid 

•Journal of the American Medical Association, March.18th, 
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contains 40 gr. (2-8 g.) of each drug is allowed to flow 
slowly through a catheter introduced 6 in. (15 cm.) 
into the rectum. The room is then darkened and the 
.patient is kept quiet in bed. In persons weighing over 
150 lb. (68 kg.) as much as 60 gr. (4 g.) of each drug 
can be given. The injection is best given at bedtime. 
The method was tried by Dr. McFarland in 12 
syphilitic patients with gastric crises, each of whom 
received from 1 to 15 injections, the average number 
being four. Definite relief from the pain and vomiting 
for from two to five hours was obtained in 76 per 
cent, out of 49 injections given, and in no instance 
were any injurious effects noted, although sometimes 
the injections were repeated as often as three times 
in the 24 hours, nor was immunity ever established, 
the last dose being apparently as effective as the first. 
Gastric lavage, which was employed in two cases, 
appeared to be a valuable adjunct to the treat¬ 
ment, especially when there was evidence of gastric 
distension. _ 


THE LIBRARY. PHOTOSTAT AT PHILADELPHIA. 

The library at the College of Physicians in Phil¬ 
adelphia contains a machine which is evidently proving 
of value to contemporary medicine in America. 
The apparatus, which is called the photostat, was 
installed five years ago in the library ; it produces 
photographs of the same size and position as the 
original document, and at what the annual report 
of the library for 1921 describes as a minimum 
expense. Enlargements and reductions can be made 
without difficulty, while a book-holder connected with 
a movable carriage upon the front of the machine 
permits of copies being made of pages in bound books 
without injury to the binding. With the aid of the 
photostat Fellows of the College can obtain replicas 
of pages in books and articles in journals at a cost in 
many cases less than that of postage of the original 
to and from the worker. The photostat copy becomes 
the property of the person to whom it is sent, and the 
danger of loss or damage to rare books during transport 
is eliminated. During the year 1921 upwards of 
1000 prints were sent out, some two-thirds of 
them to Fellows of the College, and the remainder 
to applicants in Chicago, Los Angeles, Pittsburgh, 
Washington, as well as in Great Britain and 
Germany. Besides this outside service, photostat 
copies are continually being made for library purposes 
of the incunabula and other irreplaceable works. We 
wonder that other large medical libraries have not 
followed the lead given by Philadelphia. 


VENEREAL DISEASE LEGISLATION IN GERMANY. 

The new venereal disease law recently passed by 
the Reichsrat is the subject of a critical review by 
Prof. E. Galewsky, 1 of Dresden, President of the 
Deutsche Gesellschaft zurBekampfung der Geschlechts- 
krankheiten (D.G.B.G.) This law provides for gratis 
and compulsory treatment, instruction of patients in 
the subject of venereal disease by their doctors, 
prevention of quack treatment and treatment by 
correspondence, notification, and reform of the 
control of prostitution. Linked up with the privilege 
of free treatment is the obligation to submit to it 
by approved medical practitioners for as long 
as they consider it necessary. This provision for 
continuity of medical observation and treatment is 
one of the outstanding features of the new law which 
gives powers to the authorities to examine medically 
persons suspected of suffering from, or propagating, 
venereal disease. When such suspects are convicted 
of propagating venereal disease, the law provides 
for their compulsory detention and treatment in 
hospital. A term of three years’ imprisonment may 
be the lot of the person who knowingly propagates 
venereal disease, and under certain conditions this 
penalty may even be increased. Penal clauses are 


also provided for various acts calculated to dis¬ 
seminate venereal disease, such as concealing the 
fact that a child put out to nurse is suffering from 
venereal disease. In the future it will be incumbent 
on wet nurses to hold certificates of health, and on 
their employers to inspect such certificates. With 
regard to professional prostitutes, police control is to 
be practically abolished, and so long as they do not 
disseminate venereal disease, they are to enjoy greater 
liberty than heretofore. But when they are suffering 
from venereal disease they come under the same 
system of compulsory continuous treatment as is 
imposed on other members of the community. With 
regard to the vexed question of notification, Prof. 
Galewsky discusses the three systems which have 
been advocated from time to time. As he points 
out, strictly anonymous notification is likely to be 
useful only for statistical purposes. Medical opinion 
in Germany is not opposed to this system, the 
administrative value of which seems to be doubtful. 
Wholesale nominate notification is a very different 
matter, and it would require the expenditure of 
milhons and the appointment of a fresh horde of 
officials; in the end it would probably be very 
misleading. Many persons would give the wrong 
name and address, and, as Prof. Galewsky dryly 
remarks, Berlin would be found to be peopled by 
many thousands more Mullers, Meyers, and the like 
than figure on the census register. He seems to be 
more favourably impressed by the third system of 
notification, which is strictly confined to the patients 
who absent themselves from treatment. But even 
this system has its flaws, and it imposes on the 
doctor attending a case the unpleasant task of notifying 
to the authorities the patient’s abstention from 
treatment. It is not clear from Prof. Galewsky’s 
account which of these three systems of notification 
has become law. 


THE LEAGUE OF NATIONS HEALTH 
ORGANISATION. 

A memorandum upon the Health Organisation of the 
League of Nations has just been issued, which explains 
in clear terms what that organisation is and how it 
works. The Health Organisation is provided for in 
the Covenant of the League (Article XXIII. (f) ) and 
consists of three parts—a Committee, a Conference, and 
a Secretariat. The personnel of the strong Committee 
has been published on more than one occasion in our 
columns, while the Office International d’Hygi&ne 
Publique, a body with headquarters in Paris which 
existed before the war, serves as the centre of general 
conference. The Office International has not quite 
the same membership as the League of Nations, but 
its make-up and objects are sufficiently identical to 
enable it to draw up draft conventions and lay down 
general lines of policy. The Health Section of the 
Secretariat-General of the League is directed by 
Dr. Rajchman, who is ex-officio secretary-general of 
the Health Committee. The work immediately before 
the Health Organisation of the League is obviously the 
anti-epidemic campaign in Eastern Europe, which a 
recent health conference at Warsaw declared to be an 
urgent necessity. But the Genoa Conference will have 
to decide whether such a campaign is to be conducted 
in future by the Health Organisation of the League. 
The health conference at Warsaw was the direct outcome 
of a representation of the Polish Government to the 
Council of the League of Nations ; and the unanimous 
recommendation of that conference was that the 
epidemic conditions in Eastern Europe must be dealt 
with, but the necessary funds have to be found, and it 
is hoped that some practical way out of the difficulty 
will be found at Genoa. 

The memorandum of the League rightly calls atten¬ 
tion to one valuable piece of international medical work 
already performed. In December, 1921, the Health 
Organisation held a meeting in London to decide 
on the standardisation of sera and serological tests, 
as the starting-point of a general inquiry, undertaken 
conjointly with the Office International d’Hygiene 
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Publique. Hitherto the various systems for measuring 
and testing the strength of antitoxins had been evolved 
independently of one another within different nations, 
and even by different doctors of the same nationality, 
thus causing much confusion. The creation of a 
uniform system of units of measurement was thus 
evidently a necessary piece of international medical 
cooperation, and only a body such as the League 
Health Organisation could have undertaken it. 


THE PREVENTION OF ANTHRAX. 

Statements have appeared recently to the effect 
that a method has been discovered of disinfecting wool, 
or other materials infected with anthrax, by the 
employment of ultra-violet rays. Anything that will 
prevent a very serious form of contagion must interest 
medical men, but we learn from the Home Office 
Committee on Anthrax that a test of the method was 
recently carried out by the Committee at Liverpool 
with unfavourable results. The apparatus was supplied 
and manipulated by the inventors, but samples taken 
from bales of wool subjected to the process showed, 
on being examined bacteriologically, that the anthrax 
spores had not been destroyed and that there was no 
indication of disinfection. 


THE FEDERATION OF MEDICAL AND ALLIED 
SERVICES. 

Speaktng at the last annual dinner, Dr. Addison, in 
congratulating the Federation upon the progress made, 
said “ it is a body whose aim is wide and public-spirited 
and marks a thoroughly wise departure from the usual 
purposes of professional associations.” Recent develop¬ 
ments have served further to emphasise this distinction 
from other organisations in the profession as well as 
to widen the scope of the Federation. Two special 
general meetings have just been held for the purpose 
of adopting certain resolutions involving additions to, 
and alterations in, the Articles of Association. Neces¬ 
sary formalities having been duly observed these 
changes now come into force. The general purpose 
they serve is to make the Federation in part an 
association of societies and in part also an association 
of individuals. Individual members are divided into 
two classes—Fellows and Associates—each electing 
representatives to the Executive Council. Any 
citizen concerned or interested in health is eligible for 
election as a Fellow or an Associate, the annual sub¬ 
scriptions being respectively one guinea and half a 
guinea, inclusive of the monthly journal Health. The 
position of the professional societies cooperating in the 
Federation remains unchanged. Their number has 
increased considerably and their representatives con¬ 
stitute the two professional Councils, one known as the 
“ Medical Council ” and the other as the “ Council 
of Allied Professions.” These Councils are the chief 
source of authoritative knowledge in the Federation. 

To conform with these changes, for hitherto 
membership has almost entirely been confined to 
societies and kindred bodies in the medical and allied 
rofessions, the final word of the title of the Federation 
as been changed from “ Societies ” to “ Services.” 
Twelve months ago the initial steps were taken to 
form a “Citizens’ Council” representative of lay 
organisations and individuals interested in the health 
of the nation, whose views would assist the professions 
to a full understanding of the needs of the people. 
This Council also has made satisfactory progress, 
largely owing to the interest taken in it by Lord 
Islington, who has accepted the office of chairman. 
The hon. secretary of the Council is Mr. Henry Lesser, 
LL.B., President of the Federation of Employees’ 
Approved Societies—one of the bodies cooperating in 
the Council. Valuable assistance has been offered also 
by the Federation of British Industries and other bodies 
representative of commerce and industry. 

The objects of the Federation remain unchanged 
and may be stated as follows: To provide the means 
whereby societies and individuals in any way interested 


in health may meet to form and express, in the interests 
of the community, considered and collective judgment 
to guide the formation of public opinion ; to protect 
the community against ill-advised or misdirected 
legislation affecting health ; and to assist in securing 
for the nation adequate representation in Parliament 
of professional opinion on health. With a steadily 
increasing membership, and a journal devoted to its 
interests, the Federation has, we believe, a sound 
prospect of seeing its aims realised. 


REPEATED C/ESAREAN SECTIONS. 

Dr. Thomas O. Gamble, 1 of the obstetrical depart¬ 
ment of the Johns Hopkins Hospital, has recently 
made a clinical and anatomical study of repeated 
Caesarean sections, with special reference to the 
healing of the cicatrix and to the occurrence of 
rupture through it. His article is based on 63 
pregnancies occurring in 51 women who had been 
subjected to Caesarean section. In 45 cases a second 
or third section was done, vaginal delivery occurred 
in 17, and rupture of the old Caesarean scar in one. 
Dr. Gamble discusses in detail the various factors in 
the production of a thin imperfect scar and the 
conditions predisposing to its rupture, classifying 
them under the following headings: (1) infection, 
(2) improper suture technique, (3) unsuitable suture 
material, (4) site of the uterine incision, (5) involve¬ 
ment of the placental site at the operation, (6) im¬ 
plantation of the placenta over the scar with inversion 
of the foetal elements, (7) miscellaneous causes, such 
as excessive distension of the uterus by hydramnios 
or multiple pregnancy, and forcible intra-uterine 
manipulations. The gross mortality in the present 
series was 5-9 per cent., the three deaths being due to 
haemorrhage in one instance, and in the others to 
the repeated abdominal operation. It is the practice 
at the Johns Hopkins Hospital to sterilise the patient 
at the third operation instead of doing five or six 
repeated Caesarean sections, as is the practice of some 
obstetricians. This may help to explain the low 
incidence of ruptured scars, for the greater the number 
of sections done upon one woman the greater will be 
the number of imperfect scars. Dr. Gamble recom¬ 
mends that a patient who has once undergone 
Caesarean section should enter the hospital several 
weeks before the expected date of her confinement, 
so that she may have the benefit of immediate 
operation should rupture occur. 


The course of lectures delivered last summer at 
St. Mary’s Hospital, Paddington, under the general 
heading Pathological Research in Relation to Medicine 
was so widely appreciated that the Institute of Patho¬ 
logy and Research has arranged for a second series. 
On April 27th Sir Almroth Wright, principal of the 
Institute, delivered the inaugural address on Ne>w 
Avenues in Immunisation. Subsequent lectures will 
be given on Thursdays, at 5 P.M., in May and June in 
the lecture room of the bacteriological department of 
the Institute by the following :— 

May 4th : Sir Archibald E. Garrod, on More Inborn 
Errors of Metabolism. 

May 11th : Prof. G. Elliot Smith, on the Anatomy of 
Anxiety. 

May 18th : Major-General Sir W. B. Leishman, on Enteric 
Fevers in the War. 

May 25th : Prof. E. H. Starling, on Some New Experi¬ 
ments on the Kidney. 

June 1st: Sir Alexander Houston, on the Purification 
of Water. 

June 8th : Prof. William Bulloch, on the Historical 
Development of the Doctrines of Croup and Diphtheria. 

June 15th : Sir Berkeley G. A. Moynihan, on Diverticula 
of the Alimentary Tract. 

The lectures are open to all members of the medical 
profession and to all students in medical schools 
without fee. 


1 Johns Hopkins Hospital Bulletin, March, 1922. 
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X RAYS IN OBSTETEIC PEACTICE. 

By Edward W. H. Shenton, M.R.C.S., 

RADIOLOGIST TO CENTRAL R.A.F. HOSPITAL ; LATE SENIOR 
SURGICAL RADIOGRAPHER, GUY’S HOSPITAL. 


The X rays have penetrated into so many branches 
of medicine and surgery that, at first sight, it seems 
curious that obstetric practice should be almost 
excluded. Pelvic deformities are not difficult to detect 
thereby, and yet, in my experience, the aid of the rays 
is seldom called in. The region is a difficult one from 
the radiographical point of view, but it is generally 
possible to get useful data even if the resulting 
skiagrams do not rank as show pictures. I have 
previously pointed out how, even in a poor radiogram 
of the hip region, the essential lines of the upper margin 
of the obturator foramen and the inner margin of the 
femoral neck will show whether there is fracture in 

Fig. 1. 



Radiogram showing relation of footul head to pelvis in a case in 

which induction of premature labour had been suggested. 

this region by the intactness, or otherwise, of the arch 
formed by these two lines, and few radiograms, 
however faint, will fail to show these essentials, 
Surgeons of the present day ask for radiographic 
results which in their clarity would almost satisfy 
a common jury. They are certainly right to demand the 
best proofs obtainable, but I venture to think that a 
great deal of the more subtle and less obvious evidence 
is overlooked, or ignored, on this account. 

In dealing with obstetrical findings one must not 
expect to see everything as plainly as a fractured 
tibia in a stereoscope. We are hampered chiefly by 
two conditions when radiographing the foetus in utero. 
The first is the quantity of fluid, a relatively opaque 
medium, and the second is the paucity of mineral 
matter in the foetal bones. The mineral content varies 
according to the age of the foetus, but probably it will 
be difficult or impossible to deal with any case before 
the fourth month of pregnancy, and I think the fifth 
or the sixth will usually prove to be the earliest. 

If an image, however faint, of a foetus can be 
obtained, the uses of the rays are so obvious as scarcely 
to need enumeration—e.g., to determine (1) the 
presence of a pregnancy or abdominal tumour ; 
(2) the position of the foetus ; (3) the relations of 
head and pelvic canal ; (4) twins. 

I think any gynaecologist will admit that the present 
methods of measuring pelvic dimensions are rough-and- 
ready ; furthermore, the relative measurements of 
foetal head and the mother’s pelvis are of much greater 
value than absolute measurement of either. Fig. 1 
shows this. The patient had a small pelvis, and it 
was decided to induce premature labour. From this 
radiogram I gathered there was room and to spare. 
Mr. Ilarold Chappie, who had charge of the case, 
accepted the radiographic evidence, and let the case go 
to full time. Labour was normal and the child healthy. 


This suggests a possible criticism—Are the rays in 
any way detrimental to the baby ? I should say 
without hesitation “ No,” both from practical as well 
as theoretical considerations. No harm has resulted 
in any case examined, and. considering the protection 
by fluid, as well as soft tissues, it is impossible to believe 
that any detrimental amount of X rays could reach 
the child. Furthermore, newly-born babies show no 
special susceptibility to X rays, although they are 
frequently examined for swallowed foreign bodies, 
pyloric obstruction, and various other reasons. 

The second radiogram (Fig. 2), taken between the 
seventh and eighth months of pregnancy, shows a 
position of the foetus unsatisfactory to the obstetrician, 
but one which was easily rectified when understood. 

It is exceptional to get photographs good enough for 
reproduction. The initial difficulty is to secure any 

Fig. 2. 



Radiogram showing abnormal position of the foetus, which 
was easily rectified after X ray demoustration. 

image of the foetus at all, but with up-to-date appliances 
and the latest photographic helps I think any case can 
be dealt with sufficiently well to give the obstetrician 
the guidance he wants. And this is no little advance. 
A short time ago I had a case of early pregnancy, 
? fourth to sixth month or ? abdominal tumour. The 
clinical facts seemed to be evenly balanced. An 
unmistakable, though faint, backbone in the first 
radiogram encouraged further investigations, which 
resulted in a complete foetus being demonstrated. It 
may prove possible, I hope, to determine by radio¬ 
graphy the exact date of pregnancy. 

As some guide to technique, I would suggest antero¬ 
posterior position for head and pelvis, the latter being 
tilted so as to give a comprehensive view of the pelvic 
canal. Stereoscopy is useful if practicable. For the 
abdomen the lateral position, the patient lying on 
her side. The plate must be large, and come well over 
crest of ilium. Intensifying screens and other aids to 
rapidity in the photographic process will be essential. 

I have to thank Flight-Sergeant Pattison of the 
R.A.F. Central Hospital for his photographic help. 

The late Dr. W. J. C. Merry.—T he death 

occurred on April 13th of Dr. Merry, of Eastbourne, who 
had resided in the borough for over 20 years, and will bo 
missed by a large circle of patients. During the war he did 
valuable work at the military hospital and also at the 
De Walden Court Red Cross Hospital, and for his services- 
was made an O.B.E. Dr. Merry took the B.A. degree at 
Oxford in 1889, and became M.A. in 1893. In the same 
year he qualified M.B., B.S., and took the M.D. Oxf. in 
1890. His medical studies were undertaken at St. Thomas’s 
Hospital, where he became successively house physician and 
house surgeon, and in Vienna. He was 56 years of age at 
his death. 
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THE TEACHING OF PUBLIC HEALTH,: 

REFORM OF THE D.P.H. CURRICULUM. 


Some 27 years ago the General Medical Council 
directed an inspection of all the examining bodies 
granting degrees or diplomas in public health in 
Great Britain and Ireland ; since then no further 
investigation has been made as to the sufficiency of 
these examinations until 1920, when the Council 
appointed Dr. It. Bruce Low to visit all these 
examining bodies and to report upon the nature and 
-scope of the examinations. From a volume 1 just 
issued, entitled “ Addendum to Minutes of the 
General Medical Council, Inspection of Examinations,” 
comprising some 839 pages, of which 389 deal with 
the diploma in public health ; we learn that following 
upon the reports received, the Council, through their 
public health committee, have drafted a fresh series 
of resolutions and rules for diplomas or degrees in 
public health, sanitary science, or State medicine, to 
take the place of those hitherto in force. The new 
series has been approved by the Council and has been 
submitted to each of the examining bodies for their 
observations. It Is expected that at the next half- 
yearly meeting of the Council in May the resolutions 
and rulas will be finally dealt with, after which a 
date for their coming into force will be fixed. 

History of the Public HeaUh Diploma. 

More than 50 years ago Trinity College, Dublin, 
established a diploma in State medicine, and shortly 
afterwards the University of Cambridge, instituted an 
examination for a certificate in sanitary science. 
Other examining bodies gradually followed this 
example and now there are no fewer than 21 bodies 
which grant degrees or diplomas in public health in 
England, Wales, Scotland, and Ireland. Although, 
we learn, that these examining bodies are performing 
their duties satisfactorily and efficiently, yet there 
are differences among them as to the scope and 
methods of the examination ; in some, certain subjects 
are regarded as of the most importance, while in others 
different subjects are held to be of more consequence. 
It is desirable that there should be uniformity in the 
details of these examinations so that as far as possible 
some approach’may be made to the desideratum of a 
one portal system, and this we understand is provided 
for in the new regulations, so that in future all candi¬ 
dates for admission to the public health service shall 
undergo the same tests. The possession of a diploma 
in public health is now regarded as a sine qua non 
for those who aspire to the office of medical officer of 
health ; for that reason it is desirable that the standard 
of the examination should be the same in all cases, 
that it should be kept high, and that it should not be 
possible for anyone to allege that the examination 
was easier in one place as compared with another. 

In recent years there has been a remarkable exten¬ 
sion in the scope of public health, and at the 
same time there have occurred notable developments 
in the science and practice of preventive medicine. 
Parliament has been pa»ssing laws which have placed 
new and onerous duties and responsibilities on local 
sanitary authorities and their medical advisers, and 
it seems not unlikely that future sanitary legislation 
will impose fresh burdens on the shoulders of medical 
officers of health. The education and training of 
candidates for that office therefore becomes a matter 
of almost national importance, since upon the efficiency 
of local medical officers of health may depend the 
health, and even the lives, of the populations under 
their charge. In view of the widened scope of public 
health the revision of the Council's rules and regula¬ 
tions became necessary, and accordingly the new 
regulations require systematic instruction and exam¬ 
ination in a number of fresh subjects not formerly 
included in the curriculum, such, for instance, as the 


1 Publiahed and sold for the Council by Constable and Co., 
Ltd., 10, Orange-street, London, W.C. 2. 7s. Qd. 


administrative control of tuberculosis, venereal 
diseases, maternity and child welfare, medical 
inspection of school children, medical entomology, and 
parasitology. A more thorough and prolonged course 
of instruction is now required for acquiring a proper 
knowledge of the duties, routine and special, of a 
medical officer of health, a point in which the previous 
regulations were somewhat weak : systematic instruc¬ 
tion must also be given in a variety of other subjects, 
including vital statistics, epidemiology, sanitary law, 
advanced hygiene, sanitary construction and planning, 
&c. Certain practical tests are to be applied to the 
candidates in all cases, including his knowledge of 
meat inspection and food control. 

Significance of the Enlarging Curriculum . 

These additions to the curriculum have made it 
necassary to increase its minimum duration from nine 
months to 12, and a further provision is added that 
no candidate can be admitted to the final D.P.H. 
examination until after the lapse of not less than 
two years (instead of one as formerly) from the date 
of obtaining a registrable qualification in medicine, 
surgery, and midwifery. The reason for this last 
stipulation appears to be that in the past many 
candidates have proceeded direct to their D.P.H. 
studies as soon as they became medically qualified. 
It was therefore possible for them after obtaining the 
D.P.H. to be appointed medical officers of health 
without having had any opportunities for acquiring 
experience in clinical medicine other than that 
received in their student days in the hospital wards, 
where mostly advanced and typical cases of various 
diseases are admitted for teaching purposes, but where 
the students see nothing of the beginnings of the 
diseases which as medical officers of health it would 
be their duty to prevent. Neither had these candi¬ 
dates had opportunities for seeing the domestic 
tragedies caused, for instance, by tuberculosis, cancer, 
and syphilis, in the contemplation of which their best 
sympathies with human suffering would be awakened 
and their zeal increased in the cause of prevention; 
nor had they had the chance of gaining and using that 
tact which is so essential in a medical man dealing 
officially with his fellow practitioners, and without 
which his usefulness Is likely to be much impaired. 
The additional year required by the regulations 
affords the opportunity of increasing the candidate’s 
clinical knowledge, and gives him time to learn by 
experience at least a little of how to deal with all 
sorts and conditions of men. 

The increased scope and stringency of the Council’s 
new regulations for the D.P.H. cannot fail to have a 
beneficial effect on the future health of the nation, 
and for this reason the reform of the D.P.H. curri¬ 
culum will be welcomed by all thoughtful members 
of the medical profession, and more especially by 
those whose time and energies are specially devoted 
to public health and preventive medicine. What 
effect the establishment of the new London School of 
Hygiene, to be erected by funds supplied by the 
munificence of the Rockefeller Foundation, may have 
on the courses of instruction for the D.P.H. in the 
future it is not possible at present to say ; although 
a site has already been acquired in Gower-street, it 
will probably be some time before the new school 
can be built and be ready to begin its educational 
work on a large scale. It appears to us, however, 
that the concentration of high-class public health 
teaching in a suitable school maintained by Govern¬ 
ment will open up great possibilities for advancing 
the education of future medical officers of health. 

Discussion on the Revised Curriculum at the 
Society of Medical Officers of Health. 

At a meeting of the Society of Medical Officers of 
Health, held at 1, Upper Montague-street, London, 
W.C., on April 21st, with Dr. W. J. Howarth, the 
President, in the chair, a paper was read by Dr. 
Harold Kerr (M.O.H., Newcastle-on-Tyne, and 
professor of hygiene in the University of Durham) 
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on the proposed revision of the rules of the General 
Medical Council for diplomas and degrees in public 
health. 

Prof. Kerr dealt with the draft rules which had 
been proposed by the Public Health Committee of the 
General Medical Council, and were down for considera¬ 
tion by that Council in May. They were, he said, 
largely founded upon the full and able report of 
Dr. R. Bruce Low, who had inspected the examina¬ 
tions at 21 medical schools in Great Britain and 
Ireland which granted such degrees and diplomas. 
The report was marked by wholehearted sincerity, 
intimate knowledge of the duties of a medical officer 
of health, and ambition for the welfare of their branch 
of the profession. Prof. Kerr went on to point out 
the enormous expansion in the scope of State medicine, 
each development demanding of the administrative 
officer knowledge of yet another subject. His 
limitations had already been admitted by the creation 
of various groups of allied clinical and laboratory 
specialists; but always the M.O.H. must have 
sufficient knowledge of each branch to coordinate the 
various efforts to a single end. The problem was not 
how much should he know of how many subjects, but 
what was the least equipment with which it was 
legitimate to turn him out as qualified to devise and 
guide the machinery for disease prevention. In the 
past there had been instances of looseness in awarding 
diplomas, and candidates had been approved whose 
knowledge was, to say the least of it, sketchy. The 
standard of examination was now higher, and there 
was a heavy mortality amongst candidates. They 
were all desirous of seeing plucked ” the undesirable 
type of aspirant who was after a soft job and did not 
take the course seriously. Another type was the keen 
but green youth who took the examination simply to 
gain an extra diploma, the value of which was often 
merely speculative. A third type was the man 
engaged in private practice or other arduous work 
who had insufficient time to devote to study, and 
who could not acquire an adequate knowledge of the 
subject. Dr. Bruce Low emphasised all these points, 
and it was satisfactory to note that the draft rules 

rescribed an interval of not less than two years 

etween qualification and admission to the final 
D.P.H. Training was to extend - to 12 calendar 
months (not merely an academic year), but Prof. 
Kerr regarded it as a weakness that the attendances 
might be spread over a prolonged period, and whole¬ 
time study was not insisted on. He considered that 
it should be made whole-time, unless the other 
occupation was in a public health department . 

Details of the Proposed Alterations. 

Prof. Kerr then gave details of the proposed 
alterations in the curriculum. 

There would be required for Part I. 180 hours in bac¬ 
teriology (150 in practical laboratory work), and 90 hours 
in chemistry and physics (70 in the laboratory). Parasitology 
and* entomology would be specifically included with bac¬ 
teriology. For Part II. there would be demanded three 
months* attendance at a fever hospital, with 30 attendances 
not less than twice a week ; and six months’ practical work 
(which could not be reduced) with a M.O.H., on at least 60 
days of three hours each, the instruction to include maternity 
and child welfare, school medical service, venereal disease 
service, tuberculosis service, industrial hygiene, and the 
inspection and control of meat, milk, and other food. There 
would also be required instruction from approved teachers 
extending over not less than 100 hours in the principles of 
public health and sanitation (30), epidemiology (20), sanitary 
law and administration (20), sanitary construction and 
planning (12), vital statistics (10),'and meteorology and 
climatology (8). 

Their Effects on the Public Health Service . 

Prof. Kerr agreed that these conditions would go 
far towards ensuring a high standard, with advantage 
to the State and the prestige of the service. But he 
suggested that they would result in a large decrease 
in the number of entrants, especially seeing that, 
however attractive public health work was to many, 
the conditions of remuneration were worse than in 
almost any line in medicine. The service had lost 


considerably in popularity, especially since the war. 
During the past ten years 1556 candidates had obtained 
the diploma, and there had been 27 per cent, of 
failures in Part I. and 25 per cent, in Part II. It was 
estimated that in England and Wales there were 
about 340 whole-time M.O.H.’s and 1150 whole-time 
subordinate medical officers (school children 830, 
maternity and child welfare 56, tuberculosis 250, and 
venereal disease 15). The chances of the entrant 
becoming a chief was less than one in three, even if 
he had patience to wait his time, and the subordinate 
posts, though they were truly responsible, carried a 
remuneration which was attractive to none but 
junior men. Comparatively few of the M.O.H.’s 
themselves received a salary equal to the income 
which was well within the reach of the most mediocre 
panel practitioner. 

Under these conditions Prof. Kerr questioned 
whether the raised standard for the D.P.H. would 
secure a sufficiency of men of the character required, 
in which case he feared that the public posts, especially 
the clinical ones, would go by default to men with no 
public health training at all. He suggested that the 
proposed laboratory requirements for Part I. should 
be greatly reduced and lecture-demonstrations added. 
The object was not to produce an expert practical 
chemist and bacteriologist. In regard to Part II., he 
explained the importance of the practical work with 
a M.O.H. and at a fever hospital, and suggested that 
the experience could be best obtained by the actual 
attachment of the student for six months to the staff 
of the public health department in the fever hospital, 
maternity centres, tuberculosis section, or bacterio¬ 
logical laboratory. He also suggested that the 
proposed 100 hours of lectures should be dropped. 
With a proper practical course they would be super¬ 
fluous, and no one but a M.O.H. in active work could 
so keep abreast of the times as to make the lectures 
valuable—and he could not spare the time. He also 
raised the objection that such “ spoon-feeding” was 
harmful, and that the student should be made to 
seek and obtain much of his instruction for himself. 

In conclusion, Prof. Kerr reiterated that there were 
not likely to be the diplomates forthcoming if things 
were made too difficult for the candidates and those 
who had to train them, and if the material attractions 
of the service were not substantially improved. 

Discussion . 

Dr. D. C. Kirkhope (M.O.H., Tottenham) con¬ 
gratulated Prof. Kerr on the temperate manner in 
which he had handled the two sides of this question. 
The points of view of the teacher and of M.O.H.’s 
were not the same. At present there was a flood of 
applicants for any subordinate position (unless indeed 
the journals refused to accept the advertisement on 
account of lowness of salary), and so long as the 
supply exceeded the demand conditions were not 
likely to improve. If the proposed rules for the 
D.P.H. were adopted they would have the effect of 
diminishing the supply of applicants. Only recently 
he had heard that in a certain district the medical 
practitioners declined to recognise the M.O.H. as in 
any sense a specialist. This ought to be altered by 
making the D.P.H. more difficult to obtain, and there¬ 
fore a higher qualification. He did not consider that 
100 hours of lectures was the best method of instructing 
post-graduate students who had already been through 
long courses of lectures in obtaining their medical 
qualification ; nor did he consider it a good plan to 
attach students for six months to the staff of a public 
health department. 

Sir W. R. Smith (Royal Institute of Public 
Health) said that while no doubt the draft regulations 
were a great advance, yet the difficulties which would 
be met in carrying them out had to be faced. 
Especially had the part which the M.O.H. had to 
play in instructing students to be well considered, 
and the views of local authorities had to be taken into 
account in this connexion. This was a particularly 
difficult question in London. The present system of 
four months of laboratory work was quite insufficient. 
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He questioned the utility of making the students put 
in attendances at fever hospitals in the present 
manner. That part of the work could only be learnt 
by residence at the hospital, and he had been con¬ 
cerned in the scheme whereby the students could be 
appointed at the M.A.B. hospitals as resident clinical 
assistants, receiving no pay but being charged nothing 
for board and lodging. This scheme had been dropped 
through lack of applicants. 

Prof. H. R. Kenwood (University of London) 
said that he was largely in accord with Prof. Kerr. 
The increase in the burdens proposed to be imposed on 
students and training institutions and instructors 
presented a difficult problem. From the point of view 
of the Society of M.O.H.’s, they might welcome a 
decrease in the number of new D.P.H.’s in its bearing 
on their conditions of employment. But there was 
also the standpoint of the instructors, and, while 
they would welcome greater completeness of training, 
still they had to be practical. All D.P.H. training 
centres were already a considerable financial loss to 
the institutions concerned, the fees not nearly paying 
expenses. If expenses were increased and the number 
of candidates diminished, how were the training 
centres to continue ? Many would drop out. With 
regard to attendance at fever hospitals, he agreed that 
it would be most important if it were made valuable . 
That is where the new regulations might fail—thev 
would tend to encourage mere “ window-dressing/* 
The intention was that students should learn hospital 
management, and not merely diagnosis. They got 
nothing of the sort, and their time was wasted. The 
scheme for 100 hours* lectures he considered quite 
wrong. Post-graduate students could get what they 
needed from text-books, and at his training school 
he followed that principle, supplemented by tutorial 
classes and discussion amongst the students. At the 
first blush the work with a M.O.IT. was most important, 
but in his experience this was the most unsatisfactory 
part of all, the students rarely being taken over the 
whole course. He was in favour of larger classes for 
practical instruction on a set programme in important 
centres. It was an improved system that was wanted, 
not a lengthened course. 

Dr. E. H. T. Nash (M.O.H., Wimbledon) remarked 
that there had been three recent instances where 
tuberculosis officers, without general experience of the 
work of a had been appointed as county 

M.O.H.’s. He agreed that the fever hospital courses 
tended to be a farce. It was most important for the 
M.O.H. to be fully conversant with hospital administra¬ 
tion, and also to be expert in the diagnosis of fevers 
in order that he might be available as a consultant 
in this respect. He also thought that more time 
should be given by the student to meat inspection. 
He feared that the proposed regulations would 
freeze out the man who desired to take the D.P.H. 
course while still earning his own living. He was often 
a most useful man, and there should be an opening 
for him. Dr. Nash considered that the financial 
difficulty in regard to the draft rules would be over¬ 
come by grants from the Board of Education. 

Dr. T. Shadick Higgins (M.O.H., St. Pancras) 
also expressed the view that no kind of fever hospital 
instruction was of much use unless the student were 
resident in the hospital, even if only for three months. 
He agreed with Sir W. R. Smith as to the desirability 
of clinical assistantships being granted for this 
purpose. If the student could get a paid post in the 
hospital, so much the better. It was a most valuable 
thing from the point of view of prestige if the M.O.H. 
were able to act as a consultant in doubtful cases of 
infectious disease. With regard to instruction in the 
work of a M.O.H., he had found that, although the 
teaching work was most interesting and attractive, 
it was difficult for the M.O.H. of a large district to 
find the necessary time to give to it. If the M.O.H. 
were relieved of some of his routine detail he could 
greatly improve his course of instruction, which 
would go far towards a general improvement in the 
D.P.H. course. 


President's Summing Up. 

The President, in thanking Prof. Kerr, said that 
there was unanimity in the opinion that a higher 
standard for the D.P.H. was desirable. He felt that 
it was not for them to consider the difficulties from the 
point of view of the training schools, and that they 
ought not to take exception to the findings of the 
General Medical Council on such grounds. He was 
not in favour of the suggestion that students should 
be attached to the public health departments. If 
that were done their instruction would be “ chancy,** 
nor would they prove of real value to the M.O.H. 
He would substitute for the present “ outdoor ** 
course a more intensive course on a syllabus to be 
laid down by the General Medical Council. Many 
M.O.H.’s could and would take such courses for (say) 
10 students, but for a much shorter period than six 
months. He agreed that it was important for the 
D.P.H. candidate to have adequate instruction at a 
fever hospital. 


TUBERCULOSIS. 


Employment op the Tuberculous Ex-Service 
Man in Canada and at Home. 

The increasing urgency of the problem of employ¬ 
ment for patients suffering from tuberculosis following 
their discharge from sanatorium finds expression in a 
recently issued pamphlet on “ The Care and Employ¬ 
ment of the Tuberculous Ex-Service Man after Dis¬ 
charge from the Sanatorium,” a report submitted by 
the Board of Tuberculosis Sanatorium Consultants to 
the Director of Medical Services in Ottawa. There 
will be few to cavil at the conclusions reached by 
the Canadian Board. The limitations of sanatorium 
treatment, the necessity for care and supervision after 
discharge, the linking-up of the sanatorium with other 
agencies in the treatment of the disease, the recognition 
that tuberculous labour seldom pays, and the necessity 
for a State-subsidised scheme of work in the form of 
sub-standard workshops, colonies (agricultural, indus¬ 
trial and combined), and permanent community 
settlements, all receive emphasis and are made the 
subject of definite recommendations to the Government 
department concerned. Due acknowledgment is paid 
to British enterprise in the development of the colony 
idea, particularly the schemes in operation atPapworth 
and Nay land, though others equally deserving of 
mention have not been touched upon. These schemes 
have encountered certain criticisms, which no investi¬ 
gator can afford to ignore, but of this the Canadian 
Board seems to be unaware. 

In the absence of Canadian experience of colonies 
and settlements it is not easy to draw any useful 
parallel with work in this country. Canada, unlike 
this country, has a lack of specialists in the treatment 
and care of tuberculosis. There a large but very 
scattered population may come to be served by a 
single sanatorium without any predominating city 
accommodating the bulk of the population. Under 
these conditions a more intimate correlation between 
sanatorium and post-sanatorium medical supervision 
is greatly to be desired. Such correlation already 
obtains to some extent in this country in those 
instances where a residential institution is under the 
charge of a medical superintendent who is also the 
tuberculosis officer of the area which it serves. Where 
the duties are such as can be efficiently performed by 
one man, he, as medical superintendent, will quickly 
discover that the apportionment of patients to an 
institution by the tuberculosis officer is governed by 
other considerations than the simple one to which he 
is at first inclined to pay most attention—namely, 
that the patient is an “ early ** case and, therefore, a 
suitable one for treatment. He will learn what, 
perhaps, in his seclusion, he had not dreamed of before, 
that at times the tuberculosis officer is up against 
some ancient tags or almost forgotten perorations, 
conveniently ignored nowadays by the ingenious 
minds who originated them, which, none the less, 
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remain remarkably fresh in public memory, and are 
used in the most determined way to force an entrance 
into the portals of a jealously guarded institution. 

Selection and Disposal of Cases. 

On the other hand, as tuberculosis officer, the 
superintendent of the tuberculosis sanatorium will 
come to realise the extreme inadequacy of the sana¬ 
torium to deal with every case he would like to send 
there or which demands treatment more or less as a 
right. The cases suitable in the opinion of the medical 
superintendent for treatment in a sanatorium are 
difficult to select. If it be true, as some observers 
hold, that 30 per cent, of ‘‘ early ” cases are not 
suffering from tuberculosis at all, a month or two at 
the seaside, without restrictive regulation, would 
probably suffice to restore or maintain working 
capacity, and to render admission to the sanatorium 
unnecessary. The view of the superintendent would 
J)e modified by the experience of the tuberculosis 
officer. Faced with the ever-recurring problem of 
how to deal with the genuine sufferers for whom 
mere summer-time disposal would be inadequate, the 
tuberculosis officer has often to fall back on the Poor- 
law, which, in spite of all the prejudice which invests 
it, is still with us, or incur the censure of an authority 
which has itself failed to provide a staff to look after 
atients who are unable to make their beds or polish 
athroom taps. In this country we have plenty of 
tuberculosis specialists, who have acquired their special 
qualifications without the government aid which the 
Canadian Board recommend as an encouragement to 
their graduates and undergraduates to undertake the 
work. It might be wise for Canadians to study 
somewhat carefully the position of these fellow- 
workers who, having paid dearly for their own 
training, now find themselves in something of a cul 
de sac, with an uncertain career before them and in 
receipt of a salary hardly more than that paid to 
Poor-law relieving officers. 

Wider Application of Recommendations. 

One other point, and that a general one. The recom¬ 
mendations made by the Canadian Board in regard to 
ex-Service men and by all similar boards in this or other 
countries, have a much wider application. It appears 
to many an unjustifiable anomaly that all the 
enumerated benefits, after-care, workshops, settle¬ 
ments, and the rest, should be so insistently urged in 
the case of the ex-Service man and so generously 
accepted by the governments concerned, while the 
civilian is left to fend more or less for himself, or is 
handed over to a voluntary care association doing its 
best with no authority and but limited funds and scope. 
The essential conditions for treatment attach to the 
disease, not to the incidental circumstance that the 
atient served in the forces. There can be no question 
ut that the preferential treatment meted out to the 
ex-Service man and his dependents has been of incal¬ 
culable benefit to large numbers, enabling them to 
supplement the financial disadvantages of a so-called 
“ light ” occupation, to maintain themselves and their 
families in comfort and security, or. when occupation 
has become impossible, prolonging life and mitigating 
the agony of death. If these things be deemed a suffi¬ 
cient reward for the expenditure incurred, how much 
greater would that be if the civilian, man and woman, 
were similarly provided for ! Actually the problem 
is one of a large section of the population, in which both 
ex-Service men and civilians are included. They suffer 
from a disease the care and treatment of which demand 
more and more insistently to be placed on a com¬ 
prehensive basis, to take the place of the imperfect 
and overlapping methods which exist to-day, one in 
which each individual is entitled to the share which 
at present is meted out only to one small class. That 
is the problem which all governments will, sooner or 
later, be called upon to face. 


Dr. S. A. Kinnier Wilson has been elected an 
Honorary Fellow of the Royal Academy of Medicine of 
Turin. 


INDIA. 

(From our own Correspondent.) 


Madras Medical Association. 

This Association, founded by the Civil Assistant 
Surgeons of the Madras Provincial Medical Service, 
recently drew up a memorandum embodying certain 
grievances to be placed before the Government 
of His Excellency the Govemor-in-Council. This 
memorandum refers to (1) Post-graduate leave and 
study leave. — Prior to 1920 assistant surgeons 
had to pass two septennial examinations before 
promotion to the higher two grades, “ a state of 
affairs which was keenly resented by the members of 
the service.” The Public Services Commission re¬ 
commended the abolition of these examinations, and 
a system of junior and senior post-graduate courses 
was instituted. Assistant surgeons now complain 
that the new courses are not what they expected, and 
that examinations are still being held. They main¬ 
tain that “ the holding of periodical professional 
examinations is quite unnecessary, if not even 
humiliating,” and point out that a similar practice 
once in force for I.M.S. officer's was long ago abolished. 
They therefore ask that a system of study leave be 
instituted for the members of their service. (2) 
Nomenclature.—The term “ civil assistant surgeon ” 
has long been objected to, and the memorandum 
requests that it be now finally abandoned, and that 
the members be styled “ officers of the Madras 
medical service.” This has very recently been given 
effect to. Other requests relate to pay and prospects, 
travelling allowances, and the position of temporary 
assistant surgeons. 

The Madras Budget for 1922-23. 

Like every country in the world and every other 
province in India, Madras is at present in the throes 
of a financial crisis. A finance committee composed 
of members of the Legislative Council sat for some 
weeks before the budget meeting, and made drastic 
“ cuts ” in every direction ; the medical budget was 
so depleted that it is difficult to see how the depart¬ 
ment is to carry on. In any case it will be necessary 
to close down a large number of beds in the Govern¬ 
ment hospitals. All expansion of work is out of the 
question for the time being ; the scheme—projected 
for 20 years—for building a new general hospital and 
medical college in Madras city must be considered as 
shelved, and those acquainted with conditions in the 
present hospital and college will bitterly regret the 
dilatory treatment the new scheme has received. 
Fresh taxation must apparently be avoided at all 
costs, even if it entails the sacrifice of efficiency. 
When the public health grants were taken up some 
criticism was made regarding the appointment of 
two additional assistant directors of public health, 
but fortunately the two new appointments were 
sanctioned. The grant for employing assistant 
surgeons to give public lectures on health subjects in 
the district towns and villages was deleted by the 
finance committee before the budget reached the 
House, as also the greater portion of the grant required 
for the part payment of the salaries of municipal 
health officers. On the whole, however, the public 
health grants were considerably less mutilated than 
had been feared. 

X Ray Institute. 

On March 17th H.E. Lady Willingdon formally 
opened the Government X Ray Institute at the 
General Hospital; H.E. the Governor presided over 
the meeting in connexion with the ceremony. Among 
the visitors were the Hon. Mr. P. Ramarayaningar, 
Minister in charge of the Medical Portfolio, 
Surgeon-General G. G. Giffard, and many local 
medical officers and practitioners. Col. T. H. Symons, 
I.M.S., superintendent of the General Hospital, 
referred in an address to the fact that the South 
Indian Branch of the British Medical Association was 
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the first to introduce an X ray apparatus into India. 
Madras secured its first X ray outfit for use at the 
General Hospital about 1900; since then more 
modern outfits had been obtained, constant improve¬ 
ments had been made, and the General Hospital had 
been able to produce excellent results both as regards 
radiography and treatment. In 1920, in order to 
place the Presidency in the forefront in the matter 
of radiography and its kindred sciences, the services 
of a trained radiologist were secured ; the Institute 
was at present almost complete, and would form a 
large teaching centre for the Presidency. It was 
hoped to train assistant surgeons, who would go out 
into the mofussil and there carry on X ray examina¬ 
tions and treatment, but at present there were only 
two complete sets of X ray apparatus outside Madras, 
one at Ootacamund and one at Madura. Col. Symons 
went on to say that the Institute now lacked only an 
apparatus for deep X ray treatment, so essential for 
dealing with deep-seatetl cancer. The cost of such 
an apparatus was about Ks. 20,000, and if some bene¬ 
factor would make a present of this sum the hospital 
would be in a position also to fight cancer. Surgeon- 
General Giffard in a short speech outlined the 
urgent needs of the Medical Department in 
Madras, and appealed to members of the Legis¬ 
lative Council to meet these needs as generously 
as possible. 

The Institute now contains a complete ionic medica¬ 
tion department; two sets of baths in curtained 
compartments with the necessary apparatus for the 
treatment of rheumatism, stiff joints, chronic ulcers, 
<fcc. ; departments for X ray treatment, fluoroscopy, 
and radiography, together with a studio, dark room, 
and office. The number of examinations and treat- 
‘ments carried out in the Institute during 1921 totalled 
7315, as compared with 2345, 2531, and 3465 in the 
years 1918, 1919, and 1920 respectively. 

Anti-Hookworm Campaign in Madras 
Presidency. 

The active campaign against hookworm disease 
was commenced in Madras Presidency on April 7th, 
1920, with the help of medical workers from the 
Rockefeller Foundation. Since that- period several 
different classes of community in different districts 
have been examined and treated. 

1. The first piece of work was undertaken in the Cannanore 
Central^Jail, which had a population of a thousand or more 
inmates representing practically every district in the 
Presidency, although the great majority were, of course, from 
the West Coast Districts of Malabar and South Kanara. 
Microscopic examination of specimens received from 961 
inmates was carried out ; 865 were found to contain ova of 
the hookworm, giving an infection rate of 89*7 per cent. Of 
the 99 convicts who gave negative results, 80 had received 
treatment before the examination was made. Of specimens 
from 197 later admissions to the jail, 196 were found to con¬ 
tain hookworm ova, giving an infection rate of 99 2 per cent. 
Of 20 women examined 19, or 95 per cent., were infected with 
the parasites. A table of infection rates according to 
districts was drawn up, and it was made clear that hookworm 
incidence in the Presidency is enormously high, especially 
in the wet districts. A routine method of treatment was 
adopted, and treatments were administered at about 9-dav 
intervals, the total number of treatments given being 2844. 
Examination of specimens showed that two treatments 
rendered 86*9 per cent, of those treated free from hookworm, 
three treatments 934) per cent., and four treatments 100 per 
cent. The inference drawn from the jail campaign was that, 
with the drug and method employed, two treatments 
render the individual safe, as even in cases incompletely 
cured the worms were reduced to 10 15 per cent, of the 
original numbers. If this satisfactory figure were secured 
in all hookworm control work, with improved sanita¬ 
tion and with treatment every six months, the hook¬ 
worm menace would be practically under control. This 
work, completed in two and a half months, proved 
that in a short space of time with a very small staff 
and with a minimum of interference with general routine, 
a large group of persons may be rendered hookworm 
safe. 

2. Investigations made as to the prevalence of hookworm 
infection amongst the inmates of the headquarter hospitals 
in Madura, Vi/agapatam, Malabar, and Kistna also gave 
interesting results. One thousand and fifty-live patients 


were examined, and of these 828, or 78*48 per cent., were 
found to be infected. 

3. Among coolies working in the tea estates in the Wynaad 
and Nilgiris, representative groups were selected, a large 
number of these examined being Tamils from Coimbatore 
district, one of the driest districts in the Presidency. The 
incidence of infection amongst these was 83 per cent., whilst 
that of coolies from the wot districts of Malabar and South 
Kanara was 100 per cent. A very large percentage of coolies 
showed every sign of severe infection. The cure-rate after 
three treatments was 78 per cent., but among the lightly 
infected Tamils it was much higher. 

4. An industrial centre was then selected, and a campaign 
w*as commenced at the Buckingham and Carnatic Mills on 
Nov. loth, 1920, operations being closed on June 20th, 
1921, when the workers went out on strike. In the joint 
schools maintained bv the mills. 609 persons were examined, 
574 specimens being received from pupils and 85 from Indian 
teachers. Among the teachers the infection was only 15*8 
per cent. ? among the children it was 55*7 per cent., the 
difference being doubtless due to the better living conditions 
enjoyed by the former. 

5. Work was begun at Rani pet in the North Arcot district 
on Dec. 8th, 1921. Messrs. Parry and Co. requested that 
an investigation should be made amongst their factory 
employees, and it was hoped that, with the help of the 
American Arcot Mission and various other organised bodies, 
it might be possible to conduct an educational campaign 
throughout the district. Up to Dec. 31st, 229 examinations 
were made of persons from the various departments of the 
Presidency Manure Works. Of these 209, or 91*2 per cent., 
were found infected. Of 59 pupils from the Girls’ High 
School 48, or 81*3 per cent., were infected. Fourteen persons 
from the town, including four Europeans who constantly wear 
shoes, were examined ; the Europeans proved to be free from 
infection : the remaining 10, or 100 per cent., were infected* 
During December, 1921, 573 treatments were given, but 
no figures are as yet available as regards the percentage freed 
from infection. The number of people reached by means of 
lectures, talks, and demonstrations may conservatively be 
estimated at 8000. 

6. An investigation among students of the Madras Medical 
College was car ried out with intent (a) to show present and 
future members of the medical profession in the Presidency 
the prevalence of hookworm infection among high-class 
individuals living under the best existing hygienic surround¬ 
ings, and the urgency of the problem ; (6,1 to demonstrate 
the latest methods of examining stools for the presence of 
hookworm ova : (c) to detect all those who were infected 
and offer them the advantages of treatment ; (</) to test the 
relative accuracy of methods of examination. Of a total of 
480 students, 298 submitted specimens, and examination 
showed that the hookworm infection rate among the better 
classes as represented by the students of the Medical College, 
was 87 per cent, for the Presidency and 55*5 per cent, for 
Madras city. In many cases the rate of infection among 
students from certain districts was 100 per cent. Microscopic 
examination for ova other than those of hookworm, whilst 
not exhaustive, revealed the fact that Ovyuria vermicularis 
is nearly as universal as the hookworm itself. The ova of 
Ascaris lumbricoidcs were also found present in nearly 50 per 
cent, of all cases. 

These figures were before the Madras Legislative 
Council* when the grant for hookworm investigation 
was under discussion , and one member probably 
under-estimated the possible rate of infection when 
he suggested that it was probable 50 per cent, of the 
members of the House themselves were infected with 
this parasite. A great debt of gratitude is due to the 
Rockefeller Foundation for the help it has given, and 
is giving, in the campaign against hookworm in the 
Madras Presidency. 

March 5th. 


Mental Hygiene Congress in Paris.— From 
June 1st to 4th a Congress will be held in Paris, organised 
by the “ Ligue Frangaise d'Hygidne Mentale,” and under 
the patronage of the President of the French Republic. The 
principal subjects of discussion will be as follows : General 
principles of treatment of the psychopath (introduced by 
Dr. Antheaume) ; occupational selection in relation with 
mental hygiene (introduced by M. Lahy) ; educational 
methods and applied psychology (introduced by Prof. 
Clapankle) ; an international understanding for the further¬ 
ance of scientific research into mental hygiene (introduced 
by Prof, ltabaud) ; and mental hygiene in the family 
(introduced by Dr. Toulouse). The general secretary of 
the Congress is Dr. Genil-Perrin, 99, Avenue de la Bour- 
donnais, Paris, VJI®. 
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%\t Seririres. 


EXAMINATION OF R.A.M.C. OFFICERS FOR 
PROMOTION. 

The campaigns covered by the “ Official History of the 
War, Medical Services, General History, Volume I.,” have 
been selected for the paper to be set at the October exam¬ 
ination of majors of the Royal Army Medical Corps for 
promotion to the rank of lieut.-colonel. This is in addition to 
questions on the Campaign of the British Army in France and 
Belgium, 1914, from the outbreak of hostilities to the events 
covered by Field-Marshal French’s Despatch of Nov. 20th, 

1914. - 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. E. A. Penfold is placed on retired list. 

Surg. Lieut.-Comdr. A. E. Malone to Blenheim, temp. 

ROYAL ARMY MEDICAL CORPS. 

Maj. W. R. O’Farrell relinquishes the temp, rank of Lt.-Col. 

Temp. Capts. relinquishing their commns.: J. R. P. Allin 
and A. G. Southcombe (granted the rank of Major); G. 
Els worth, J. B. Woodrow, W. Groome, J. E. O’Loghlan, 
C. W. Bennett, R. H. Wace, M. O'Brien, C. P. Ruel, L. 
Gibbons, and G. Ellis (retain the rank of Captain). 

The undermentioned Cols., late R.A.M.C., to be Maj.- 
Gens. s (Temp. Maj.-Gen.) Sir G. B. Stanist-reet, vice 
Maj.-Gen. Sir M. P. C. Holt (placed on half pay) ; E. M. 
Pilcher, and to be supem., vice Maj.-Gen. Sir G. B. Stanis- 
street; H. A. Hinge, vice Maj.-Gen. E. M. Pilcher. 

Surg. Capt. G. B. H. Jones, Royal Horse Guards, retiree, 
receiving a gratuity. 

ARMY RESERVE OP OFFICERS. 

Lt»-Col. J. Hennessy, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

MILITIA. 

Capt. W. M. Biden to be Maj. 

TERRITORIAL ARMY. 

Capt. P. D. Warburton, Res. of Off., to be Maj. 

Lt. R. W. Mayston (late R.A.M.C., T.F.) to be Capt. 

Maj. J. A. Clarke, having attained the age limit, is retired 
and retains the rank of Maj. with permission to wear the 
prescribed uniform. 

Maj. T. J. Faulder, having attained the age limit, is 
retired and retains the rank of Maj. 

The undermentioned relinquish their commns. and retain 
their rank, except where otherwise stated: Lt.-Col. T. 
Fraser (granted the rank of Col.) ; Capts. T. C. Britton 
(granted the rank of Maj.), J. R. Chalmers, H. G. Donald, 
W. T. Henderson, H. S. Hollis (granted the rank of Maj.), 

A. B. Jamieson, D. Lyon, A. J. Mclvor, J. Moir, J. A. Morris 
(granted the rank of Maj.), R. E. Pitts, H. A. Playfair- 
Robertson (granted the rank of Maj.), A. G. Reid, E. J. 
S tad don, J. Stratheam (granted the rank of Lt.-Col.), 
A. W. B. Loudon (granted the rank of Lt.-Ool.). 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers : Cols. W. Coates (Hon. Col., 
E. Lancs. Div.) and E. A. Wraith (A.D.M.8., N. Mid. 
Div.); Lt.-Cols. C. I. Ellis (D.A.D.M.S., 43rd (Wessex) 
Div.) and P. G. Williamson (attd. 5th Bn., W. York. R. 
(retd.) ); Majs. A. MacGillivray (retd.) and T. H. Richmond 
(attd. N. Mid. Bde., R.F.A.) ; Qr.-Mr. and Capt. A. B. 
Mount (1st Lond. Fd. Amb.). 

Sanitary Cos.: Capt. J. Grounds, 1st London Sanitary 
Co. 

TERRITORIAL ARMY RESERVE. 

Capt. M. Coplans, from Genl. List, to be Maj. 

Capt. J. P. Kinlock, from Genl. List, to be Capt. 

ROYAL AIR FORCE. 

Flight Lt. C. W. T. Baldwin relinquishes his temporary 
commission on ceasing to be employed, and is permitted to 
retain the rank of Capt. _ 

INDIAN MEDICAL SERVICE. 

Majs. F. A. F. Bamardo (Bt. Lt.-Col.), J. McPherson, 

G. D. Franklin, C. A. Gourlav. W. C. Ross, R. A. Lloyd 
(Bt. LL-Col.;, J. C. G. Kunhardt, E. A. Walker. L. Cook, 
L. B. Scott, G. I. Davyg, A. J. V. Betts. F. E. Wilson, 
Behramji Barjorji Paymaster, N. W. Mackworth (Bt. Lt.-Col.), 

H. Ross, J. Forrest, L. Hirsch, E. C. C. Maunsell, J. W. Illius, 
J. P. Cameron, A. W. Greig, and T. W. Harley to be Lt.-Cols. 

Capts. Framroze Jamsetjee Kolapore, E. G. Kennedy, 
A. L. Sheppard, J. A. A. Kernahan (Bt. Maj.), M. L. C. 


Irvine, J. V. Macdonald (Bt. Maj.), G. L. Duncan (acting 
Lt.-Col.), Anath Nath Palit, H. A. H. Robson, and O. G. 
Howlett to be Majs. 

Temp. Lts. Cochandy Oommen, and Satis Chandra Sen 
to be temp. Capts. 

The King has approved the retirement of Lt.-Cois. O. H. 
Watson and E. V. Hugo. 

Maung Ba Ket (retd.) is granted the rank of Lt.-Col. 


THE WOOD-HILL FUND, 


We have received from Sir Hamilton Ballance, 
treasurer of the fund for reimbursing Dr. H. Wood- 
Hill in the heavy expenses incurred by him in the case 
Clayden y. Wood-Hill, the following eighth list of 
subscriptions. The amount previously acknowledged 
is £1239 17s. lOd. 


Members of Blackburn and District Medical Society 
(per Dr. Jeffrey Ramsay, Hon. Treas.); Hertford¬ 
shire Local Medical and Panel Committees (per 
Dp. James J. Smith, Hon. Sec.) .. .. each 

Members of North Glamorgan and Brecknock 
Division of British Medical Association (per Dr. 
Arthur T. Jones, Hon. Sec.) : Dr. Alfred Jones, 
£2 2 s. ; Drs. LI. Jones, C. Biddle, E. L. Ward, 
H. R. Helsby, L. Roberts, E. J. Griffiths, A. T. 
Jones, Howel Pierce, each £1 Is. ; Dr. Jayne, £1 ; 
Drs. W. E. Thomas, B. M. Lewis, L. J. Roberts, 
Abel Evans, li. H. Mofttt, Foster James, G. M. 
Dawkin, R. Ryce, each 10s. 6d. ; Dr. R. F. Thomas, 
10s. ; Dr. Binks, f>s... 

First instalment from Members of Rochdale Division 
of B.M.A. (per Dr. James Melvin, Hon. Sec.): 
Drs. W. H. Bateman, L. Kilroc, S. Wilson, F. W. 
Mackichan, J. C. Jefferson, A. Dickson. H. Harris, 
II. G. Ramsbottom, Janies Melvin, W. H. Carse, 
W. S. Joss (Rochdale), each £1 Is. ; Drs. Goorgo 
Geddes, H. H. J. Hitchon (Heywood), and Dr. 
James Melvin (Bamford), each £1 Is. 

Members of Northampton Division of B.M.A. (per 
Dr. W. M. Robson, Hon. Sec.) : Drs. W. E. 
Audland, A. W. Cooke, J. More, W. M. Robson, 
W. Ross, E. A. Sanders, D. Stone, P. S. White, 
R. Winterbotham, each £1 Is. ; Dr. F. Grlndon, £1 ; 
Dr. D. F. Bull, 10s. G d. ; Dr. A. Glen Hayes, 10s. .. 
Medical Board of Liverpool Royal Infirmary (per 
Dr. John Hay, Hon. Sec.) ; Prof. David 
Drummond, C.B.E., President of B.M.A. (per Dr. 
Alfred Cox); Medical Committee of Royal Free 
Hospital (per Mr. Cecil A. Joll, Hon. Sec.); 
Members of Bournemouth Medical Society (per 
Lieut.-Colonel A. Heygato Vernon, R.A.M.C., 
Hon. Treas.) .. .. , .. .. .. each 

Members of S.E. Counties of Scotland Division, 

B. M.A. (per Dr. M. J. Oliver, Hon. See.): Dr. 
Tyrrell (Galashiels), £1 Is. ; Dr. Macltobert 
(Innerleithen), £1 ; Drs. Dixon, S. G. Davidson, 
Mallace, Turnbull, Barrie, Ross Haddon (Hawick), 
Dr. Somerville (Galashiels), Dr. Evans (New- 
castleton), Dr. Herriott, and Dr. Oliver (St. 
Boswells), each 10s. 6 d. ; Dr. Fleming and Dr. S.' 
Davidson (Kelso), each 10s.; Dr. P. Henderson 

• (Galashiels). Dr. Rotherford (Faimlngton), each 
7s. 6 d. ; Dr. McMillan (Melrose), 2s. 6d.; less 
commission on cheques. Is. 

Practitioners in Isle of Ely (per Mr. A. C. S. Waters* 
non. Sec., Isle of Ely Division of B.M.A.): Dr. 
J. G. Slade. £2 2s. ; Dr. F. H. Beckett, 10s.; Drs. 

C. E. Stephens, P. H. Henley, G. H. Lucas, W. 
Meikle, T. E. Price, C. C. Ling, C. H. Harding, 
J. W. A. Wilson, A. Pain, A. C. S. Waters, AS. 
Robertson, G B. Davis, F. E. W. Rogers, H. R. 
Reynolds, J. W. Hay, E. A. Bullmore, R. Butter- 
worth, A. E. P. Parker, W. H. Hardy, D. H. Scott, 
W. Groom, C. W. Howo, H. C. Meacock, J. G. 
Burgess, J. J. Waddelow, each 5s... 

Members of Guildford Division of B.M.A. (per Mr. 
H. P. Gabb, Hon. See.): Drs. Mitchell and 
O’Connor, each £1 Is. ; Drs. Cliff Hodges, Lyndon, 
Sheaf, and Sloman, each £1 ; Drs. Jobson, Parser, 
and Weaver, each 10s. 6d.; Drs. Gabb and 
Pearse, each 10s. 

Members of Chichester and Worthing Division of 
B.M.A. (per Dr. II. J. M. Mil bank-Smith, Hon. 
Sec.) 

Hon. Medical Staff of Ancoats Hospital, Manchester 
(per Dr. A. H. Holmes, Hon. Treas.) 

Sir Rickman J. Godioe, Bart, K.C.V.O. (Whitchurch, 
Oxon.) 

Dr. J. H. Bu,steed (Bungay); Mr. S. C. Homesfleld 
(Stowmarket); Dr. M. H. Hannigan (Botesdalo); 
Dr. Charles It. Smith (Bocclos); Dr. J. T. C. 
Laing (London) .. .. .. .. each 

Dr. Mildred Clark (Queensland) 

Dr. W. J. Pickup (Coventry); Captain D. W. 
Pailthorpc, R.A.M.C. (Khartoum); Dr. John 
B. Lowe (Weeke); Dr. Cecil H. W. Pago (North 
Walsham); Dr. T. Wopd Locket (Bratton), each 

“ S. A.” (Cambridge). 

Dr. John W. Sandoe (Broad Clyst) .. 


£ 8. d. 

21 0 0 

16 9 0 

14 14 V 

11 9 6 

10 10 0 

9 2 6 . 

8 17 0 

8 13 6 

5 15 6 

5 5 0 

5 0 0 

2 2 0 
2 0 U 

110 
10 0 
0 10 u 
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Ccrrespnhnn. 

" Audi Alteram partem." 

A TONSIL AND ADENOID INQUIRY. 

To the Editor of The Lancet. 

Sir, —I think Dr. S. Barwise’s idea of an inquiry 
into the causation of adenoids and tonsils, published 
in your issue of April 1st, is a very excellent one. 1 
would suggest that the infant welfare centres should 
take a leading part in this work. The early months 
of life I feel sure will be the most important in an 
investigation of this kind ; but I am not at all con¬ 
vinced that Dr. Barwise’s 50 health visitors would be 
the ideal persons to carry out this work in its entirety; 
they could, no doubt, supply data concerning the 
housing conditions, but their views as to methods of 
feeding would not be of very much value. I think the 
doctors conducting the welfare centres are the proper 
authorities to investigate the feeding problem, in fact 
most of the inquiry form must be tilled in by the 
doctors themselves if the statistics are to have any 
value. With regard to the form itself, this would require 
drastic alterations in several respects, and I would 
suggest that the proper authority to draw up an inquiry 
form would be the Section for the Study of Disease 
in Children of the Royal Society of Medicine. I 
feel sure that the profession would feel more 
enthusiastic about the forms if they knew that the 
subject had been carefully considered by acknow¬ 
ledged clinical experts. 

There is one point in Dr. H. MerralTs letter, which 
appears in the same issue, with which I heartily agree— 
viz., that enucleation of the tonsils is an unnecessary 
operation. If we believe, and I imagine we all do, 
that the main functions of tonsils and adenoids are 
those of defence, it is surely unscientific to remove 
them completely. The tedious convalescence which so 
often occurs after enucleation is a great disadvantage, 
and I believe this is the chief reason for the public 
alarm which has lately become so prominent in the 
press. Removal of the superficial portion of the 
tonsil has little or no constitutional after-effects. I am 
quite certain that a large number of slightly hyper¬ 
trophied adenoids can be kept within bounds if the 
thick mucus which lies in the post-nasal space is 
removed by syringing the nose with saline solution 
twice a day. This simple treatment has been most 
successful at my welfare centres, and I am positive 
that many cases would, in former years, have been 
operated upon on the supposition that adenoids were 
causing the obstruction, whereas as a matter of fact 
the thick mucus was the real cause. 

I am, Sir, yours faithfully, 

Kensington, April 18th, 1922. RONALD CARTER. 

THE PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir, —It can no longer be maintained that the gentle 
art of delivering women of children successfully is a 
necessary condition for the understanding of metabolic 
processes occurring during pregnancy. But up till 
now, physicians, for the most part, have left these 
matters alone—in spite of the fact that certain dis¬ 
turbances of metabolism, thought to be peculiar to 
pregnancy, occur also in the non-pregnant. Surely, 
the study of these aberrations in the non-pregnant 
must throw light on their cause in pregnancy. If, 
for instance, acute yellow atrophy is due to a toxin, 
since this disease occurs in the non-pregnant, it is 
plain that when it occurs in pregnancy it cannot be 
due to some specific toxin the result of the pregnancy ; 
it must be due to some other toxin which occasionally 
arises when the uterus is empty. Physicians, I submit, 
should grapple with such problems, and come to the 
aid of obstetricians and help them to understand the 
toxsemias of pregnancy. Dr. A. F. Hurst, in so far 
from trespassing on “ obstetrical preserves,’* is to be 


congratulated on his paper on the Pernicious Vomiting 
of Pregnancy. It is not without consequence : it has 
brought to light certain discordant opinions which 
might otherwise have remained hidden ; and I think 
will bring further confusion to those who believe in 
the toxaemic origin of the toxaemias of pregnancy. 

Your issue of April 8th produced two letters dis¬ 
playing two opposing and contradictory views on 
the pernicious vomiting of pregnancy. The one view 
is that not all the types of pernicious vomiting are 
neurotic (or hysterical)—some are truly “ toxaemic ” 
in origin (Eden) : the other that all are neurotic—none 
are toxaemic in origin (Oldfield). Thus, whilst Mr. 
Eden believes that some cases of pernicious vomiting 
are caused by a specific toxin (presumably arising 
from the developing ovum), Dr. Oldfield rejects such 
a hypothetical cause. I believe Dr. Oldfield is 
right. 

In your issue of April 15th Mr. Fairbaim endeavours 
to throw oil on the troubled waters. He does not refer 
to the fundamental position taken up by Dr. Oldfield, 
but thinks the controversy between Mr. Eden and Dr. 
Hurst is due to a “ misunderstanding of terms.” He 
thinks “ pernicious vomiting ” should simply connote 
the condition of persisting vomiting insensibly 
arising from the morning sickness of pregnancy ; and 
that the term “ toxaemic vomit ing ” should be restricted 
to those cases in which vomiting arises later in preg¬ 
nancy, and is but one amongst other toxaemic mani¬ 
festations (albuminuria, oedema, headache, blindness). 
This being so, he agrees with Dr. Hurst that the 
pernicious vomiting of pregnancy is a neurosis. For 
more than ten years at St. Thomas’s Hospital the 
uterus Ijas not been emptied for pernicious vomiting ; 
only occasionally has this been done in toxaemic cases, 
and only in such, not because of the vomiting, but 
because of the results of biochemical investigations as 
to the renal and hepatic functions. Thus, the sugges¬ 
tion is that in neurotic cases of the pernicious vomiting 
the liver and kidneys do not come to suffer ; whereas 
in the toxaemic cases these viscera necessarily become 
diseased, and only can the morbid process be checked 
by emptying the uterus. But Mr. Fairbairn is incom¬ 
plete in his argument. He does not show that the 
neurotic cases always get well and never insensibly pass 
into the “ toxaemic ” variety—which seems to me 
the point of Dr. Hurst’s paper. On the contrary, he 
distinctly says. “At home a cure is almost hopeless.” 
What, then, happens to such patients kept at home ? 
Do they die ? And in the further and ultimate course 
of the disease, do they present no sign or symptom 
suggestive of a “ toxaemic origin ” ? Are the bio¬ 
chemical investigations negative ? the kidneys and 
liver normal, with no post-mortem lesions ? Dr. Hurst 
(April 15th) gives the answer clearly. We do not 
wait, he says, for conclusive evidence which—according 
to Mr. Eden—the post-mortem would give of the 
toxaemic nature of the case : we prefer to cure the 
patient by psychotherapy. 

We cannot believe that because a patient gets well 
no lesion existed during the disease. In Dr. Hurst’s 
case, the urine contained no albumin or sugar, but the 
ammonia-coefficient on the day of admission was 28. 
Does this mean there were no liver lesions ? In the 
case reported by Prof. Winifred Cullis and Dr. Evelyn 
Hewer (April 1st) the ammonia-coefficient was 58 , 
the patient recovered without emptying the uterus and 
subsequently a full-term healthy child was bom. Was 
the liver in this case, throughout the pregnancy, 
normal ? And in the cases successfully treated by 
physicians and others—to which Dr. Hurst in his 
paper refers—cases which would previously have been 
regarded as incurable except by emptying the uterus— 
in none of these cases were there liver lesions ? Why, 
Prof. V. J. Harding, as The Lancet in a leading article 
last week points out, believes that a simple starvation 
produces a fatty infiltration of the liver; and this 
for him is the first step in the hepatic devolution 
in pregnancy caused by persistent vomiting! 

And if cases of hysterical vomiting in pregnancy get 
j well when treated in hospital, but die when treated at 
I home, we must assume that the cessation of the vomit- 
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ing in the one case is the cause of the cure ; and that 
its continuance is the cause of the progress of the disease 
in the other—and of the lesions 1 Since, on the one hand, 
these lesions are the same as are found in acute yellow 
atrophy (in the non-pregnant) ; and on the other, 
the same as in the so-called “ toxcemic cases ” of 
pernicious vomiting, the conclusion is clear. It is 
that there is no pernicious vomiting of toxaemic origin 
in pregnancy, unless it be that comparable with the 
vomiting in uraemia: a vomiting which occurs as 
a rule late in pregnancy, when a diseased process is 
already in being, such as in the pre-eclamptic state 
or in acute yellow atrophy. As in uraemia, so here, 
the source of the poison is extra-uterine. In the early 
stages of all these conditions, either there is no toxin 
at work, or if there is (as ? in acute yellow atrophy) it 
is not specific of pregnancy. The early stages of all 
can be explained without falling b&ck on a suppositi¬ 
tious toxin, specific in nature. 

What is so strange is that the lesions of the liver 
found after death in cases of pernicious vomiting should 
be regarded as evidence of such a toxin. But those who 
think in this way, and all those wonderful people who 
regard pregnancy as pathological, instead of physio¬ 
logical—the most natural, the most common, the 
most desired of all affairs—have missed a somewhat 
important point. They have missed the significance 
of the site in the hepatic lobules of the affected cells. 
In this disease, it is the centrally placed cells which are 
affected—which first degenerate and then necrose. 
Whitridge Williams—whom the Ten Teachers have 
followed so closely—indeed states the degeneration 
in some cases is uniform ; but the other condition 
usually is so pronounced that he with others regards 
it as the conspicuous feature of the pathological 
change. What, then, is the significance of this ? Are 
we to believe that the cent rally placed cells, those around 
the hepatic venule, are especially prone to the toxin, 
that the specific toxin selects these ? Are not all the 
cells in any one hepatic lobule, from the biochemical, 
the metabolic point of view, the same ? The only 
difference in the cells in any one hepatic lobule is a 
physical difference, a difference in position in relation 
to the periportal spaces on the one hand, and to the 
centrally placed hepatic venule on the other; not a 
difference in chemical or biochemical reaction. The 
lesion in pernicious vomiting is specific, not in respect 
to the character of the cell, but in respect to the position 
of the cell. This, I think, puts a toxin—whether 
coming from placenta or corpus luteum—out of 
court. On the other hand, a general compression of 
the liver, a result of the raised intra-abdominal pressure 
in pregnancy, if great enough, though facilitating 
degenerative changes in the organ, would not explain 
the site of the lesions. But this does not show that 
the physics of the abdomen play no part. Just as 
in the pre-eclamptic state (in which the periportal 
cells are most affected), besides the raised intra¬ 
abdominal pressure, there is the activity of the woman 
to consider ; so here, another factor is in play. In 
the pernicious vomiting of pregnancy, the position of 
the cells affected is such that they are in closest touch 
with the radicles of the hepatic vein, and feel first 
and most the effect of sudden rises of blood pressure 
occurring in that vein. What, then, happens during 
the vomiting of pregnancy ? Simply ejection of food ? 
—always without effort ? And during the retching— 
repeated time and again—even during the night 
disturbing the patient’s sleep ? Nothing of import ? 
And the diaphragm : What is it doing ? Not com¬ 
pressing the liver ? not subjecting it to successive 
severe impactions ? Do not the veins of the forehead 
sometimes swell and conjunctival haemorrhages 
occasionally occur : and for the liver, it means .... 
nothing . . . . ? . . . . ! The brown vomit, then, 

and the epigastric pain—what do these mean ? Who 
has not seen the altered blood ejected and wondered 
where it came from and how and why ? . . . . and 
what was happening to the blood flow through the 
liver during such times ? 

Such questions, it seems to me, require answering 
before it is stated with such certainty, as is constantly 


being done, that the toxaemic origin of the toxaemias 
of pregnancy is established; or before investigators 
advance from such a base in search of the origin, of 
eclampsia. For me, at least, the idea of a specific 
toxaemia in pregnancy is spent, it is untenable even 
in respect of the pre-eclamptic state, it is more—it is 
unreasonable. That it is untenable from the point of 
view of the pernicious vomiting of pregnancy, I submit, 
is shown.—-I am, Sir, yours faithfully, 

R. H. Paramore, F.R.O.S. Eng. 

Brook-street, Grosvenor-square, W., April 22nd, 1922. 


To the Editor of The Lancet, 

Sir, —In his letter in your issue of . April 16tii 
Dr. A. F. Hurst has again been led astray by his 
liking for old editions. In the last edition of my 
text-Dook (1919) the statement about the urine in 
hysterical vomiting is that it “ remains normal 
except that the ammonia coefficient may be abnor¬ 
mally high ” (p. 122). The purpose of my previous 
letter was to point out that Dr. Hurst had mis¬ 
represented obstetric teaching, especially in regard 
to his statement that obstetricians commonly adopted 
the practice of emptying the uterus in cases of 
hyperemesis when the ammonia coefficient was 
increased to 10 per cent. To this simple issue his 
letter of April 10th is almost entirely irrelevant. I did 
not complain of “ trespass ” as he suggests, but of 
misrepresentation, and I cannot find in his letter Vny 
justification of his original statements, or alternatively 
any expression of regret for having made them. 

I am, Sir, yours faithfully, 

T. Watts Eden. 

Queen Anne-street, W., April 18th, 1922. 


MALARIA AND THE MOSQUITO. 

To the Editor of The Lancet. 

Sir,— My attention has been drawn to the obituary 
notice of Sir Patrick Manson, published in The 
Lancet of April 15th, in which you state that “ he was 
the first to trace the connexion between the mosquito 
and the malaria parasite.” Will you allow me space 
to say that I for one cannot admit the truth of this 
statement in whatever sense it may be read ? The 
detailed history of the subject, with full references to 
the literature, will be found in my “ Researches on 
Malaria ” ( Journal of the Royal Army Medical Corps, 
April, May, June, 1905), and in my “ Prevention of 
Malaria ” (Murray, 1910, 1911) ; and the final verdict 
was pronounced long ago by Manson himself (The 
Lancet , August 20th, 1898, p. 488, and Brit . Med . 
Jour Sept. 24th, 1898, p. 849), by Laveran in his 
report to the Acaddmie de Mddecine (Bull. Stance du 
31 Janvier, 1899), by Robert Koch (Zeitschr. fur 
Hygiene, Bd. xxxii., 1899), by G. H. F. Nuttall 
(Quart. Jour . Microscop. Science , vol. xliv., No. 175, 
p. 429, May, 1901), and by Lord Lister in his address 
to the Royal Society (Brit. Med . Jour., Dec. 8th, 1900, 
p. 1625), and in his remarks to the British Association 
(Times, Sept. 19th, 1901). If such authorities as these 
do not suffice to establish any case as a chose jugie, I 
do not know what can ever do so. 

I am, Sir, yours faithfully, 

London, April 21&t, 1922. RONALD ROSS. 

** * The sentence has not the same signification for 
us. Others had suggested the medium of blood¬ 
sucking insects, and Sir Patrick Manson is known not 
to have completed the work. His own words, 
published in the British Medical Journal of Sept. 24th, 
1898—one of the articles referred to by Sir Ronald 
Ross—are as follows :— 

“ I concluded, then, that the moequito was the liberating 
agent of the malaria parasite as well as the filaria, and that 
the flagellated body sucked, in its latent form, so to speak, 
into the mosquito stomach developed therein ; that the 
flagella broke free from the central sphere, as we know they 
do on ordinary blood slides, and that in virtue of their 
locomotive faculty they traversed the blood in the mosquito’s 
stomach, penetrated the wall of the mosquito’s stomach, 
entered some cell and there started the extra-corporeal life 
of the malarial parasite. Originally this was theory pure and 
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simple—theory, however, that was justified, I think, by 
many facts as well as by analogy; theory which has now been 
thoroughly borne out by subsequently and carefully observed 
facts. 

“ I was unable myself, from various circumstances, to 
undertake observations in foreign countries with the idea of 
establishing the truth of this theory; but fortunately my 
friend Surgeon-Major Ronald Ross, I.M.S., who had already 
done much work in blood pathology, was so struck with the 
probabilities of the hypothesis I had expressed, that he under¬ 
took to work out the subject on his return to India, now some 
three years ago. 

“ The first part of the theory he very quickly proved.” 

That is the “ tracing of the connexion ” we implied. 
—Ed. L> 

THE PATHOLOGICAL SECTION OF THE 
ROYAL SOCIETY OF MEDICINE. 

To the Editor of The Lancet. 

Sir, —At the annual meeting of the Pathological 
Section of the Royal Society of Medicine a discussion 
took place with reference to the publication in the 
medical journals of reports of papers and of the dis¬ 
cussions arising out of them. 

It was decided to continue the present policy of the 
Section, which holds that it is undesirable that any 
reports should be published, except buch abstracts as 
the authors of any papers may hand to the secretary, 
with the request that he shall forward them to a 
particular journal. It was also decided to continue the 
present rule that no report of any discussion be 
published. 

Under the resolutions passed, the secretary wil in 
future, at the request of any author, forward an 
abstract provided by the latter to any particular 
medical journal for editorial consideration with a view 
to publication. 

I have been instructed by the Section to bring these 
resolutions to your notice. 

I am, Sir, yours faithfully, 

W. W. C. Toplky, Hon. Sec. 
Institute of Pathology, Charing Cross Hospital 
Medical School, London. W.C. 2, 

April 20th, 1922. 

ALKALIPENIA. 

To the Editor of The Lancet. 

Sir, —In the third paragraph of my letter the sen¬ 
tence should read : “ (2) depletion of alkali reserve 
through over-stimulation of the respiratory centre, 
consequent washing out of CO, from the blood and 
compensatory excretion of alkali by the urine.’* In 
the same paragraph “ compensatory acidosis ” should 
read “ compensated acidosis.” 

I am, Sir, yours faithfully, 

L. Cunningham. 

Biochemical Laboratory, Liverpool University, 

April 22nd, 1922. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —The recent correspondence in the Times 
concerning the fees of practising consultants has 
brought a considerable addition to my morning mail, 
under the impression that I am the medical corre¬ 
spondent of that paper. This must be as embarrassing 
for that gentleman as for me. 

I am, Sir, yours faithfull y, 

Harley-street, W., AprU 22nd, 1922. C. M. WIL80N. 


Corrigendum .—The head of the chemical department of 
the laboratory of the Royal College of Physicians in Edin¬ 
burgh, mentioned last week in Dr. Chalmers Watson’s 
letter, is Mr. Kirmack. 


Presentation to a Medical Man. — The 
inhabitants of the town and neighbourhood of Lucan, in 
the county Dublin, recently presented Dr. D. Hampson, 
medical officer of the district, with an address, a motor car, 
and a cheque for 100 guineas. Dr. Hampson has been 
working in Lucan for . the past 16 years, and his services 
have been much valued. 



Sir ALFRED PEARCE GOULD, K.C.V.O., 
C.B.E., M.S.Lond., F.R.C.S. Eng., 

CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL. 

We recorded last week the sad news that Sir Alfred 
Pearce Gould had died suddenly on Wednesday, 
April 19th, at his country house at Ashburton, 
information which will have been received by the whole 
medical world not only with deep regret but with a 
sense of shock. For, although he had retired from 
active practice, this was such a recent event, and he 
was so young for his years, that the many charitable 
and scientific movements with which he was associated 
could count upon his advice and support for a long 
time to come. 

Alfred Pearce Gould was bom at Norwich on Jan. 2nd, 
1852, the son of a Nonconformist clergyman. He was 
educated at Amersham Hall School and University 
College, London, whence he entered the medical school 
of University College Hospital in 1868. At the hospital 
he speedily made his mark, and having taken the 
degree of Master of Surgery in the University of 
London in 1870, and obtained the diploma of 
Fellow of the Royal College of Surgeons of England in 
the following year, he began his long career as a hospital 
surgeon by appointment to the Westminster Hospital 
as assistant surgeon and lecturer on anatomy. His 
connexion with the Westminster Hospital, however, 
was brief, for he was elected assistant surgeon to the 
Middlesex Hospital five years later, with which 
institution his name was henceforth to be associated 
for 40 years. 

As hospital surgeon Gould was a fine example of 
practitioner and teacher, and his austerity of manner 
did not blind the students to the fact that they had in 
him a potential friend as well as an accurate and 
informing master. Although, and especially towards 
the middle and later periods of his career, he was 
known most prominently as an operating surgeon in 
association with malignant disease in its various mani¬ 
festations, Gould was essentially a general surgeon, 
bringing a wide range of experience and learning, aided 
by complete familiarity with anatomy, to bear on all 
the problems of operative surgery. This can be well 
seen in his Bradshaw lecture on cancer, delivered at 
the Royal College of Surgeons of England in 1910. 
This address was a wonderful r4sum6 of the theories, 
tenable and otherwise, in regard to the incidence of 
cancer and its pathology, especially in reference to 
the development of cancer research. Gould ended 
with some remarkable examples of cure following 
operation, and it is noticeable that the operations were 
undertaken for such varying conditions as cancer of 
the breast, rectum, uterus, jaw, femur, and other 
regions. His written and spoken words show a similar 
range of experience. “ The Evolution of Surgery ” is 
an accurate description of the development of the 
science as a whole, while the “ Elements of Surgical 
Diagnosis,” the last of whose many editions appeared 
only some two years ago, is exactly the kind of manual 
to focus the attention of those with less opportunity 
for experience upon the essential points for discrimina¬ 
tion. He was the author, also, of the articles on injuries 
and diseases of the blood-vessels and on the general 
surgery of the chest, in Treves’s “ System of Surgery,” 
and in these he displayed wide anatomical and clinical 
knowledge and at the same time showed why for him 
the discovery of Rontgen had such immediate interest, 
alike as an aid to diagnosis and as a possible curative 
influence. The X rays appealed to him from the first 
as an enormous aid to surgery, and in an address on 
radium and cancer delivered in 1913 at the annual 
meeting of the West Somerset Branch of the British 
Medical Associat ion, he gave some remarkable examples 
of the curative and prophylactic use of radium iu 
malignant disease. 1 

1 Brit. Med. Jo a r., Jan. 3rd, 1914, p. 6. 
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Sir Alfred Pearce Gould was a prominent figure in 
connexion both with his University and College. At 
the University of London he served as Dean of the 
Medical Faculty and Vice-Chancellor, besides being a 
Fellow of University College. At the Royal College 
of Surgeons of England he was on the general Court 
of Examiners for several years, as well as on the Board 
of Examiners in Dental Surgery. He was elected to 
the Council in 1900, and served for 16 years, being 
vice-president at the time of his retirement. In all 
scientific professional movements he was equally a 
leader. A past president of the Medical Society of 
London, he was at different times treasurer of the 
Royal Society of Medicine and president of the 
Clinical Section, while his immediate interest in the 
possibilities of radiology as an aid to operative surgery 
was indicated by his becoming president of the 
Rontgen Society. He was created K.C.V.O. in 1911. 
During the war he acted as officer in charge of the 
surgical division of the 3rd London General Hospital 
at Wandsworth with the rank of Lieutenant-Colonel 
R.A.M.C. (T.F.); for these services he was created 
C.B.E. in 1919. 

Sir Alfred Pearce Gould was a man of very decided 
character, and in many quarters was thought to be 
intolerant on this ground. He was, for example, an 
uncompromising advocate of the temperance cause. 
President of the Society for the Study of Inebriety, and 
a regular student of all the evidence of the relations 
between inebriety and disease. But he was no 
visionary here ; while it was part of his creed and his 
temperament to lay great stress on the evils of 
alcoholism, he was not blind to the fact that the curse 
of alcohol abides more in its removal of the powers of 
criticism and restraint than in its actual influence as a 
poison. He was a consistent supporter of all organised 
medical charity, a generous donor and active worker 
in connexion with Epsom College and the Royal 
Medical Benevolent Fund. For very many years he 
was associated with the work of the Society for the 
Relief of Widows and Orphans of Medical Men, and 
he presided at one of its meetings but a few days 
before his death. Those who had reason to regard 
him as hard in some of his judgments would have 
gained a very different impression on learning his 
attitude towards real cases of hardship deserved or 
undeserved. Gould’s religion was a thing of daily 
life and found one of its expressions in his attitude to 
the work of medical missions. A few lines from a recent 
letter to our own columns may serve to show a breadth 
of outlook not always associated with zeal : 

I wonder whether the young men and women now equip¬ 
ping themselves for their life’s work in our^ medical schools 
are adequately alive to the many and varied openings for 
them in China ! It is notorious that with most of us life’s 
motives are complex. Associated with a certain interest in 
the practice of medicine and a wish to relieve the sufferings 
of those around us, there are a number qf other considerations 
that influence men and women in prosecuting medical study 
and practice. These may be as humble as adopting a means 
of livelihood that lies closest to hand, and the desire to 
follow in a father’s footsteps, or as exalted as the determina¬ 
tion to enlarge the field of knowledge, to discover new' and 
better means of relief of human suffering, or, better still, to 
inaugurate measures to prevent pestilence and disease and 
remove restraints upon the full development of human 
|x>wers. Between these extremes are many others that will 
occur at once to your readers. I would only refer to love of 
adventure and desire to propagate Christianity. 

Sir Alfred Pearce Gould was twice married, first to 
a daughter of Mr. John Heelas, of Wokingham, and 
secondly to a daughter of the late Lord Justice Lush. 
Two of his sons adopted the medical profession, of 
whom one, Surgeon A. L. Pearce Gould, R.N., formerly 
operating surgeon at the R.N. Hospital, Plymouth, 
was killed in action in 1918. 


HENRY WYNYARD KAYE, M.D. Oxf., 

BIKECTOR OF MEDICAL SERVICES, MINISTRY OF PENSIONS. 

The untimely death of Dr. H. W. Kaye at his 
home at Hatfield Peverel on Friday, April 21st, is a 
loss, not onlv to a wide circle of friends outside his 


family, but to the medical department of the Ministry 
of Pensions and to the country. By his death the 
war-disabled, though all unknown to them, lose a 
friend and helper. All of his talents, and they were 
many and varied—a clear intelligence and breadth 
of view, a rare tenacity of purpose, a manifest 
sincerity, and even, a physique hardened by the 
field sports he loved—were devoted to the public 
service. 

In the Ministry of National Service, and still more 
in the Ministry of Pensions, where, as a director of 
medical services, he was in charge of the department 
providing treatment to war-disabled officers and men, 
he found congenial spheres for the employment of his 
great abilities and experience, and for the expression 
of the fundamental motive of his life—the betterment 
of the health of his fellow beings. “ If ever a man 
consecrated and shaped his life to this noble end and 
died in doing so.” writes one of his colleagues, “ it was 
Kaye.” 

Born in 1875 in London, the son of Joseph Kaye, 
educated at Winchester, Oxford, and the London 
Hospital, Kaye passed several years in practice at 
Rome, San Remo, and Strathpeffer, and was so em¬ 
ployed when war broke out. He served in France 
continuously from 1914 to 1918, when he joined the 
headquarters staff of the Ministry of National Service 
under Sir James Galloway, chief commissioner of 
medical services, to whom he was attached as personal 
assistant. When the recruiting activities of that 
Ministry ceased and its medical organisation became 
amalgamated with the medical department of the 
Ministry of Pensions early in 1919, Kaye became a 
director of medical services under Sir Lisle Webb. 
At that time he was engaged in completing the 
“ Report on the Physical Examination of Men of 
Military Age by National Service Medical Boards,” 
which was largely his own work, and had charge of 
the department of medical statistics and general 
medical information. He was then placed in charge of 
the whole provision of treatment by the Ministry, 
continuing, however, the collation of medical statistics 
until this work passed to the statistical department 
of the Ministry. 

Dr. Kaye’s life was one of incessant activity. In 
addition to his official duties he acted as secre¬ 
tary of a medical disability committee, composed of 
members of the Royal Colleges and ministerial officials, 
and advising the Minister of Pensions on medical 
questions affecting his department. He was also a 
member of the Comity Permanent Interalli^ and sat 
on the editorial committee of the Revue interalliee 
pour Vttude des questions interessant les inutiles de la 
guerre. Last year lie attended the general congress of 
this committee at Rome as the principal delegate of 
the Ministry and received from the King of Italy the 
Commandership of the Order of the Crown of Italy. 
To these and to other committees on which he sat, 
such as the War Office Shell-Shock Committee, he 
brought a critical and constructive mind, a ready wit, 
and a friendly presence and courtesy which never 
varied. 

The end came quickly. Stricken down by pneumonia 
whilst addressing a meeting of his medical colleagues at 
Leeds, he fell, as he would have wished, at the post of 
duty. 

Presentation to Mr. J. S. McArdle.—A large 

assembly of his friends, medical and lay, entertained Mr. 
J. S. McArdle to dinner last week in the Dolphin Hotel, 
Dublin, Dr. M. F. Cox being in the chair. Mr. McArdle has 
been professor of surgery successively at the Cecilia-street 
School of Medicine and at University College for many 
years, and is senior surgeon to St. Vincent’s Hospital. After 
dinner a series of presentations was made to him consisting 
of (1) his portrait, painted by one of his pupils. Dr. Boyd 
Barrett : (2) a sum of money to found a perpetual surgical 
prize of £20 to be won each year in St. Vincent’s Hospital; 
(3) a sum of money to provide a gold medal in surgery for 
competition among the students of University College. 
A motor-car was presented to Mrs. McArdle. The dinner 
and presentations are a remarkable expression of the affection 
in which Mr. McArdle is held by a large circle. 
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University of Cambridge.— At recent examina¬ 
tions the following candidates were successful:— 

Diploma in Public Health. 

Lancelot W. Barlow, William II. Blackburn, James S. Cook, 
Philip L. Davies, Charlotte A. Douglas, Janet W. Hepburn, 
Maurice S. Moore, Georgina Murdoch, *Vishwa Nath, 
•John H. Reford, Adolphe G. M. Severn, and Elaine B. S. 
Stocquart. 

• Distinguished in the principles of Hygiene. 

University of Glasgow.— The following] degrees 
were conferred on April 18th :—' 

Doctor of Medicine .—John A. Gilflllan. 

Bachelors of Medicine and Bachelors of Surgery .—Robert 
Adam, Walter R. Allan, Martha L. Anderson, William Bain, 
Alexander Baird, Dugald Baird, Barclay Barrowman, 
Mary E. Berry, Alexander R. Black, Margaret W. Black¬ 
wood, Alexander W. Borland, Jemima G. Brodie, Alexander 
O. Bruce, Catherine M‘Lean Buchanan, James I. Cameron, 
John A. Cameron, Robert M*Luckie Carmichael (with 
commendation), Katharine L. Couper, William Davie, 
Christian D. H. Eason, Isedor Fine, Margaret A. 
Galbraith, Westall Geyer, William Gibson (with com¬ 
mendation), Gordon 8. Gilchrist, Marget L. Gilchrist, 
Katharine J. Guthrie, John M. Hain, David R. Hamilton, 
Edward E. Henderson, Catherine Hill, Isobel R. Hill, 
Matthew Jackson, John E. Jeffrey (with commenda¬ 
tion), Hugo Kay, Jean V. Kirkwood, Daniel Lamont, 
Rhoda M. J. Lochhead, George M‘Alpine, Thomas S. 
MacDonald, William D. Macfarlane, William M'Kendrick. 
Hugh M'Kerlie, Mary H. Madachlan, James M‘Nair (with 
commendation), Robert S. V. Marshall, John C. MTntyre 
Matheson, Peter Milligan, John T. MofTat (with commen¬ 
dation), Elizabeth M. Nairn, William G. Niblock, George S. P. 
Noble, Margaret M. Paterson, Joanna T. Rae, William 
Robinson, James Rowatt, Rosemary E. Scanlan, James 
Shaw, Isobel M. Smith, James Sneddon, Archibald V. 
Steen, Alexander Symon, Archibald B. Taylor, Charles N. 
Temple, Daniel M. Thompson, Eleanor M. Torrance, 
Al fr ed A. Van-Lingen, Hector M. Walker (with commen¬ 
dation), John W. Walker, Elizabeth Wheatley, and Andrew 
Wilson. 

The following prizes liave been awarded : Arnott Prize of 
225 for examination in Physiological Physics, Henry S. Russell; 
Bellahouston Gold Medals for eminent merit in Thesis for M.D., 
Douglas K. Adams, Thomas J. Mackie, and Noah Morris; 
Asher Asher Gold Medal (Laryngology and Rhinology), Robert H. 
Burnett. 

University of London.— A [course of four 
lectures on Insects and Disease will be given at University 
College, Gower-street, W.O., by Sir Arthur Shipley, F.R.8., on 
May 2nd, 9th, 16th, and 23rd. at 5 p.m. The chair at the 
first lecture will be taken by Prof. H. R. Kenwood.—A 
lecture on the Human Neo-cerebellum will be given at the 
house of the Royal Society of Medicine, 1, Wimpole-street, 
W., by Prof. C. Winkler, on May 3rd. The chair at this 
lecture will be taken by Prof. Sir Frederick Mott, F.R.S. 
Admission to these lectures is free without ticket. 

Royal College of Physicians of London.— 
Prof. E. Mellanby will deliver the Oliver-Sharpey Lectures 
on May 2nd and 4th, at 5 p.m., at the College, Pall Mall 
East, London, W. The subject will be Some Common 
Defects of Diet and their Pathological Significance. 

Royal College of Surgeons of England.— 
Two Hunterian lectures on the Results and Treatment of 
Gunshot Wounds of the Blood Vessels will be delivered in 
the theatre of the College in Lincoln's Inn Fields, by Prof. 
Harold Burrows, at 5 p.m. on May 10th and 11th. 

The Ebbw Vale Dispute.— The dispute between 

the Ebbw Vale Workmen’s Medical Society and the doctors 
in their employ will, unless adjusted, leave one of the thickly 
populated mining valleys in South Wales without organised 
medical attendance upon the wives and families of miners 
at the end of the present month. In this valley panel 
practitioners have contracted with the Workmen’s Society 
to attend non-panel patients on a capitation basis. Unem¬ 
ployment and reduced wages have adversely affected the 
finances of the Society during the past two years, so 
that a reserve fund of £10,000 at the end of 1920 has been 
turned into a heavy deficit. Directors’ fees, clerical cost, 
and dispensers’ wages having been cut down, the medical 
men were then asked to share in the general reduction of 
expenses. In February, 1921, the doctors were being paid 
22s. per family ; the Society suggested a return to the pre¬ 
war figure of 13a. Prolonged negotiations led up to an 
arbitration, held at Newport on Dec. 21st, 1921, at which 
the basis was fixed at 18a. id. In spite, however, of this 
mutually binding agreement, notice was given to the doctors 
terminating the arrangement, as fixed by arbitration, at 
three months’ notice, which expires on Monday next. 
The Society reiterate their offer of a family rate of 13a., 
offering in addition a sliding scale arrangement by which for 


every 6 per cent, increase in miners’ wages the doctors would 
receive an additional 2$ per cent, increase on their family 
rate, a like amount being paid into a reserve fund. In 
resisting this proposal the local practitioners point out that, 
while perfectly willing to accept an equitable reduction in 
salary, nevertheless their pooled salaries do not account for 
a preponderating proportion of the total income of the 
Society. In 1920, for example, when the total income was 
£39,66*0 the doctors in the Ebbw Vale area received £14,048, 
including amounts received from the Insurance Committee ; 
and during the years 1913 to 1920, when the total income of 
the Society was £161,000, the doctors received £66,000, 
leaving a net credit in the hands of the Society of £95,000. 
The practitioners suggest an alternative scheme on a definite 
poundage basis, which would, they consider, in the long run 
be cheaper and likely to achieve a permanent settlement. 
There the matter rests at the moment. 

Royal Institution of Great Britain.— The 

Friday evening discourse on May 5th will be delivered at 
9 p.m. by Dr. Michael Grabham. The subject is Biological 
Studies in Madeira. On May 2nd, at 3 p.m.. Sir Arthur Keith, 
F.R.S., will give his second lecture on Anthropological 
Problems of the British Empire (Series II.) entitled Racial 
Problems of Africa. On May 4th, at 3 p.m., Dr. Edwin H. 
Barton, F.R.S., will give his second lecture on a Syntonic 
Hypothesis of Colour Vision. 

National Council for Combating Venereal 
Diseases. —The annual general meeting of this Council will 
be held on Monday, June 19th, and not on June 12th as 
previously announced to members of the Council. At the 
request of the Corporation of London there will be held in 
the Council Chamber of the Guildhall on May 3rd, from 
10.30 a.m. to 4.30 p.m., a conference at which the Lord Mayor 
will open a discussion on “ HoV Persons Infected with 
Venereal Disease can best be Retained under Treatment 
until a Non-infective Condition has been Attained.” It is 
hoped by this conference of medical specialists and adminis¬ 
trative authorities to consider the subject from many points 
of view in the endeavour to formulate a practical scheme, 
whereby infective persons shall remain under treatment so 
long as they are a danger to the community. Lord Gorell 
will preside. Members of the Council wishing to attend 
the conference should apply for a ticket to 80, Avenue 
Chambers, Southampton Row, London, W.C. I. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —The first of a series of lectures, free 
to all medical men, will be given at 1, Wimpole-street, W., 
on May 1st, at 5 P.M., by Sir Humphry Rolleston, on 
Recent Physiology of the Liver and its Application in 
Practice. The syllabus of the special post-graduate course 
in general medicine, to be held from May 1st to 13th, 
under the auspices of the Association, has now been 
issued. The hospitals taking part include Bethlem Royal 
Hospital, Hospital* for Consumption and Diseases of the 
Chest, Brompton, Hospital for Epilepsy and Paralysis, 
London Lock Hospital, Middlesex Hospital, National Hospital 
for Diseases of the Heart, Paddington Green Children’s 
Hospital, Royal Westminster Ophthalmic Hospital, St. 
George’s Hospital, St. Mark’s Hospital for Diseases of the 
Rectum. The fee for the course is five guineas. Further 
particulars may be obtained from the Secretary at the 
Fellowship of Medicine, 1, Wimpole-street, London, W. 1. 

South-West London Post-Graduate Associa¬ 
tion : Affiliation to the Fellowship of Medicine.— 
The difficulties incidental to attendance on a post-graduate 
clinic at a centrally-situated hospital have made it almost 
impossible for many London practitioners to attain readily 
the up-to-date knowledge they require, and it was the realisa¬ 
tion of that difficulty which led to the formation of the 
South-West London Post-Graduate Association a few months 
ago. The weekly demonstrations and lectures, given in 
February and March, were well attended, which makes it 
evident that the Association meets a real want in the district. 
A further development has now taken place in the affiliation 
of the Association to the Fellowship of Medicine. The 
Council of the Fellowship, realising that it would be mutually 
advantageous for the central post-graduate organisation to 
be linked up to the outlying associations, suggested the 
affiliation which was readily agreed to. It is hoped that in 
course of time similar associations may arise in the various 
outlying districts of Londop and by their connexion with 
the central Fellowship may be welded into a coordinated 
but decentralised system of post-graduate study. 

The programme for the summer session of the South- 
West London Association comprises a series of lecture- 
demonstrations on common errors in diagnosis. At the 
first meeting on May 3rd, at 4 p.m., Dr. Wordsworth Barber 
will demonstrate Common Errors in Diagnosis of Skin 
Diseases. The lectures and demonstrations are open to all 
practitioners : there is an annual subscription of one guinea 
to cover working expenses. 
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Ladies’ Medical Golfing Society.— The spring 

meeting will be held on Friday, May 5th, at Porters Park 
Golf Club, Radlett, Herts. 

London School of Hygiene.— The Rockefeller 
Foundation has now acquired, on the recommendation of 
the Minister of Health, a site in Bloomsbury for the proposed 
London School of Hygiene. This site is bounded by Gower- 
street, Kep pel-street, and Malet-street, and adjoins the 
land reserved by the Government for the new buildings of 
the University of London. 

Eugenios Education Society.— A lecture on a 
Guiding Principle of Practical Eugenics Reform will be 
delivered by Dr. C. V. Drysdale, D.Sc., at the rooms of the 
Royal Society, Burlington House, Piccadilly, London, W., 
to-day, Friday, April 28th, at 5 P.M., Major Leonard Darwin 
will preside. Members of the society and all interested in the 
subject are invited to attend. 

Invalid Children’s Aid Association. — The 

annual meeting of this association will be held at Crewe 
House, Curzon-street, on May 2nd, at 3 p.m. Lord Burnham 
will preside, and Mr. II. S. Souttar and Dr. D. M. Barcroft will 
be among the speakers. Tickets are necessary for admission 
and may be obtained from the secretary, 117, Piccadilly, 
London, W. 1. 

Small pox in the Pennine District.— Ten fresh 

cases of small-pox have been notified in Oldham within 
the past fortnight. This makes a total of 35 cases since the 
beginning of the outbreak in February. Eleven cases, 
including five members of a Belgian family, have been 
isolated at Todmorden. Three mild cases, discovered in 
the Meersbrook district of Sheffield, are now isolated in 
Hailwood Sanatorium. 

Rontgen Society.— A general meeting will be 
held on May 2nd, at 8.15 p.m., in the Institution of Electrical 
Engineers, Savoy-place, Victoria Embankment, London, 
W.C. 2, when the following kinematograph films will be 
exhibited: (1) “Preparation of Radium from Carnotite 
Ore,” illustrating the mining and transportation of the ore 
and the extraction of radium from it. Exhibited by Messrs. 
Watson and Sons (Electro-Medical), Ltd. (2) “ X Rays,” 
dealing with their uses. Exhibited by The British Thomson- 
Houston Co., Ltd. 

Sir F. J. Willis, the Chairman, and Mr. A. H. 
Trevor and Dr. A. Rotherham, two Commissioners of the 
Board of Control, having been appointed to hold a sworn 
inquiry into the allegations of ill-treatment on the part of 
certain attendants at Long Grove Mental Hospital, Epsom, 
which were made by Mr. Cox, an ex-inspector of police, 
before Sir Cyril Cobb’s Committee, the inquiry was opened 
at the hospital last Monday, April 24th, and concluded on 
the 25th. The main charges of cruelty and poisoning were 
found to be untrue though made in good faith. Emphasis 
was laid on the inadvisability of jesting remarks being made 
by attendants which might be misinterpreted by patients. 

Amalgamation of Norwich Hospitals.—A 

scheme for amalgamation of the Norfolk and Norwich 
Hospital and the Norfolk and Norwich Eye Infirmary is 
about to be carried out. During the last quarter the number 
of in-patients admitted to the Norfolk and Norwich Hospital 
was 93 discharged soldiers, as against 103 in the same 
period last year, and 005 civilians, as against 605. The number 
of operations performed was 094 ; 900 new out-patients 

were treated, and 1450 accidents and casualties. In the 
corresponding period of last year these figures were 522, 791, 
and 1050 respectively. The finances of the hospital are in a 
satisfactory condition, the donations for last year having 
amounted to £11,000, nearly double the amount of the 
previous year. At the present time about 300 parishes, 161 
county firms, and 450 city firms are contributing to the 
Hospital Saturday and Sunday Fund. At the annual 
meeting of the Governors, the chairman of the board of 
management said that the hospital badly wanted lifts by 
which stretcher patients could be taken from one floor to 
another. When the amalgamation with the Eye Infirmary 
becomes an accomplished fact it is proposed to utilise the 
present Eye Infirmary building, which is just across the 
road, as additional accommodation for nurses. The Norfolk 
and Norwich Eye Infirmary has now completed 100 years 
of work, having been founded in 1822. During last year the 
in-natients numbered 247, against 202 in the previous year, 
and the attendance of out-patients was 5376, an increase of 
75 upon the number recorded in 1920. The Committee 
report that although the working expenses of the institution 
have increased, the debit balance recorded last year has been 
wiped out, and a surplus of £392 11s. 9e/. established. This 
result was largely due to the contributions from patients, 
which amounted altogether to £332 17s. 5 d. 


Literary Intelligence. — The University of 
London Press, Ltd., announce the early publication of a 
popular volume entitled “ Suggestion and Mental Analysis,” 
by Dr. William Brown. The book is a brief summary of 
modern methods on mind cure, containing an appreciation 
and criticism of the views of Mr. Cou4. 

Election of Medical Advisory Committee at 

Willesden. —A meeting of members of the Willesden 
division of the B.M.A. and others was held at St. Andrew’s 
Parish Hall, Willesden Green, last Tuesday, April 25th, 
when approval was bestowed upon the election of a repre¬ 
sentative Medical Advisory Committee which shall deal with 
the Health Committee of the Willesden U.D. Council on all 
matters which affect the public health of the district. The 
constitution of the Committee is to be as follows : One 
consultant, nine general practitioners, and one whole-time 
medical officer all elected by medical men and women 
resident in the district. Nominations were handed in 
for two consultants, 14 general practitioners, and one 
whole-time officer. The last-named, Dr. Rachel Gethen, 
was elected, and a postal vote will be taken on Monday 
next for the other vacancies. 

Donations and Bequests.— By will the late Mr. John 

Grey, of Southport, bequeathed £500 each to the Rochdale 
Infirmary, the Rochdale Adult Deaf and Dumb Society, and 
to the Blind Asylum, Old Trafford.—Under the vr U of the 
late Mr. George She ward, of Knightsbridge, a sum of over 
£300,000 will be divided between the London, St. Bartholo¬ 
mew’s, and Middlesex Hospitals.—By the will of the late 
Mrs. Ada Waltz, of Kensington, the Charing Cross Hospital 
will rceeive £3000 for the founding of memorial beds.—Under 
the will of the late Alderman Sir James Edward Jones, of 
Rochdale, the testator left among other large bequests £500 
each to the Royal Schools for the Deaf and Dumb, Manchester, 
Northern Counties Hospital for Incurables, Rochdale and 
District Adult Deaf and Dumb Society, Rochdale Infirmary, 
Rochdale District Nursing Association, Manchester Royal 
Infirmary, the British Red Cross Society and the Order of 
St. John of Jerusalem, and Rochdale Crippled Children’s 
Home. In the event of the failure of certain trusts the Northern 
Counties Hospital for Incurables will benefit by the sum of 
£2000, the Manchester Royal Infirmary by £6000, and the 
British Red Cross Society by £4000. 


Jpjiwntmente. 


Warburton, G. B., Ch.M., F.R.C.S. Eng., has been appointed 
Visiting Surgeon, Withington Institution and Hospitals, 
Manchester. 

Yule, G. P., M.D., C.M. Edin., B.Sc. (Pub. Health), Medical 
Officer for the Burgh of Lochgelly. 


ftaanots. 


For further information refer to the advertisement columns . 
Bath, Ministry1 of Pensions Hospital. —Pathologist. £600. 
Birmingham General Hospital .—Two H.S.’s. Each £100. 

Bristol Royal Infirmary. —Hon. Mod. Reg. and Hon. Surg. Reg. 
Canning Town Women*s Settlement Hospital, Balaam-street, 
Plaistow. —Res. M.O. £150. 

Dorset Mental Hospital , nr. Dorchester .—Third Asst. M.O. £300. 
Eccles and Patricroft Hospital. —Res. H.S. £200. 

Fulbourn, nr. Cambridge , County Mental Hosp. —Asst. M.O. £220. 
Grimsby County Borough. —Asst. M.O. £500. 

Guildford, Royal Surrey County Hospital. —H.S. £150. 

Hare field, Middlesex County Tuberculosis Sanatorium .—Second 
Asst. Res. M.O. £400. 

Hospital for Sick Children , Great Ormond-street, W.C .—Med. 

Reg. and Path. £300. H.S. £100. * 

Hull Royal Infirmary. —Sen. H.S. £200. 

Ipswich, East Suffolk and Ipswich Hospital. —S. £150. 
Kensington and Fulham Hospital , EarVs Court. —Ree. M.O. £200. 
King*8 College Hospital, Denmark HiU. S.E. —Jun. Orth. S. and 
Jim. S. 

Leamington Spa, Warneford, drc., General Hospital. —Res. H.P. 
€150. 

Leeds Public Dispensary. —Hon. Ophth. Surg. 

Leicester Isolation Hospital and Sanatorium .—Asst. Res. M.O. 

£350. 

Liverpool, Royal Southern Hospital. —Hon. Asst. S. 

Tendon Temperance Hospital , Hampstead-road , N.W. —Res. M.O. 
£200. Med. Reg. 40 gns. 

Manchester, Ancoats Hospital. —Anaesthetist. 10s. 6d. per 

attendance. 

Manchester Children's Hospital. —Orth. S. £50. 

Mildmay Mission Hospital, Austin-Street, Bethnal Green, E. — 
Res. M.O. £120. 

Miller General Hospital, Greenwich-road, S.E. —Res. Cas. O. 
£200. 

Queen's Hospital for Children, Hackney-road .—Two Cas. H.S.’s. 
£100 each. 
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Royal Denial Hospital, Leicester-square. —House Antesth. 
10«. 6 d. per attendance. 

Royal Free Hospital , Grays Inn-road, W.C. —Asst. P. 

Royal London Ophthalmic Hospital, City-road, E.C. —Second H.S. 
£125. 

SL Albans . Napsbury Mental Hospital. —Temp. M.O. 7 guineas 
week ly. 

SL Mark's Hospital for Cancer, &c.. City-road, E.C. —Hon. P. 
Southampton Poor-Law Infirmary, Shirley Warren. —Med. Supt. 
£500. 

Southport General Infirmary. —Jun. H.S. £175. 

Stockport General Infirmary. —Asst. H.S. £175. 

Sunderland Royal Infirmary. —H.P. £200. 

Surrey County Council. —Asat. M.O. £700. 

Swansea General Hospital .—H.P. £200. 

Victoria Hospital for Children, Tite-street, Chelsea. —Cos. Sorting 
O. and Anaesth. £150. 

Wakefield , Clayton Hospital. —H.S. £225. 

Walthamstow, Wansteaa, dbc., General Hospital. —Vacancies on 
Hon. Visiting Staff. 

Weir Hospital, Grove-road, Balham. —Res. M.O. £200. 

West London Hosjrital, Hammersmith-road. —Non-Res. Cae. O. 
£5 5s. per week. 

Winchester, Royal Hampshire County Hospital. —H.S. £150. 
Windsor, King Edioard VII. Hospital. —Sen. H.S. and Jun. H.S. 

£200 and £150 respectively. 

Wolverhampton, Borough of. —Asst. M.O.H. £500. 
Wolrerhampton, Arc., General Hospital. —H.SL £200. 

The Chief Inspector of Factories, Home Office, London. S.W., 
announces the following vacant appointment: Neils ton 
(Renfrew). 

The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act, 1906, for the Abingdon, Faringdon, 
Reading, Wallingford, Wantage, Banbury, Oxford, Thame, 
and Witney County Courts in Circuit No. 36. Applications 
should be addressed to the Private Secretary, Home Office, 
S.W., and should reach him not lator than May 13th, 1922. 


$ir% Psrriaps, anfr featjjs. 


BOYAL SOCIETY OF MEDICINE. 1, Wimpole-street, W. 


MEETINGS OF SECTIONS . 


Monday, May 1st. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 
Annual General Meeting: 

Election of Officers and Council. 

Address : 

Sir Leonard Rogers : The Aetiology and Epidemiology of 
Leprosy. 

TSrsf F. E. Philpot: The Development of Oxyuris. Dr. J. 
Anderson : Dysentery in the West Indies. Dr. Powell: 
Tuberculosis in the Tropics. 


Tuesday, May 2nd. 

ORTHOPAEDICS : at 5.30 p.m. (Cases at 5 p.m.) 

Annual General Meeting: 

Election of Officers and Council. 

Cases will be shown by Mr. Fairbank and others. 

Wednesday, May 3rd. 

UNIVERSITY OF. LONDON ADVANCED LECTURE IN 
MEDICINE : at 5 p.m. 

Prof. C. Winkler, Professor of Clinical Psychiatry in the 
University of Utrecht: The Human Neo-Cerebellum. 
The lecture will be delivered in English and will be 
free, without ticket. 


v Thursday, May 4th. 

OBSTETRICS AND GYNAECOLOGY : at 8 p.m. 

Annual General Meeting: 

Election of Officers and Council. 

Specimen : 

Prof. H. Briggs : Uterus from case of Anaemia. 

Short Communication : 

Mr. M. Donaldson: Description of an Operation for Radiation 
of Iliac Glands and Deep Tissues in Carcinoma. 

Paper: 

Mr. J. D. Malcolm : Surgical Shock. 

SURGERY. 

THERAPEUTICS AND PHARMACOLOGY. 

Members of these Sections are cordially invited to be present 
and to take part in the discussion of the above papers. 


BIRTHS. 

Balls. —On April 20th, the wife of Mr. H. G. Balls, L.D.S. Eng., 
Cumberland-place, Southampton, of a daughter. 

Benson. —On April 15th. at Harwell Lodge, Church Crookham, 
Hants, the wife of Major C. T. Vere Benson, R.A.M.C., of 
a son. 

MacIntyre. —On April 19th, at Overton-drive, Wanstead, 
Essex, the wife of Donald MacIntyre, M.C., M.D., D.P.H., 
of a daughter. 

McSheehy.—O n April 15th, at Sunnyside, Wimbledon, the 
wife of Major O. W. McSheehy, D.S.O., O.B.E., R.A.M.C., 
of a son. _ 


MARRIAGES. 

Garrod—Pierce. —On April 22nd, at Old Jordans Meeting 
House, Lawrence P. Garrod, M.B., B.Ch. Camb., son of 
Mr. and Mrs. Cubitt Garrod, of Bournemouth, to Marjorie 
Pierce, M.R.C.S., L.R.C.P.. only daughter of Bedford 
Pierce, M.D., F.R.C.P., and Mrs. Pierce, of Malton (formerly 
of York). 

.Tones—Baile. —On April 19th, at the Church of Ireland, 
Tralee, J. G. Llewellyn Jones, M.B., Ch.B., to Olive Baile, 
M.B., eldest daughter of the late Rev. George Baile, B.A., 
LL.B., C.F. _ 

DEATHS. 

Cheyne. —On April 9th, at Ravensbourne, Melrose, suddenly, 
Margaret, wife of Sir William Watson Cheyne, Bt., M.P. 

Macleod. —On April 18th, at Haasay Lodge, Oban, Roderick 
Macleod, M.D., late I.M.S., in his 83rd year. 

Potts. —On April 17th, at the London Hospital, William James 
Potts. M.D. Loud., aged 51 years. 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Jltthital giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, May 4th.—last of probable papers : C. Shearer : 
On the Heat Production and Oxidation Processes of 
the Echinoderm Egg during Fertilisation and Early 
Development. H. Hartridgc and R. A. Peters : Inter- 
facial Tension and Hydrogen-ion Concentration 
(communicated by Mr. W. B. Hardy, Sec., R.S.). 
W. Cramer, A. H. Drew, and J. C. Mottram : Blood- 
platelets and their Behaviour in “ Vitamin A ” 
Deficiency, and after " Radiation ” and their Relation 
to Bacterial Infections (communicated by Prof. W. 
Bulloch). 


Friday, May 5th. 

LARYNGOLOGY: 

Special Clinical Meeting at 3 P.M. 

Cases and specimens will be shown by Sir StClair Thomson, 
Mr. Tilley, Dr. Frederick Spicer, Dr. Dan McKenzie. 
Dr. Irwin Moore, Mr. Howarth, Mr. E. D. D. Davies, 
Mr. Archer Ryland, Dr. A. R. Tweedie, Mr. J. F. 
O’Malley, and others. 

Annual General Meeting: 

Election of Officers and Council. 

Annual Dinner at the Trocadero Restaurant, W. 1, at 
7.45 p.m. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, May 8th. —8 p.m., Second General Meeting, 
9 p.m.. Annual Oration by Mr. H. J. Waring, to be 
followed by a Conversazione. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, May 2nd.— 5 p.m.. First Oliver-Sharpey Lecture. 
Prof. E. Mollanby : Some Common Defects of Diet 
and their Pathological Significance. 

Thursday.—5 p.m.. Second Oliver-Sharpey Lecture. 
FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, Royal Society of Medicine Lecture Hall. 

Monday, May 1st.— 5 p.m.. Sir Humphry Rolleeton : 
Recent Physiology of the Liver and its Application in 
Practice. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, May 1st.—2 p.m., Dr. Simson : Diseases of Women. 
Tuesday. —2 p.m., Dr. Burrell : Medical Out-patients. 
Wednesday. —2 p.m., Mr. Tyrrell Gray : Operations. 
Thursday. —2 p.m., Mr. Bishop Harman : Eye Department. 
Friday. —10 a.m., Mr. Dudley Buxton : Dental Depart* 
ment. 

Saturday. — 9 a.m., Dr. Bumford: Bacterial Therapy 
Department. 

LONDON LOCK HOSPITAL, 91 Dean-street, W. 

Monday, May 1st.— 5 p.m., Mr. Charles Gibbs : Anterior 
and Posterior Urethritis. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James* Hospital, Ouseley-road, Balham. 

Wednesday, May 3rd.—4 p.m.. Dr. Wordsworth Barber : 
Common Errors in Diagnosis in Regard to the Skin. 
INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, W. 

Thursday, May 4th.— 5 p.m.. Sir A. E. Garrod : More 
Inborn Errors of Metabolism. 

MANCHESTER ROYAL INFIRMARY P08T-GRADUATE 
CLINIC. 

Tuesday, May 2nd.—4.30 p.m.. Dr. G. R. Murray: 
Pneumonia. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, May 4th.—4.30 p.m., Mr. A. C. Magian : Face 
I Presentations. 
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|t(rtes f j%rt Comments, ani Jttskrs 
to Cffrrespmtbeitts. 

SENESCENCE AND SENILITY. 

By R. J. C. Thompson, M.D.Durh., M.RC.P. Lond., 

MAJOR, R.A.M.C. ; 

AND 

R. E. Todd, M.B., B.S. Lond., M.R.C.S., 

MAJOR. R.A.M.C. 


Problems connected with old age have interested all 
generations. From perusal of the literature on the subject, 
it would seem that certain general principles in dealing with 
the aged are well recognised, but in actual practice they are 
often forgotten or ignored. This paper, based on two years* 
collaboration at the Royal Hospital, Chelsea, is not intended 
to be a full scientific treatise, but a simple expression of what 
we believe to be the basic principles underlying old age and 
rational methods of retarding premature decay. We have 
been in medical charge of a population of 500 veterans, 
averaging 73-3 years of age, with 22 per cent, aged 80 years 
and over. 

We have very few reliable data bearing on the factors 
which conduce to longevity. 

Heredity. —Long-lived parents, particularly the mother, 
would seem to have long-living children, as a rule, but we 
have not sufficient evidence as to the causes of early death 
in the parents. It may be taken for granted that, under 
anything like favourable conditions, good stock begets good 
stock. 

Hardship. —We are doubtless dealing at Chelsea with the 
survival of the fittest. But hardship, per se, appears to 
have no deleterious effect. In fact, the medals of the older 
campaigns, Crimea and Mutiny, are badges of the “ sturdy 
independent ” who plays his innings to the end. 

Syphilis. —Previous history is often quite unreliable, but 
amongst the oldest men we have found no signs of syphilitic 
infection. 

Alcohol and Tobacco. —Apart from idiosyncrasy, we have 
no reason to think that either has a specific deleterious effect 
on the normally sound constitution. A Crimean veteran, 
aged 85, recently developed subacute delirium tremens on 
return from furlough, and made an excellent recovery. 

Diet. —The old men eat enormously as a rule. Lack of 
teeth does not spell indigestion at the Royal Hospital. We 
are frequently amazed at the quantity of solid food which 
an old man will comfortably dispose of. 

Unnecessary Invalidism. 

At an early stage in our service at the Royal Hospital 
we were impressed by, and deplored, the amount of unneces¬ 
sary invalidism among in-pensioners and the even greater 
amount among admissions from out-pension to the Royal 
Hospital. Some who had had a wound, injury, or illness— 
often with insufficient or inefficient treatment—had lost their 
elementary stimuli and given themselves up to a life of 
invalidism, of premature and preventable decay. Thev had 
lost self-reliance, the instinct of self-preservation, ancl—all 
too often—self-respect. Such men become an intolerable 
nuisance in their homes, and drift into institutions as chronic 
“ incurable ” invalids. We have found that, in many cases, 
the physical condition as described by the patient and his 
friends is not supported by clinical findings, and that it is 
possible to do a great deal for this type of case. Much time 
and patience are required and it is thankless work ; more 
often than not the patient resents curative treatment and 
prefers to be left to “ rot *’ in his own way. 

A pensioner, aged 41, who had been wounded in the South 
African War by a bullet through the frontal lobes, had been 
practically bedridden since 1902. He became so tyrannical 
in his home, and so great a nuisance to his mother, that 
application was made for his admission to the Royal Hospital. 
He was admitted in a profoundly neurasthenic state, alleging 
that he was practically unable to walk. After two months 
in the infirmary of the Royal Hospital he became physically 
fit to earn his own living. He deserted from Chelsea, and 
walked to Newbury ! 

Definition of Old Age. 

It is very difficult to give a clear definition of old age. 
Some men are old by the time they reach 00, others are 
physically and mentally active at 80 ; old age cannot be 
assessed by the sum total of man’s years. The Psalmist’s 
“ three score years and ten ” has been too literally accepted : 
the “ too old at forty ” gospel has not helped to dispel the 
fallacy, and there is too great a tendency for men reaching 
a certain age to persuade themselves that, ipso facto, they 


have reached the last page of the book. They seem to think 
that they have attained an age at which a man should 
relinquish his activities, both physical and mental. Old age, 
as we see it, is not mere physical deterioration, but may 
be expressed by the equations : (1) Physical deteriora¬ 
tion = senescence ; (2) physical deterioration + lowered 

mentality = senility. 

During two years 169 deaths have occurred among the 
in-pensioners. The average age at death was 77-2 years ; 
the causes are tabulated at the end of this article. We have 
held autopsies on the majority of these cases, both to check 
diagnosis and to satisfy ourselves that clinical treatment 
had been reasonably complete. Constant pathological 
changes have been found in the cardio-vascular system, 
degeneration of heart muscle and arterial lesions, general 
or localised. We have particularly remarked cases of localised 
arterial degeneration, as some men who have exhibited 
“ pipe-stem *’ radial arteries have not shown comparable 
arterial changes in other parts. It is easy to understand that 
general vascular degeneration leads to malnutrition and 
consequent deterioration of all the tissues of the body. It is 
equally logical that some localised lesions have their effect in 
determining the reactions of the body to hormonic influences. 
To blame any one ot* all of the endocrine glands as being the 
primary cause of old age seems to us to be placing the cart 
before the horse. Cardio-vascular degeneration, the failure 
of the mechanical factor, on which the constant strain has 
been exerted through life seems, a priori, a sufficient and 
simpler explanation in the absence of direct proof to the 
contrary. 

Psychic Factors Determining Senility. 

Apart from the physical and mechanical side, the factors 
which, in our view, determine senility are the subtle, 
psychic changes which are evidenced by gradually lapsing 
sympathetic control, and the loss of balance between the 
sympathetic and para-sympathetic systems. Para-sym¬ 
pathetic activity is the first to develop, the last to lapse. 
It is maintenance of the equilibrium between the “ vagal ” 
and sympathetic systems which determines the normality 
of the adult, and our aim has been, in dealing with the 
problems connected with old age, to help to maintain this 
balance as long as the mechanical factor can reasonably 
fulfil its function. 

Normal old age should be a physiological change of a not 
unpleasant nature. It is the wilful-woeful, helpless-hopeless 
attitude of the individual which makes old *ge hideous, 
culminating only too often in premature senile dementia. 
A slight accident or illness may be magnified by suggestion 
or auto-suggestion into being the final crisis ; the patient 
and his friends appear to regard it as almost unseemly that 
he should “ get better at his age ! ” Many old people are 
easily persuaded to take a morbid interest in being helpless,, 
and soon learn to enjoy being the coddled centre of attrac¬ 
tion, a subject for commiseration and mistaken sympathy 
which finally produce the self-centred abstraction so common 
among the aged. 

Hysteria, the condition induced by suggestion, and curable 
by persuasion, is, we find, unexpectedly common among the 
old men. For instance, an ancient watching another who 
cannot walk easily suggests to himself that he also cannot 
walk. After examining petechial patches on the dorsum of 
the foot of a patient, aged 83, we found, the following morning, 
that the old man was holding his foot in the equino-varus 
position and insisting that he had lost the use of the leg. The 
treatment of such functional cases is simple and successful; 
the patient’s dinner is placed at the other end of the ward, 
and the man can only reach it by walking to the table. Tt is, 
of course, as necessary to eliminate any organic basis in these 
cases as it is important not to humour the 44 functional 
lesion.” As long as a man, whatever the number of his 
years, responds to the 44 elementary stimuli ”—self-reliance, 
the instinct of self-preservation, and self-respect— he does not 
suffer from old age. A man whose sympathetic nervous system 
remains tuned to the above 44 stimuli,” is, whatever his age, 
not out of harmony with his surroundings. A man whose 
sympathetic nervous system has lost tone, or is exhausted, 
suffers from what we describe as 44 lowered mentality ” in 
our old age equation. 

Hospital surroundings undoubtedly have a tendency to 
induce moral and physical deterioration in the aged ; do 
anything for an old man which he can do for himself, and 
he will very soon persuade himself that he can no longer 
do it. 

Dangers and Uses of Bed. 

We have no doubt that the aged should be kept out of 
bed as far as possible. An old man, kept in bed unnecessarily, 
often becomes dirty in his habits, ana is in danger of hypo¬ 
static pneumonia, particularly when he is the subject of 
lung affections, such as chronic bronchitis, emphysema, &c. 

We regard it as necea**ary to have those acutely ill under 
direct medical care, as it is important to keep those not in 
need of nursing away from the suggestive atmosphere of 
hospital surroundings. Admission to hospital suggests to 
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many of our old men that they are 44 on the departure plat¬ 
form for Brookwood Cemetery,” that “ it is the final canter 
to Woking.” It lowers the morale of an old man to keep 
him unnecessarily in an atmosphere of helplessness and 
suffering. Further, the rusting mechanism of the cardio¬ 
vascular system, if left to rest too long, refuses to perform, 
when called upon to do so, what had been its accustomed 
routine. Unless there are strong indications to the contrary, 
auch as an acute toxajmic affection, to produce a state of 
muscle inertia, in which the myocardium partakes, is tanta¬ 
mount to cutting off the vital stimuli necessary to the per¬ 
formance of such duties as even a degenerated heart-muscle 
has performed, can perform, and is tuned to perform. A 
strong argument against keeping an old man in bed is, we 
find, the practical impossibility, even in an institution, of 
preventing 44 pressure sores.” The skin, atrophic and mal¬ 
nourished arterially, has, in some cases, broken through in 
less than 12 hours. The buttocks, the heels, elbows, any 
thinly-covered bony prominence, may give way under the 
slightest pressure, and we have seen a case amounting to 
ante-mortem decomposition. • 

The attitude towards the patient in hospital must be 
cheerful and optimistic. An atmosphere of cheeriness is 
most important in giving confidence in his treatment and 
sustaining his self-con fidence, thus fostering the determinat ion 
in his own mind that the issue of his illness is likely to be 
favourable. In this regard, a great responsibility rests with 
the visitors who are allowed to see the patient. Commisera¬ 
tion and misguided sympathy may completely upset an old 
man’s mental outlook. An injudicious visitor can, in a few 
minutes, stultify the medical work of days and reduce the 
patient to a state of non-resistant gloom and despair. The 
philanthropist whose only largesse is commiseration is an 
unmitigated nuisance ; the misapplication of so-called 
44 sympathy ” does nothing but demoralise old age. In no 
case have we seen a single instance where the moist eye and 
mournful shake of the head have helped either the patient 
or those responsible for his real welfare. It has been instruc¬ 
tive to remark the dislike of sturdy independents to the 
attempted coddling of well-meaning visitors. To quote a 
Crimean veteran playing a good innings of 86 : 44 I wish 
these blasted women would leave me alone.” 

A type of case which must be nursed in bed is the intensely 
toxromic lobar pneumonia, owing to the failure which 
threatens the heavily poisoned and already degenerated 
heart. But broncho-pneumonia—so common as the flame 
which bursts from smouldering chronic bronchitis—is, we 
believe, almost inevitably fatal if the patient is kept in bed. 
In such cases the mechanical, rather than the toxaemic, 
factors appear to act more powerfully, and change of position 
and relief of pressure are undoubtedly therapeutically 
necessary. The patients are less distressed when in an 
armchair ; they sometimes ask to be allowed to sleep in an 
armchair, and the suggestion of being out of bed is of 
undoubted psychic value. The excretory functions work 
better ; faeces and urine are more easily voided. Rest is 

n moted, as the inducement to sleep after getting back to 
is greater than if the patient is kept there constantly. 
We are often amazed at the powers of resistance of the 
degenerated human machine, and at the length of time for 
which life can be sustained by a mechanism practically worn 
out, which may be coaxed to continue work, but for'which 
no spare parts are available. When definite signs of a failing 
reserve are apparent we take the patient under our immediate 
care to help him over a threatening critical period, for it is 
more important in old age than during any other period of 
life to treat the individual and not the diagnosis. A strong 
indication for admission to hospital is the patient’s complaint 
that he feels 44 tired,” 44 done up,” 44 is off his food,” 44 has no 
life in him.” In many such cases a day in bed, with hot- 
water bottles and light easily digested nutriment, suffices to 
tide over an impending crisis and reinforce the threatened 
reserve of the mechanical element in vital energy. Why a 
day’s rest in bed should operate so powerfully in such cases, 
and indeed at all ages, it is difficult to explain, apart from 
the mechanical factor, unless perhaps the resting body is 
better enabled to produce the antibodies necessary to combat 
a new, or added, infection. 

Lung Lesions. 

We have reason almost daily to remember that chronic 
bronchitis and broncho-pneumonia, as distinct diagnoses in 
the aged, are ab initio often impossible to make, the one 
merging imperceptibly into the other. The chronic bronchitic 
who reports sick with even a slightly raised temperature is a 
patient to be regarded and treated seriously as a case of 
potential, if not developed, broncho-pneumonia. Apyrexia 
does not rule out broncho-pneumonia ; we have seen a fatal 
case, confirmed at autopsy, where temperature was subnormal 
throughout the course of the illness. It is often impossible 
from physical signs to discriminate accurately between the 
various lung lesions found in the aged ; the confused medley 
of adventitious sounds in an old man’s thorax makes it 


impossible to distinguish the classical signs of text-book 
disease. Active tuberculous lesions have not infrequently 
been found, post mortem, in the lungs when the usual signs 
of phthisis were not demonstrable during life. As practical 
points in clinical treatment, we have found that the majority 
of so-called 44 bronchial asthma cases ” are benefited and the 
spasm controlled by injections of atropine gr. 1/100 given 
in the early morning. 

Benzyl-benzoate, in cases of the secondary arterio-sclerotic 
(chronic renal) type of asthma, has given.most encouraging 
results. It also seems to relieve enterospasm, and in two 
cases has been the only drug with any effect on otherwise 
uncontrollable hiccough of unexplained origin in men of 
84 years of age. 

Heart Disease. 

In so brief a note we cannot attempt to discuss fully many 
common diseases in terms of old age. We have already 
alluded to the apparently constant degenerative changes in 
the myocardium seen at autopsy. In some cases the muscle 
wall, especially of the right ventricle, has been so thinned as 
to give the impression that the wall was made up of visceral 
pericardium and pericardial fat. Auricular fibrillation is, 
as might be expected, common among the aged, usually 
without demonstrable valvular lesion. 

In our cases gross irregularity of rhythm and force of beat 
have been more noticeable than the usually associated rapidity 
of action. In an exceptional case, aged 84, irregularity was 
associated with a pulse-rate of 130, uncontrolled by digitalis 
in large doses. We have found that a formula such as the 
following— 

Tinct. digitalis (up to) .. . . minims xv. 

Tinct. nucis vomicae .. . . minims vi. 

Ammon, carb. .. .. gr. iii. 

Aq. camphor® ad .. .. %i. 

quartis horis. 

gives rapid and excellent results. It is often advisable, as 
a measure of urgency, to initiate treatment with an injection 
of digitalin, gr. 1/100, either subcutaneously or intravenously. 
As soon as the gross irregularity is controlled, the above 
formula, with smaller doses of tincture of digitalis, can be 
adopted as a routine measure to keep the heart’s action at a 
comfortable level, the patient being seen at regular intervals 
after discharge from hospital. 

The most distressing heart cases we have seen have been 
in three comparatively young men with gross aortic incom¬ 
petence and cor bovinum. Until compensation failed these 
men did not complain, but as soon as their reserve gave way 
they became acutely distressed and exhibited symptoms akin 
to acute mania. Their discomfort, apprehension, and insomnia 
could only be allayed by injections of morphia, a drug which 
prolongs life in these cases and, what is far more important, 
makes continued existence tolerable. Our cases of mitral 
valvular disease in the aged have exhibited no features of 
special interest. 

We have not seen a single case of true angina pectoris, but 
what has been described as abdominal angina is not an unusual 
feature in cases which reveal, at autopsy, advanced atheroma 
of the aorta and coronary arteries. The subjective signs, 
attributable to general arterial deterioration, are, in our 
experience, seldom complained of. The objective phenomena 
usually first bring the patient under notice. Meeting so 
many cases of obviously marked arterio-sclerosis, we expected 
to find a large series of cases showing very high blood 
pressure ; but the reverse is the actual case. The explanation 
is, doubtless, that the period of high pressures has been passed 
in middle age when a forcible heart was acting against 
degenerating arteries. This is the prelude to the general 
cardio-vascular degeneration, which we find so constantly 
established in old age—the era of flowered pressure of a 
completely faulty machine. 

Malignant Growths. 

It will be seen that malignant disease—neoplasm—has 
accounted for 13 per cent, of the deaths during two years. 
With cases of inoperable carcinoma there comes the time 
when physical misery dominates the picture; we can find 
no excuse for withholding morphia sufficient to submerge 
the patient’s discomfort and misery. We have heard it 
stated that doses of morphia sufficient to effect this purpose 
shorten the patient’s life ; we believe, however, that in many 
cases the comfort given and sleep gained lengthen life. 
Morphia undoubtedly conduces to the sufferer s comfort 
and confidence, and during institutional treatment it prevents 
the detrimental effects, on other patients, of visible suffering 
and the suggestion of a painful end. Morphia is, we gather, 
not infrequently withheld as being the thin end of the 
euthanasic wedge : we wish to emphasise our view that it 
is inexcusable to allow unnecessary suffering when the obvious 
panacea is available. One learns in an institution for the 
aged that death is, more often than not, 44 le bienvenu,” and 
we can find no slightest reason why its advent should be made 
hideous. 
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Other Morbid Conditions. 

Varicose Ulcers. —These heal readily in men of over 80. 
Our general practice is to clean the surface with fomentations 
for two or three days, then to cover the ulcer with a slightly 
larger piece of thin rubber tissue, over which is lightly 
bandaged a thick pad of wool saturated, and kept moist, 
with weak Sanitas solution. The rubber is removed every 
48 hours, cleansed, and reapplied after the surface of the ulcer 
has been very lightly swabbed. The patients are not kept 
in bed, but are moved into armchairs during the day with 
stools on which the leg is rested. 

Setiile Gangrene . —We inspect the feet of all in-pensioners 
weekly, and take senile gangrene under treatment early. 
Destruction of tissue can usually be strictly limited by resting 
the limb and keeping the part dry. Three cases of moist 
gangrene have occurred, with fatal results, in patients whose 
urine contained sugar. Our weekly inspections also enable 
us to locate cases of early rodent ulcer, and carcinoma of 
superficial structures, and to offer the patient the opportunity 
of operation while the growth is operable—an opportunity 
of which he by no means always avails himself. The members 
of the Cancer Hospital staff have always been most kind and 
helpful to our old men. 

Bladder. —We have been called upon to deal with sur¬ 
prisingly little bladder trouble. Two cases of foul chronic 
cystitis have been made more comfortable by regular 
bladder washing. Retention of urine suddenly occurring 
during the course of an illness is always of grave prognostic 
import. But men who have 44 reported sick ” with inability 
to “ pass their water ” have usually regained the function 
after, in some cases, weeks of careful daily catheterisation. 
It would seem that these cases of retention have been due 
to sheer atony of the bladder wall; no urethral or prostatic 
obstruction has impeded the passage of large metal catheters, 
and the function has been completely regained. A recent 
instance was in a Mutiny veteran aged 85. 

Quack Medicines. —Many of our old men take a keen, and 
regrettable, interest in the advertisements of patent and 
proprietary medicines. The continued suggestion contained 
m the syllabus of symptoms has a distinctly harmful effect. 
An old man will produce for inspection a cutting from a 
newspaper which contains a list of 20 questions ranging 
from “ Does your nose itch ? ” to “ Do you cough on waking 
in the morning ? ” and, almost triumphantly . . . . “ I’ve got 
off of them 1 ” They are half-flightened, half-gratified, by pills 
which turn the urine green or blue f “ It don’t look natural 
to me, but I s'pose it’s the impurities washed out o’ me 
system.” 

Chronic Constipation. —This condition is responsible for 
many of the ills of old age. We have had patients, whose 
epileptoid fits, maniacal outbursts, long-standing anorexia 
and generalised pains have been completely and permanently 
cured by regular attention to the bowels. We have observed 
frequently, post mortem, the presence of stony-hard scybalous 
masses in the colon even in men whose ” bowels w T ere well 
and regularly open.” Presumably the more liquid faecal 
matter forced a w r ay past the impacted scybala. It appears 
that the normal expulsive reflex of the rectum becomes 
dulled and finally lost in old age, the rectum and colon 
becoming atonic. Certainly we find that enemata are more 
helpful than all the usual purgatives put together. A single 
enema may suffice to overcome an early constipated habit. 
A routine dose daily of liquid paraffin and liquid extract 
of cascara ail 3h relieves many cases. The more obstinate 
cases require routine enemata, once or twice every week ; 
routine enemata seem more rational than routine aperients 
in dealing with the obstinate constipation of old people. 
The atonic colon is at fault to a greater extent than the small 
intestine, and mechanical emptying of the rectum by means 
of enemata gives better results than the continual goading 
of the small intestine. 

Ears. —Examination of the ears has revealed the fact 
that the majority of our old men had concretions of cerumen 
blocking the external meatus. Common complaints are of 
'* feeling giddy,” 44 singing in the ears,” and 44 buzzing 
feeling in the head.” Removal of the wax from the ears by 
springing nearly always cures the symptoms and obviates 
the necessity for suspecting intracranial lesions. The deaf¬ 
ness caused by plugs of cerumen produces a definite type of 
mental dullness which can be rapidly alleviated by syringing, 
and cured by repeating the treatment at regular intervals. 

Eyes.— Eyesight means so much to the old men that the 
fitting of suitable spectacles is an important factor in their 
well-being. Complicated refractions, operative measures. 
See., have been most kindly undertaken with very helpful 
results, by the ophthalmic surgeons of St. George’s Hospital, 
and by the eye specialist stationed at Queen Alexandra’s 
Military Hospital, Millbank. We have been quite unable to 
induce the blind men of the old army to undertake any form 
of distraction to occupy hands or thoughts. In this connexion 
we have noted, particularly, that the aged with blindness 
of long-standing do not drift into senile dementia. Our observa¬ 
tions are limited in number, but it seems reasonable that this 


should be so—the man has been forced to make efforts to 
fend for himself; his instinct of self-preservation has 
sharpened his other senses, and he has survived owing to 
the continued high tone of his sympathetic nervous system 
which maintains its tuned-up efficiency. 

Teeth .—We do not remember having seen a single tooth 
in healthy condition among our old men. Those who have 
natural teeth are so affected with pyorrhoea that they would 
be a great deal better with edentulous gums. They are most 
averse to having teeth extracted until the latter cause pain 
or 44 become so wobbly ” as to be a nuisance ; a man will 
obstinately retain a single tooth in his head and persuade 
himself that it is both useful and ornamental. We do not 
recommend the supply of artificial teeth if the tough, hardened, 
edentulous gums can be made to meet in close apposition. 
In two and a half years we have had to recommend dentures 
for two men only, with limited movement of the temporo¬ 
mandibular joints which prevented closure of the edentulous 
jaws. 

Feet .—The feet of the aged require constant care and super¬ 
vision. Corns, callosities, and neglected toe-nails are causes 
of discomfort and suffering amounting, in some cases, to 
helplessness. The appointment of a professional chiropodist, 
assisted by a pensioner selected from each company, has 
been a real boon. Light, well-fitting, and, when necessary, 
specially made boots are desirable for the comfort of old 
people. A hard, heavy, unsympathetic boot will often 
completely cripple an old man, even when his feet exhibit 
no particular deformity. 

Comforts and Privileges. 

It is our practice to recommend the issue of flannel 
abdominal belts and chest protectors to old men who have 
been long accustomed to wear them. We do not discuss 
their value from a medical point of view or the real necessity 
for them, but we know that they make these old men happier. 
The garments doubtless create a feeling of warmth and com¬ 
fort, and give a measure of confidence to the wearer. In- 
pensionere who require trusses are always specially measured 
and fitted, to secure comfort in wearing the truss without 
undue pressure on atrophic skin. In the infirmary w*e allow 
the permanent hospital patients to smoke in bed, and their 
desires for small luxuries are humoured as far as possible. 
We do not classify the routine issue of spirits as a luxury, but 
we use alcohol freely when medicinally necessary. Alcohol is, 
we believe, an essential stimulant in the treatment of 
broncho-pneumonia. The temporary withdrawal of small 
privileges is an important therapeutic agent. Incontinence, 
with no organic basis to explain it, is cured with astonishing 
frequency by withholding for a day one of the minor privi¬ 
leges, pipe or beer. The man associates the w r ant of his pipe 
with the necessity for not soiling himself. 

The Commissioners of the Royal Hospital arrange for 
weekly drives in motor char-a-bancs for the infirmary 
patients, and the change does much to prevent the self- 
centred abstraction so common among the aged. We often 
find that a change of ward, involving new surroundings and 
new companionship, has a similar beneficial effect. 

Diagnosis. 

A brief reference should be made to the difficulties that 
may arise in connexion with the protean manifestations of 
uraemia in the aged. Another condition which must be 
remembered is myxeedema ; a man, aged 74, whose general 
condition suggested chronic parenchymatous nephritis, has 
been almost rejuvenated by the administration of thyroid. 
In this connexion we have noted two cases of acute general 
eczematous dermatitis w T hich have cleared up under small doses 
of thyroid extract. The occurrence of thyroid insufficiency 
does not appear to be particularly frequent in the old ; at 
any rate, we see no reason to believe that hypothyroidisni 
is the cause of old age, or that the administration of thyroid 
extract is the panacea that some writers rather enthusiastic¬ 
ally suggest. 

Summary and Conclusion. 

There are few conditions more difficult to define than old 
age. The term 44 senescence,” implying physical deteriora¬ 
tion only, conveys to us the meaning of physiological and 
normal old age, a condition but little complicated by social 
or medical problems. We use the term 44 senility ” for morbid 
old age—the condition, a burden to the individual and his 
friends, which is evidenced by physical deterioration plus 
lowered mentality. 

The problems connected with old age are chiefly due to this 
lowered mentality of the senile. The independent individual, 
whatever his age, is not out of harmony with his surroundings. 
It is the man w r ho has lost his elementary stimuli—self- 
reliance, the instinct of self-preservation, and self-respect— 
w ho creates a social discord. These stimuli are often allowed 
to lapse prematurely and without adequate cause, with tin* 
result that much unnecessary invalidism burdens the patients’ 
homes and the State. We interpret the 44 lowered mentality ” 
in “our senility equation in terms of lass of balance between 
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the sympathetic and the para-sympathetic nervous system. 
Subtle psychic changes and lapse of sympathetic control, in 
our view, go hand in liand and finally culminate in senile 
dementia. Hysteria is unexpectedly common among the 
aged. Auto-suggestion and pessimistic hetero-suggestion have 
a most demoralising effect upon the senescent. The senescent 
should be kept away from the suggestive atmosphere of 
hospital surroundings, unless they suffer from conditions 
which call for nursing and constant medical supervision. 
Old men should not be nursed in the same ward with con¬ 
siderably younger men, suffering from hemiplegia, advanced 
tabes, «tec. Suicide is apt to be infectious in an institution 
for the aged, and men who attempt suicide should be trans¬ 
ferred to an institution where the care of mental cases is 
undertaken, 

The attitude of all concerned with the treatment of the 
senescent in hospital should be one of cheery optimism. 
A Mutiny veteran, aged 89, with broncho-pneumonia, who 
stated on admission : “ This time I’m booked for the Other 
World,” was much amused when told that “ the return half 
of his ticket was sticking out of his pocket,” and made an 
excellent recovery. Badinage, and cheery chaff, if unofficial 
tonics, are wonderfully effective. Cases of broncho-pneu¬ 
monia in the aged, if kept in bed, are—we believe—almost 
invariably fatal. An old man can very seldom be kept 
comfortably propped up in bed. We have had startling recov¬ 
eries in men who have been put into armchairs every day ; 
as a further instance of suggestion, we find that the patient’s 
trousers are of the greatest therapeutic value ; he regards his 
own condition far less seriously when he is clothed than when 
he is swathed in blankets. Wo urge the value of encouraging 
the “ will to live ” when the senescent are curable patients 
in hospital, but we strongly advocate the use of morphia 
when discomfort and pain become the dominating features 
in incurable diseases. 

Table of Deaths. 


During the two years, August 1st, 1919, to July 31st, 1921, 
there were 169 deaths among the in-pensioners. The average 
age at death was 77-2 years. The cause of death in the 
attached table is shown under the outstanding clinical and 
post-mortem findings, but in the majority of cases more than 
one system (circulatory, respiratory, excretory, &c.) had 
degenerated or were actively diseased. 


Cause of death. Number. 


Circulatory system (including cerebral haemor¬ 
rhage, 4 ; arterio-sclerosis ; aneurysm ; 

V.D.H. ; myocardial degeneration ; sup¬ 
purative myocarditis with rupture into 
pericardium, 1) .. .. . . 64 . 

Respiratory system (pneumonia, broncho¬ 
pneumonia) . . 41 

Renal disease (uraemia, &c.) . . . . 12 

Malignant disease . . . . 22 

Senile gangrene (associated with glvcos- 
uria, 3) .. .. .. .. .. 4 

Chronic pachymeningitis (senile dementia, 

tabes, 1).. .. .. .. ..11. 

Accidents (knocked down in street, &c.) . . 4 

Septicaemia . . . . .. .. . . l 

Tuberculous disease (lungs, 2 ; larynx, 1). . 3 

Cirrhosis of liver .. .. .. 1 . 

Suicide (by hanging) .. .. .. l * 

Post mortem (shock and pneumonia) . . 1 . 

Gastric ulcer (with htemorrhage, patient 

aged 71) .. .. .. . . . . l . 

Chronic pancreatitis (with cholangitis) 1 

Result of old wound . . 2 . 


% of 
total. 


38 

23 

7 

13 


7 


Total.169 

Of the 22 “ malignant diseases,” the primary sites were as 
follows: Side of head, 1 ; tongue, 2 ; floor of mouth, 1 ; rodent 
ulcer (septic pneumonia), 1; pancreas, 2 ; gall-bladder and ducts, 
o : stomach, 2 ; pylorus, 2 : colon, 5. One case with carcinoma 
of descending colon died of general peritonitis due to rupture 
of stercoral ulcer in cn-cura. 


THE ROYAL BATH HOSPITAL, HARROGATE. 

On April 21st the new bath-house and cooling-room of 
the Royal Bath Hospital at Harrogate were in formal! v 
opened. The company included the Mayor of Harrogate 
(Alderman W. Haworth) and members of the corporation ; 
Mr. C. A. Rhodes, chairman of the hospital ; and members 
of the honorary medical staff, which is constituted as 
follows : two consulting physicians, six physicians, one 
surgeon, one ophthalmologist, one oto-rhino-laryngologist, 
two clinical pathologists, two radiologists, and three dental 
surgeons. The Royal Hospital is not a local organisation ; 
since its establishment in 1824 patients have been drawn 
from all parts of the kingdom. There is accommodation for 
150 patients, and last year more than 1500 men and women 
received treatment. There was a loss of £300 on last year’s 
working expenses, and of £1200 on those of the previous 
year. The modernisation of the institution, so far as money 
will allow, now advances it to the front rank of hospitals of 
its kind. 


THE ROLL OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 1 

By Victor G. Plarr, M.A. Oxf., 

LIBRARIAN OF THE COLLEGE. 


That great surgeons w T ould have been men of supreme 
talent in any walk of life is scarcely disputable, but that the 
rank and tile of highly-qualified surgery is capable outside 
its particular province of remarkable versatility is not so 
apparent. This paper is practically a report on a compilation 
drawn from a variety of sources, which has occupied me 
during a number of years ; the compilation in question is 
a biographical dictionary of all the Fellow's of the College 
who have died since the institution of the Fellowship in 
December, 1843. The number of biographies, of which a 
large minority are lengthy, is considerably over 2000, and 
from most of them it w T ould appear that the older surgeons 
played many parts—as social reformers in remote and ill- 
drained. towns and waterless villages in the earlier part of 
the last century, as soldiers, builders of Empire, inventors, 
artists, linguists, travellers, and men of science and letters. 
Among the most interesting of those whose biographies 
have been written should be numbered such as followed 
their proper vocation in attendance on famous men. 

Nelson’8 Surgeon. 

Thus Lambton Este, one of the 242 elected Fellows of the 
year 1844, was Nelson’6 surgeon and intimate friend. Este 
qualified as M.D. of Pavia as long ago as 1798, and joined 
Nelson’s Victory in November, 1804. ” In my first interview' 
with Nelson,” wrote Este, “ he complained of frequent pains 
in his right side, from former injuries—that many warnings 
and inabilities made him conscious of his shattered frame, 
and anxious for repose. The sight of his remaining eye was 
fast failing him ; a thick opaque membrane had grown over 
and into a part of the transparent cornea, and, as far as it 
extended, was an obstacle to vision in the only eye left 
him.” It thus appears that Nelson was a sick man at the 
time of his death. Este was not present at Trafalgar, having 
been sent home with despatches, an errand on w'hich he had 
been often employed. A fine old example of a bygone 
type of surgeon, he died as lately as January, 1861. 

Fellou8 at St. Helena and Waterloo. 

James Roche Verling, also a Fellow, sailed to St. Helena 
with Napoleon, whom probably he knew w’ell, as among his 
accomplishments w'ere a perfect knowledge of French and 
Spanish. He attended for many months at Longwood 
House, but was never called in by the Emperor, who seems 
to have seen in him a nominee of Sir Hudson Lowe. 
Montholon’s suggestion that he should attend the Emperor 
and write bulletins more unfavourable than the truth 
required was very honourably refused by Verling. John 
Gunning, born as long ago as 1773, one of the original 300 
Fellows of Dec. 11th, 1843, was suddenly called upon at 
Waterloo to amputate Lord Raglan’s arm. This he did, 
apparently in the open field, and Lord Raglan, w'ho bore 
the unaniesthetised operation in silence, then shouted, 
44 Hullo, don’t carry away that arm till I have taken off 
my ring 1 ” 

Distinctions in Peace and War. 

Surgical inventors range from Lister to Rawlings Beaumont, 
who originated the idea of the sewing-machine, and James 
Syme, who was before Macintosh in the invention of water¬ 
proofing. Did space permit one might do much more than 
cite the noble army of those who have died at their posts 
whether as military or civil surgeons. Of military surgeons 
22 Fellow's have died in the late war, either on the field or 
of ill-health contracted during their service. They figure in 
the Roll of Honour of the Royal College of Surgeons, and 
their biographies are now put on record among their numerous 
interesting and deserving confreres. That there have been 
many eminent Members, who never proceeded to the 
Fellowship, is, of course, obvious, and that many great 
surgeons flourished before 1843 none will deny. But to 
discover and do justice to these would make w T hat has been 
a very laborious task for one man a labour for a historical 
Hercules. 


THE COUNTY OF LONDON BRANCH, B.R.C.S. 

The report of the County of London Branch of the British 
Red Cross Society dealing with the years 1914 to 1919, and 
including the year 1920, opens with a foreword by Mr. 
J. F. Badeley, President of the branch and chairman of the 
County Committee. Writing as one who was closely in touch 


1 Based upon an address given on April 19th at a meeting of 
the Section of History of Medicine of the Royal Society of 
Medicine. 
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with Red Cross work in London throughout the war, Mr. 
Badeley expresses the hope that the Red Cross organisation 
may once and for all be put upon an official basis which, in 
the event of another war, will entitle it from the outset to a 
larger measure of official support than that which was forth¬ 
coming in the early stages of the recent war. 

The report covers 20S pages, and contains exhaustive 
information concerning the great work done during and after 
the war by the largest branch of the Red Cross Society in 
the Kingdom. The branch was inaugurated in 1909, the first 
chairman of committee being the late Dr. F. M. Sand with, 
who rendered very valuable service until he retired in 1915 
on receiving an appointment as consulting physician with 
the Mediterranean Forces. In 1913 there were 55 Red Cross 
detachments in the County of London, with a total member¬ 
ship of 1538. In 1919 there were 160 detachments, with a 
total membership of 12,678. Of the 113 auxiliary hospitals 
in the County of London 31 were branch hospitals. The rapid 
organisation of work in connexion with Belgian refugees 
was a feature of the earliest activities of the branch during 
the war. The supply of enormous quantities of stores by 
the work parties, and the ambulance services rendered on 
air-raid duty—to which testimony is borne by the Chief 
Commissioner of Police and by the London County Council— 
were other outstanding forms of work accomplished. The 
report for 1920 contains particular references to the provision 
of orthopaedic clinics for ex-soldiers, to the work of the 
department in charge of wounded soldiers’ drives and 
recreation, and to the work for invalid children. 

THE PREVENTION OF STREET ACCIDENTS. 

The traffic peril to pedestrians in the streets of London, 
and the inadequacy of the ambulance service available in 
this connexion, were discussed at a recent meeting of the 
London “ Safety First ” Council, held at the Middlesex 
Guildhall. The Council considered a recommendation of 
their street “ safety ” committee, based on a report drawn 
up by Dr. F. J. Waldo, coroner for the City of London and 
Southwark. In this report Dr. Waldo explained the Southwark 
system of safety crossings for foot passengers, initiated by 
himself and Mr. A. Harrison, surveyor for Southwark. The 
system entails the establishment of sign-boards inscribed 
with the words “ Cross the Road Here ” on lamp posts on 
each side of tram-lined roads, at places where police con¬ 
stables are on fixed point duty. The constable stops the 
traffic, and conducts children and elderly, nervous, or 
disabled persons across the roadway. Such “ safety ” 
crossings have so far, during the past few months, been 
provided for in all the main roadways in Dr. Waldo’s juris¬ 
diction in Southwark—i.e., in the Old and New Kent-roads, 
Walworth-road, and the Blackfriars and Westminster Bridge- 
roads. 

Dr. Waldo’s interest in the matter is the result of his 
experience as a coroner, to which we referred in our issue 
of April 22nd. He claims that the system in the City 
is better than that in force in the metropolitan area. In 
the City, not only have the police knowledge of first aid, 
but, by means of street ambulance boxes, they are able to 
get in touch immediately with the nearest ambulance. In 
the City’s one square mile there are two ambulance stations, 
while for the 117 square miles of the metropolitan area there 
are only six stations with eight ambulances. 

A resolution, put to the meeting in the following terms, 
was carried unanimously : “ That each of the local authorities 
in the County of London and the extra-metropolitan area 
be invited, in consultation with the police authorities, to 
bring into operation a scheme similar to that adopted in the 
Borough of Southwark.” 

THE HOUSING SHORTAGE. 

In an intermediate issue, dated April 13th, of the 
Fortnightly Record of the Housing and Town Planning 
Council, a strong protest is made against the view that the 
country is within reasonable distance of the time when 
private enterprise will let houses at rents which the average 
working-class family can afford to pay. No private investor, 
it is pointed out, has any illusions on the subject. Even if 
the cost of a house (including the cost of building, of roads, 
of land, and all other charges) does not exceed £450, such an 
investor cannot, after paying the present high rates of interest, 
providing an adequate sinking fund, and meeting the cost of 
repairs, let this house at a rent of less than £1 per week, 
to which must be added rates on a high assessment. Had 
wages remained at the relatively high standards ruling in 
1919 and 1920, there might have been some prospect of 
securing such rente. But the process of wage reduction has 
already gone so far as to render it practically certain that 
private enterprise will be powerless to .meet the housing 
needs of working-class families, many of which are now 
living under economic conditions worse than those they 
endured before the war. 

The energy of speculative house builders will for some 
years to come be absorbed in meeting the lower middle-class 


demand for cottage villas which can be run with a minimum 
of domestic service ; provided the price asked is an uninflated 
one, say from £600 to £700, quite 100,000 cottage villas 
could, very probably, if built, be readily sold within the next- 
five years. The speculative builder is a man of slender 
resources, and he must build to sell. Scores of thousands of 
families of professional men and others with a limited income 
are greatly in need of accommodation of a kind which he 
can provide. These families can secure the necessary capital. 
But as regards working-class families the clear issue, there¬ 
fore, is between, on one hand, the continuance of the present 
policy of cooperation between the State and local authorities 
in the building of houses and letting them to those whose 
housing needs are the greatest (more especially ex-8ervice 
men and large families) and, on the other hand, the placing 
of reliance on the force of private enterprise, which has 
already lamentably failed. 

MEDICAL CONFERENCE AT A TOBACCO 
EXHIBITION. 

In connexion with the Fifth International Tobacco Trade 
Exhibition, to be held at the Northampton Institute, 
Clerkenwell, London, E.C., from May 8th-13th, it is proposed 
to hold a brief medical conference in the lecture theatre of 
the Institute on Wednesday, May 10th, at 5 P.M. The 
exhibition is being organised by Tobacco , the organ of the 
British and Colonial Tobacco Trade, and its editor, Mr. 
E. S. Caton, would be glad to hear from medical specialists 
willing to give 10-minutes addresses on the action of tobacco 
on the nervous, circulatory, and respiratory systems, and its 
special action, if any, in the case of women. The subject is 
one on which the public is very ready to be enlightened. 
Offers should be made to Mr. Caton at Monument Station 
Buildings, London, E.C. 4. 

PARTURITION CHAIRS. 

At a recent meeting of the West Kent Medico-Chirurgical 
Society Mr. C. J. S. Thompson. Curator of the Wellcome 
Historical Museum, pointed out that the earliest use of 
parturition chairs was at Luxor. The early patterns were 
apparently very simple, the chair having a horse-shoe piece 
cut out of it; later hand-grips were added, then foot-rests, 
and in some chairs leather upholstery was put on the seat and 
back. In Cyprus the chair was made from a solid block with 
two cavities. In the seventeenth century chairs were in 
use in Germany, and they are used in Turkey and Egypt 
at the present time. A box chair is in use in Japan. The 
lecturer remarked that although the chairs were mentioned 
by Smellie and Ben Jonscn, he had not been able to find 
an example of one and would be grateful for any help in this 
matter. 

COLONIAL HEALTH REPORTS. 

Bahamas. —In his annual report the Colonial Secretary 
states that the public health of the colony was better in 
1920 than in 1919. There was the usual summer epidemic 
of typhoid in New Providence, but the mortality was not 
high. The Out Islands were less fortunate in respect of that 
disease, but the colony escaped the influenza epidemic. The 
estimated population in 1920 was 57,838 ; the birth-rate 
was 34-4 and the death-rate 21-6 per 1000. 

St. Vincent .—The birth-rate per 1000 of the estimated 
population in 1920 was 36 99 and the death-rate 18*66. 
Illegitimate births numbered 1401, or 70-1 per cent, of the 
total of all births. The administrator (Mr. R. Popham Lobb) 
in his report claims that St. Vincent is the healthiest of all 
the West Indian islands. The mean monthly temperature 
for 1920 was 79° F. The rainfall at Kingstown Experi¬ 
mental Station, 80 feet above sea-level, was 85*51 inches. 


The new address of the Medical Research Council is 
15, York Buildings, Adelphi, London, W.C. 2. Telephone 
number still Gerrard 6449. 
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ORTHOPAEDIC SURGERY. 

Presidential Address delivered at the First Meeting of the 
Section of Orthopcedics of the Royal Society of Medicine . 

By E. LAMING EVANS, C.B.E., M.A., M.D., 
B.C. Camb., F.R.C.S. Eng., 

SURGEON, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL AND SPECIAL 
SURGICAL HOSPITAL, SHEPHERD’S BUSH. 


The progress of orthopaedic surgery from its incep¬ 
tion in 1741 by Andr£ to the present day has had 
many vicissitudes. Andr£ defined it as “ the art of 
preventing and correcting bodily deformities in 
children.” This Section has been instituted for dealing 
with “ the surgery of congenital and acquired deformi¬ 
ties of the extremities and spine.” Our scope has 
advanced in one very important point and one only ; 
we refuse to admit any age-limit to the benefit of our 
art, but the problems that confront us to-day and our 
means of alleviation are very different. Many of the 
results of progress in orthopaedic surgery are still too 
recent to be viewed in their proper perspective, but 
the present time, when we have earned for our art 
its proper recognition among the branches of surgery, 
is fitted for a brief review of success and failure. 

Some Errors and Their Correction. 

In common with every phase of surgical knowledge 
orthopaedic surgery has had many obstacles to over¬ 
come. The earlier endeavours to correct deformity by 
mechanical appliances were often attended by failures, 
due to lack of knowledge of pathological anatomy, 
which tended to discredit a method most useful when 
applied in suitable cases. It is employed at the present 
time by us all, and, with proper discrimination, will 
continue to give relief for all time. The employment 
in the place of steel of the lighter compound duralumin 
for certain instruments has proved an advance. The 
advantages of subcutaneous surgery were great and 
remain so to the present, but this again has been 
employed without due consideration of the pathological 
anatomy of the deformity, and its intrinsic merit has 
been confused. It is a fact, scarcely credible to-day, 
that 25 years ago hallux valgus complicating osteo¬ 
arthritis was treated by subcutaneous tenotomy of the 
extensor hallucis. The benefit to surgery in general 
resulting from the discoveries of anaesthesia and anti¬ 
septic principles were but slowly taken advantage of 
by orthopaedic surgeons ; the advent of X ray examina¬ 
tion, together with the safer technique of aseptic 
surgery* has bgen the most potent factor in recent 
advances, removing the treatment of many deformities 
from the realm of empiricism to the assured position 
of scientific achievement. Another advance is due to 
the coordination of the several departments. The 
cooperation of neurologist, pathologist, and physio¬ 
therapist have contributed to the solution of many 
orthopaedic problems. The physio-therapist has 
improved his treatment by the introduction of 
new methods of great importance and his means of 
differential diagnosis have acquired greater accuracy. 

Nerve Sutures and Transplantation . 

The results of nerve sutures were formerly marred 
by contractions and atrophies ; to-day by combining 
the treatment and after-treatment under the same 
coordination, whether in the person of one or 
more, the final functional results are infinitely 
better than those previously obtained. And when 
we add the functional benefit of re-education we 
can more fully grasp the necessary interdependence 
of the several departments. The technique of 
nerve suture has been advanced by displacement 
of nerve trunks and by separation of individual 
motor fibres from the trunk, so that greater gaps 
can be closed by direct end-to-end apposition. 
Transplantation of nerve has not been justified by 
results. In irreparable nerve injuries transplantation of 
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tendon has obtained truly marvellous results, especially 
in cases of musculo-spiral paralysis where the transfer 
of the pronator radii teres, flexores carpi radialis and 
ulnaris give results in which the completeness of 
restoration of function is limited only by diminished 
dynamic force. So brilliant are some of these results 
that the same benefits are sometimes expected in less 
suitable cases. I wish to emphasise the fact that there 
is not a successful method of tendon transplantation 
for every nerve injury, and that trick movements of 
some muscles are often more efficient substitutes than 
transplanted tendons. Not quite the same can be said 
for tendon transplantation in anterior poliomyelitis. 
It is still a disputable point whether transplanted 
synergic muscles can function as prime movers,‘and 
it is almost certain that antagonists cannot. It must 
always be remembered that the transference of a 
tendon may remove a deforming force and so establish 
a better muscle balance without adding active power 
to the part. Only careful investigation of the end- 
results of a large series of cases of transplanted tendons 
will determine this point. 

The appointment of commissions to examine end- 
results marks a considerable advance in our procedure 
for acquiring unbiassed information, and is especially 
applicable in orthopsadic surgery, where prolongation 
of life is not the critenon of success or failure. 

Improvements in Various Operations. 

Amongst the advances in the treatment of the 
distorted foot of anterior poliomyelitis must be 
reckoned the knowledge of the site of deformity for 
which arthrodesis is performed. Not long ago arthro¬ 
desis of the ankle-joint was advocated ; it has now 
been recognised that arthrodesis of the ankle is often 
unsuccessful, and when successful unsatisfactory, and 
stability operations attacking the subastragaloid and 
mid-tarsal joints are found to give more satisfactory 
results. Whitman’s operation as practised to-day is 
a distinct advance upon his previous operation. It 
will always remain a question of individual judgment 
and experience whether, in any given case, an attempt 
should be made to obtain an equalisation of muscle 
balance or stabilisation by one or other of these bone 
operations ; in selecting a method, preference should 
be given to that which retains an elastic foot. 

In congenital dislocation of the hip great advances 
have been made in treatment. It has been established 
that manipulative replacement and retention by plaster- 
of-Paris can achieve an anatomical cure in a fair 
proportion of cases treated in the earlier years of life. 
Knowledge obtained by X ray examination has been 
invaluable in elucidating the problems which beset this 
treatment and the changes in the joint components 
which constitute the cure. 

Of any advance in the treatment of congenital 
club-foot it is more difficult to speak ; the litera¬ 
ture is full of new successful methods and our 
out-patient departments are full of relapses. In 
infancy little advance has been made upon the 
teaching of Hippocrates that the foot should be 
moulded like a piece of wax. Any attempt to correct 
the deformity in early childhood by removal of bone 
is unnecessarily mutilating to the normal elastic func¬ 
tion of the foot, and is to be condemned. The same 
may be said of Phelps’s operation, which its author 
performed 1050 times in 22 years, at any age over four 
months ; this operation is useful in a few properly 
selected cases of relapsed club-foot, but not in the 
measure employed by its author. Astragalectomy has 
been praised and condemned. If, after astragalectomy, 
displacement backwards of the foot is performed, so 
that the malleoli engage the lateral aspects of the 
mid-tarsus, the results are quite satisfactory. But 
perhaps the greatest advance lies in application of the 
knowledge of the various pathological conditions and 
the recognition of suitable methods of treatment in 
each group. 

Bone-grafting . 

A great addition to our methods of restoring function 
has been the employment of bone-grafts in ununited 
fractures of long bones. Since 1915 bone-grafting has 
s 
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Fig. 1. 


Bone destruction involving capital epiphysis and acetabular 
roof. 

been more extensively used than in all time before ; 
and, though theoretical considerations are still under 
discussion, the practical application has been advanced 
by the stimulus of necessity. Methods are not yet 
standardised, and work is still needed to determine 
the relative advantages of intramedullary implanta¬ 
tion, the slotted bed,and lateral apposition. The results 
of the implantation of a free graft—i.e., a graft free 
from bony contact at one end, as in replacement of 
the whole upper end of the humerus—have marked a 
great advance. The hopes raised by bone-grafting 
of the spinous processes in caries of the spine have been 
proved too high ; the employment of this operation 
should be limited to a small number of specially 
selected cases. At present our mainstay of treatment 

Fro. 3. 



Flattening of capital epiphysis with destruction and 
displacement of its cancellous bone. 

of spinal caries consists of immobilisation and fresh 
air ; and any improvements in the treatment of tuber¬ 
culous disease of bones and joints in general lie in 
greater facilities of open-air treatment and more 
efficient and specialised nursing. 

Posterior Root Sections , <fcc. 

Posterior root sections have, on the whole, proved 
disappointing ; when employed for the relief of spasm 
in spastic paralysis the operation has not achieved its 
object except after the most careful after-treatment 
by exercises and re-education, which factors have 
confused the issue of the operation itself. The method 
of excision of the nerve fibres supplying the spastic 
muscles, especially for adductor spasm, has proved a 
useful addition to our therapeutic measures in these 
cases. 

Our increasing knowledge of the life-history of 
endosteal tumours has served to differentiate the 
benign from the malignant, and has permitted 
successful local removal in many cases. 

Advances in the treatment of scoliosis lie rather in 
its prevention than in its cure. The early recognition 
of spinal asymmetry in school inspections has led to 
early treatment by exercises, postures and re-education, 


Fig. 2. 



Bone destruction involving capital epiphysis and femoral 
neck. 


and to the prevention of true scoliosis. The treatment 
of fixed deformity by frame extension and fixation in 
plaster-of-Paris has been disappointing. With regard 
to infective arthritis, the recognition of oral sepsis has 
helped to stay secondary deformities. The treatment 
of bone cavities and bone tunnels in chronic osteo¬ 
myelitis has been advanced by Broca’s radical opera¬ 
tion. Vaccine therapy does not seem to play an 
important part in such conditions. 

Arthroplasty , &c. 

The treatment of ankylosis by arthroplasty has 
advanced beyond the experimental stage and offers an 
extensive field for original work. There are still many 
divergent opinions about cases suitable for arthroplasty 

Fig. 4. 



Bone destruction of capital epiphysis and femoral 
neck. 


and the nature of the operative technique. In the 
treatment of ankylosis of the joints of the hand, new 
methods by traction and splintage have proved highly 
successful. The recognition of the deforming influence 
of reflex muscle spasm upon an unsoundly ankylosed 
joint has led to a diminution of cases formerly seen, 
which showed severe adduction and flexion deformities 
after the cure of tuberculous hip disease. 

The hopes that were raised that kinematic amputa¬ 
tion stumps would increase the functional use of 
artificial limbs have not been maintained. A real 
advance in prosthesis has been reached for amputation 
through the hip-joint by the fitting of a tilting table 
to the artificial limb. The elaboration of prosthetic 
appliance for the upper extremity has been useful, 
but unfortunately the majority of patients are unable 
or unwilling to adapt themselves to the advantages 
of the appliances supplied. 

Osteochondritis Deformans Juvenalis . 

Not the least interesting problem before us is the 
ultimate fate of the capital epiphysis and femoral 
neck in cases of osteochondritis deformans juvenalis. 
Calv£, writing in 1910, insisted upon the total 
absence of bony destruction as a characteristic of 





























The Lancet,] DR. A. FELLING : SYMPTOMS IN DISEASE OF NERVOUS SYSTEM. 


[May 0,1922 881 


Fig. 5. 



Neck varoid, capital epiphysis flattened and spread. Affection 
extending to lesser trochanter. 

the disease. This led us to regard the disease 
lightly and to treat it inefficiently. Our knowledge 
has advanced, and we appreciate the occurrence of 
bone destruction. The four following cases illustrate 
this point. 

W. F., male, aged 14, complained of “ rheumatism in the 
groin ” for 18 months which was accompanied by a unilateral 
limp. X ray examination showed bone destruction involving 
the capital epiphysis and acetabular roof (Fig. 1). 

C. D., male, aged 10, complained of limp of 12 months’ 
duration ; pain had beeu very slight and confined to the 

Fig. 6.. Fig. 7. 



Dorsal spine showing kyphotic deformity, perhaps due to osteo¬ 
chondritis; illustrating value of lateral views of vertebral 
bodies. 

hip. X ray examination showed bone destruction involving 
the capital epiphysis and femoral neck (Fig. 2). 

R. P., male, aged 5J, complained of pain in left knee of 
one year’s duration with slight limp. X ray examination 
showed flattening of the capital epiphysis with destruction 
and displacement of its cancellous bone (Fig. 3). 

D. B., male, aged 9, after two years of inefficient treatment 
showed bone destruction of the capital epiphysis and femoral 
neck (Fig. 4). 

The recognition of this fact has advanced our 
method of treatment by the employment of mechanical 
means to relieve the parts of pressure, as by a Thomas 
ambulatory sphnt, or, in more advanced cases, by 
rest and extension. The evolution of these cases is 
still uncertain, and the incidence of subsequent 
osteo-arthritis seems inevitable. 

Fig. 5, taken from a girl of 11, shows the end-result 
of an osteochondritis of the hip after four and a half 
years’ treatment by extension as for a tuberculous 


disease. The neck is varoid and the capital epiphysis 
flattened and spread. Attention is drawn to the 
condition of the centre for the lesser trochanter, which 
is small and opaque and resembles the appearance of 
a scaphoid as seen in Kohler’s disease. I suggest that 
the affection, whatever its nature, extended in this 
case from the neck and capital epiphysis to the centre 
of the lesser trochanter. 

Is iA not possible that the same disease is accountable 
for a class of kyphotic deformity of the spine which has 
. hitherto been regarded as tuberculous ? I refer to cases 
of kyphosis, usually in the dorsal region, of insidious 
onset, without acute pain, in which the curve involves 
four to six vertebrae, and of which the angle is rounded. 
Clinically such cases show few progressive signs and 
are not attended with abscess formation. I suggest 
that such cases should be examined by X rays in the 
lateral position with reference to any changes in the 
epiphysial plates. Figs. 6 and 7 are X rays of such a 
case, and the suggestion is made that the changes are 
due to osteochondritis. The present perfection with 
which lateral views of the vertebral bodies can be taken 
opens up to us now a new method of examination 
which has previously been denied us in the ordinary’ 
antero-posterior view. 

Conclusion. 

In conclusion, I am fully aware of many omissions 
in this brief review of recent advances in orthopaedic 
surgery'. The last great advance is the formation of 
this section, of which the aim will be to act in cordial 
conjunction with all other sections ; and, whilst it will 
undoubtedly acquire knowledge from them, it will 
itself i ndeavour to share its own advances with others. 
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INTERPRETATION OF SYMPTOMS 
IN DISEASE OF THE CENTRAL 
NERVOUS SYSTEM. 

By ANTHONY FEILING, M.D.Camb... 
F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS , 
MAID A VALE ; PHYSICIAN TO OUT-PATIENTS, THE 
METROPOLITAN HOSPITAL ; PHYSICIAN TO THE 
WESTERN OPHTHALMIC HOSPITAL. 


LECTURE III.* 

Delivered before the Royal College of Physicians of 
London on March 28th . 

Any discussion on the interpretation of syunptoms in 
disease of the central nervous system cannot fail to 
take account of one of those important principles laid 
down by the late Dr. llughlings Jackson, w’hoin we 
all recognise as one of the master minds in neurology. 
I refer to his views on the subject of “ negative ” and 
“ positive ” symptoms. A negative symptom implies 
some definite loss of function, a positive symptom 
some exalted function. Jackson laid dow r n the rule 
that a destructive lesion could not of itself cause 
positive sy’mptoms ; irritative lesions cause positive 
symptoms, and destructive lesions cause negative 
symptoms. This principle has an importance both 
theoretical and practical, and must be grasped if we 
wish to interpret correctly the production of symptoms 
in disease of the central nervous system. The actual 
symptom-complex produced by r disease provides, 
more often than not. both positive and negative sym¬ 
ptoms. Thus, in the case of an ordinary hemiplegia, 
due, say, to haemorrhage into the region of the internal 
capsule or its near neighbourhood, w T e are dealing with 

• Lectures I. and II. uppeared In The Lancet of April 22nd 
I and 29th respectively. 
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a destructive lesion. The negative symptom produced 
by this lesion is a paralysis of voluntary movement, 
due in this particular example to loss of function in 
the pyramidal tracts. The other symptoms, the altera¬ 
tions in the reflexes, the spasticity, and the so-called 
automatic or associated movements which may be 
found, are positive symptoms, and, strictly speaking, 
are not caused by the destructive lesion itself. They 
are to be regarded as examples of ‘ ‘ release of fun§tion, ,: 
as Head 1 has termed it. In other words, the loss of 
function in the pyramidal tracts or cortico-spinaJ 
system has upset the balance between the many 
systems of fibres which converge to act on the lower 
motor neurone, and has allowed other mechanisms to 
come into play without the controlling effect of the 
system whose function has been destroyed. 

Irritative and Destructive Lesions. 

The term irritative as applied to a pathological 
lesion must not be interpreted too narrowly, in the 
sense, that is, of a mere mechanical irritant, such as a 
foreign body, a fragment of bone, or a tumour. Brief 
or temporary circulatory disturbances may be included 
in such a category, and the convulsions or delirium 
occurring in various states of toxaemia are to be 
regarded as positive symptoms produced through the 
medium of the circulation. It must be understood, 
therefore, that when a destructive lesion has occurred 
in any part of the nervous system, it does not follow 
that the disorder of function which has ensued is 
necessarily due to the destructive lesion itself in that 
particular part of the central nervous system ; the 
symptoms may be caused in part or in whole by the 
unbalanced action of other parts of the nervous 
system. 

The same morbid process may produce at one and 
the same time both negative and positive symptoms, 
and many toxic agents which at first act as an 
irritant or stimulant may, in larger amounts or in 
greater concentration, play the part of a destructive 
lesion. Thus, the early stages of syphilis of the central 
nervous system may be marked by pains, a positive 
symptom, generally due to inflammatory involvement 
of the leptomeninges ; later, negative symptoms in the 
shape of palsies may make their appearance. A more 
difficult question to decide is, Can pain and other 
subjective sensory disturbances occur as the result of 
purely destructive lesions ? For this would seem to 
imply that a positive symptom could be caused by a 
purely destructive lesion. At first sight there are cases 
which seem to support this hypothesis. The spon¬ 
taneous pains which may be found in purely stationary 
lesions of the optic thalamus, as well as the abnormal 
and exaggerated response to nocuous stimuli in such 
cases, provide an illustration. We must remember 
however, in this connexion that we are dealing with a 
condition where the sensory functions of the cortex 
cerebri are interfered with, their afferent sensory fibres 
being interrupted in the optic thalamus. Further, the 
exaggerated response to painful stimuli is not a normal 
one, for the threshold of stimulation is raised, and in 
addition there is usually a longer latent period before 
the stimulus is appreciated. The case of spontaneous 
pains arising in concussion injuries of the spinal cord, 
which I have discussed in a previous lecture, cannot be 
included amongst purely destructive lesions. They 
are not stationary, and it is probable that oedema and 
even small haemorrhages may be responsible for the 
symptoms, such changes acting as irritative lesions. 
Nor can the abnormal subjective sensations, so often 
found in the early stages of disseminated sclerosis, 
for example, be cited as objections to this main 
principle. For here we are concerned with a lesion 
which to begin with, at any rate, is a chronic inflamma¬ 
tion. It is, of course, possible to over-emphasise this 
principle, but it is a principle vital to clear thinking, 
and in investigating our cases, it is an advantage to be 
obliged t-o think exactly how the symptoms are being 
produced. I do not wish to imply that in investigating 
any case of disease of the central nervous system it is 
always necessary to set out first by classifying all the 
symptoms as negative or positive. But when we 


realise that there are these two kinds of symptoms, 
we are at once led to appreciate the importance of 
regarding the central nervous system as a whole, not 
merely as a collection of different mechanisms, where 
the disturbances occurring in one can be considered 
without reference to what has been the effects of these 
disturbances on the others. 

The Localisation op Lesions in the Central 
Nervous System. 

Consideration of these principles find their value 
when we are confronted with the task, often one of 
the greatest difficulty, of the localisation of a lesion 
in the central nervous system. It is notorious how 
misleading the signs may sometimes be. Some years 
ago, Collier 2 emphasised these difficulties in a valuable 
paper dealing with the false localising signs of intra¬ 
cranial tumour. More particularly in cases where a 
great increase in the intracranial tension has taken 
place is especial care needed in interpreting the 
localising value of the signs which we find. The rise in 
intracranial pressure, coupled with the disturbances 
in the cerebral circulation which may ensue, often 
combine to produce quite misleading appearances. It 
is well known, for example, that in certain cases of 
extra-cerebellar tumour or tumours of the cerebello¬ 
pontine angle the lesion has actually been placed on 
the' wrong side, the probable explanation being that, 
by the rise in pressure below the tentorium cerebelli, 
the opposite side of the pons and medulla with its 
attached nerves has been compressed against the bony 
wall of the posterior cranial fossa. 

The not infrequent palsy of the sixth cranial nerve 
occurring as a late event in many cases of intracranial 
tumour affords another illustration of a late sign having 
little or no localising value. In some cases of epilepti¬ 
form convulsions the apparently focal character of 
the attacks not very uncommonly leads to misunder¬ 
standing, and it must be remembered that ordinary 
idiopathic epilepsy not very infrequently manifests 
itself by attacks of this kind. On the other hanxjf, many 
cases of organic intracranial disease may firs£*appear 
under the guise of apparently ordinary epileptic fits. 
The following case illustrates the occurrence of strictly 
focal convulsions in a general disease of the brain. 

A middle-aged Jew was brought to hospital in an uncon¬ 
scious condition with violent clonic movements of the right 
arm. The only history obtainable was that, he had had a 
fit a few hours before, since when he had remained uncon¬ 
scious with persistent and violent clonic movements of the 
right arm. Further examination was negative, except that 
both pupils were small and did not react to light and both 
plantar responses were extensor in type. The movements 
of the right arm continued and could only be controlled 
by keeping the patient under the influence of chloroform. 
Although it was suspected that the case might be one of 
G.P.I., the strictly focal character of the convulsions and 
their persistence led me to advise trephining over the motor 
centre for the right arm. No local lesion was found and 
no benefit accrued from the operation, the convulsions 
returning as soon as the effect of the anaesthetic had passed 
away. Death occurred about 30 hours later. Macroscopic 
and microscopic examination of the brain showed Die 
typical changes of G.P.I., but no sufficient reason could be 
discovered why the convulsions should have been so strictly 
local in character. 

In the two preceding lectures I have been concerned 
principally with symptoms arising from disease of the 
central nervous system itself. Many of the nervous 
symptoms of which patients complain are, however, 
to be interpreted not as arising from diseases of the 
substance of the central nervous system itself, but as 
disorders of function produced by temporary or 
recurring disturbances in the circulation. Such 
disturbances may be quantitative, with the production 
of a state of relative anaemia or hyperaemia, or qualita¬ 
tive, consisting in some chemical or biochemical 
alteration in the blood itself, be this of the nature of a 
circulating toxin or the more simple chemical changes 
such as the lack of oxygen or the excess of carbon 
dioxide. Symptoms referable to the nervous system 
form a not inconsiderable part of nearly all forms of 
cardio-vascular disease, but apart altogether from cases 
of frank disease of this kind there are many other 
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conditions in which disorders of the cerebral circulation 
play a leading part. 

Epilepsy and Epileptiform Convulsions. 

One of my predecessors in this office, Russell,* in 
his very valuable Goulstonian lectures for 1909 has 
dealt very fully with this subject of disorders of the 
cerebral circulation, and I make no apology for return¬ 
ing to the same subject here, especially in regard to 
the question of epilepsy and epileptiform convulsions 
in general. For fits are a symptom which will always 
bring a patient to the doctor and are, moreover, one 
whQse interpretation calls for our closest attention. 
We know how epileptiform convulsions, quite indis¬ 
tinguishable from those of ordinary epilepsy, may 
occur in a large number of different conditions. Such 
conditions are numerous organic diseases of the brain 
or its meninges, as injuries, tumour or abscess, 
meningitis, syphilis, encephalitis, G.P.I. Similar 
convulsions are found in many toxic states, as uraemia, 
eclampsia, lead poisoning; and lastly, typical 
epileptiform convulsions may be seen in cases of heart; 
block, constituting the Stokes-Adams syndrome. This 
is by no means a complete list, but it is enough to show 
the varying number of pathological states which may 
first declare themselves by the appearance of the same 
symptom—and, moreover, the symptom may not only 
be the typical grand mal attack, but may equally well 
consist of attacks of brief loss of consciousness, in other 
words, petit mal. There must, therefore, be some 
common ground between these different conditions 
where we can fix the immediate or proximate cause of 
the convulsions. Such cause lies, to my mind, in some 
disorder of the cerebral circulation, and in this opinion 
I am in absolute agreement with Russell as well as 
others. A comparison of the fits of ordinary epilepsy 
and of the fits occurring in Stokes-Adams disease, for 
example, as well as the very wide borderland which 
separates epilepsy proper on the one hand from many 
other conditions such as “ cardiac faints,” vasovagal 
attacks, and so on, on the other hand, are alone strong 
arguments in support of this contention. It becomes, 
therefore, a principle of some importance to regard 
the fit as a symptom only, and not as a disease. 

The occurrence of epileptiform fits as an early mani¬ 
festation of cerebral tumour is well recognised. 
Sargent, 4 in his recent Presidential Address to the 
Section of Neurology of the Royal Society of Medicine, 
relates that in a series of 270 cases of brain tumour 
operated on by him, in no fewer than 40 per cent, was 
a fit the first symptom complained of. This is probably 
an unusually high proportion, for there are, of course, 
many cases of cerebral tumour in which fits never 
occur at all; the mere presence of a cerebral tumour 
is not of itself sufficient to cause a fit. Similarly with 
injuries. Sargent states that the incidence of epilepsy 
among pensioners with old gunshot wounds of the 
head does not reach 5 per cent. Indeed, one may even 
hazard the assumption that there are probably a good 
many people about with foreign bodies still embedded 
in their brains, or at any rate within their skulls, who 
do not suffer from epilepsy. Moreover, when epilepsy 
does follow an injury to the skull, it is worth noting that 
the type of epilepsy occurring is more frequently that 
of idiopathic epilepsy—i.e., with unconsciousness—a 
tonic stage followed by clonic movements and is not 
so often Jacksonian in type. I have, unfortunately, no 
figures to support this opinion, but from the large 
number of cases of traumatic epilepsy which I have 
seen I am quite convinced of its truth. It is abundantly 
clear, therefore, that the mere presence of a tumour or 
a scar is not in itself sufficient to produce epileptic 
fits. The following case is particularly interesting in 
regard to the explanation of the occurrence of fits in 
cases of brain tumours :— 

A young soldier was discharged from the army in 
December, 1918, on account of epileptic fits, the first of 
which had occurred in November, 1918. Early in 1919 he 
was admitted to hospital, the diagnosis of epilepsy being 
confirmed by actual observation of the attacks. He was 
discharged but continued to attend as an out-patient. By 
July, 1919, the character of the fits had definitely altered 
apd had become typically Jacksonian, the actual attacks 


always beginning in the right hand. He gradually developed 
signs of a lesion in the left cerebral hemisphere, a slight 
right hemiplegia, a slight aphasia, and optic neuritis. In 
December, 1919, operation was performed and a large 
subcortical tumour was found ; a piece removed for micro¬ 
scopic examination showed the structure of a glioma. A, 
large decompression opening in the skull and dura mater 
was left. Not only did his headache disappear and the 
optic neuritis subside rapidly, but the fits ceased entirely. 
Moreover, although the hemiplegia and aphasia have con¬ 
siderably increased in extent and severity, showing that the 
tumour must be still active and growing, no further fits 
have occurred. The only possible explanation is that the 
relief of the increased tension afforded by the operation 
has removed some condition which was producing the fits, 
and in the circumstances it is difficult to see what these 
conditions could have been except some disturbance of the 

circulation. n j rr i • 

Epilepsy and Hysteria . 


Text-book descriptions of the fits of epilepsy and 
hysteria generally lead the reader to suppose that there 
is a very definite distinction between them ; tables of 
differential diagnosis are indeed very often provided. 
But in practice such a distinction is often only too 
narrow, and increasing experience has taught me the 
great difficulty in making a diagnosis in some of the 
periodic attacks of apparent loss of consciousness 
which we may be called upon to treat. Not only may 
hysterical symptoms precede or follow what appears 
to be a typical epileptic attack, but in the same patient 
attacks of different nature may alternate or occur in 
irregular sequence. It is, of course, well recognised that 
many epileptic attacks may be precipitated by various 
psychical conditions or by emotions. Recently an 
attempt has been made definitely to include epilepsy 
among the group of diseases, or rather of symptoms, 
which may be said to have a psychogenic origin. Pierce 
Clark 5 in particular has strongly urged this view, and 
has elaborated an explanation of the mechanism by 
which the attacks are produced. The following quota¬ 
tion from one of his publications on the subject will 
briefly indicate his views :— 

“We therefore must conclude that essential epilepsy as 
regards causation is dependent upon a primary congenital 
defect or inheritable defective instincts of natural and 
healthful adaptations to reality, the epileptic make-up or 
constitution, and that at successive periods in life, when 
emotional and physical stresses of an intensive character 
are encountered, the individual so constituted has epileptic 
reactions such as fits, disturbances of temper, lethargies, 
and various psychic phenomena. The fit is essentially a 
regressive phenomenon, a flight from undue stress into 
unconsciousness, the deeper manifestations of which, the 
convulsive phenomena, are superadded.” 


This explanation may at first sight appear fantastic. 
And it is worth noting that no attempt is made to 
explain in terms of physiology how exactly the state 
of unconsciousness is produced. Nor would we all be 
disposed to agree with his generalisations on the subject 
of the epileptic make-up or constitution. Still there 
are certainly cases where attacks apparently similar 
to what we call idiopathic epilepsy have yielded to 
purely psychological treatment. At the least his work 
carries a valuable lesson in emphasising the importance 
of the emotions and of psychical states in general in 
the aetiology of the epileptic fit and in illustrating the 
great value of continued training and treatment in 
these persons. 

On the other hand, another school would include 
epilepsy among the group of so-called “ toxic idio- 
pathies,” thus bringing it into line with conditions such 
as asthma, hay fever, urticaria, &c. Again, cases may 
be found which appear to confirm such an interpreta¬ 
tion. Whatever may be the exact mechanism of 
production, the final physical basis or proximate cause 
must, to my mind, lie in a disturbance of the cerebral 
circulation. 


Bodily Changes Induced by Psychical Slates . 

A consideration of other conditions in which various 
psychical states or emotions may induce definite bofiily 
changes can afford us valuable help here as well as in 
many other of the symptoms of so-called functional 
nervous disease. Cannon’s 6 long series of experimental 
researches on the bodily changes in pain, hunger, fear, 
and rage have confirmed in many respects the clinical 
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expenence of previous generations, and his work and 
our own more recently enlarged knowledge of the 
involuntary nervous system and the functions of 
certain of the endocrine glands have combined to throw 
light on the relations between psychical disturbance 
on the one hand and the bodily functions on the other 
hand. The effect of emotional shocks, long continued 
mental anxiety, or other forms of psychical stress are 
now generally acknowledged to be of the greatest 
importance as causal factors in conditions such as 
Graves’s disease, diabetes, and diabetes insipidus. In 
his recent work on the sympathetic nervous system in 
disease, Langdon Brown 7 has discussed the relations 
between the various disturbances of the bodily func¬ 
tions arising from disorders of the involuntary nervous 
system and their relations to the functions of the endo¬ 
crine glands. It is only of comparatively recent years 
that the involuntary nervous system has received much 
attention at the hands of clinicians, and we are only 
now beginning to realise the large part which it may 
play in the production of symptoms. Wider experience 
induces a wider outlook, and we should be wise to 
recognise the multiple causes which may be at work 
in the production of any given group of symptoms 
which we are pleased to term functional. On the one 
hand, we may like to trace the origin back to some 
psychical trauma or repressed complex, while on the 
other we may search for, and perhaps find, some focus 
of infection or some general dietetic or hygienic fault. 
Tt is as important to discover the one as it is fatal to 
neglect the other variety of cause. 

We are perhaps too much occupied sometimes in 
attempting to correlate disturbance in function with 
actual structural disease. Even in cases where gross 
structural disease of the central nervous system is 
present, post-mortem examination and even micro¬ 
scopical study will not always succeed in connecting 
symptoms with actual morbid anatomy. The barren 
results of the study of the morbid anatomy of idiopathic 
epilepsy, for example, will serve to illustrate this 
point. In an interesting paper Holmes 8 in 1006 drew 
attention to the difficulty in correlating loss of function 
and structural change in focal lesions of the central 
nervous system, especially in regard to secondary 
degenerations. And if this can be the case in such gross 
conditions of disease as cerebral tumours or dissemi¬ 
nated sclerosis, for example, we should be all the more 
chary in lightly dismissing the significance of functional 
symptoms. The influence of fatigue on the central 
nervous system, the effect of anoxaemia, as experienced 
by workers in very high altitudes, are again common 
examples of conditions where disturbances of function 
in the central nervous system are easily produced by 
temporary biochemical causes. 

4 * Organic ” and “ Functional ” Nervous Disease. 

In conclusion, I wish to offer some remarks on the 
use and abuse of the terms “ organic ” and “ func¬ 
tional ” as commonly employed in connexion with 
disease of the nervous system. I have throughout 
these lectures endeavoured to emphasise the fact that 
in investigating cases of disease of the central nervous 
system, it is in reality disturbances of function which 
we are studying rather than any alterations in struc¬ 
ture produced by disease. Hence the continued use 
of the terms organic and functional becomes positively 
misleading. And in the past the attitude of mind 
inevitably engendered by strict adherence to these 
terms—implying as they do a primary duty to 
•distinguish absolutely between symptoms caused by 
gross physical changes and symptoms due to tem¬ 
porary biochemical disturbance or even to more 
subtle changes evoked by mental or psychical causes— 
has tended to retard progress. For it has led to the 
more intensive study of those symptoms such as 
permanent changes in the reflexes, the extensor 
plantar response, &c., with which I have already 
dealt, at the expense of many other quite as important 
symptoms which were often called functional because 
none of the so-called strictly organic signs were 
present. The term functional, therefore, although a 
good one at first, has gradually become identified with 


the meaning of hysterical, using that word m the 
broadest sense. When we look more closely into the 
results produced by this abuse of terms we find that, 
broadly speaking, it was diseases in which permanent 
changes in the reflexes occurred which were called 
organic, and that unless these could be demonstrated 
the case ran a grave risk of being labelled functional. 
Functional, no doubt, many were and are, but owing 
to the special connotation which this word came to 
possess it is a misleading term. For example, for 
many years chorea and paralysis agitans were included 
among the so-called functional disorders ; yet very 
few would now apply this term to them. This 
distinction between organic and functional, though at 
first useful, has ceased to serve its purpose. What 
we want to do is to distinguish between symptoms 
caused by physical influences and symptoms caused 
by mental influences only. Physical changes may be 
permanent, such as gross destruction of nerve fibres 
or tracts, tumours, <fcc., or they may be temporary, 
produced by circulatory defects, for example, or by 
alterations in the volume or composition of the blood, 
and so on. Similarly with mental or psychic factors. 
These mental factors may induce bodily reactions 
which persist and lead to permanent changes in bodily 
functions. Yet we do not call diseases like diabetes 
functional. It is quite logical and useful to call those 
symptoms functional as a basis for which we are 
unable to find any definite structural disease, but it is 
illogical and misleading to identify the term functional 
with the term hysterical. If we really consider any 
particular symptom to be hysterical, that is mental, 
in origin, we should say so. The term functional can 
really be dispensed with altogether, for all diseases of 
the central nervous system are functional in the sense 
that a disorder of function is produced. What we 
really want to know is whether the disorder is due to 
permanent structural change in the tissues or not. If 
not, is it due to physical or mental causes or to both ? 

The attempt to draw a hard-and-fast line between 
what is commonly known as organic and what is 
known as functional nervous disease is fraught with 
no little danger both to the patient and to the profes¬ 
sion at large. Equally mischievous is the idea that 
there must be two classes of neurologists, one to deal 
with organic and one with functional cases. It is to 
be hoped that no such arbitrary distinctions will be 
recognised, particularly when we bear in mind the 
unfortunate divorce between nervous and mental 
diseases which has obtained in this country. The 
nervous system functions as a whole and should be 
studied as a whole. Anyone who has tried, for 
example, to correlate the disturbances of speech 
which he investigates at the bedside with the diagrams 
of the various so-called speech centres which he 
finds in the text-books, will have realised how 
inadequate is such a limited conception of the func¬ 
tion of the higher parts of the central nervous 
system. It is no use trying to simplify where 
simplicity does not exist. 

I fear that I have only been able to give a super¬ 
ficial sketch of some of the more important views on 
certain aspects of neurology which tne work of later 
years has produced. It is by a realisation of these 
important general principles, as well as by a closer 
scrutiny of symptoms, both objective and subjective, 
that clinical study must progress. 
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When choosing a title I hesitated; my first 
inclination was to call this paper “ Angina Pectoris,** 
Because most of the cases to which I shall refer, 
belong to that group ; but I realised that such a 
•course would rather accentuate the tendency to 
look upon angina as something specifically different 
from other forms of cardiac pain, and one of the 
objects of this communication is to emphasise the 
view that all forms of cardiac pain are in essence of 
the same nature though varying in degree. 

When the words angina pectoris are mentioned 
two pathological conditions at once assert themselves 
in the mind—coronary sclerosis, and disease about 
the root of the aorta. 1 These conditions are not 
infrequently found to be present in fatal cases of 
angina ; the presumption has followed that the pain 
was directly due to them, and that the onset dt 
angina justifies the inference that one or other is 
present. 

Such an attitude of mind becomes more assured 
when so renowned an authority as Sir Clifford Allbutt 
-enunciates the view that angina pectoris is caused by 

(1) disease of the investment of the aorta or peri¬ 
cardium, which in its turn may be caused by acute 
rheumatism, pericarditis, acute syphilis, or as in the 
4 ‘ elementary angina pectoris ” found in patients with 
senile hearts, due to stretching of the adventitia; or 

(2) to coronary atheroma. It seems to me desirable 
that the meaning of cardiac pain should be viewed 
from a different standpoint. 

Cardiac Pain an Indication of Functional 
Disability . 

Cardiac pain is not evidence of any particular* 
variety of pathological condition. It is rather an 
indication of functional disability, and any view 
which focuses attention too closely on the patho¬ 
logical aspect will tend to interfere with a satisfactory 
understanding of the difficulties in any particular 
patient. It is well to remember that fatal angina 
pectoris may occur, and yet the heart, on careful 
•examination, may show no evidence of either coronary 
disease or pathological changes in the aorta, valves, or 
myocardium. This was fully recognised by Heberden, 
Lathom, and others who sought for an explana¬ 
tion which would apply independently of organic 
lesions. Hebefrden’s view was that the heart passed 
into a state of “ spasm.” It is hard to conceive 
•clearly what is meant by such a term when applied 
to the heart, but it is interesting in that Heberden 
searched for an explanation among variations in the 
function of the heart muscle ; he recognised that 
morbid anatomy afforded no adequate answer to 
this question. 

Classification of Cardiac Pain . 

Such classifications of anginal pain as have been 
made are based more on the pathology and aetiology 
of the cases than on the clinical aspect, and this is 
probably the only rational plan. We are familiar 
with Sir William Osier’s three main groups—syphi¬ 
litic, arterio-8clerotic, and neurotic—and those already 
referred to by Sir Clifford Allbutt. The neurotic 
group can be subdivided into the toxic, vaso-motor, 
neurasthenic, and hysterical, and the arterio-sclerotic 
might also be subdivided. It cannot be too clearly 
stated that there is no sharp dividing line between 
these groups. All degrees of cardiac pain, from the 
most severe example of Heberden’s angina pectoris 
gravior to a mere ache over the cardiac thrust, are 
met with. Again, the degree of pain is no sure 
indication of the extent of the actnal disease of the 
cardio-vascular system. Fain and distress in patients 

1 So much so, that 1 tbink*there can be no doubt that to many | 
angina pectoris is looked upon as evidence of the existence of 
one or other or both of these grave lesions. 


belonging to the toxic, vaso-motor, and neurasthenic 
groups may be agonising, while that in patients with 
definite arterio-sclerosis or coronary disease may be 
slight and transient. 

A clear conception of the meaning of such a symp¬ 
tom as pain is essential to enable an accurate analysis 
in any ease. If one accepts the view that cardiac 
pain is the result of stimuli passing up to the central 
nervous system from the heart, the degree of pain 
experienced by the patient will clearly depend upon 
the resultant of two factors—the intensity and 
number of the stimuli, and the sensitiveness of the 
nervous system. It is obviously important to deter¬ 
mine whether a pain about the thorax or epigastrium 
is cardiac in origin or not. This is not always easy; in 
this connexion 
itis remarkably 
suggestive how 
large a number 
of patients suf- 
fering from 
cardiac pain are 
treated forindi- 
gestion or 
neuritis. 

Cardiac pain 
has been 
divided into 
two types — 
sub - mammary 
and supra- 
m am mary; 
sn pra-mam- 
mary associ¬ 
ated with the 
sense of con¬ 
striction and 
pains radiating 
into the arms, 
and sub-mam¬ 
mary accom- 
p a n i e d with 



pain which 
shoots through 
to the back or 
round by the 


Approximate segmental distribution of 
lower cervical and upper dorsal roots. 
Dotted areas represent the common 
sites of cardiac pain. 


axilla to the left scapula. This is a division or 


classification which does not hold with any degree 
of certainty, though it may be said that the supra- 
mammary is a more ominous type than the sub¬ 


mammary. 

I need hardly recall the fact that visceral distress 
reaches the consciousness indirectly, the related seg¬ 
ments are excited and pain is felt in the areas of the 
correlated cerebro-spinal nerves. In the comprehension 
of cardiac pain this segmental distribution must be 
borne in mind. Fig. 1 shows approximately the 
segmental distribution of the lower cervical and upper 
dorsal roots. They are defined on the right side of the 
figure ; on the left, the dotted areas represent the 
common sites of cardiac pain. The distribution and 
manner of the spread of this pain is an excellent 
example of the referred pain so clearly described by 
Sir James Mackenzie and Dr. Head. The first seg¬ 
ments affected are the third, fourth, and fifth dorsal, 
but the first and second dorsal are also soon involved, 
and account for the pain found in the inner side of 
the arm. When the lower cervical segments are 
reached the pain spreads into the fingers. The pain 
felt in the centre of the back and in the inter-scapular 
areas is a further manifestation of the involvement 
of the fifth and sixth dorsal segments. It is well to 
remember that, although anginal pain is more usually 
left-sided, it is not uncommon to find it most marked 
to the right of the middle line and extending down 
the right arm. 

The frank, fully developed attack of angina pec¬ 
toris, the combination of anguish and the sense of 
imminent dissolution, cannot be mistaken. Then the 
diagnosis presents no difficulties, but it is not so with 
atypical forms, especially in patients in whom the 
symptoms are slight; in these patients the earliest 
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manifestations, the initial warnings, are frequently 
misunderstood. 

Misleading Epigastric Symptoms . 

It is remarkable, as I have already noted, how 
often a diagnosis of indigestion is made, in part 
because the patient complains of stomach trouble, 
and also because the initial pain is epigastric or 
xiphisternal in site. The fact that the pain occurs 
more readily after food and is frequently terminated 
by the eructation of wind lends support to the diag¬ 
nosis. The occurrence of pain in the epigastrium as 
the earliest manifestation of cardiac distress must 
not be forgotten. Too often the significance of this 
symptom is overlooked, and the patient is treated 
for flatulent dyspepsia. This point is well brought 
out in some of the cases to be briefly described later. 
If the effort which has caused the pain be persisted 
in, the pain usually spreads upward and may alter 
in character ; but that the initial epigastric pain is 
cardiac I am convinced, from careful investigation in 
a number of instances. 

I might emphasise here the tendency to aerophagy 
or air-swallowing induced in patients subject to 
anginal pain. The patient is quite unaware that 
with every effort he makes to “ bring up the wind ” 
which he imagines to be distending his stomach he 
inadvertently swallows air which passes down the 
oesophagus and can be heard fizzing through the 
cardiac orifice if the bell of the stethoscope be placed 
over the stomach. Having swallowed a sufficiency 
he eructates it, often noisily, and with considerable 
satisfaction and temporary relief. It is obviously 
futile to treat flatulence of this nature with gastric 
antiseptics or a restricted diet. Such treatment will 
fail except in so far as it acts by suggestion. 

Another error in diagnosis is that, of rheumatism 
of the arm or possible “ neuritis.” This more often 
occurs when the pain in the arms is the dominant 
symptom and the prsecordial distress slight, and is a 
more common manifestation in the toxic and neurotic 
type of pain. 

I propose to describe briefly a number of patients 
suffering from cardiac pain with the object of demon¬ 
strating some of the various manifestations. 

Case 1.—Male, aged 58. Blood pressure 170 mm. Hg. 
Typical example of angina pectoris of a grave type. Com- 
lained of agonising pain across the chest, through to the 
ack, and down the left arm. 

Past History . —Well-preserved man. No history of 
rheumatism or gout, and with the exception of syphilis at 
the age of 20 has never had any serious illness. Always led 
an active life. 

I saw him first in December, 1919. Present symptoms 
began six months before and gradually became more 
noticeable ; agonising pain across chest at level of nipples, 
a sensation as of something trying to burst in chest, accom¬ 
panied by sensation of impending dissolution. Pain spreads 
down left arm. Also pain in left shoulder ; forearm feels 
as if clamped in a vice ; arm useless. Some “ rheumatic 
pains ” in right upper-arm during an attack ; left arm 
painful in bed, independently of sternal pain, though severe 
sternal pain is invariably followed by pain in arm. Pain 
across back extending above level of fourth to seventh dorsal 
spine. No palpitation, no dyspnoea. Patient brought to a 
dead standstill by the pain ; feels as if the life were taken 
out of him. Heart was normal in size ; heart-rate 92, 
regular. 

I saw him again in February, 1920. He had rested for 
two months, and during this period of rest had been free 
from all symptoms, but was again worried by one or two 
attacks of slightly different nature on attempting to resume 
a normal mode of life. He died suddenly in the spring of 
1921. 

Case 2. —Male, aged 53. Blood pressure 210 mm. Hg. No 
syphilis. No rheumatism. The chief interest in this case is the 
unusual situation of the pain and the occurrence of vomiting 
and diarrhoea if the effort inducing the pain was persisted in. 
Careful and repeated examination never revealed any 
evidence of organic disease in the gastro-intestinal tract. 
The anginal attacks ceased when the heart muscle began to 
fail. First seen June 18th, 1919. First attack, 1917. 
“ Severe pain in pit of stomach.” Extremities went cold 
and he was covered with sweat. Second attack six months 
later, duo to hurrying when carrying a parcel. On this 
occasion the condition was diagnosed as “ catarrh of the 
stomach.” ne had, up to June, 1919, five or six attacks in 


all, due to excitement or physical effort. When I saw him 
he complained of shortness of breath and palpitation on 
effort, and described the attacks of prsecordial pain as dull, 
heavy, and gripping, with a sense of tightness or binding. 
This was felt at the level of the nipples, more to the left than 
the right of the mid-line. If he persisted in his effort the 
pain spread downwards to the abdomen just above the 
umbilicus, doubled bim lip, and sometimes the attack 
ended in vomiting and diarrhoea. Heart enlarged. No 
evidence of V.D.H. Arteries thickened. Blood pressure 
210 mm. Hg; occasional slight albuminuria. After two 

Fia. 2. Fig. 3. 




Case 2 (Fig. 2).—Shaded areas of pain. A =■ Area of 
discomfort at commencement of an at tack. B =* Area 
to which discomfort extended when effort was 
continued. 

Case 3 (Fig. 3).—Dotted areas of pain. 

weeks’ treatment he felt much better and was able to walk 
further, and the first indication of an attack was discomfort 
in the abdomen just above the umbilicus (shaded area A 
in Fig. 2). If the effort was persisted in the discomfort and 
sense of pressure become more severe and extend upwards 
to the epigastrium (shaded area B). Further continuance of 
effort was followed by vomiting. Relief was almost instan¬ 
taneous if he ceased to walk and refrained from the effort 
which had induced the pain. An electro-cardiogram shows 
a bundle lesion. 

In June, 1920, he failed, dyspnoea became distressing, 
and general anasarca with ascites developed. Great- 
benefit was derived from Bailey’s pill and a mixture of 
rhubarb and soda, so much so that he was able to return to 
work until June, 1921, when the dyspnoea became even 
more severe and Cheyne-Stokes respiration appeared. 
There was no further anginal pain and he died of cardiac 
failure on August 4th. Post-mortem examination did not 
reveal the presence of any disease in the stomach or gall¬ 
bladder. 

Case 3.—Male, aged 60 \. Angina of moderate degree for 
some years diagnosed as “ indigestion.” 

First seen Nov. 25th, 1919. Complained of “ pain in the 
stomach ” brought on by walking, and so severe that he has 
to stand still. At times his “ heart flutters or jumps.” 

Past History. —Never been ill except with influenza. 
Pain diagnosed as “ indigestion,” first noticed five years ago ; 
pain worse when the weather is cold, and getting into a cold 
bed will induce it; it is “ gripping ” in character at the 
level of the nipples and affects the breathing. If he stops 
the pain goes, if he persists it spreads up into the jaws and 
throat, as marked in diagram. Arms and shoulders escape, 
except that there is at times a peculiar pain just inside the 
left elbow, not definitely associated with the praecordial 
pain (Fig. 3). Heart enlarged. Blood pressure 160 mm. Hg. 
Moderate degree of arterio-sclerosis. No V.D.H. Patient 
died suddenly Dec. 2nd, 1921. 

Case 4. —Male, aged 63. Atypical cardiac pain, right¬ 
sided, and also in epigastrium. Complains of pain in right 
arm just above hand, coming on as result of exertion and 
associated with dyspnoea, followed by pain in epigastrium. 

Past History. —Has always worked hard. No serious 
illness. Last February and March erysipelas of face* and 
in October last jaundiced ; pain first noticed then. 

Blood pressure 170 mm. Hg. Heart enlarged a little. 
No bruits. Pain never very severe ; always caused by 
exercise such as walking ; first felt in the inner surface of 
right forearm just above wrist and extends to level of 
elbow ; disappears as soon as he rests. If he continues to 
walk pain appears in epigastrium and persists until effort 
ceases. It is not of a constricting or gripping nature. 

Case 5.—Male, aged 64. Anginal pain with pain above 
each elbow. Syphilitic disease of aorta probably present. 

First seen August 12th, 1919. Complains of attacks of 
pain over the heart for eight years ; shortness of breath for 
last 18 months, and palpitation for the last six months. 

Past History. —Spirits to excess up to age of 50 ; history 
suggest syphilis. No rheumatism. Pain first noticed eight 
years ago ; thought to be due to “ indigestion ” ; for the 
last 18 months it has been much more troublesome; 
occasionally suffers from attacks in the night if he has had 
a hard day. 
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Chest markedly emphysematous; heart sounds almost 
inaudible. Blood pressure 185 mm. Hg. Arteries thickened 
and tortuous. X ray examination in January and 
August, 1918, showed nothing abnormal, but in September, 
1918, definite increase reported in aortic shadow. The pain 
is caused by exertion, such as walking, and is more easily 
induced after food, especially breakfast. The pain is 
44 hard and burning," occasionally accompanying a sense 
of constriction. It is first felt from the level of second costal 
cartilage, the angle of Louis, down to the level of the nipples, 
and extends outward as far as the nipples ; then it spreads 
below the level of the nipples in a wider band almost to the 
axillte. If he persists in the effort pain is felt above each 
elbow on the inner side of arm. It is sometimes continuous. 

Case 0.—Male, aged 08. This case is a good example of 
the fact that subsequent attacks of angina are frequently 
less severe than the first. 

Well-preserved, rather highly strung man ; complained of 
praecordial pain to the left of the mid-line brought on by 
exertion and accentuated by cold. Heart extended 4$ 
inches to the left of the mid-line. Radial arteries not 
sclerotic. No palpitation. Blood pressure 140 mm. Hg. 

Past History .—Has always led an active life, full of 
responsibility, and has been free from rheumatism and 
syphilis. 

First noticed praacordial pain in August, 1913, on attempt¬ 
ing to climb hills in Devonshire. Other forms of exercise, 
such as swimming and diving, carried out with perfect 
comfort. On Oct. 0th, 1913, he was dressing and packing 
at 7.30 A.M., when he became conscious of a fluttering 
sensation in the front of the chest. This was followed by 
diffuse pain concentrated a little above the left nipple as if 
a small ball situated there was going to burst. The pain 
became unbearable. He was covered with sweat, the feet 
and hands were deadly cold, and he looked grey, anxious, 
and ghastly. The pain radiated down the inner side of the 
left arm and the fingers became numb and prickling. The 
agony lasted about 15 minutes, during which he felt death 
was inevitable, because life was incompatible with such pain. 
After the attack a dull pain persisted for hours in a band 
across the chest, most marked above the left,nipple. 

He has never had another such seizure, living as he does 
a carefully regulated life, well within his limitations; 



nevertheless, walking up a slight incline, especially if it is 
cold and he has just left a warm room, invariably gives rise 
to praecordial pain and a feeling that something will have to 
give way or burst if he takes a deep breath. 

Case 7.—Male, aged 50. An example of cardiac pain 
dating from an attack of influenza; this is not an uncommon 
history. 

Consulted me on Feb. 24th, 1920, complaining of tightness 
in breathing, especially after walking, and 44 an indigestion 
pain in the back.” Also dizziness and an increased liability 
to shortness of breath. 

Past History .—No serious illness except syphilis over 
30 years ago. Influenza last July. He has never been the 
same since ; has not felt comfortable in his breathing. 
Two weeks ago, without any cause, dizziness became 
distressing and any exertion gave rise to the sensation of a 
44 swollen lump under the left nipple as if the lump were too 
big for the chest.” In addition, effort caused an aching 
pain along the vertebral border of the left scapula at the 
level of the five and six spines which he described as 44 indi¬ 
gestion pain.” This spread into the left arm and down to the 
elbow, rarely as far as the wrist. It gradually disappears 
when he ceases to walk. 

He looks older than his years. There is diffuse thickening 


of the vessels and extremely marked arcus senilis. Blood 
pressure 190 mm. Hg. No V.D.H. 

Case *8. —Male, aged 57. Notable in this case were the 
deviation of the pain to the right and the very limited 
response to effort. The prognosis was grave, though pain 
was never of the most severe type. 

Consulted me June 4th, 1919. A rather unusual example 
of cardiac pain. Has always been healthy ; no history of 


Fig. 5. 



any serious illness or infection. On examination, heart 
slightly enlarged ; blood pressure 120 mm. Hg; urine 
normal; marked emphysema. Complains of pain in 
back between shoulders, brought on by any effort, such as 
walking, especially on an incline or against wind. If he 
persists in effort pain becomes more intense in back, and 
extends round to front of chest by way of right axilla, and 
in front is most intense in second and third intercostal 
spaces just to right of mid-line. Sometimes extends down 
to right elbow. This may occur after persistent effort; 
once or twice it has been felt in inner side of left arm. 
To use his own words, 44 the pain absorbs my breathing ” ; 
he is compelled to stand still. 

Pain first noticed 10 years ago, when he passed through 
a period of considerable mental worry. He was in bed for 
two weeks, and on his doctor’s advice took life more easily, 
with very great benefit. 

Later Note. —From June, 1919, he continued to have 
similar attacks, tending to become more severe. On 
Feb. 17th, 1920, he died in an attack. 

Case 9.—Female, aged 51. Grave type of anginal pain 
in a woman suffering from high blood pressure. 

First seen April 10th, 1920 ; complained of three years* 
pain, substernal, on exertion ; also pain like a knife pushed 
through to the left shoulder blade ; aching of both elbows 
with heavy dull pain ; all the fingers feeling heavy and 
aching. At the same time the eyes feel as if being pushed 
out of the head. 

Past History. —Always healthy. No rheumatism or 
chorea. Life has been strenuous. Slight palpitation on 
exertion or excitement during the last seven years. 

Heart enlarged 41 inches to the left and apex beat in the 
fifth and sixth spaces. Blood pressure 200 mm. Hg. No 
alternation of pulse. Urine 1018. No albumin. No sugar. 
First began to suffer from cardiac pain three years ago ; 
walking induces pain, especially on a windy or cold day. 
Getting into a cold bed at once induces it. No Raynaud’s 
symptoms between attacks, but cannot use left hand and 
arm. On April 5th, 1920, five weeks before I saw her, she 
had her worst attack. It lasted 10 to 15 minutes. Agony 
of pain as charted (Fig. 5). She thought she was dying and 
had the sensation she was being strangled. 

On August 3rd, 1921, still much the same symptoms; 
but on the whole better with dieting and very quiet life. 

Case 10.—Female, aged 35. In this case the distribution 
of the pain is typical ; a marked nervous element is present. 

First seen on Sept. 27th, 1919. Complains of pain over 
heart for five years’ duration ; pain down left arm, and in 
neck, left jaw, and back for last 18 months, causing sleep¬ 
lessness. 

Past History. —Rheumatic fever at 11 years of age. 
severe influenza, 1918; since this illness she has been 
short of breath. 

Slight enlargement of heart, but no evidence of any 
valvular disease. Blood pressure 150 mm. Hg. Urihe 
normal; spleen just palpable—cause of this enlargement 
not obvious. No pyrexia; blood normal. Pain con¬ 
tinuous, and situated over apex beat and left side of sternum 
as far up as second costal cartilage. When severe it extends 
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over shoulder down inner side of upper arm, then down the 
front of forearm to ring and middle fingers. Also felt 
along vertebral border of scapula in neck behind stemo- 
m&stoid, and in angle of left jaw in front of ear. f*Fie. fi). 
No sense of constriction. Pain is like toothache. Bromides 
afforded definite relief. 

Case 11.—Female, aged 53. Angina pectoris, the initial 
symptoms being felt in the area supplied by the fifth nerve. 

In May, 1920, the patient complained of severe heart pain, 
preceded by peculiar sensations in jaws, face, and neck. 
Has had arthritic rheumatism in 1918. First attack of 


angina pectoris in April, 1919. She has been much more 
careful ever since and relatively free 


Fig. 7. 



from pain, but in September, 1919, 
after climbing some stairs she suffered 
from another agonising attack. Blood 
pressure raised, 190 mm. Hg; heart 
somewhat enlarged, but free from 
valvular disease. First evidence of 
cardiac distress is a peculiar sensation 
in the cheeks—they feel tight and 
engorged ; this sensAtion extends from 
under eyes down to jaws and is most 
marked in cheeks and around mouth. 


The cheeks flush and feel as if they 

Case 11._Dotted were going to burst. Then jaws and 

areas of pain, which lower neck are affected with a choking 
appeared in the sensation (Fig. 7). These sensations 
order indicated by' are induced by effort and cease with 
the numbers. the cessation of the exertion. Walking 

will induce them, especially if the wind 
is cold. If the physical strain is persisted in, the above 
sensations are followed and accompanied by the typical 
feeling of tightness across the chest and finally fully developed 
angina pectoris gravior — agonising pain, fixed chest, 
laboured breathing, and grey pallor and cold sweat. 

August, 1921 : No further symptoms. Has lived very 
carefully. 

Prognosis, 


If we have clearly in our minds that cardiac pain 
is an evidence of cardiac exhaustion, whatever the 
pathological lesion, it will help us in arriving at a 
correct valuation of the expectation of life. Other 
indications of myocardial fatigue should be sought 
for; such an indication is breathlessness—the heart 
fails to supply the central nervous system with an 
adequate supply of blood, and the result is dyspnoea. 
It must have struck all of us how patients vary in 
the degree of these two symptoms; sometimes the 
dyspnoea is dominant, sometimes pain—sometimes 
both are in evidence. Cardiac pain is comparable to 
other referred pains, and is evidence of stress and an 
inability on the part of the heart to meet the demands 
made on it. Of a similar nature is the sense of 
constriction , which is occasionally the sole manifesta¬ 
tion of distress. One other symptom of cardiac 
distress occasionally exists as the only evidence, or 
at any rate as the dominant symptom, indicating 
cardiac exhaustion, and that is a feeling of complete 
lassitude—more particularly noticed in the legs, 
which feel as if made of lead. It becomes a great 
effort to walk and move about. A friend, a medical 
man, who is liable to attacks of fibrillation of the 
auricle, tells me that the first indication he has of an 
attack is this sensation of overpowering weariness in 
the limbs, more especially in his legs. As soon as he 
is conscious of this change he feels his pulse and finds 
that his heart is acting in the characteristic, rapid, 
and disorderly manner of auricular fibrillation. 

I fear I can offer no explanation of that remarkable 
symptom which bulks so large in some of the severer 
forms of anginal pain—namely, the fear of impending 
death, or the belief of the sufferer that he is indeed 
“ in articulo mortis.” It is something entirely dis¬ 
tinct from pain, from the sense of constriction, and 
from the dyspnoea. No theory based upon the rela¬ 
tionship of the sympathetic to the cerebro-spinal 
system appears to meet the difficulty. 

It may be of the same nature as the familiar and 
indescribable sensations experienced when a kidney 
or testicle is steadily" and firmly squeezed. 

Having attempted to form an opinion as to the 
degree of cardiac exhaustion and the extent to which 
it can be improved by rest, the next step is to con¬ 
sider the condition of the nervous system. It is 
worth remembering that nervous exhaustion “ lowers 


the threshold to pain. ,, Anxiety, worry, debilitating 
diseases all induce this condition. The future becomes 
more favourable when there are clear indications of 
an exhausted and over-sensitive nervous system, 
because in this we have a state of affairs which can 
be ameliorated ; mental and physical rest, an ade¬ 
quate amount of sleep, the removal of anxieties, 
freedom from business worries, a quiet holiday in the 
country, and the free administration of bromides 
restore the nervous system to its normal equilibrium, 
and there is a corresponding diminution in the 
liability to cardiac pain. This applies to both sexes, 
but it is particularly applicable to women. And it 
is noteworthy that cardiac pain in a woman under 50 , 
even when anginal in nature, is rarely ominous, but since 
women also Suffer from arterio-sclerosis.chronicBright’s 
disease, val vular disease, aorticmischief,and myocardial 
degene ration, though less frequently than men, they too 
sometimes present the typical manifestations of severe 
and possibly fatal angina pectoris. I have notes of at 
least four cases of fatal angina in women. 

In women the pain is often stabbing or a con¬ 
tinuous ache, and is increased by slight effort or any 
sudden emotional disturbance. Palpitation is a 
common accompaniment of the pain, together with 
a feeling of faintness and exhaustion and a tendency 
to syncope. The sensation of constriction of the chest 
as if it were crushed in a vice and the feeling of 
extreme sternal pressure, so characteristic of the 
graver type of angina, are rarely met with. The 
pain in the arm and shoulder is common, but is less 
clearly limited to the inner side of the limb ; more 
often the whole area is involved, and the pain 
described by the patient as that of neuritis or rheu¬ 
matism. It is characteristic in women to find a much 
greater degree of hyperalgesia of the skin and a wider 
distribution of the pain. At the climacteric there is 
increased liability to cardiac pain, especially if there 
is coincident high blood pressure. 

Again, it is satisfactory when one finds considerable 
variation in the degree of effort necessary to bring 
on cardiac pain, the inference being that there is not 
permanent irremediable disease of the myocardium 
and coronaries, but if pain is more and more easily 
induced in spite of rest and care, and if the attacks 
become more frequent and severe, it is clear that the 
myocardium is steadily growing less efficient and 
that death may occur at any time. In the toxic, 
neurotic, and hysterical cases a favourable prognosis 
may be given with confidence. 

I would like to suggest the importance in each 
case of arriving at a clear decision as to the signi¬ 
ficance of the symptoms, and I believe it. is our duty 
to be frank with the patient and to point out, when 
possible, the factors responsible for the distress. In 
the graver forms of angina the patient must learn 
to be honest with himself. If necessary his life must 
be reorganised at a lower level of effort, both physical 
and mental. He must lead a more leisurely existence,, 
recognising that the pain is evidence of serious 
exhaustion of the heart muscle and is a signal and a 
warning which he will neglect at his peril. 

Sir Charlton Briscoe has recently suggested* that 
the typical referred pains of angina pectoris are not 
due to primary cardiac distress, but rather that the- 
composite area of referred pain corresponding with 
that of angina pectoris is the outcome of over-fatigue 
of certain muscles such as the scalenes, the inter- 
costals and triangularis stemi, and other accessory 
muscles of respiration. That certain of these muscles 
become tender in patients suffering from cardiac pain 
is not new, and w r e know also that the muscles of 
certain areas of the abdominal wall become tender 
after hepatic and renal colic. Is it not more probable 
that the tenderness of these accessory muscles of 
respiration is rather the result of cardiac stress, 
reaching them through their common meeting ground 
in the spinal cord, than that the pain of angina 
pectoris is the result of the extra strain put on these 
same muscles during effort ? 

* The Lancet, 1921, ii., 1257. 
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The doctrine of focal sepsis as a cause of certain 
well-recognised manifestations in the skin has recently 
received a very considerable impetus from the writings 
and reports of Drs. H. W. Barber 1 and H. Leslie 
Roberts.* Informal discussions and much healthy 
criticism have followed, and while it still appears too 
early to accept as proven any suggestion put forward 
regarding the aetiology of certain particular skin 
diseases in their series, it is at any rate realised that 
substantial progress has been made, and the road 
opened for further investigation, both from the 
clinical and bacteriological standpoints. The five 
cases of the series on which this report is based are 
purposely chosen for the apparent simplicity of their 
cutaneous reactions, their immediate response— 
irrespective of vaccine therapy—to treatment of the 
cause (which in every one of them was dental sepsis), 
and the presence bacteriologically, in every case and 
in immense preponderance, of Streptococcus viridans or 
Streptococcus hcemolyticus. 

y Transmutable Nature of Streptococci. 

In this connexion (Rosenow *) it is significant to 
note that modem research has established the principle 
that “ the various types of streptococci (viridans, 
hsemolysans, and the pneumococci) are not constant in 
their properties, but are transmutable the one into the 
other.’* At first sight this revolutionary discovery 
would seem to complicate the problem still further. 
To me, however, it seems to simplify it from the 
bacteriological aspect , and should engender more inten¬ 
sive study of the environment in the tissues, where the 
biochemical factors are at work. Speaking as a mere 
clinician, I have always considered that classification 
of bacteria by their reactions in milk, sugar, and blood 
culture media outside the body could not really 
represent even a fraction of the complex reactions 
and interactions of bacterial enzymes and their 
by-products with the ferments derived from leucocytes, 
blood plasma, and the other defensive organisations of 
the body. 

The work of E. C. Rosenow, 4 confirmed by other 
writers, marks a very important advance, and opens 
up an entirely new conception of the biochemical 
affinities of bacteria. This author lays the greatest 
possible stress on the oxygen-tension of the environ¬ 
ment, and has succeeded in isolating and artificially 
cultivating the specific organisms of given diseases, by 
employing culture media of graduated oxygen-tensions. 
By these and other means he was able to reproduce in 
animals actual diseases—e.g., myositis, iritis, nephritis, 
&c.—by inoculating them with the specific organisms 
isolated from the teeth or tonsils of his patients, and 
previously grown under partially anaerobic conditions, 
in graduated oxygen-tensions. If the affinities of 
bacteria can be controlled extra vitam by alteration 
of the oxygen-concentration, one is staggered by a 
contemplation of the possible complexities of vital 
fluids and structures in which they may have their 
habitat, in this one respect, alone. Oxygen-tension 
must, one would assume, be higher in vascular than 
non-vascular structures, such as fibrous tissue, thus 
affording us with an explanation of the frequency of 
“ fibrositis ” in obscure infective conditions, in which 


1 Barber, H. W. : Guy’s Hospital Reports, October, 1921, 
Protein Sensitisation. 

* Roberts, 1 H. Leslie : British Journal of Dermatology and 
Syphilis, October and November, 1921, Focal Infection. 

* Roberts, H. L., quoting Rosenow, E. C. : Journal Inf. Dis., 
1914. xiv., p.l. 

* Rosenow, E. C. : Results of Experimental Studios on Focal 
Infection and Elective Localisation, Section of Stomatology, 
1921, A.M.A., Boston ; and Newer Bacteriology of Various 
Infections, Jour. Amor. Med. Assoc., 1914. 


the discovery and removal of a “ focus ” has so often 
resulted in cure or alleviation of symptoms. 

The result of infection by a bacterium of any 
particular structure would thus appear to be the sum 
of very changeable characteristics—both of the 
infecting agent and its environment—of which the 
oxygen-tension would now appear to be a proven 
factor. In the case of the skin, it is a matter for 
astonishment that lesions therein should tdnd to 
conform to type, instead of registering a new picture 
with every stimulus applied. The explanation, so far 
as it is possible, must lie in the anatomical uniformity 
of the parts reacting, and again on whether any given 
stimulus reaches them by way of the circulation, the 
lymph stream, the nerve endings, or from without. 

Further discussion of so complex a problem would 
take us too far into the realms of theory and hypo¬ 
thesis, in the outskirts of which it may be said to be 
resting at the present time. Much further research 
will be necessary, both on the bacteriological, the 
clinical, and the biochemical sides, before effects and 
causes are more clearly perceived, and before the 
inevitable benefit then accruing to therapy can become 
an accomplished fact. 

The following five cases constitute the series already 
referred to. 

Pruritus. 

Case 1.—A widow, aged 62, first consulted me on June 1st, 
1921, for pruritus of general distribution without visible 
manifestations. The condition had appeared six weeks 
previously, and had seemed to follow a nervous breakdown 
associated with dyspepsia and mental depression. Beyond 
operations on the pelvic organs and severe constipation 
for many years nothing in the personal history appeared 
to have an etiological connexion with the symptoms 
complained of. 

Physical examination revealed nothing suggestive either. 
The sallow complexion, with furred tongue and rather 
offensive breath, tallied with the history of chronic constipa¬ 
tion. There was no jaundice. The teeth and gums appeared 
to be in very good condition, and there was no clinical evi¬ 
dence of sepsis hi the tonsils or pharynx. Heart, lungs, and 
abdomen were apparently healthy, and beyond the dyspepsia 
and pruritus no other symptoms were complained of. The 
urine revealed no abnormality ; ten years ago the case 
would probably have been regarded as one of senile pruritus, 
treated with copious doses of aperients, Ac., and sent 
ultimately to some spa, where dietetics and balneotherapy 
would have received the expensive credit for any alleviation 
that might have occurred. 

While I was treating the patient on these lines she 
developed dental trouble with slight pyrexia, and consulted 
Mr. 0. A. Achner (late of Guy’s Hospital dental department), 
who took a radiogram and found present several apical 
abscesses for which he advised extraction. Between 
June 10th and 16th eight teeth were removed, and a note 
from the pathologist, Dr. J. D. Benjafleld (assistant patho¬ 
logist, St. George’s Hospital), dated June 13th, reported the 
recovery of a haemolytic streptococcus, belonging to the 
pyogenes group, in pure culture from the apex of a root. 
A vaccine was prepared from the organism, and after the 
third injection the pruritus ceased entirely, and the general 
health had begun to improve. 

On Nov. 8th the patient returned because of a relapse of 
the pruritus. A radiogram revealed the presence of two 
more apical abscesses which must have developed in the 
interval. Drainage of the cavities by extraction again 
resulted in complete relief of the symptoms without any 
further vaccine treatment; it is more than likely that 
the symptoms would have disappeared without the 
administration of vaccine in the first instance. 

Erythema Multiforme. 

Case 2.—A married woman, aged 48, was first seen on 
August 19th, 1921, with a generalised ringed eruption of 
urticarial type, and with a tendency to confluence on the 
arms and legs. The neck, face, and scalp were free. The 
eruption was not scaly, but intensely hyperaemic and con¬ 
gested in appearance ; its configuration led me to place it 
in the erythema multiforme group, although there were no 
lesions of the mucous membranes. She had noticed it first 
in the summer of 1919, and this particular attack lasted 
with remissions for about two months, when it spontaneously 
disappeared. A similar attack of longer duration, with 
severe subjective symptoms of burning and itching, prostrated 
her in the summer of 1920 ; the eruption which had led her 
to consult me had been present about ten days. The only 
positive feature in. her physical examination was the presence 
of marked dental sepsis, pyorrhoea, and oral foetor, and I 
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formed the opinion that her symptoms could, with fair 
certainty, be attributed to septic absorption from this 
source. 

I advised complete clearance of the mouth, and the 
dentist having concurred with this drastic procedure, the 
patient agreed, and all' the teeth were removed. On 
Oct. 10th, the eruption being then still present, Dr. Benjafield 
reported the successful culture of a pure growth of Strepto¬ 
coccus viridans from the pulp of extracted teeth. The 
lesions began to fade a week after the clearance, and the 
subjective symptoms had completely disappeared before 
she attended for her first vaccine injection on Nov. 12th. 
About 36 hours after the fourth inoculation (15 millions), 
Nov. 30th, there was a return of the pruritus on the legs, but 
it only lasted a few hours, and there was no recrudescence 
of the eruption, -which by this time had completely 
disappeared. 

Chronic Urticaria with Subcutaneous Nodules. 

Case 3.—A man of 54 was first seen on Oct. 18th for 
severe general itching which had disturbed his nights and 
threatened for about a month to interfere with a very 
arduous business career. Additionally there was “ acidity,” 
“ heartburn,” and anorexia, and the patient had a flabby 
unhealthy appearance not entirely the result of his eedentary 
habit. 

His organs revealed no striking abnormality, and the urine 
contained neither albumin nor sugar. Tne skin lesions were 
very sparse, and when I first saw him they were confined to 
the forearms—three or four small subcutaneous infiltrated 
nodular lesions on the extensor aspects about the size of a 
haricot bean, and intensely irritable. The colour of one of 
them was pale pink, urticarial in type, and not unlike an 
atypical example of erythema iris. There was marked 
dermatographism. The gums were streaming pus, and on 
inquiry 1 elicited the important information that eight teeth 
had been removed in 1020, with ensuing relief to a severe 
attack of sciatica, for which all other treatment had failed. 

On Oct. 21st Mr. Maxwell Stephens removed a molar 
tooth, and Dr. H. Pritchard (pathologist. West London 
Hospital) attended at the extraction and made a direct 
culture, both from the fang apex and from the split pulp. 
On the 26th he reported a pure growth of a short-chained 
streptococcus from the fang, and a mixed growth of strepto¬ 
coccus, Staphylococcus albus , and B. subtilis from the pulp. 
A vaccine was prepared from the former, and'a course of five 
injections rising from 5 millions to 50 millions on Nov. 11th 
was administered without producing any reaction, and with 
some improvement both of the pruritus and the general 
health. 

On Nov. 9th, with the concurrence of Dr. H. W. Barber, 
whom I called in for consultation, it was decided to remove 
all the remaining 13 teeth except two in the lower jaw, for 
the purpose of fixing the lower denture subsequently. The 
operation was performed by Mr. Stephens under gas 
and ether on Nov. 23rd. Within 48 hours the itching had 
entirely ceased, and recovery was uneventful except for 
protracted somnolence which lasted with intervals for a 
week. Dr. Pritchard was again present at the clearance and 
again found a short-chained streptococcus, “ easily the 
predominating organism, and doubtless the infecting agent 
in this case.” On Feb. 1st, 1922, the patient reported that 
he was now completely free from fresh lesions and from his 
pruritus. 

Chronic Urticaria. 

Case 4.—A married woman, aged 50, sent to me by 
Dr. J. W. Patrick, of Leicester, Nov. 17th, with a three 
years’ history of chronic urticaria, informed me that she had 
had attacks of itching in spring and autumn before the war, 
but there was no eruption until two years ago, when, on the 
day following extraction of two teeth, large wheals suddenly 
appeared on the backs of both hands. They had been 
present on various parts of the body on and off ever since, 
and she was persuaded, three months after their first 
appearance, to submit to removal of all her teeth. 

When I first saw her there were no lesions of any kind, nor 
could I obtain the dermatographic reaction. The only 
cutaneous abnormality present was slight cedema on either 
side of a ring on the fourth finger of the left hand. 

She was wearing double dentures, and on removal of the 
lower one I noted a small infective focus in the middle line 
of the lower jaw, which, so the patient informed me, covered 
the relic of a stump left behind at the extraction of her 
teeth in February, 1919. Mr. Achner removed this on the 
same day, and on Nov. 18th Dr. Benjafield reported the 
growth of a Streptococcus viridans which constituted 98 per 
cent, of the total number of colonies grown. 

The vaccine was sent to Dr. Patrick, who wrote on 
Dec. 13th to say that the patient had just recovered from a 
severe attack of influenzal bronchitis, and that the 14 urticaria 
is much less troublesome.” He went on to doubt causal 
connexion between that improvement and the extraction, 
as her influenzal infection might have temporarily benefited 


the skin reaction. With this view I was entirely in agreement. 

It is a well-known fact almost all chronic skin ailments— 
e.g., eczema, psoriasis, and even scabies—show temporary 
improvement during and following an acute illness, only to 
relapse w 7 hen the effects of this have passed away. 

On Jan. 1st Dr. Patrick again wrote to say, ‘‘Skin irrita¬ 
tion is much better on the body, though troublesome at 
times on the face and hands. My impression is that the 
vaccine so far is doing good. She has had some reaction 
after each dose—temperature 100° F. for a few hours, and 
some nausea.” The extra stimulus of light, air, and water 
on the exposed parte of the body may be in some degree 
responsible for the persistence of pruritus on these parts. j 

Furunculosis. 

Case 5. — The patient, a married woman, aged 43, was ' 

referred to me by Dr. J. E. Knox, of East Molesey, on 
Nov. 24th, with a history of severe recurrent boils on the I 

face and neck over a period of four years. There was a 
single large furuncle on the left cheek at her first visit, and 
she seemed very debilitated and depressed. The usual 
examinations were all negative. With the exception of three 
teeth crowned with gold many years ago, she was practically 
edentulous, and the appearance of these did not 'warrant & 
suspicion of their infectivity. She admitted, however, that 
there had been “ gumboils ” round one of them a year ago, 
and readily consented to my proposal that an X ray photo¬ 
graph should be taken. The results of this examination 
clearly proved that the fang of the crowned canine tooth in I 

the right lower jaw 7 was lying in an abscess cavity. Extrac¬ 
tion of this and the other teeth, which Mr. Achner reported 
as unhealthy, was subsequently undertaken ; Dr. Benjafield 
prepared a vaccine from the Streptococcus viridans grown, 
which was the predominating organism, and constituted 
80 per cent, of the total number of colonies. I 

The striking feature in this case at the date of writing 
(Dec. 30th) is the very great improvement in her general 
health, and feeling of well-being. There is still some per¬ 
sisting infiltration of both cheeks, the sites of old boils, and 
the patient informs me that after injection of the vaccine 
(which is being given every five days), there is a feeling of 
discomfort and heat in the cheeks and on the neck at site 
of old trouble, which would persist for a few hours, and at 
first caused her to fear the beginning of new infections. 

None of these have, however, recurred since the teeth were 
removed. I 

It is generally admitted that in some cases of 
chronic furunculosis the removal of a septic focus will 
lead to a cure of the condition. The mechanism of 
cure, which is, of course, not a simple one, may | 

perhaps be : 

(1) The removal of an associated micro-organism— 

e.g., streptococcus—in a distant focus, acting as an j 

adjuvant to the staphylococcal infection. 

(2) Reduction of the excessive blood-sugar, which 
is commonly present in such cases, by an improvement 
in the patient’s digestive power, and general metabolic 
activity, when the infecting teeth have been removed. 

Remarks. 

The following points seem to me of interest in this 
short series :— i 

1. Furunculosis , urticaria , pruritus (i.e., itching j 

without lesions), and erythema muUiforme can be 
associated with more or less severe dental sepsis, and 

may disappear when these sources of infection are 
radically dealt with. 

2. The Streptococcus viridans and hcemolytieus 
appear to have been the organisms mainly responsible 
in my series. The reader will not need reminding that 
both—in fact almost all varieties of this organism— 
are normally present in the mouth. Rosenow states 
that evidence has been obtained “why infections in 
certain foci, such as those at the apical end of devita¬ 
lised teeth remain symptomless, and at the same time 
may be the source of metastatic infections. Micro¬ 
scopic sections show that the bacteria are not usually 
encapsulated in the thick wall of connective tissue of 
granulomas remote from blood-vessels. . . . Oppor¬ 
tunity for drainage into the circulation appears ample, 
swelling and tension do not occur, and hence the focus 
usually remains unsuspected because there are no local 
symptoms.” (Cp. my cases 2, 3, and 5.) The point 
that seems to me to require elucidation is the port of 
entry. Does a bacterium or its products get into the 
circulation more easily by way of the apex of a tooth, 
than, e.g., round the neck ? In other words, is 
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apical infection a necessary corollary of dermatoloepical 
or of constitutional effects ? A good deal of light 
could be thrown on the subject by X ray investigation 
of every case where dental infection is suspected. 
But the reading of plates and prints—I write from a 
considerable experience of radiography during the 
war—requires an expert, who must be unbiassed. 

3. Because in five cases dental sepsis would appear 
to have been the cause of certain skin manifestations, 
it would be unwise to argue that the types of skin 
lesions discussed are necessarily always associated with 
dental infection. It is, however, hardly open to 
denial that in dental infection of a certain type we 
may have hit upon one cause—and that an easily 
accessible one—for the production of urticaria, 
erythema multiforme, intractable furunculosis, and 
pruritus of otherwise unknown origin. 

Every case must be investigated on its own merits, 
and this paper aims at no more than indicating a 
by-path in which valuable information may sometimes 
be found. 


VELOCITY OF TRANSMISSION OF THE 
PULSE-WAVE 

AND ELASTICITY OF ARTERIES. 

By J. CRIGHTON BRAMWELL,* M.A., M.B. Manc., 
M.R.C.P. Lond., 

MEDICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY *, AND 

A. V. HILL, M.A., Sc.D„ F.R.S., 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF MANCHESTER. 


radial and carotid pulses may be recorded separately 
by employing two bridges and two galvanometer 
strings (Fig. 3), or may be combined to form a single 
record by connecting the two hot wires in parallel to 
the same bridge, so that their alterations in resistance 
are recorded on the same string of the galvanometer 
(Fig. 4). 

Fig. 2. 



Synchronous optica ami hot -wire sphygmograms obtained by 
connecting tbe two recording instruments in series to the 
same receiver. Thus, points on the two curves which fall 
in the same vertical plane are synchronous records of the 
same event in the carotid cycle. It will be seen that the 
primary wave of the hot-wire sphvgmogram is synchronous 
with the upstroke of tho percussion wave iu the optical 
record. Op = Optical sphygmogram. H.W. = Hot-wire 
sphygmogram. P = Percussion wave. I) = Dicrotic wave. 
Time intervals 0 099 «cc. Record reads from left to right. 


In the course of an investigation in which we are 
at present engaged we have had occasion to make a 
considerable number of observations on the velocity 
of transmission of the pulse-wave, both in health and iij 
disease. Since the technique is simple, and the records 
yield very accurate measurements, it seems likely that 
the method employed will not only be of service in 
the investigation of problems of purely scientific 
interest, but may also have a practical application in 
the field of clinical medicine. 


Fig. 1. 


Method Employed. 

In order to determine the velocity of transmission 
it is necessary to measure the time taken by the pulse- 
wave to travel along a known 
length of artery. Most of 
our observations have been 
made on the upper limb. 
Synchronous sphygmograms 
of the right carotid and right 
radial pulses are recorded, 
and measurements made 
from the right sterno-clavi- 
cular articulation to the 
points in the neck and wrist 
from which the two records 
are obtained (Fig. 1). The 
right sterno-clavicular arti¬ 
culation corresponds to the 
point of bifurcation of the 
innominate artery. nence 
the interval which elapses 
between the commencement 
of the carotid and radial 
deflections respectively is the 
time taken by the pulse- 
wave to travel from the 
sterno-clavicular joint to 
the wrist, less the distance 
from the saiiie point to the 
carotid. 

The general features of the hot-wire sphygmogram 
have previously been described. 1 2 The primary wave, 
with which alone we are concerned in the present 
paper, corresponds in time to the rapid rise of pressure 
which follows immediately on the arrival of the pulse- 
wave #n the artery under investigation (Fig. 2). The 

* Working on behalf of the Medical Research Council. 



Anatomical diagram of 
measurements taken in 
estimating pulse-wave 
velocity in upper limb. 
Receivers are placed on 
the cartoid and iadial 
arteries at points 
marked with a cross. 


I 


Fig. 3. 



Radial and carotid sphygmograms recorded on separate strings. 
Time interval 0“2 sec. Record rends from right to left. 
1. = Primary deflection. 2. = Secondary deflection. Rad. = 
Radial. Car. = Carotid. 

Results Obtained. 

Table I., which contains the results of a small number 
of observations on normal healthy individuals, shows 
that there is a general agreement between age and pulse 
velocity. The older the subject the more rigid are 
his arteries, and the higher the velocity of transmission 
of the pulse-wave. With a large number of observa¬ 
tions it would be possible to plot a curve representing 
this relationship, and even the small number of figures 
in Table I. is sufficient to give some indication of the 
general disposition of this curve (Fig. 5). 

Under pathological conditions, on the other hand, 
this relationship between age and pulse velocity is no 
longer present, as will be seen from Table II.. which 
is compiled from observations on a miscellaneous 
collection of patients in hospital suffering from the 
various diseases mentioned. The data at our disposal 
are at present insufficient to enable us to draw any 
general conclusions with regard to the alterations in 
pulse velocity which are met with under different 
pathological conditions, but that such alterations do 
occur is already sufficiently evident. 

Theoretical Aspect. 

Elasticity of the arterial walls is a factor of funda¬ 
mental importance to the circulatory mechanism. It 
is owing to this property that the arteries are able to 
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transform an intermittent cardiac output into a 
continuous capillary flow. The more perfect the 
elasticity of the arteries the greater will be the volume 
of blood which they are able to accommodate for a 
given rise of pressure. Now the amount of energy 


Table I.— Showing General Relationship of Age to Velocity 
of Transmission of Pulse-icave in Normal Healthy 
Individuals. 


Ago 

Velocity 

(metres 

(years). 

per sec.). 

6 

- 4-7 

20 

- 60 

24 

- 6-7 

28 

- 7-5 


Age 

Velocity 

(metres 

(years). 

per sec.). 

32 

- 7-2 

35 

_ 6*6 

51 

- 7-4 

66 

- 8-5 


expended by the heart per beat, as measured by its 
oxygen consumption or C0 2 output, has been shown 
to be proportional to the pressure developed; 8 4 
hence the amount of energy which the heart has to 
expend per beat, other things being equal, varies 
inversely as the elasticity of the arterial system. Con¬ 
versely, the more elastic the arteries the smaller will be 


experiments, however, are compromised by the fact 
that the volume changes were induced gradually ; 
and, owing to the “ elastic after-action ” of the tissues, 
the rise of pressure was less than would have been the 
case if the alteration of volume had been brought 
about suddenly, as is actually the case in the living 
body. We have recently devised a method by which 
it is possible to estimate directly the velocity of trans¬ 
mission of the pulse-wave in isolated human arteries 
obtained from the post-mortem room, and so, if 
required, to deduce the percentage increase of volume 
per mm. Ilg rise of pressure. Only a small number 
of experiments have been performed hitherto, but the 
results obtained by this method agree closely with the 
observations made in the living body with the hot-wire 
sphy gmograph. 

Application to Clinical Medicine. 

When it is possible to palpate a thickened radial 
artery at the wrist, or to recognise the characteristic 
changes in the vessels of the retina, direct evidence 


Fig. 5. 


Fig. 4. 



Radial and carotid sphygmograms recorded on same string. Time intervals 
0“2 sec. Record reads from right to left. C 1 = Primary carotid deflection. 
CP *= Secondary carotid deflection. R 1 = Primary radial deflection. 

R*= Secondary radial deflection. 


60 


30 


£ 

$ 

I 

+ 6 8 
Velocity (met res per sec.) 


Diagram to illustrate relationship 
of age to velocity of trans¬ 
mission of pulse-wave in normal 
healthy subjects. Compiled 
from figures in Table I. 


the decrease in pressure for a given decrease in volume. 
Hence the difference between systolic and diastolic 
pressure, that is the pulse pressure, other things being 
equal, will vary directly as the rigidity of the arterial 
walls. In the interests of an efficient circulation it is 
obviously desirable that the amount of unproductive 
work which the heart is called upon to perform should 
be reduced to a minimum, and that the fall of pressure 

Table II. 


Velocity. Age. 


Disease. 


5-5 

I 18 

6-2 

! 33 

6*5 

35 

6-5 

53 

6-5 

| 62 

6-9 

16 

7-0 I 

64 

7-3 

50 

7-3 

48 

7-4 

23 

8-3 

48 

8-5 ! 

36 


Rheumatic fever, aortic incompetence. 
Aortic incompetence. 

Pernicious anaemia. 

Thoracic aneurysm. 

Thoracic aneurysm. 

Rheumatic fever, aortic incompetence. 
Complete heart-block. 

Pernicious antemia. 

Thoracic aneurysm. 

Neurasthenia. 

Chronic lead poisoning. 

Septic endocarditis, mitral stenosis. 


in the arterial system, associated with the passage of 
blood to the capillary area, should be as small as 
possible. That is to say, the greater the alteration in the 
volume of the arteries in response to a given alteration in 
pressure the more efficient will he the arterial mechanism. 

Now we have shown in a previous paper 6 that 
the velocity of transmission of the pulse-wave may 
be expressed by the formula :— 

Velocity (in metres! 3*57/ .r — -—-— - 

per sec.) ) ~ 1 ' % increase of volume per 

mm. Hg increase of pressure. 

Hence, we may conclude that an artery is the more 
efficient the lower be the velocity of the pulse-wave in 
it. In other words, in the velocity of the pulse-wave 
we have a criterion of the efficiency of one very 
important factor in the circulatory mechanism. 

Direct Measurements of Pulse Velocity in Isolated 
Human Arteries. 

The relationship of volume to pressure in isolated 
human arteries was measured directly by Roy. 6 His 


of arterio-sclerosis may be present ; but in a large 
number of cases the diagnosis of this condition 
has to be based on circumstantial evidence such 
as that afforded by high blood pressure or by 
the presence of certain diseases known to be 
associated with arterio-sclerosis, in particular, chronic 
interstitial nephritis and gout. Under such circum¬ 
stances direct evidence would be of considerable 
value ; and this evidence may be obtained by 
measuring the velocity of transmission of the pulse- 
wave. Again, accurate measurements of the velocity 
of transmission of the pulse-wave may be of value 
in the diagnosis of aneurysm. In vessels involved in 
aneurysmal dilatation the progress of the pulse-wave 
is delayed. Such delay may be sufficiently obvious to 
be recognised by the finger ; but in a large number 
of cases the delay is so small that it can only be 
demonstrated by instrumental methods. 

Summary. 

1. By means of the hot-wire sphygmograph it is 
possible to obtain accurate measurements of the 
velocity of transmission of the pulse-wave. 

2. In health there is a relationship between age 
and pulse-wave velocity. This is not so in disease. 

3. Pulse-wave velocity is an index of arterial 
elasticity, which is one of the most important factors 
in circulatory efficiency. 

4. Direct measurements of pulse-wave velocity in 
isolated human arteries agree closely with the values 
obtained by means of the hot-wire sphygmograph in 
the living subject. 

5. The measurement of pulse-wave velocity affords 
direct objective evidence in the diagnosis of arterio¬ 
sclerosis and arteurvsm. 

In conclusion, we wish to thank the physicians and 
assistant physicians of the Manchester Royal Infirmary 
for the facilities granted us for making observations 
on their patients. 
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Htfbiral Sfltbttts. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF UROLOGY. 

Tests op Renal Function. 

A meeting of this section of the Royal Society of 
Medicine was held on April 27th, Sir Thomas Horder, 
the President, in the chair, when the discussion on 
this subject, adjourned from Nov. 21th, 1921, was 
resumed. 

The President said that the discussion had 
originally been intended to offer members an oppor¬ 
tunity of displaying new work on the subject, but very 
little new work had been recorded. The medical 
aspect of renal efficiency tests had not been so far 
discussed ; and ho felt that the surgical aspect of the 
subject would be clarified if the medical aspect of 
renal tests received some attention at that meeting. 
There were some points upon which he was left in 
doubt. When the tests were applied as a guide to 
the surgeon in the question of operation and revealed 
kidneys of doubtful efficiency on one occasion, would 
it not be advisable to repeat the tests on a later occa¬ 
sion? Prof. H. Maclean had stated that no deaths 
from renal failure after operation had occurred among 
cases which had given satisfactory tests, but added 
that deaths had occurred from sepsis, pneumonia, and 
general peritonitis. The President pointed out that 
all three of these conditions were common in renal 
inadequacy. None of the speakers had mentioned the 
urea content of the cerebro-spinal fluid, although he 
knew that work on this subject had been done by 
physicians. Had any Fellow tried the intravenous 
method of administering urea in the urea-concen¬ 
tration test ? Dr. Mackenzie Wallis’s blood sugar 
. urinary sugar 

factor might have a future, but further data on this 
were necessary. In the previous discussion Mr. 
Girling Ball had raised the very important question 
of the “renal reserve,” and the President considered 
that this question offered a field for further research 
which might prove fruitful. 

The Best Tests for Different Types of Cases . 

Mr. R. H. Jocelyn Swan said that the surgeon 
employed renal efficiency tests in two distinct types 
of case : (1) Where the general renal efficiency was 
ascertained prior to an operation on the lower urinary 
tract; (2) where the efficiency of one kidney was in 
question prior to operation upon or removal of the 
other. In cases of type (1) he considered that the 
“ blood-urea ” test and the “ urea-concentration ” 
test were the most valuable ; the results of these 
tests should be weighed in conjunction with each 
other. He considered it most important that the 
conditions as regards diet, &c., under which the tests 
were applied should be standardised, and described 
his practice in this respect. From his own observations 
and those of one of his clinical assistants, he concluded 
that too much weight should not be given to a some¬ 
what high blood urea in later life, particularly where 
operation was demanded for malignant disease. He 
also thought it advisable to carry on the observations 
in the “ urea-concentration ” test to the end of the 
third hour, since at this hour the initial diuresis which 
often invalidated the test had generally passed off. 
The urea-concentration figure for the third-hour 
specimen was in fact the highest of the three figures 
in 45 per cent, of his cases. For cases of the second 
type the urea-concentration test upon the whole 
urine was of less value since a low figure for the com¬ 
bined urine of both kidneys might be due entirely to 
the low urea excretion of the diseased kidney. He 
therefore applied the urea-concentration test to the 
urine obtained from the kidney in question by the 
uretenc catheter. He did not now consider it necessary 
or advisable to allow the ureteric catheter to remain 


in position for three hours while tests were performed, 
but found that he obtained sufficient information 
from a small quantity of the urine obtained by ureteric 
catheterisation two and a half hours after the urea meal. 
It was advisable to avoid an anassthetic if possible, 
since this interfered with the excretion of urine ; if 
an anaesthetic was necessary he preferred gas and 
oxygen to any other. He placed no reliance on the 
relative quantity of urine excreted by each kidney 
since he had occasionally found the diseased kidney 
to excrete the larger quantity. He had little confidence 
in any of the dye-excretion tests other than the 
indigo-carmine one. When administered intravenously 
the drug was excreted rapidly, usually within seven 
minutes, from a normal kidney, and the excretion 
could be recognised by simple cystoscopy. Delay in 
excretion from one side was only associated with 
disease of the corresponding kidney. In conclusion, 
he added that laboratory tests only formed one link 
in the chain of evidence—the clinical signs of renal 
inefficiency were in themselves sufficiently definite in 
the majority of cases. 

T^ie Criteria for Selection of Tests. 

Sir J. Thomson Walker said that two criteria should 
govern the selection of tests of renal function : (1) ease 
of application, and (2) reliability. Two tests which 
had not received much attention—namely, the elec¬ 
trical conductivity of the urine and blood, and the 
diastase test—failed ; the first because it required 
elaborate apparatus, and was even then unreliable, and 
the second from want of reliable figures of the normal 
limits of variation. As regards colour tests, he had 
found that the indigo-carmine test would demonstrate, 
by delay in its appearance and diminished excretion, 
serious disease of the kidney, although it was not 
reliable in demonstrating moderate degrees of renal 
inefficiency. It possessed the advantage of being 
easily recognisable by chromo-cystoscopy without the 
necessity of catheterising the ureters. Phenol- 
phthalein was employed upon a different principle, 
the quantity excreted during a certain time being 
measured colorimetrically and expressed in percen¬ 
tage of the original amount of the dye introduced. 
Few of the speakers who had mentioned this test had 
given it any measure of support; he thought possibly 
because the English manufacturer had not been able 
to make so good a drug as was obtainable from 
Germany in pre-war times. Dye tests as a whole 
depended on an assumed parallelism between the 
excretion of nitrogenous bodies in the urine and of 
certain dyes, which assumption was, he thought, open 
to dispute. 

The urea-concentration test depended upon two 
assumptions : that diminished excretion of urea and 
increased excretion of water were due solely to disease 
of the kidneys. Variation in the quantity of water, 
however, was well known to occur in some forms of 
extra-renal disease. Prof. Maclean limited the diuresis 
to 120-130 c.cm. of wine in the hour. If the diuresis 
were over this figure, and the percentage of urea 
under 2 per cent. “ the renal condition was not very 
satisfactory.” Sir J. Thomson Walker then quoted a 
case where pronounced polyuria existed with a stone 
in the lower ureter and was relieved by extraction of 
the stone. He considered that as much information 
could be obtained from the estimation of the urea 
percentage in an ordinary 24-hours specimen, and 
that the urea-concentration test, although valuable in 
many cases, failed in just those difficult cases in which 
we most required its help. As regards the reserve 
renal function, which in some cases might amount to 
50 per cent, of the total function, any method of 
measuring this would be most helpful. Albarran had 
found that a diseased kidney had a function, which 
remained persistently at a certain reduced level, while 
the normal kidney reacted to stimuli by increased 
function. McCasky devised the method of plotting out 
a curve of forced excretion apart from the percentage 
composition of the urine. The important points in 
this curve would be the time taken to react to the 
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stimulus, and the rapidity with which the reserve 
ower of the kidney was brought into action as shown 
y the steepness ot the rise, and the amount of renal 
reserve as shown by the height of the curve and the 
rapidity of return to the average function. A balance- 
sheet between the urine-urea and blood-urea would 
appear at first sight to supply all the necessary 
information as regards renal function. Two important 
factors—(1) the unknown reserve power of the kidney, 
and (2) the supply of nitrogenous material to the blood 
—had to be reckoned with. On account of these factors 
the appearance of an increase in the blood-urea was 
found to mark the point at which the reserve power of 
the kidney had been destroyed, and at this stage the 
symptoms of renal failure were, as a rule, so evident as 
to need no confirmation. In a few cases the symptoms 
of uraemia were very slight or indistinguishable from 
other forms of disease ; in these cases the discovery of 
a high blood-urea was of the utmost value in clearing 
up the diagnosis. The effect- of diet on reducing the 
blood-urea shows how carefully this figure should be 
scrutinised before being accepted as indicating renal 
inefficiency. The urea-concentration factor, in his 
opinion, merely added an unnecessary figure. As a 
surgeon, he obtained more clinical knowledge from a 
report that stated the amount of urea in the blood and 
in the urine. 

The Limited Scope of Renal Function Tests in 
Surgical Diseases . 

DK Geoffrey Evans wished to draw attention to 
the limited scope of renal function tests in surgical 
diseases of the urinary tract. He had had the oppor¬ 
tunity of making post-mortem examinations of patients 
who had died after prostatectomy, and had found that 
one of the commonest lesions present after death was 
an acute interstitial nephritis. The cause of death in 
such a case might be uraemia, bacterial toxaemia, or 
septicaemia. It was of secondary importance which of 
these was the actual cause of death. The important 
fact was the extent of the infection in relation to the 
patient’s resistance to this infection. A physician was 
frequently consulted as to whether a patient was fit 
for an operation on the urinary tract. His experience 
was that the presence of deficient excretory power of 
the kidneys was nearly always clinically obvious, and 
that renal function tests served chiefly to confirm its 
presence or absence, or to determine its degree. This 
was but one aspect of the problem. The more difficult 
aspect of the problem was, in the first place, to form 
an opinion as to the patient’s general power to resist 
infection, and in the second place to form an opinion 
as to the presence of a weakness in resistance to infec¬ 
tion in one or other of the main systems of the body. 
If the patient’s resistance as a whole were inadequate 
he would run the risk of death from septicaemia. If 
the kidney resistance were defective he W'ould die with 
acute interstitial nephritis and of uraemia or septic¬ 
aemia. If the pulmonary resistance were defective, 
perhaps as a result of myocardial weakness, he would 
die with broncho-pneumonia and perhaps of heart 
failure. Similarly, he had seen a case die of malignant 
endocarditis. His experience in the post-mortem room 
had emphasised the importance of infective complica¬ 
tions following surgical interference with the urinary 
tract, and in the period of pre-operative examination 
and treatment the opinion formed as to*the power of 
the body and the kidneys to resist infection must not 
be lost sight of, as it often was, when the reports came 
to hand that urea-and chlorides and certain dye-stuffs 
are well excreted. 

The Results of the Diastase and Urea'Concentration 
Tests . 

Dr. G. A. Harrison described the results of the 
diastase test. A number of tests performed in America 
lost any possible value from the fact that the diastase 
in the urine only was investigated, while the amount 
in the blood was neglected. Dr. It. D. Laurence and 
the speaker had investigated the diastase in both 
the urine and the blood in a number of cases which 
included some of renal disease. The normal blood 


diastase was represented by a figure of between 
3-10 units, and the normal urine diastase exhibited 
a similar variation between 6-20 units. In renal disease 
diastase tests revealed three different types: (1) 

diminished excretion with retention, (2) diminished 
excretion without retention, (3) a type where both 
the urinary diastase and the blood diastase were 
normal. As regards the first type the diastase excre¬ 
tion only fell off when three-fourths of the kidney tissue 
was destroyed. In the second type there were a 
number of non-renal cases, and he suggested that 
diminished excretion without retention of diastase in 
the blood w r as due to depression of metabolism from 
any cause, or to a low’ diet, or to both. The test, in 
fact, was dependent on a number of non-renal factors 
and would only give evidence of renal inefficiency 
when the inefficiency was so far obvious as to make 
tests superfluous. As regards the urea-concentration 
test, in his opinion, the diet during the time of the 
test w r as immaterial. The rationale of the test was 
that the blood was swamped with urea, in order to 
discover the ability of the kidney to excrete urea in 
a high concentration. In his opinion, the *' total urea ” 
was not nearly so valuable a figure, and further, it 
was under the disadvantage that in prostatic cases it 
was not always possible to collect all the urine. 

Conclusions after 12 Years' Experience of Various 
Tests . 

Mr. S. G. MacDonald stated the conclusions at 
which he had arrived after some 12 years’ experience 
| of .the various functional tests. These fell under two 
I headings : (1) The general renal function in operations 
on the lower urinary passages, as a type, prostatec¬ 
tomy ; (2) the efficiency of the second kidney in 

nephrectomy. 1. The general renal function in pros¬ 
tatectomy. He had passed t hrough the various phases 
from the earlier colour tests to the more recent chemical 
ones—viz., the urea concentration of the blood and the 
urine. ’ As quantitative tests the dyes were not a 
success, methylene-blue w as too laborious and phtliaiein 
open to too many inaccuracies. As time tests he had 
used both phthalein and indigo-carmine, but had come 
to the conclusion that the clinical findings were more 
important than any dye or functional test, and, in 
fact, he doubted how far any one test should influence 
one in delaying the second stage of a prostatectomy 
provided the clinical condition was satisfactory. For 
some time he relied on the clinical manifestations alone, 
and he was still of the opinion that the factors which 
make for successful results were experience in dealing 
with this type of case, due recognition of the clinical 
signs and symptoms of renal insufficiency, and careful 
preliminary observation of the patient (daily secretion 
of urine, urea excretion, temperature, blood pressure, 
&c.) ; and personal preliminary and after-treatment. 
These were more important than any functional test. 
He thought his own prostatectomy results supported 
this conclusion, for in the last 50 cases in private 
practice he had one death only, and that not a renal 
death. In this series 11 were two-stage operations; 
several w'ere actually uraemic when he saw them first, 
but by careful preliminary treatment (forced hydro¬ 
therapy with a retained catheter) w r ere steered success¬ 
fully through a two-stage operation. Latterly he had 
made use of the urea-concentration test on account of 
its simplicity and also because it corresponded more 
nearly to the clinical findings. He had found in some 
cases that the maximum urea output occurred in the 
third hour rather than the second—other tests being 
normal. With regard to the blood-urea, this test 
could be taken only in conjunction with other tests, 
since a normal percentage of urea in the blood might 
have a 75 per cent, margin or none at all. Dr. Maclean 
in his paper pointed out its numerous fallacies, especially 
in regard to diet; until he had had more experience 
of the test he could not gauge the upper limit that 
negatived operation. 2. In the second class of case— 
i.e., the function of the second kidney in nephrectomy 
—the various tests played a more important r61e. His 
practice now was to catheterise the ureters and give 
an intramuscular injection of indigo-carmine into the 
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gluteal muscles. The time of appearance of the dye 
was noted in each case and no further account taken 
of the test. Urine sufficient for microscopic examina¬ 
tion and estimation of the urea percentage was collected 
from each kidney, and finally the blood-urea was 
examined. If the good kidney produced the dye in 
seven to ten minutes, showed a good urea percentage, 
and if the blood-urea was normal, he had no anxiety 
about nephrectomy. Sir J. Thomson Walker had men¬ 
tioned the disappearance of albumin and casts after 
removal of a ureteric calculus. This was most 
important as illustrating the depressing effect upon the 
sound kidney of disease in the other side (Albarran’s 
toxic nephritis which clears up after nephrectomy). 
He inquired whether the blood-urea was normally 
reduced during pregnancy as he had found this occur 
in one or two cases. 

The Blood-TJrea Test. 

Dr. J. R. Marrack said that he thought the most 
valuable test was the blood-urea one. If excessive 
intake and formation of urea were excluded, a blood- 
urea of over 50 mg. to 100 c.cm. implied that the 
kidney could not keep pace with its daily task. The 
great majority of patients with enlarged prostates 
whose blood-ureas remained above this height proved 
unsuitable for operation. Normal figures for blood- 
urea might be found in patients with fairly severe 
degrees of renal inadequacy. In other tests the 
difficulty was due to the overlapping of the ranges of 
figures given by patients with different degrees of 
renal impairment. Fallacy 'arose from applying 
average valuers to an individual case. Thus with 
phenolsulphonephthalein normal excretion in two 
hours might be as low as 40 per cent., while patients 
with undoubted kidney damage might excrete as 
much as 50 per cent. With the urea-concentration 
test especially the range 2-0 per cent, to 2-5 per cent, 
is a doubtful zone into which might fall both normals 
and patients with renal efficiency damaged to a degree 
such as to be of practical importance. With phenol¬ 
sulphonephthalein he had found lower figures than 
were usually reported. It is possible that different 
preparations of phenolsulphonephthalein differed in 
the readiness with which they were excreted. With 
the urea-concentration test it would be advisable to 
cut down the water intake as much as possible 
beforehand in order to get the kidney to excrete as 
concentrated a urine as it could and to put the 
standard for normal higher. Even when the water 
intake was not strictly limited a percentage of under 
2, with the water excretion not exceeding 130 c.cm. 
per hour, almost always indicated definite renal 
impairment. In patients with enlarged prostates all 
who had a phenolsulphonephthalein excretion above 
30 per cent, in two hours or who gave over 2-5 per 
cent, with the urea-concentration test, did well. 
Many did well who gave much lower figures. He did 
not consider that the diastatic index was of practical 
value in surgical work, and he added, in reply to Mr. 
MacDonald’s question, that the blood-urea was 
normally reduced in pregnancy to about 20 mg. per 
100 c.cm. 

Clinical Points. 

V' G. E. Neligan’s observations were comple¬ 
mentary to those of the last speaker, in the sense that 
he, the speaker, was the clinical observer. He was 
inclined to give preference to the dye tests. While he 
agreed that phenolsulphonephthalein gave results 
which were subject to a considerable degree of varia¬ 
tion. the same was not true of indigo-carmine, the 
excretion of which was easily recognised and provided 
a fool-proof test of renal efficiency which had the 
great advantage of being the last test to recover 
after the first stage of a two-stage prostatectomy. The 
blood-urea test recovered rapidly after the first stage, 
and, if relied upon, might tempt one to proceed to the 
second stage unduly early. He agreed with those 
speakers who had said that- the most valuable tests 
were the ordinary clinical signs of renal inefficiency. 

Mr. Kenneth 'Walker had used the blood-urea 
test, urea-concentration test, and the indigo-carmine 


dye test. Sir J. Thomson Walker had pointed 
out the doubtful relationship between dye excretion 
and the excretion of the products of nitrogen meta¬ 
bolism. Nevertheless, Mr. Kenneth Walker had found 
that in practice the indigo-carmine test had proved 
most valuable, especially when the dye was adminis¬ 
tered intravenously. Chromocystoscopy after the 
injection of indigo-carmine in a female patient with 
hfematuria had shown delay of two minutes only in 
the appearance of the dye from one side. Ureteric 
catheterisation on this side provoked hfematuria, and 
subsequent exploration of the kidney disclosed a 
papilloma of the renal pelvis. Everybody had been 
let down occasionally by renal efficiency tests, but he 
doubted whether all the deaths were fairly attributable 
to renal failure. Many ascribed to this cause were, 
in his opinion, due t-o sepsis. 

Mr. R. Ogier Ward described a clinical case. The 
patient was suffering from advanced tuberculosis of 
the right kidney. Urea-concentration tests and a 
blood-urea test gave satisfactory figures although the 
man looked ill. Nephrectomy was therefore carried 
out. The patient died 2-1 hours after the operation; 
having passed only 4 oz. of urine during that time. 
Post mortem the sound kidney was found to be small, 
and microscopically only a few of the tubules were 
functioning. An indigo-carmine test might have 
saved this patient, and the case illustrated the fact 
that where the two disagreed 7 more reliance should be 
placed on the clinical signs than on the chemical test. 

On the suggestion of the President, it was decided 
that the question of renal efficiency tests should be 
investigated by a committee of the section. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

A meeting of this section of the Royal Society of 
Medicine was held on April 28th, when Sir Robert 
Jones, the President, occupied the chair, and delivered 
his presidential address entitled 

The Treatment of Paralysis of Children. 

He deplored the tendency to view problems of disease 
from very limited aspects, to use the microscope 
rather than the telescope. The dramatic advances in 
medicine during the last 40 years rendered it impossible 
to be proficient in any but a limited section of the 
science, but this section for the study of disease in 
children had the great value of bringing the physician 
and surgeon together in a common fold. In a hospital 
in the States which he had visited with Sir Anthony 
Bowlby, Harvey Cushing with his class was to be seen 
going round the orthopaedic wards with R. W. Lovett 
and his class, and a return visit was paid around the 
neurological wards. Such reciprocal rounds in our 
teaching hospitals would be useful. A surgeon 
approaching a group of cases with potential deformity, 
such as the osteo-arthritic, with his mind obsessed 
by deformity, was apt to think his whole duty was 
to correct this, making no serious attempt to check 
the infection ; while the physician might ignore the 
sure onset of deformity in his eagerness to discover 
a microbe. This was obviously wrong. In wards 
filled with these cases, ankylosing ankles in full exten¬ 
sion, flexed knees and hips and crooked spines, all 
preventable, were still to be seen. The knowledge 
that these cases had both a surgical and medical 
aspect would be most useful to the country practi¬ 
tioner, and would relieve him of much responsibility. 

Anterior Poliomyelitis . 

Paralyses in children required the close association 
of neurologist and surgeon ; yet poliomyelitis, the 
most common, need not be attended by paralysis ; 
it was incidental, not essential. In several cases he 
had been unable to obtain a history of an acute 
beginning. In very many cases hyperesthesia appeared 
before the paralysis, and some adolescents—from 
whom a more reliable history was obtainable—spoke 
of a numbness preceding the loss of power, some of a 
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burning sensation, others of shooting pains. If there 
was very transient pain, or none, the acute stage 
lasted about six weeks, but so long as there was pain 
active irritation of the cord persisted. To establish 
the diagnosis of this disease lumbar puncture was 
necessary ; it was the only way to secure the isolation 
of the abortive case, and it secured rest in the pre- 
paralvtic case. America had alarming epidemics of 
this disorder. Lumbar puncture was also of benefit 
as treatment in the acute stages. Its second stage 
lasted two vears, and during this period the motor 
area was frustrated in its efforts to send impulses 
to muscles. Later some of the paths recovered, 
trophic disturbances began and affected both circula¬ 
tion and growth, and unless appropriate measures 
were adopted deformities appeared. Mostly the 
surgeon came on the scene only in time to correct 
conditions which should not have arisen, when it was 
too late for preventive measures. If a muscle retained 
its faradic excitability a few days after the onset 
a good prognosis might be given. The President 
had seen a case in which a muscle had only begun to 
improve after three yeais of complete paralysis. 

Treatment from Onset to End of Second Stage. 

With regard to treatment, from the onset of the 
disease to the end of its second stage, it was important 
to avoid meddlesome methods ; muscles regarded as 
paralysed might only be weak; one showing the 
reaction of degeneration was not necessarily outside 
the pale of hope. At the stage of onset one must 
trust entirely to rest, and even then protect the 
weak muscles and obstruct the advent of deformity. 
The head and spinal column should be kept absolutely 
at restj the appliance should be comfortable, and 
nothing should be done to frighten the child. During 
the active mischief, electricity and massage must be 
avoided, as also must applications of heat and cold ; 
in fact, the damaged cord must be guarded from 
fussy therapy. With regard to the second stage, 
it must be remembered that a muscle which was 
submitted to stretching would lose its function, 
and there was a distinction between a muscle para¬ 
lysed by J destruction of its governing cell and one 
disabled by over-stretching. The President insisted 
strongly that a paralysed muscle must be kept 
relaxed, without any break in continuity, until the 
occurrence of recovery. As recovery progressed, relaxa¬ 
tion must be lessened by small degrees, the extent of 
this being regulated by the patient’s ability to use the 
muscle in the extended range. If a muscle was oyer- 
exercised it would begin to lose power. Deformities 
could be corrected by splint and bandage, and in the 
lower extremities gravity helped. The knife was 
never needed, except in extreme instances. As soon 
as a- patient was made straight, the development of 
his muscles w r as attended to. Massage and exercise 
as usually practised in these cases brought into play 
most prominently those muscles which should rather 
be neglected. The masseuse must be instructed as to 
the exact line of conduct. Muscle-training was of 
extreme value and was based on a concentration of 
the patient’s attention, so that brain cell and muscle 
worked in accord. Sir Robert Jones gave a number 
of instances and the details of treatment. Exercise 
without weight-bearing should be continued until the 
muscles had gained sufficient strength, and when the 
time came for walking it should be regulated with 
scientific precision. lie did not approve of the 
immersion of the affected limb in a bath and allowing 
electricity to pass through the water. Shoulder 
contractions were obstinate and were due to paralysis 
of ^deltoid and overaction of pectoralis major and 
latissimus dorsi; the arm should be abducted from 
the first. Much could be learned from the gait of 
paralytics. For instance, if the gluteus maximus was 
paralysed, when weight was borne on the affected side 
the body w r as thrown back with a sudden lurch, and 
the pat ient hurried down with the other leg. If the hip 
flexors were involved, the affected limb was brought 
in front by a forward twist of that side. Unilateral 


paralysis of the abdominal muscles caused the patient 
to drop the pelvis on the weak side in taking the 
weight on the good leg. 

Treatment in Third Stage . 

In the third or chronic stage, when all the recovery 
to be expected had occurred, the task of the surgeon 
was to restore the patient to usefulness. The correc¬ 
tion of deformity was essential; no muscle could be 
restored unless "this was achieved. There was no 
reason for paralysis being allowed to be followed, by 
deformity, except scoliosis. Splints were used with 
three objects: the prevention of deformity, the 
correction of deformity, and to assist the function of 
the upper arm, or locomotion in the lower limb. Thc-y 
should be simple in design and made of light 
material, and should be discarded as soon as they 
could be with safety. It should be carefully noted 
whether a splint prevented or induced secondary 
deformities. Deformity started as a postural mal¬ 
position, became fixed by adaptive changes in soft 
parts, and progressed to permanent bony deformity 
in accordance with Wolff’s law. 

Types of Operation Sometimes Required . 

Operations were of two types : (1) to stabilise the 
skeleton, (2) to restore muscular balance. Arthrodesis 
in the knee-joint was never necessary in children, 
very rarely in the adult. The stiff knee was better 
dealt with by applying a splint which allowed of 
flexion. This applied also to the hip. Arthrodesis of 
the shoulder was of considerable advantage when the 
deltoid was irrecoverable and the function of the 
rest of the arm was good. Before it was performed 
the muscles of the shoulder girdle must be woriang, as 
the object of the operation was to fix the head of the 
humerus into the glenoid at an appropriate angle, so 
that the arm could be moved by the scapular muscles. 
Unless the patient could shrug the shoulder with 
considerable power, arthrodesis was contraindicated. 
Tendon transplantation was now beginning to 
appear in its true perspective, and the complicated 
operations of some years ago were no longer performed. 
It should, if performed, have a reasonable chance of 
improving function ; it must be carried out with the 
idea of preventing or correcting deformity. Every 
case represented a separate anatomical problem; 
transplantation of tendon was not indicated unless 
there were normal tendons to transplant. Any 
attempt to overwork a transplanted tendon weakened 
it, and until, it gained strength it should be treated as 
if it were partially paralysed. Massage and re¬ 
education should be conducted in the absence. of 
weight-bearing. The operation of tendon-fixatibn 
had gained in surgical esteem. It consisted of the 
utilisation of paralysed tendons as ligaments. The 
tendency of modern surgery was to stabilise the ankle, 
and the surgeon used a variety of methods, which 
Sir Robert Jones described in some detail. He said 
there was no deformity to be met with which should 
baffle surgical art; it was upon recognition of sound 
principles in the after-care the surgeon depended for 
the restoration of function. Nerve transplantation 
was not now practised, and the war experience had 
taught«that it should be discouraged in infantye 
paralysis. 

Exhibition of Oases. 

Purpura Ftilminans follounng Measles . 

Dr. E. H. Kelly reported a fatal case of purpura 
fulminans following measles. On admission the 
child had marked erythema on arms and legs and a 
fading erythema on the trunk, with induration and 
swelling of the upper lip, Assuring of the lip, and 
induration of the inner half of the cheek. The 
temperature on admission was 102° F., respirations 56; 
bronchitis existed in both lungs. On account of the 
lip and cheek condition 30 c.cm. of antistreptococcal 
serum was given on the morning after admission, and 
on the fourth day the temperature was normal, the 
pulse was less frequent, and the respirations were 40. 
Eleven days after admission a blotchy erythema 
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appeared on the trunk and limbs, a serum rash. 
Four days later the temperature had risen to 103°, 
the general condition was poor, and the pulse rapid 
and small, but nothing could be found to account 
for it beyond a small patch of bronchial breathing 
and crepitations at the base. There was frequent 
vomiting. The child then developed petechiae all 
over the trunk and limbs, and a butterfly-shaped 
patch of purpura over the cheeks and the bridge and 
tip o ir the nose. Two or three days later death 
occurred, but no post-mortem was allowed. 

Dr. J. D. Rolleston agreed with the diagnosis, 
and discussed the question whether the use of the 
serum had anything to do with the condition, as 
purpura had been known to follow the injection of 
serum, even that of diphtheria antitoxin. He thought 
the effect of the serum could be eliminated in the 
present case.—Dr. E. Bellingham Smith considered 
the use of the serum an important factor in the fatal 
result. The child was well until the normal time for 
a serum eruption to occur. He described two similar 
fatal cases in which there were found haemorrhages in 
both suprarenals.—Dr. F. Parkes Weber said severe 
and fatal purpura was much associated with acute 
infections. Severe cases of meningococcal septicaemia 
had been recorded in which tjxe only symptom during 
life was purpura, and the aetiology of these cases 
could not be cleared up without a careful bacterio¬ 
logical examination of the blood during life. In the 
absence of such in the present case he would hesitate 
to attribute the death to the serum. 

Dr. Douglas McAlpine showed a boy, aged 
6 years, suffering from Friedreich’s ataxia with colo- 
boma of iris and choroid. At two years of age he 
was found to have a very unsteady gait. There was 
nystagmus and a double coloboma of iris and choroid. 
It was very difficult to elicit knee-jerks, and ankle- 
jerks were absent. The boy also had double pes 
cavus, and equino-varus in the right foot. Wasser- 
rnann reaction was negative- 

Dr. McAlpine also showed an example of congenital 
morbus cordis with coloboma of iris and choroid in 
a girl aged 11. The apex beat was outside the nipple 
line in the fifth space, and there was a systolic 
murmur in the pulmonary area, conducted well 
upwards. The Wassermann was negative, and there 
was neither clubbing of fingers nor cyanosis. The 
red blood cells were 4£ millions. Probably it was 
really a case of patent ductus arteriosus.—Prof. 
F. Langmead agreed with this diagnosis. 

Dr. Donald Paterson showed a case of familial 
cerebral degeneration in a child aged (5 months, who 
took no notice of his surroundings, and seemed to be 
going backward. The parents were healthy and 
were not Jewish. There had been 11 pregnancies, and 
eight children had died, seven having suffered in the 
same manner as the present child. At the fourth 
month this child became weak and apathetic, 
and now he was unable to see. He was not spastic, 
the discs were normal, the Wassermann negative. 
There was slight external strabismus. X rays showed 
marked rachitic bone changes. He gave his reasons 
for not regarding the case as one of amaurotic family 
idiocy, the subjects of which seldom died under 
1 year of age. _ 


HAEVEIAIST SOCIETY. 


A meeting of this Society was held on April 27th, 
Sir William Willcox, the President, being in the 
chair. 

A proposal that the Society should join the Federa¬ 
tion of Medical and Allied Services was carried 
unanimously. 

Dr. Sidney Phillips opened a discussion orf 
Influenza. 

He said that since the year 1889 this country had 
never been free from influenza, as the mortality 
returns of the Registrar-General showed. The 


devastating epidemic of the autumn of 1918 
had been preceded by many severe cases in 191 fi 
and 1917 both in the army and in civil life. The 
nature of the bacillus of influenza seemed still to 
be questioned and the position might be summed 
up in the words of Sir Frederick Andrewes, in 
his report to the Ministry of Health, that the case 
for Pfeiffer’s bacillus must be deemed unproven as 
regards its primary causal agency, though its intimate 
connexion with the disease is even more firmly 
established than before. But whatever the bacillus 
causing influenza, there was no doubt that its fatality 
was due in 1918 more to the complications which 
were attributable to other organisms, more especially 
the Streptococcus hccmolyticus and the pneumococcus. 
Dr. Phillips did not think that all cases were/as 
suggested, contracted through the medium of mucus 
sneezed or coughed upon another individual—the 
disease spread much too rapidly and widely for*that, 
and other infectious diseases were not necessarily con¬ 
tracted in that way. Propaganda as to the infection 
being conveyed in families had been issued by the 
Ministry of Health, but the replies were too confused 
to be of any use. Dr. Phillips gave instances of the 
disease being conveyed in bedding and clothing and 
thought the practice of disinfecting these articles was 
not sufficiently carried out. Granting the infectivity 
of influenza, this was no solution of the question why 
epidemics suddenly started and spread over the 
world. Netter had said that just as cholera is endemic 
on the banks of the Ganges, so is influenza in the 
interior of Asia. Where the disease started in 1918 
was disputable—it seemed probable the earliest cases 
were in Austria. It was no more evident w r hy these 
epidemics cease than why they begin—the theory 
that they cease only when they have attacked everyone 
who is not immune might be set against the other 
theory that the disease gets increasingly virulent with 
each individual through whom it passes. 

Previous epidemics had been said to attack chiefly 
at the extremes of age. This suggestion was based 
on mortality returns and did not represent the age- 
incidence of the disease. But all over the world the 
autumn wave of 1918 attacked the young adult from 
18 to 35 in largest proportion ; this occurred not only 
among the troops but in the civil population. As to sex, 
females were attacked as much as males ; probably 
the fact that they were in many countries following 
occupations usual to men might account for this. The 
returns of M.O.H.’s throughout the country showed 
that house overcrowding did not increase the incidence 
of the disease ; this was shown also in America. 
Moreover, rural districts and those sparsely populated 
suffered even more than crowded urban dis¬ 
tricts. In every country it was noticed how infection 
spread amongst those travelling in trams and railways, 
especially 44 tube ” railways, which, by concentrating 
large numbers of persons in all stages of the disease 
in an atmosphere little changed, offered the conditions 
known to favour spread of infectious disease. Climate 
and season had less to do than might have been 
expected even with the severity of the pulmonary 
complications, and the disease was as fatal in the 
tropical heat of Brazil as in the frigid regions of 
Iceland. 

As to identity of the disease named influenza in 
1918 with that of 1889 and following years, Dr. 
Phillips did not trunk that those who had experience 
of both could feel any doubt. Doubts had been 
expressed on account of the acute onset, the epistaxis, 
and the nature of the pulmonary complications, but 
these only differed in severity and in relative frequency 
from those seen in 1889. The 44 glutinous ” character 
of the pneumonia of influenza was noted by Goodhart 
in 1890, and long before that by Gra ves. Dr. French’s 
admirable account of the clinical aspect of the disease 
could be found in the report of the Ministry of Health. 
The frequency of sinusitis and nephritis in the 
epidemic were # then commented upon, but he (Dr. 
Phillips) had not met with many cases of albuminuria 
even in the 44 heliotrope ” cases. Encephalitis had 
occurred frequently in previous epidemics, and cases 
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were alluded to by Goodhart in which ophthalmo¬ 
plegia was noted. 

Dr. Phillips could not accept the theory that these 
were simply varieties of influenza ; they appeared 
to be accompanying diseases set up by the accom- 
anying organisms. Immunity from influenza had 
een claimed for individuals. It was difficult to 
disprove in any individual case, but nurses often got 
scarlet fever after years of nursing in a scarlet fever 
ward, and so it happened that the reputed immune 
individual might get a disease under conditions we could 
not define. Certainly some individuals seemed more 
disposed to catch influenza than others. Immunity 
to some extent must result from an attack, for every 
day observation showed that a person just attacked 
was less likely to get the disease than one who had 
not been attacked. He did not think that any drug 
had been proved to ensure immunity, and as to 
vaccines the report of the Ministry of Health was 
that the results are not sufficiently substantial or 
uniform to lead to any definite conclusions, though 
there are other indications that the use of vaccines 
did reduce in some cases the risk of fatality. The 
epidemic of 1918-1919 led to more deaths in every 
j>art of the world than could ever be known. Dr. 
Phillips thought that the effects of the epidemic in 
1889 and its prevalence ever since then of influenza 
'had had much more effect on the deterioration of 
the physique of the population than had been 
credited to it. 

Further Clinical Points . 

Dr. R. A. Young suggested that the problem of 
influenza must be further dealt with by the bacterio¬ 
logist, epidemiologist, and the biochemist before the 
clinician could hope for its solution. In the recent 
pandemic the theory of infection by contact along 
trade routes had broken down. The question re¬ 
mained whether influenza was the result of the 
cooperative effect of a series of different organisms 
instead of being a clinical unit, since the lesions found 
were so varied and complicated. The effect of 
influenza on other latent or quiescent processes was 
undoubted. The breakdown of old tuberculous 
lesions often dated from an attack of influenza. 
Dr. Young agreed with Dr. Phillips as to the deteriora¬ 
tion of public health as a whole traceable to the 
pandemic. As to treatment, he considered the 
lavish administration of iodides and creosote unkind. 
For the tracheitis with distressing cough that was so 
common a symptom he recommended very small 
doses of morphine and apomorphine. He had found 
III 5 of T. chloroformi et morphines (R.P. 1885), 
combined with gr. 1/30 to 1/20 of apomorphine, in 
syrup of Virginian prune, successful in relieving most 
patients. 

Dr. Thoresby Jones spoke of the difficulty of 
diagnosis, since by the patient every febrile attack 
was attributed to influenza. He dealt on the import¬ 
ance of good nursing and the difficulty of obtaining 
sufficient nurses during an epidemic. Delirium had 
in his experience been a marked feature in the recent 
outbreak, especially in old people, and occasionally 
progressed into a maniacal condition. In this 
connexion Dr. Jones deplored the unfortunate 
necessity of sending such patients into the observation 
ward of a Poor-law infirmary. It was not seemly that 
an old man should be hurried away from his home and 
find himself in a ward perhaps between a maniacal 
lunatic and a patient with acute delirium tremens, 
merely because he happened to be suffering from a 
sequela of influenza and there was no one to look 
after him at home. Some more humane way of 
dealing with these cases should be made available to 
practitioners. As to the preventive side of influenza, 
Dr. Jones felt that help must be sought from the 
bacteriologists. 

Dr. G. E. Beaumont had examined the urine in 
200 cases of influenza. Red blood corpuscles were 
found in the urine in 30 per cent, of-the mild cases 
and in 45 per cent, of the severe cases. This renal 
hfemorrhage was indicative of a septicemic disease. 


Dr. Beaumont showed four types of temperature 
charts : (a) three-day fever, with secondary rise on 
fifth and sixth day ; (5) fall by crisis with or without 
broncho-pneumonia apart from specific treatment; 
(c) fall by lysis ; ( d ) prolonged secondary rise in 

temperature apart from broncho-pneumonia. In his 
experience fatal cases were those with subnormal 
temperature or with rising temperature. Blood- 
pressure observations showed that influenza was a 
low blood-pressure disease. Blood pressure was not 
affected by crisis, but a rising blood pressure was 
found in toxmmic and fatal eases. The sputum might be 
salivary, frothy, and blood flecked, or, more typically, 
mucinous and tenacious, stained brown. It might 
also be purulent, but Dr. Beaumont had not seen the 
large quantities' of pus described by other observers. 
As to prognosis, this was improved by early bed 
treatment; profuse sweating was a good sign. Bad 
signs were early cyanosis and prolonged high tem¬ 
perature. No patient in Dr. Beaumont’s series lived 
with a temperature persistently over 101° F. for ten 
days ; no patient lived whose pulse reached 150 or 
respirations 50. 

• The Bacterioloqical Aspect. 

Dr. John Freeman suggested that influenza still 
had a different significance in the mouths of different 
people. This increased the difficulties of the bacterio¬ 
logist, for it was impossible to fit a microbe to a 
disease which was not a recognisable clinical entity. 
Any bout of fever was liable to be labelled influenza 
by the patient, and consequently by the practitioner, 
who lost prestige if he did not name the disease within 
10 minutes of his arrival. The lay press had an 
undue and improper influence on diagnosis during 
minor epidemics, and medical statistics were hope¬ 
lessly complicated if not vitiated thereby. Dr. 
Freeman asked what criteria were used to determine 
whether a given set of symptoms—cough, pyrexia, 
&c.—were attributable to influenza ? The typho- 
malaria of old times probably consisted of cases of 
typhoid, typhus, and Malta fever, all lumped together 
as one clinical entity. It was possible that influenza 
would also prove to be a collection of diseases of 
different aetiology. Meanwhile the bacteriology re¬ 
mained doubtful, though on the whole Pfeiffer’s 
bacillus still held the field. Incidentally, Dr. Freeman 
said, this bacillus had had an unfortunate history, 
having narrowly escaped an initial publicity as 
the cause of measles, but was finally launched in 
connexion with influenza. Similarly the pneumo¬ 
coccus had been first considered by Pasteur the causal 
factor of rabies. Before the war it was customary to 
say that a pandemic was needed to clear up the 
aetiology since reports were so varying, but even this 
had failed finally to solve the problem. The per¬ 
centage of cases in which Pfeiffer’s bacillus wras found 
varied with different observers from 2 or 3 per cent, 
to over 90 per cent., and probably varied to some 
extent at least with the skill of the bacteriologist. 
In competent hands 90 per cent, was a common 
figure. Certainly Pfeiffer’s bacillus, if not actually 
the cause of influenza, was a very constant secondary 
infective agent. The actual damage to the tissues 
was certainly done by the pneumococcus, strepto¬ 
coccus, and B. influenzae , and this fact was the sole 
justification—and a sound one—for therapeutic 
inoculation. 

A Specific Remedy t 

Mr. E. B. Turner agreed with Dr. Phillips that the 
diseases of 1889 and 1918 were clinically the same, 
though in the former epidemic the nervous symptoms 
were more prominent and in the latter the respiratory. 
Mr. Turner had himself suffered from the disease in 
1889, rapidly developing a temperature of 104° F. 
He treated himself with 40 gr. salicin, followed by 
20 gr. every hour for 12 hours, when he was cured 
and enabled to resume his work. Since then he had 
treated every case of real influenza by 20 gr. salicin 
every hour for 12 hours, and every second hour for 
another six hours. He had not lost a case nor had his 
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patients developed complications, and he strongly 
urged his colleagues to give this method a trial. 

Dr. R. Dudfield could throw no light on an influenza 
epidemic from the administrative point of view since 
he had been doing clinical work in 1889 and had been 
in the War Office in 1918 : but from the point of view 
of a patient he had noticed profuse sweating as the 
most prominent symptom. Since there was no com¬ 
pulsory notification of' uncomplicated influenza it was 
difficult to estimate the proportion of cases in which 
pneumonia set in. The real difficulty was the 
provision of nurses, and he suggested the enrolment of 
a flying column of trained nurses willing to undertake 
emergency work. Dr. Dudfield commented on the 
'small influence exerted by overcrowding—influenza 
was no more widespread in tenements than in spacious 
houses. 

Dr. Montague Smith spoke of the danger of an 
attack to a pregnant woman. In his experience 
prophylactic inoculation appeared to have been of 
benefit. Jaundice was often the only complication of 
influenza, especially in this year’s epidemic. 

The President remarked on the rapidity of spread 
of the disease in 1918—exemplified in Northern 
Persia where it spread from Baghdad to the Caspian 
Sea within a week. He also referred to the facility 
with which influenza appeared to bring out latent 
disease. In Persia nearly all troops were malarious. 
A series of cases of high temperature and jaundice 
had occurred there and Sir William Willcox had 
been sent to investigate these as possible cases of 
Weil’s disease, but they proved to be cases in which 
influenza had roused latent malignant malaria. 
Quinine administered orally had proved useless, but 
intramuscularly or intravenously it had been useful. 

Dr. Phillips briefly replied. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


A meeting of this Society was held at the King 
Edward VII. Hospital, Cardiff, on April 6th, Prof. 
Ewen Maclean, the President, being in the chair. 

The President read a short communication on 
Chorea Gravidarvm . 

He described three cases which conformed to the type 
of ordinary, or Sydenham’s, chorea as distinguished 
from the far more grave Huntingdon’s chorea. 

Case 1.—Age 26, III.-gravida. History of rheumatism; 
two previous miscarriages. Six months pregnant when seen 
and had been having choreic convulsions for two months. 
With rest, isolation, and occasional dose of chloral and 
bromide condition rapidly cleared up. Normal delivery at 
term. Urine normal. 

Case 2.—Age 24, primigravida. Two months pregnant. 
Chorea 18 months previously, acute rheumatism 12 months 
previously, and chorea for past two weeks, the condition 
becoming worse in spite of treatment. Pregnancy termi nated. 
Rapid improvement and cure followed. Urine normal 
throughout. 

Case 3.—Age 22, primigravida. History of chorea on and 
off for four years. Seven months pregnant. Under treat¬ 
ment : complete rest and silence. Pot. brom. and arsenic, 
choreic symptoms improved; patient awaiting onset of 
labour. 

Prof. Maclean said that as regards aetiology, it was 
generally held that these cases were a form of true 
chorea, and not a manifestation of toxaemia. This 
view was supported by the frequency of a rheumatic 
history, evidence of endocarditis in a large proportion 
of cases, and the detailed resemblance to Sydenham’s 
chorea, whilst in most cases other evidences of toxaemia, 
such as albuminuria and severe vomiting were 
absent. The incidence of the disease was commonest in 
primigravidae, though it might recur in subsequent 
pregnancies, and the onset was more frequent in the 
earlier months of pregnancy. Milder types tended to 
recover under treatment, rarely, if ever, developed 
mental symptoms, and only exceptionally miscarried. 
The severe types were frequently associated with abor¬ 
tion, and were held to be responsible for a maternal 


mortality of 20-30 per cent. As regards treatment, 
mild cases responded to rest and dieting associated 
with arsenic or bromide as the symptoms indicated. 
In severe cases the prognosis, immediate and remote, 
was bad ; treatment, as a rule, was ineffective, and 
the induction of abortion or premature labour, before 
the signs of exhaustion became established, appeared 
to be the best line of treatment to adopt. 

Exhibition of,Cases and Specimens, 

Dr. B. K. Tenison Collins showed the following 
specimens : 1. Uterus and both appendages removed 
from a nullipara aged 25 for menorrhagia. The uterus 
was enlarged by multiple fibroids, some of which were 
so soft that they were thought to be sarcomatous. The 
pathological report stated that only fibrous tissue was 
present. 2. A large ovarian tumour removed from 
a patient of 55 which had caused menorrhagia. The 
tumour, which was partially cystic, contained large 
areas of fatty appearance. No pathological report 
was yet available. 3. A bone stillette, which, when 
passed by a woman to procure abortion had dis¬ 
appeared inside her. After location by X ray it was 
removed from the pelvis, there being no signs of local 
inflammation, and no wound of entrance discernible. 
4. A large vesical calculus removed by vaginal 
cystotomy. In spite of the presence of cystitis, the 
wound healed by first intention. 5. A specimen of 
fibromyoma complicating pregnancy. 

Dr. C. E. Purslow showed a specimen of foetus 
compressus. The specimen had been expelled early in 
labour, and was followed in due course by a full-term 
female child. There was a single placenta, the con¬ 
dition being one of homonymous twins. 

Dr. D. C. Rayner reported a case of rupture of 
the uterus during natural delivery. The patient, 
aged 25, had had two previous normal deliveries. The 
pelvis was normal. She had been in labour two hours 
when a sudden strong pain expelled the child, which 
was dead, with a loop of cord twisted tightly round its 
neck. The uterus was firmly retracted when the 
patient was left. An hour later she collapsed and had 
all the signs of internal haemorrhage with shifting 
dullness in the flanks, the uterus being still firmly 
retracted. Laparotomy was performed. There was 
free blood in the peritoneum and a three-inch tear in 
the uterus with laceration of the right uterine artery. 
The lesions were dealt with and the patient made a 
good recovery. Dr. Rayner suggested that the cause 
of rupture in a healthy uterus like this might be 
violent movements of the child after the birth of the 
head, and thought that some of the cases diagnosed 
as post-partum shock might in reality be mino 
degrees of ruptured uterus. 

Dr. G. I. Strachan showed a specimen of anence- 
phaly, in which the placenta was attached to the base of 
the skull by a tjiick firm amniotic band, and a small 
placenta succenturiata was actually adherent to the 
skull. There was evidence of other adhesions in the 
stunted growth of the hand. Dr. Strachan pointed out 
the significance of these obvious adhesions in view of 
the theory that amniotic adhesions during the early 
weeks of gestation cramped the growth of the 
cerebrum, with the ultimate result that the bones of 
the cranium did not develop, and anencephaly resulted. 

Dr. Strachan also showed a specimen demonstrating 
placental apoplexy. It consisted of the uterus and 
placenta of a woman admitted in the last stages of 
eclampsia, who died undelivered. There was extensive 
retro-placental haemorrhage with obvious haemorrhage 
into the placental tissue, and a microscopic slide showed 
haemorrhagic infiltration of the myometrium. Retro- 
placental haemorrhage might cause death by excessive 
loss of blood, or, he said, lead to congestion in the 
separated portion of the placenta, and then to intra- 
placental haemorrhage. From this necrotic area of 
placenta, toxaemia, leading up to eclampsia, might 
develop. 


Hospital for Sick Children. —A sale in support 
of a fund for furnishing the Nurse’s Home will be held in 
No. 44, Great Ormond-street, London, W.C., on Monday, 
May 8th. 
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E LECTROTHERAPY. 

The Principles of Electrotherapy and their Practical 
Application . By W. J. Turrell, M.A., M.D., 
B.Ch. Oxon., D.M.R. & E. Cantab., Physician 
in charge of the Physiotherapy Department of the 
Radcliffe Infirmary, Oxford. Oxford Medical 
Publications. London : Henry Frowde and Hodder 
and Stoughton. 1922. Pp. 270. 12a. 6d. 

The object of this book is to explain the therapeutic 
action of electricity upon rational grounds and upon 
physiological principles, and to describe its application 
in the treatment of various diseases. In the first 
part of the book the methods of action of the constant 
current, of interrupted currents of low and high 
frequency, and of currents derived from the static 
machine are considered. Dr. Turrell gives the 
prevalent views on the action of the constant current 
on the tissues, and indicates what he considers to be 
objections to the adoption of some of them. In their 
place he proposes other explanations and supports 
these by argument and experiment. In the second 
part of the book the therapeutic action of radiant 
energy is discussed. Dr. Turrell concludes that 
ultra-violet and X rays split up the extremely radio¬ 
sensitive chromatin of the nuclei of the tissue cells, 
with the formation of a toxin or ferment which 
exercises either a stimulating, inhibitory, or destructive 
action, in proportion to the dosage. 

The third part of the book deals with the testing of 
the reactions of muscle and nerve. Recent methods 
in which condensers are used and those in which the 
chronaxie is determined are discussed, but the author 
maintains that the original Is still the most useful, con¬ 
densers not having furnished information of practical 
importance, while the determination of the chronaxie 
is a slow and elaborate process suitable only for the 
laboratory. The fourth part of the book is an exposi¬ 
tion of the therapeutic uses of electricity. The 
different systems of the body are considered in 
separate chapters, and the author states the diseases 
for which electricity and radiant energy are useful and 
effective forms of treatment. A brief final chapter 
deals with the uses of electricity for the destruction 
of abnormal tissue. 

In his descriptions of the forms of electrical treat¬ 
ment for different diseases and his assessment of the 
value of such treatment, Dr. Turrell is guided mainly 
by his own experience. The fact that he was formerly 
engaged in general practice has enabled him to judge 
without bias the value of electrical treatment, and to 
establish its position on a still firmer foundation. He 
tells us that it was the success which he obtained in 
the treatment of endometritis by the galvanic current 
after failure of other methods that first convinced him 
of the great value of electricity as a curative agent. 
He has found this current far superior to the curette 
and the douche in certain diseases of the uterus, while 
for sprains and traumatic synovitis occurring among 
university athletes, the results obtained from electrical 
treatment are in liis experience better and sooner 
achieved than those obtained by other methods. 

Dr. Turrell’s conclusions regarding the mode of 
action of electric currents in treatment are unorthodox. 
For example, he maintains that the action of the 
constant current in treating infective endometritis, 
by way of a zinc sound introduced into the cavity of 
the uterus, is due to the formation of oxychloride of 
zinc. The theory of the migration of ions is discarded, 
and it is stated that “ while a salt is in an ionic state, 
its chemical affinity is temporarily inhibited by its 
electrical charge, therefore as an ion it can have no 
therapeutic action.'” Apart from the effects which it 
produces at the poles, the action of the constant 
current is, according to Dr. Turrell, due solely to the 
heat which it generates in the tissues. In support of 
this hypothesis he has performed experiments in which 
the current has been passed along the lower limb. A 


surface thermometer attached to the latter shows a 
rise of temperature, but not above 92° F., and the 
possibility that this rise was due to vaso-dilatation 
is not excluded. 

Dr. Turrell states that burning and incineration of 
the tissues by heated irons and Paquelin’s cauteries 
have been “ rightly relegated to the surgical bar¬ 
barities of the past,” largely as the result of the danger 
of primary or secondary haemorrhage. His statement 
that when diathermy is used for cauterisation there 
is complete absence of all haemorrhage at the operation, 
and subsequently no danger of secondary haemorrhage, 
leads us to conclude that he has been exceptionally 
fortunate in his experience. The danger of secondary 
haemorrhage is a very real one; death has been attribut¬ 
able to this cause in one case at least, quoted by Dr. 
E. P. Cumberbatch in his book on Diathermy 
(Heinemann). 

Certain other statements require modification. 
Hydroxyl (OH) is termed an acid radical (p. 5). 
Platinum is described (p. 24) as a non-polansable 
electrode. In speaking of the treatment of infective 
endometritis by the constant current (p. 25) it is said 
that the “ nascent oxychloride of zinc pervades the 
whole surface of the mucous membrane, permeating 
to every crypt and follicle. ...” The oxychloride of 
zinc would surely cease to be in the nascent state long 
before it had permeated into every crypt and follicle. 
On p. 47 it is stated that the time occupied in the 
discharge of a condenser is proportional to the voltage 
with which it is charged. On p. 13 Privati should be 
spelt Pivati, and on p. 56 (line 22) “fell” should be 
“ rose.” 

In spite of some inaccuracies. Dr. Turrell’s book 
is valuable as well as attractive. It is not for 
the beginner, but the advanced worker in electro¬ 
therapy will read it with appreciation, and although 
he w ill doubtless disagree with some of the teaching 
contained therein, the book may well stimulate 
such discussion and inquiry as should lead to further 
knowledge. _____ 

Leitfaden der Elektromedizin. For Physicians and 

Elect ro-technicians. By Dr. Med. Laqueur. 

Dr. Phil. Otto Muller, and Dr. Phil. Nat. 

Wilhelm Nixdorf. Halle an der Salle : Carl 

Marhold. 1922. With 133 illustrations. Pp. 241. 

M.34. 

This work begins with a brief introduction to the 
physics of the subject and an explanation of the 
meaning of electrical terms ; the rest of the book deals 
with the medical uses of electricity. The direct 
applications of electricity are first considered, that is, 
those in which the current is passed through the body 
by way of electrodes placed in direct contact with the 
surface. The galvanic current, its derivation from 
various sources, its properties, its medical uses are 
described, and its mode of action in the treatment of 
disease is discussed. A brief account is given of its 
uses for the introduction of ions and for the destruction 
of morbid tissue. The properties and uses of the 
faradic current are described in detail. A short 
account is given of the sinusoidal current, and some 
notes on the pulsating current, the intermittent 
current obtained by means of Leduc’s interrupter, 
and the currents obtained from the discharge of con¬ 
densers. A section is devoted to electric baths, but 
the important subject of reaction testing is condensed 
into four pages. 

The so-called indirect uses of electricity are next 
discussed, and about 50 pages are allotted to the 
various forms of radiant heat and ultra-violet 
apparatus, with their medical uses. The third part 
of the book deals with high-potential electricity as 
obtained from the static machine and high-frequency 
apparatus. Static electrical treatment receives scanty 
attention. The high-frequency apparatus of the type 
introduced by d’Arsonval is described in detail and 
the current which it gives is recommended for the 
treatment of high blood pressure and insomnia, and, 
when applied by means of the condenser electrode^, 
for neuritis and neuralgia. Sustained high-frequency 
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currents capable of producing diathermy are recom¬ 
mended for arthritis due to gout, gonorrhoea, influenza, 
and dysentery, for neuralgia and neuritis, for trauma 
and frost-bite, for arterio-sclerosis and angina pectoris, 
for cholecystitis, post-operative adhesions, and various 
inflammatory troubles of the female pelvic organs. 
The operator is warned of the risk of applying 
diathermy in cases of recent haemorrhage and acute 
inflammation accompanied by pus formation. The 
construction of the diathermy apparatus and the 
properties of the current are fully described. Three 
short appendices conclude the book. One deals with 
the resistance of the body to the electric current, the 
second with the dangers associated with the use of 
electric currents, the third with the electrical changes 
accompanying the heart’s action and the electro¬ 
cardiograph. 

The authors maintain that the physiological and 
therapeutic action of the galvanic current originates, 
in the first place, in the alteration which it produces 
in the concentration of the tissue ions. Accompanying 
this alteration is the production of anelectrotonus and 
katelectrotonus and tne modification of the excitability 
and conductivity of the excitable tissues. The power 
of the current to introduce ions into the tissues is 
admitted, but the authors believe that treatment by 
this method must be reserved for diseases of the skin 
and mucous membranes. The English reader will be 
interested in the warning that the sinusoidal current 
applied in baths may cause death. This dire result, 
which has occurred in Germany, was evidently not 
due to earth shock and short circuiting. The accident 
w r as reported in some cases of hysteria following on the 
war, and a few were the subjects of status lymphaticus. 
Instructions are given regarding the precautions that 
must be observed when this current is used. It must 
never exceed 20 milliamp&res in strength, and it 
should not *be applied in such a way as to concentrate 
its action on the chest. In describing the migration 
of ions, it is said that the ions composed of acid radicals 
move to the anode. This is correct, but not the 
inclusion of carbolic acid as an example. This sub¬ 
stance is not an acid, nor does it dissociate into ions. 

The book is of more interest as a theoretical than 
as a practical exposition of medical electricity. 


Neurologie. 

In Two Volumes (being Vols. V. and VI. of the 
Traits de Pathologic m^dicale et de Th^rapeutique 
appliqu£e, published under the Direction of MM. 
Emile Sergent, L. Ribadeau-Dumas, and L. 
Babonneix). By Various Contributors. Paris: 
A. Maloine et Fils. 1921. Vol. V., pp. 501, Fr.30. 
Vol. VI., pp. 704, Fr.35. 

The appearance of a modern treatise on neurology 
in a convenient and handy size, well printed and well 
illustrated, written by the most eminent neurologists 
of the French school—among whom may be mentioned 
Madame Dejerine, Prof. Pierre Marie, and MM. Andr4 
Thomas, Souques, Sicard, Laignel-Lavastine, Roussy, 
Lhermitte, and Crouzon—is very welcome. The two 
volumes form part of a system of medicine which is 
concerned rather with the practical than with the 
theoretical side, and they are conceived on a somewhat 
smaller scale than that of some other well-known 
systems. Some of the articles, indeed, are scarcely 
commensurate with the importance of their subject; 
36 pages are devoted to vertigo, but only three to 
varieties of spasm. The work is much stronger 
on the organic than on the functional side ; neuras¬ 
thenia is not, apparently, dealt with, and many of-the 
psychoneurotic states are ignored. There is no appro¬ 
priate description of the occupation neuroses, “pro¬ 
fessional cramps ” being dismissed in a few lines under 
the heading of hysteria. This incomplete handling of 
an aspect of neurology as important as the organic, and 
at least as amenable to treatment, is to be regretted; 
from a perusal of the pages allotted to functional disease 
the reader would not realise the prominence that 
division of neurology enjoys in these days. The section 
on hysteria, which is ready the solitary contribution 


on the functional side, follows Babinski’s doctrines to 
a large extent, as might perhaps be expected ; it is 
descriptive rather than analytic, and, as far as we have 
noted, Freud’s name is not so much as mentioned 
therein. Whatever view be adopted of the nature of 
hysteria no presentation of the subject can be adequate 
which ignores the work of that investigator. 

In alluding to the poverty of this treatise as regards 
the neuroses and psychoneuroses we do not desire 
to minimise its many excellences ; it contains a 
particularly well-written account of organic neuro¬ 
logy, in which the various acquisitions to knowledge 
gained by the experiences of the war are duly incor¬ 
porated, and from which the reader can derive full 
information from the standpoints of clinical practice, 
of diagnosis, and of therapeutics. 


Technique op Psycho-Analysis. 

By David Forsyth, M.D., D.Sc. Lond., F.R.C.P. 
Lond., Physician, Charing Cross Hospital; Senior 
Physician, Evelina Hospital for Children. London : 
Kegan Paul. 1922. Pp. 133. 5s. 

Dr. Forsyth confines himself closely to his subject, 
and writes with a simplicity which is" almost homely. 
He does not explain psycho-analytical theory, but 
describes the handling of the patient and the attitude 
that the analyst must adopt in face of the difficulties 
that he will surely meet. His remark concerning 
the first interview that “ it may be enough if you do 
nothing more than . . . abstain from arousing any 
active opposition,” suggests the pitfalls that surround 
the work. One realises that* for it a capacity for 
patience and tolerance is a first necessity, and that 
this must be based upon self-knowledge, for which 
self-control is a poor substitute. Dr. Forsyth thinks 
this knowledge is best obtained by a preliminary 
analysis of the would-be analyst, which has the 
additional advantage of teaching the necessary 
technique. The greater part of the book is devoted 
to a study of the transference, and the beginner is 
warned of the risk of the patient breaking off analysis 
at a stage of negative transference and spreading an 
unduly bad report of the analyst; this risk is, the 
writer says, inseparable from the work. He shows 
how the transference is used as a means of discovering 
the origin of the feelings involved, and thus advancing 
the analysis. 

The book is based almost entirely upon Dr. Forsyth’s 
own experience, and is written with modesty and a 
frankness which makes the reader feel that he is in 
personal contact with the author. Although it is 
written for the aspiring analyst, yet to the practi¬ 
tioner who wishes to know what kind of thing psycho¬ 
analysis is the book will give a better insight than 
more theoretical works. 


The Mechanism op Life in Relation to Modern 
Physical Theory. 

By James Johnstone, D.Sc., Professor of Oceano¬ 
graphy in the University of Liverpool. London : 
Arnold and Co. 1921. Pp. 248. 15s. 

Anticipating that the title may be misleading to 
some readers, the author explains that by “ the 
mechanism of life ” is meant nothing more than the 
results of the scientific analysis of the activities of 
living animals. A short chapter on the nature of animal 
life deals with structure and function, integration, 
incoordination, and coordination of activities in 
organisms, and gives a comparison of the organism 
and the State. As Prof. Johnstone remarks, we might 
spend a lifetime in studying the anatomy of animals, 
and yet never have studied the animal at all. It is 
only when we look at the things that organisms do 
that we are students of life. 

This book is intended for general students of social 
science as well as for those who seek culture, and for 
this reason the comparison between the organism and 
the state is introduced. The sensori-motor system is 
clearly set out, and then follows a chapter on the 
principles of energy. In the account of the sources of 
energy and vital production in animals or the 
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“ animate machine,” digestion and metabolism are 
briefly described. In a section on brain and nerve, 
the means by which various activities of the animal 
body are linked together and coordinated are explained. 
We may point out that in a discussion of the nervous 
control of the heart beat, the respective functions of the 
vagi and the sympathetic nerves are reversed. Special 
nervous mechanisms—those of sensation, of motor 
control, and of coordination—are next considered, 
including a general account of the organs of sense and 
their mode of functioning and of the whole complicated 
system of reflex action, cortical control, and cerebral 
localisation. In the analysis of behaviour, tropisms, 
taxis, reflexes, brain activities, and inhibition are dealt 
with. Behaviour is regarded as the functioning of the 
sensori-motor system which is based upon experience— 
i.e., on individual requirements and not something that 
is inherited. The “ mechanistic ” or “ materialistic ” 
view of the living organism is then passed in review, 
including an interesting account of the views of 
Descartes. 

So. far the author has given a summary of the main 
results of physiology—a summary which he states is 
obviously bare, but is so designed that the reader 
should have little difficulty in amplifying his knowledge 
by the study of any good modern text-book should he 
so desire. Prof, .tohnstone then passes on to more 
recondite questions, such as the meaning and kinds of 
perception, the nature of sensation, the objective and 
subjective, the problem of free will, and the views of 
Bergson, memory and habit, space and time, and the 
“ Kantian categories,” winding up with a chapter on 
the nature of life. Here he discusses the application 
of the laws of thermodynamics, the condition of the 
universe, whether it is finite or infinite in space and 
duration, entropy, and the disentropic phases of the 
universe ; and eventually he is brought to the conclu¬ 
sion that the concept—“ the entropy of the universe 
tends towards a maximum value ”—by which we 
explain inorganic happening, fails to explain organic 
happening truly, for in the latter the inorganic 
concept is reversed. _ 

The price of “The Mayo Foundation Theses ” 
(Messrs. W. B. Saunders Company) reviewed in 
The Lancet of last week is 50s., and not 30s. as stated. 


JOURNALS. 

British Journal of Children’s Diseases. Edited 
by J. D. Rolleston, M.D. Vol. XIX., Japuary- 
March. In a post-graduate lecture on Symptoms and 
Signs in Chronic Heart Disease, Dr. G. A. Sutherland 
maintains that in the examination of cases of heart 
disease an attempt should be made to answer the follow¬ 
ing questions : (1) What are the symptoms complained 
of, and do they indicate heart disease ? (2) What are 

the objective signs on examination of the heart and 
circulation ? (3) Do the symptoms and signs corre¬ 
spond ? (4) If there are no cardiac symptoms, what 

is the significance and importance of the physical 
signs ? As a general rule the objective signs of disease 
predominate in childhood.while the symptoms are most 
prominent in later life. In the estimation of the value 
of the various cardiac signs Dr. Sutherland considers 
that many cardiac signs may be estimated lightly 
owing to their frequency and ascertained insignificance. 
Thus a systolic murmur at the apex, if unaccompanied 
by other signs of cardiac change, may be ignored. The 
sinus irregularity associated with respiration, and an 
occasional extra-systole, are also unimportant. On 
the other hand, a persistently rapid cardiac rate (120 
to 130), in association with other signs of heart disease, 
and an aortic diastolic murmur due to aortic regurgita¬ 
tion possess great significance. Dr. Sutherland empha¬ 
sises the importance of estimating the functional 
efficacy of the heart by a series of simple exercises before 
making a prognosis and deciding whether any precau¬ 
tions or treatment may be necessary. Three illustrative 
cases are recorded in support of these principles.—In 
a paper on Some Oases of Incontinence of Urine, Mr. A. 
Ralph Thompson describes the method employed in the 
treatment of incontinence of urine in his genito-urinary 


department at Guy’s Hospital. The following condi¬ 
tions are first excluded : Gross surgical lesions such 
as stone in the bladder or urethra or tuberculosis of 
the urinary tract; nervous lesions such as may be 
associated with spina bifida; paralytic distension 
associated with muscular failure of the bladder and 
incontinence and overflow of urine ; and lastly vesico¬ 
vaginal fistula?. When all these surgical conditions have 
been eliminated the knee-jerks are examined and will 
usually be found to be increased. The blood pressure is 
also investigated and may also be raised. Belladonna 
in the form of 2 minims of the tincture and thyroid 
in J gr. doses are prescribed either separately or in 
combination. If no improvement occurs at the end of 
a fortnight the drugs are continued, but an attempt is 
made to train the bladder muscle by funnelling in from 
0 to 12 oz. of fluid, according to the age of the child, 
through a moderate-sized catheter, a larger quantity 
being introduced at the next sitting three days later. 
Older patients are instructed to stop micturition two 
or three times during the act so as to put the compressor 
urethrae and other muscles which control micturition 
into action. Four cases illustrating this method, which 
Mr. Thompson has always found successful, are 
described.—Dr. F. Parkes Weber contributes a paper 
entitled A Case of Erythroodema (the Pink Disease), 
and the Question of Acrodynia (Epidemic Erythema), 
and a similar case is reported by Dr. Hugh Thursfield 
in collaboration with Dr. D. H. Paterson under the 
heading of Dermato-polyneuritis (Acrodynia: Erythr- 
oederaa).—Mr. E. E. Hughes, of Manchester, records a 
Case of Intestinal Obstruction Due to Inspissated 
Meconium similar to one reported by Ballowa and 
Brennan in 1919. A diagnosis of intestinal obstruction 
due to some congenital malformation of the large 
intestine was made and operation was considered 
inadvisable. The autopsy showed a large rfiass of 
inspissated meconium completely blocking the lumen 
of the transverse colon. Immediately proximal to the 
obstruction was a perforated stercoral ulcer through 
which a quantity of liquid meconium had escaped, 
producing general peritonitis. There was no congenital 
malformation of any part of the intestinal tract. 


fttfo Inbtntions. 


AN IMPROVED KNEE-SPLINT. 

The appliance here illustrated was devised after 
many trials and possesses a number of distinct advan¬ 
tages over the ordinary form of elastic knee-splint, 
readily adapting itself to all shapes and capacities 
of the joint without loss 
of efficiency. Chronic 
simple synovitis that had 
resisted other modes of 
treatment has been per¬ 
manently relieved by its 
use. After operation the 
appliance has been found 
to support and strengthen 
the surrounding structure, 
permitting the free use of 
the limb. Other indica¬ 
tions for its use are : Loose or displaced semilunar 
cartilages, tendency to displacement of the patella, 
and aftersprains and other injuries to the knee. The 
splint is made from pure Para rubber, quilted by a 
special process whereby great elasticity and resilience 
are obtained. It was found, after many trials, that 
the depth in front taken in the middle line of the joint 
should be II in. above the upper border of the patella 
and 2 in. below the lower lx>rder. The depth in the 
middle line at the back should be one-third of the 
depth in front. With this appliance neither flexion 
nor extension is restricted. It can be adapted also 
for the ankle- or elbow-joint. 

The appliance has been made for me by Messrs* 
Allen and Hanburys, Ltd., 48, Wigmore-street, W. 

Henry A. Gray, M.R.C.S., L.R.C.P. Lond. 

232, Vauxhall Bridge-road, S.W. 
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e Interpretation of Symptoms. 

B Goulstonian Lectures on the Interpretation of 
itoms in Disease of the Central Nervous System, 
l have been delivered this year by Dr. Anthony 
ing and published in our present and last two 
s, are calculated, we believe, to appeal to a wider 
ence than has sometimes been the case with these 
lal contributions to scientific medicine. An epitome 
personal research may be of abiding value but of 
,e limited interest. The specialist who is officially 
ignised by such a position as that which Dr. Feiling 
held might with greater frequency remind himself 
t the expert may have to play a dual role, and be 
•pared on occasion to provide the intelligent prac- 
ioner with the fruits of experience gathered not 
ly in his own corner of the field but in those cultivated 
' others. It is well for him sometimes to take stock 
the general situation as regards research, and 
ideavour to gauge the bearing and trend of move- 
lents apparently diverse or disconnected ; so that we 
re grateful to Dr. Feiling for the clearness with 
vhich he has sketched for us the significance of much 
ecent neurological work, and has indicated how it 
may be utilised in the furtherance of applied medical 
knowledge. 

That a change has come over the interpretative 
aspect of nervous symptomatology will scarcely be 
denied by anyone who has been watching the direction 
of the current of research. It may be expressed in a 
single phrase, that neurological symptoms and signs 
are interpreted in terms of function rather than of 
structure. Motor, sensory, and reflex phenomena, the 
everyday stock-in-trade of the neurologist, are not 
regarded as isolated, separable, and disconnected facts, 
the outcome of structural “ lesions,” but rather as the 
exteriorisation of disordered function. There can be 
no doubt that in this respect neurology to-day is 
following in the footsteps of Dr. Hughlings Jackson, 
who preached his physiological gospel half a century 
ago, while there is also considerable activity in applying 
to clinical study the laboratory findings of a great ex¬ 
perimentalist like Prof. Sherrington. It takes time, 
however, for alterations in conception and interpreta¬ 
tion to filter through from their source to the working 
levels of general practice, and perhaps it is well this 
should be the case, for some new ideas and discoveries 
die a natural death before they reach the practitioner, 
and all have to stand the test of experience. When 
symptoms and signs are accepted eventually as of 
diagnostic value, a fixity of meaning and significance is 
prone to develop in connexion therewith, which in the 
end defeats its own purpose. As an example, reference 
may be made to the toe reflex of Babinski, the extensor 
plantar response, with which every student of to-day 
is familiar and which is still commonly taken to indicate 
organic disease of the pyramidal tract in its cerebral 
or spinal course. Practically useful as this view of its 
moaning has doubtless been, the sign is otherwise 
regarded by the neurologist, who has observed it to 
come and go, so to speak, with circumstances in which 
structural disease of the corticospinal path is definitely 
excluded, and who knows it cannot be correlated 
with degree either of spasticity or of paralysis. 


Instead, therefore, of a morphological sj T mbolism the 
phenomenon is seen to have a functional symbolism ; 
it is normally in abeyance because higher mechanisms 
control lower, but when it makes its appearance a 
corner of the veil is lifted and the observer sees revealed 
a loss of control at an upper level and a release of 
function at a lower ; and it is immaterial whether the 
occasion be temporary or likely to persist, whether the 
“ lesion ” be structural or nutritional. The diagnostic 
value of the plantar reflex in extension is not lessened 
by a change in interpretation ; on the contrary, for 
a physiological explanation to take the place of a 
stereotyped and inelastic correlation with structural 
defect is a distinct gain. Many other instances of the 
physiological method of viewing semiology are fur¬ 
nished by Dr. Feiling, who has amplified the work of 
others by illustrations from his own experience. 

The revaluation of neurological signs is, as it appears 
to us, but a part of a general move away from mere 
descriptive morphology to the investigation of physio- 
pathological process. Disease is a process, not a state, 
and should be imagined in physiological, not in 
anatomical terms. If the student of neurology is 
enjoined by his teacher to “ think anatomically ” this 
is largely because it is unsatisfactory to postulate 
function when the means whereby function is rendered 
possible are neglected ; but the case for a physiological 
interpretation is not thereby weakened. It will ever 
be a neurological aim to correlate structure and func¬ 
tion, since nicety of topographical diagnosis is of 
paramount importance to the neurological surgeon ; 
the fact remains, nevertheless, that for insight into 
disease and disease-processes a physiological standard 
of exegesis is imperative. Hitherto the neuropatho¬ 
logist has been too complacent in his investigation of 
scar tissue, for that is all his dead material often 
amounts to. Experimental neuropathology has a very 
long furrow to plough, the admirable work of Orr and 
Rows and of various other investigators notwith¬ 
standing. Any line of research, biochemical, chemical, 
metabolic, embryological, that deals with living matter 
is preferable to the dead end into which unimaginative 
morbid anatomy may lead. The treatment of myo¬ 
pathic and myelopathic atrophy is as hopeless to-day 
as when these conditions were first recognised, yet 
their pathological anatomy is known to the last muscle- 
fibre; we are ignorant of their essential nature, 
and we have scarcely made a beginning with their 
biochemistry and metabolic problems. This, surely, 
will be more remunerative than classification and 
description. In truth, there are few fields that offer a 
fairer prospect to the student of research than that 
of neurology in its widest sense, and we may rest 
assured that the examination of nervous symptoms in 
terms of physiology—now, as Dr. Feiling has shown 
us, so much to the fore—will in turn lead to 
examination of nervous disease in terms of patho¬ 
logical process; once the nature of a process is 
grasped we shall at least have taken a long step 
towards its rational cure. 


The Practitioner’s Holiday. 

Holidays have always been a difficulty with the 
practitioner, and the more so the more personal his 
relation with his patients. The biographer of Dr. 
John Fothergtll records that it was unusual in his 
time for physicians to take long holidays, and that 
some who did found their practice much diminished 
on their return. It is hardly to be supposed that 
nowadays the medical officer of health, the school or 
the asylum medical officer need find any difficulty in 
obtaining three or four weeks of change and mental 
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recreation during the working year. How necessary 
such a change is hardly needs emphasis. Osler drew 
a picture of the family physician so absorbed in work 
that leisure became unknown. There is danger, he 
added, in this treadmill life lest the practitioner lose 
more than health and time and rest—his intellectual 
independence. Fothergill’s sister wrote of the 
“ perpetual clamour of people wanting him,” so that 
every night he was exhausted to the last grain of 
ability of body and mind. Hard and quasi-continuous 
work in itself, it is true, may not shorten the life of ^he 
body as a whole any more than it shortens the life 
of its members, the heart or the kidney, but mental 
relaxation is particularly necessary for a life in which 
the powers of observation must continually be upon 
the alert. Thus, it is the practitioner whose single- 
handedness makes his work engrossing who feels it the 
most difficult to forsake it, whereas, with this habit of 
mind, he is precisely the individual who would find 
few things on a holiday which are not pleasant to do. 
But the practitioner may have neither the desire nor 
the means—for the substitute is increasingly scarce 
and costly—to put his work in the hands of a properly 
qualified locum-tenent, and he has lost the liberty of 
25 years ago to employ unqualified assistance. 
Commenting at that time upon the apparent hardship 
inflicted by the General Medical Council in forbidding 
the employment of such holiday assistance, we took 
occasion to remark that the effect of its abolition 
should bo to make members of the medical profession 
practising in the same place more neighbourly, more 
helpful to each other, and more trustful. And this is 
what has been happening. 

In the later period of the war when local medical 
war committees were selecting civil practitioners to 
the uttermost limit of safety at home, the central 
committee arranged a scheme for substitute medical 
work. And it is on the basis of this scheme, which 
on the whole worked out well, that the London Panel 
Committee has now drawn up a scheme for mutual 
assistance during the holiday season as an alternative 
to the employment of locum-tenents. While the 
scheme is voluntary, any practitioner who joins it 
undertakes not to retire without giving three months’ 
notice. Its operation is limited to the months from 
May to October in each year, and to groups of prac¬ 
titioners residing within reasonable distance of one 
another, no group to consist of less than five members, 
who shall appoint one of their number to act as 
secretary. Each member of a group has to undertake 
to act for any other member in providing treatment 
for his patients in his absence ; to arrange by mutual 
agreement the dates of his own holiday, which shall 
not exceed four weeks ; to fill in the forms for panel 
patients supplied by the committee, and to return 
them to the committee as soon as possible after 
expiration of the holiday. Finally, each participant 
undertakes to pay direct to the practitioner who has 
been on holiday all fees received in respect of private 
patients attended on his behalf. The scheme is 
confined to holidays only, and does not include mid¬ 
wifery, poor-law, vaccination, or insurance examina¬ 
tions. It involves the payment in advance by each 
practitioner to the secretary of the panel committee 
of five guineas per week for the first fortnight, and 
six guineas for any further period of holiday ; the fees 
are then to be pooled and, after deduction of expenses, 
to be distributed among the members of the group on 
the following plan : The total number of patients 
attended by the various members of the group having 
been ascertained by adding together the number of 
forms returned to the panel committee, the sum 
remaining in the pool shall be divided into units 


representing one unit per patient, and each member 
of the group shall be paid a sum in direct proportion 
to the number of forms submitted by him to the 
committee. 

We have set out in detail this scheme for mutual 
assistance, for it is on practicability in detail that 
any such' scheme will stand or fall. Different 
arrangements may be required for different parts of 
the country—urban, rural, residential, industrial—but 
everywhere it is on the neighbourliness, helpfulness, 
and trustfulness of individual members of the medical 
profession that the scheme essentially depends. 
The scheme may still seem something of an 
experiment; we believe it is an experiment long 
overdue and one which might have been tried with 
a large measure of success many years ago. It 
may still, in part, be true, as Samuel Johnson said, 
that a physician in a great city is the plaything of 
fortune, his degree of reputation for the most part 
casual; “ they that employ him know not his excel¬ 
lence ; they that reject him know not his deficiencies.” 
To what extent professional jealousy has accentuated 
this difficulty in the past will be a matter of dis¬ 
cussion, but it is clear that the basis of cooperative 
holiday-making will have to be unselfishness. 
The London Panel Committee’s scheme will ensure for 
the practitioner on holiday not merely a suspension 
of the strain of professional life, but a period un¬ 
impaired by anxiety in regard to his livelihood. 


New Avenues in Immunisation. 

The first of the special weekly lectures on patho¬ 
logical research in its relation to medicine, arranged for 
the summer session in the Institute of Pathology and 
Research, St. Mary’s Hospital, was delivered on 
April 27th by Sir Almroth Wright, who took as 
his subject New Avenues in Immunisation. The 
lecturer gave a brief sketch of the origin and growth 
of the doctrine of immunity and explained how the 
discovery that protection could be produced by the 
inoculation of killed microbes or vaccines, combined 
with the elaboration of methods for measuring the 
amounts of immune bodies in the circulating blood, 
had opened the way for the practice of therapeutic 
immunisation. It is common knowledge that though 
this method of treatment has been brilliantly 
successful in many directions, in others it has been 
disappointing, and this is particularly so in cases 
of septicaemia. His experiences during the war 
have led Sir Almroth Wright along new lines 
of research and have opened up new avenues of 
thought. Adopting his “ method of after-washes 1 ” 
for the measurement of the bactericidal power of the 
blood, he has discovered that the intravenous injection 
of a vaccine is immediately followed by the appearance 
of bactericidal substances in the blood, which are not 
specific but can act upon various types of organisms. 
This in no way negatives the doctrine of specific 
immunity; for the late result of an inoculation with, 
say, a typhoid vaccine, is the production of antibodies 
which are specific for the typhoid bacillus, but the 
immediate result of such an inoculation is the appear¬ 
ance of non-specific antibodies. Inasmuch as leuco¬ 
cytes possess the power of inhibiting the growth of 
organisms on culture media, it seems likely that these 
non-specific substances exist ready formed in the 
leucocytes which yield them in response to the imme¬ 
diate demand. The immunity response is thus 
dependent upon two factors, the activity of the 
leucocytes and the development of specific antibodies 
in the serum. Estimating these two factors separately» 
it has been fo und that in many of the cases which 
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have failed to respond to vaccine treatment the fault 
has been in the leucocytes. Sir Almroth Wright has 
therefore devised the method of immuno-transfusion ; 
this consists in the transfusion of blood which is 
treated after collection from the donor with the 
appropriate vaccine. The methods adopted for deter¬ 
mining the optimum amount of vaccine to be 
employed in this procedure were detailed, and the 
laboratory tests by which benefit to the patient can be 
demonstrated described. Finally the lecturer referred 
to three cases of apparently hopeless streptococcal 
septicaemia which he had recently treated by this 
method with complete success. The investigations 
upon which Sir Almroth Wright has been engaged 
since the war are of the greatest interest; they suggest 
entirely new conceptions of immunity to bacterial 
disease, and give every promise of providing means of 
coping with certain acute infections which have so 
far defied all methods of treatment. 


Mosquitoes in May. 

May Day broke in wintry bleakness, but, in accord¬ 
ance with immemorial custom, all the daily newspapers 
recorded sights and sounds which show that “ the 
slayer of the winter ” has won his annual victory. As 
is usual, too, most of the signs selected for comment 
were such as would be seen and heard by the “everyday 
young man, with a stick and a pipe,” and whatever dog 
has taken the favoured place of the “ half-bred black 
and tan.” But there are other signs of equal or 
greater interest. One of them can be seen and studied 
during a walk on any of the commons rotind London. 
As a result of much recent rain, most of the public 
pathways over these commons are fringed with 
shallow pools, and the sign of coming summer to 
which we refer is that nearly all these pools are now 
teeming with mosquito larvae. They can be detected 
by the quick change of glistening colour that passes 
over the water when, frightened by a shadow, all of 
them simultaneously quit the surface film and dive to 
the bottom. A few days ago many of the larvae 
pupated, and given a day or two of bright sunshine, 
the countryside will soon be alive with the adult 
insects. Already at places further south, as in 
Hampshire, the adult insects of this season’s first 
brood have begun to emerge, though as yet not in 
numbers sufficient to be troublesome. * It is important 
to note that the several species concerned at present 
are not those which can transmit malaria : on the 
commons round London they are chiefly Culex 
nemorosus and on the sea-coast marshes of Hampshire 
they are chiefly Culex detritus. The latter inflicts a 
painful bite, but has not been convicted of conveying 
any specific disease. The present abundance of 
larvae is surprising in view of our knowledge that last 
year the dryness in the home counties was wholly 
without precedent, and that all the ground, which 
is now waterlogged and swarming with aquatic insect 
life, was dry and hard during several months of autumn 
and winter. Knowing, too, that as regards the 
particular species of mosquito concerned all the adult 
insects die at the onset of winter, we must assume that 
last autumn their eggs were laid on the dry ground, 
where they remained, resistant to cold and drought, 
until the rains of the present spring covered them and 
provided the necessary factors for further development. 
The larvae which are now so plentiful bear witness to 
a remarkable capacity for adaptation to adverse 
conditions, and knowledge of their life-history explains 
one of the methods by which they do so. Other species 
use other methods, 1 and the complete story of the 
tribe in England, which has been for some time one 
of the subjects of epidemiological inquiry undertaken 
by the Ministry of Health, shows clearly that in this 
country, as in the tropics, the subjugation of mosquitoes 
cannot be accomplished without intensive studies in 
the broad field of biological research. 


1 See for example a paper by Colonel S. P. James in the 
“ Bulletin of Entomological Research,” vol. xii., part 4, February, 
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STANDARDISING PUBLIC HEALTH WORK. 

In the world of machinery, as is well known, the 
United States is the leader in the standardisation of 
methods and of manufactures; and the practical 
advantages of interchangeability of parts and the 
resultant ease of repair in case of damage are very 
great. The idea 6f standardisation has spread to other 
departments of life, and though it has obvious advant- 
# ages it is not entirely free from drawbacks, the greatest 
of which is the possibility that men may become 
standardised into machines. Much of the best work in 
life is incapable of numerical statement, and numerical 
comparisons of results not infrequently lose in their 
compilation the imponderable but nevertheless 
supremely important element of personal influence and 
character. But, given judgment in measurement, the 
advantages of standardisation outweigh its drawbacks, 
and this is particularly so when we are concerned with 
the measurement of public health work. 

In statistical measurement there is nothing novel in 
the idea of standardisation. For a long series of years 
the minimum statistical tables which every medical 
officer of health is required to give in his annual report 
have been definitely stated by the Central Authority. 
Some compunction in this respect is evidenced by the 
statement in the recent circular of the Ministry of 
Health that full tabular statements in future will only 
be required in quinquennial reports, a wise relaxation 
in view of the fact that the Registrar-General gives 
annually most of the desired statistical information. 
But in methods of sanitary administration hitherto 
but little attempt has been made to issue comparative 
statements of practice in order that those health 
officers wishing to model their departments on 
predominant practice may have convenient infor¬ 
mation at their disposal. In one department of 
public health work, that of maternity and child 
welfare, the Children’s Bureau of the American 
Federal Government last year issued a valuable 
statement of standards of work, which may be treated 
as an ideal towards which to reach. It may be that 
a report now being issued in instalments will fulfil 
the same purposes for public health administration 
generally, so far as America is concerned, and will 
prove useful for English administrators. This is 
the report of a Committee on Municipal Health 
Department practice prepared by a Committee of the 
American Public Health Association. The consti¬ 
tution of the Committee gives confidence in the value 
of its report, and when published in full it should give 
valuable indications for practice. The difference 
between America and this country is exemplified in the 
origin of this report. It has been prepared by a 
voluntary body, the American Public Health Associa¬ 
tion, and it is financed by a public-spirited private 
insurance company—the Metropolitan Life Insurance 
Company. 

The inquiry has been limited to cities of 100,000 
population or over, and quite rightly the Committee 
have not been contented to send their elaborate 
questionnaire by post, tabulating answers which have a 
very varying degree of accuracy, but have secured 
uniformity and completeness of returns by the visit 
of a personal representative of the Committee to 
each city. As an example we may allude to one 
item of practice in the present note—viz., the extent 
to which routine gaseous disinfection is employed in 
82 cities. It is practised for small-pox in 68, for 
scarlet fever in 66, for diphtheria in 63, for measles in 
4, and for tuberculosis in 42 per cent, of these cities. 
The influence, if any, of terndinal disinfection in the 
prevention of any of these diseases, excepting small¬ 
pox, needs further investigation. For scarlet fever 
and diphtheria it is being increasingly abandoned, 
apparently without increase in the recurrence of 
disease. The ideal, of course, is disinfection of 
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secretions and excretions promptly during the 
patient’s illness; when this is done, whether, apart 
from rigid cleansing of premises, terminal disinfection 
is useful may be regarded as open to dispute. 


IODIDE IN INFLUENZA. 

Specific drugs were admittedly disappointing in 
severe influenza cases during the epidemic of 1917-18. 
Amongst others, Sir Thomas Horder recorded that the 
popular creosote and iodide mixture did not seem to 
justify its vogue, and Dr. R. A. Young (see p. 898) con¬ 
siders this treatment even unkind, ret iodine in one 
form or another continues to receive favourable notice, 
in influenza. Administered intravenously it was tried 
in the military hospital at Warlingham for toxfemic 
and pneumonic cases, with encouraging results. A 
recent advocate is Dr. August Gause (Frankfort o.M.) in 
the current number of Modeme Medizin , who describes 
the treatment of influenza with iodide as “ new.” 
The concurrence of double pneumonia with influenza 
in the recent epidemic has, Dr. Gause tells us, nearly 
always led to a fatal ending. In all cases of influenza, 
whether accompanied by fever or not, his practice 
has been to prescribe at the very beginning iodide of 
potassium in 5 per cent, solution, the dose for adults 
being one tablespoonful in a plate of soup or broth 
at the midday and the evening meal, and for children 
one teaspoonful taken in the same manner. Treated 
in this way afebrile cases were well in a few days, 
while febrile cases with serious complications took a 
favourable course. Antipyretic drugs, such as aspirin 
or phenacetin, could be dispensed with, and the weak 
and frequent pulse improved without injection of 
camphor or digitalis. Under this treatment, Dr. Gause 
had no fatal case of double pneumonia to record. The 
iodide thus administered called forth no unpleasant 
secondary symptoms, as vomiting, faucial irritation, or 
exanthem. The treatment was not materially assisted 
by strengthening diet; economic conditions prevented 
that in most cases. For the cough 15 drops of 2 per 
cent, codein were given if necessary thrice a day. 
Whether or no the beneficial therapeutic effect of 
iodide of potassium in influenza can fairly be ascribed 
to its electrolytic action in the blood, as Dr. Gause 
suggests, this use of the drug deserves further study. 


NUTRITION IN VIENNA. 

During the past year we have twice published 
papers written by Miss Madge R. Gribbon, M.A., in 
association with Prof. Noel Paton, F.R.S., dealing 
with the conditions of life of the working and middle 
classes of the Viennese population, and of the neigh¬ 
bouring rural communities. 1 Miss Gribbon has now 
completed a survey of 3000 of the most marked cases 
of malnutrition among Viennese children, made 
between July 1st and Sept. 31st, 1921, and hei 
findings were, briefly, as follows : Since the Friends’ 
Relief Mission had fed the children of Vienna—i.e., 
from 1919—over 72,000 had been dealt with. These 
children were under medical surveillance, and, for 
purposes of administration, were classified in four 
groups : Group O, normal children in good health 
who had never received the ration; group A, “ gesund,” 
those in fair health, showing no active disease and no 
longer receiving the ration ; group B, “ schlecht,” 
those in bad condition, still receiving the ration ; and 
group C, “ sehr schlecht,” those receiving the ration, 
and in the worst condition. The groups were revised 
every two months ; after July 1st, 1921, there 
remained in group C a large number, 3000 of whom 
formed the material for this survey. As controls 
300 children of group A were also examined. The 
investigation was conducted by trained workers, who 
visited the homes of the children throughout the city 
and collected information according to a schedule. 
As regards nutrition, the weight standard for Viennese 
children, as used at the Pirquet clinic, was taken as 
normal; the group A children averaged 1*5 kg., and 

1 The Lancet, 1921, 1., 474, and ii., 747. 


the group C children 2-3 kg., less than normal. The 
A class were probably still suffering from the effects 
of prolonged malnutrition, but their general health 
was markedly superior to that of the C class. Manifest 
disease was reported in 48 per cent, of group A children, 
and in 90 per cent, of group C children ; of the latter 
percentage nearly a quarter were tuberculous, and 
more than a third rachitic. The influence of the size 
of the family and of the numerical position of the child 
was also considered ; in the group A there were no 
families with more than four living children, whilst in 
group C the numbers of children in one family went up 
to 18. The position of the group C child was generally 
found to be amongst the last three of a family. As 
regards personal care, the mother was usually clean, 
and contrasted favourably with the slatternly woman 
so often seen in the slums of our large towns. More¬ 
over, “in Vienna nothing like the filth and squalor 
which exists in the slums in this country (Scotland) is 
to be seen.” Classification of mothers and houses into 
good, fair, and bad showed no distinct difference 
reflected in the children. No relation, moreover, 
could be established between the condition of children 
and the air-space per person, but an interesting 
general impression of housing conditions emerges. 
“ In the houses in Vienna,” we learn, “ the average 
air-space per person is generally greater than in the 
.... houses of the poorer classes of our industrial 
towns.” The approaches to the rooms are consideraby 
better, more airy, and on the whole cleaner than in 
the corresponding British dwellings; the town is 
not so congested, there being many open spaces where 
the poorer classes take the air and the children play. 
With reference to the income of the family, this 
naturally had little relation to the nutrition of the 
children; the average income of families of group A 
children was always better than that of the families 
of group C children, but the food-supply of the C 
class was better, as the A class was no longer 
receiving the ration from the Relief Mission. Examina¬ 
tion of the data brought Miss Gribbon to the con¬ 
clusion that the main factors retaining children in 
the C group were (1) illness ; (2) size of family ; and 
(3) position of child in family. 


TULAR>EMIA. 

Under this name Dr. Edward Francis, 1 of the 
United States Public Health Service, describes a 
specific infectious disease due to the Bacterium 
tularense, and transmitted from rodents to man by 
the bite of an infected blood-sucking insect or by the 
handling and dissection of infected rodents by market 
men or laboratory workers. It is a disease of the 
rural population, particularly attacking persons who 
work in the fields. Dr. Francis is of opinion that 
human cases have probably occurred in Utah every 
year for at least 15 years, where it is popularly known 
as “ deer-fly fever.” In rodents tularaemia has been 
found in the ground squirrel, the cotton-tail rabbits of 
Indiana, and the jack rabbits of Utah. At least six 
insects have been proved by various workers of being 
capable of transmitting the infection—viz., the rabbit 
louse, the blood-sucking fly, the bed-bug, the squirrel 
flea, the mouse louse, and the stable fly. Dr. Francis 
has succeeded not only in cultivating the organism in 
egg-free media, but also in isolating it from original 
sources as (1) serum glucose agar, (2) glucose blood 
agar, (3) blood agar, (4) each of these media plus a 
piece of fresh sterile rabbit spleen. The symptoms 
and signs of tularaemia are both local and general. 
During the first two days the local manifestations 
consist in pain and tenderness of the lymph glands 
adjacent to the insect bite, and on the third day the 
site of the bite begins to show a black necrosing 
centre, which soon suppurates and sloughs out, 
leaving a punched out ulcer. Suppuration of the lymph 
glands usually takes place. Systemic infection is 
shown by fever, characterised *by daily remissions 

1 Journal of the American Medical Association, April 8th, 
1922. 
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resembling that of a septic condition, marked prostra¬ 
tion during the acute stage, and weakness during 
convalescence. Most of Dr. Francis’s patients did 
not recover their normal tone until two or three 
months after the onset of their illness. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

The Council of the London and Counties Medical 
Protection Society state in the annual report for 
1921 that steady progress has been made in all 
directions of the Society’s activities. Fresh applica¬ 
tions from members asking for advice and assistance 
numbered 465 during the year, and in the great 
majority of cases satisfactory results were obtained 
without recourse to litigation, whilst most of those 
cases where litigation occurred also terminated 
satisfactorily. The Society’s method of indemni¬ 
fication up to the amount of £2000—for any one 
member in any one year against costs of the other 
side and damages in unsuccessful cases—has proved 
very successful, and on account of the increased cost 
of legal proceedings the extent of indemnification has 
been raised to £3000. The Society’s representation 
on the governing body of the Federation of Medical 
and Allied Services has enabled it to make contribu¬ 
tion to medico-political matters. 

In the report 12 legal cases are briefly described, 
in all of which the Society’s intervention on behalf of 
a member was either totally or partially successful; 
and various forms of trouble likely to be encountered 
by the practitioner in the course of his professional 
duties are discussed under separate headings. Many 
charges of negligence and unskilfulness, it is pointed 
out, are mere excuses for not paying for medical 
services, or pretexts for attempts to extort money ; 
some are due to misunderstanding, and they rarely 
have solid foundation. Emphasis is laid on the fact 
that many claims for damages are made every year in 
connexion with treatment of fractured bones; 
members are strongly advised to insist as early as 
possible upon an X ray examination in all cases where 
a fracture has, or may have, been sustained. When 
such examination is refused or admitted, a member 
should provide himself with clear evidence—preferably 
on paper—to prove that he was not responsible for 
the neglect or omission. With regard to libel and 
slander, members are urged not to be too sensitive to 
idle. gossip ; but more serious statements should 
receive prompt and firm attention, and medical 
men are advised to refer them first of all to the 
Society. 

In connexion with professional secrecy, the report 
states that “ the rule of absolute secrecy as regards 
what comes to a medical man’s knowledge pro¬ 
fessionally should be observed almost without excep¬ 
tion.” Where a medical man’s silence, however, 
renders him passively acquiescent in the intended 
perpetration of a crime, he should make it clear to 
his patient that if the crime is persisted in it will be 
his duty to break the rule of secrecy. It is further 
stated that it is the duty of a medical man not 
to disclose the nature or circumstances of a patient’s 
illness unless he is satisfied that the inquiry is 
made by a near relative with a bona-fide obligation 
to maintain or assist the patient; such a disclosure 
must be made only with the patient’s consent, and 
this rule does not apply when there is a statutory 
obligation to disclose the facts. 


PSEUDOSCLEROSIS. 

Attention has been drawn recently to the myo¬ 
static sequels© of encephalitis lethargica and thein 
relation to W ilson’s disease and pseudosclerosis. 
Some further light is thrown on these rather imper¬ 
fectly understood diseases by I)r. G. Saiz 1 of the 

l -U Policlinico, Medical Section, Feb. 1st, 1922. 


municipal asylum at Trieste. After the publication by 
Alzheimer, which defined the pathology of pseudo- 
sclerosis, and the work of S. A. K. Wilson, which put 
on record the clinical picture of “ progressive lenticular 
degeneration,” the two nosological entities seemed 
distinct and well-defined. In pseudosclerosis the 
pathological process affected the entire central 
hervous system with marked prevalence in certain 
parts such as the dentate and basal nuclei and the 
cortex, manifesting itself by a slow necrobiosis of the 
nervous elements and rapid progressive changes in 
the glia with the formation of large distorted nuclei 
almost without cellular body, and of giant cells with 
tendency to destruction without production of 
fibrils. In Wilson’s disease the degenerative process 
attacked the parenchymatous elements of the len¬ 
ticular nucleus, especially those of the putamen, 
ending with their complete destruction, while the 
neuroglia showed simple reactive changes insufficient 
to take the place of the nervous tissue destroyed, so 
that more or less large lacuna? of disintegration were 
formed. Considerable discussion has taken place 
concerning the relation between or identity of the 
two diseases which resemble each other clinically, 
and differ only inasmuch as in pseudosclerosis of 
Alzheimer type involuntary movements predominate 
over rigidity, while in progressive lenticular degenera¬ 
tion, Wilson type, the reverse holds good. Yet, 
in the majority of cases, these two factors intermingle 
and overpower other symptoms too fallacious to 
establish a differential diagnosis, there remaining only 
that of comeal pigmentation which should be peculiar 
to pseudosclerosis, but which is not constant and even 
absent in typical cases. Dr. Saiz describes a case of 
a woman, aged 32, who had suffered from pseudo- 
sclerosis with amenorrhcea and alimentary levulosuria 
for 19 years. There were involuntary movements 
only slightly noticeable in repose, but manifested in 
intentional movements and under emotion, and which 
consisted in short rhythmic clonic contractions in the 
head and limbs, alternating with choreiform movements 
of the limbs and tonic contractions of short duration 
in some muscular group. There w T ere also dysarthria 
and dysphagia, but absence of paresis and pathological 
alterations in the reflexes. Difficulty and slowness of 
initial voluntary movements were very marked, as 
was the fixation in tonic contraction of muscles 
under voluntary movement. The mental state was 
puerile and irritable. In the later stages, after 13 
years’ duration, there was a moderate degree of 
general rigidity with almost complete incapacity for 
intentional movements and difficulty in speech and 
deglutition. The pathological changes found at the 
autopsy were characterised by changes in the neuroglia 
most marked in the putamen and caudate nucleus, 
but very noticeable also in the globus pallidus, 
thalamus and dentate nucleus, and to a less extent in 
the cortex and grey matter of the pons and medulla. 
These changes consisted in primary and essential 
proliferation of the neuroglia with increase in the 
cellules and the presence of large nuclei of irregular 
shape and of giant cells of Alzheimer type. The 
symptomatology of this case was so marked that there 
could be no doubt but that it was one of either 
pseudosclerosis or Wilson’s disease. But the 
differential diagnosis between these two types is beset 
by almost insuperable difficulties ; the prevalence and 
magnitude of the involuntary movements were 
significant of pseudosclerosis, but the psychical 
changes were little marked, there were no epileptiform 
attacks, and pigmentation of the cornea was absent. 
Nevertheless the anatomical picture corresponded fully 
to that described by Alzheimer. The case seems to 
confirm the opinion that amplitude of involuntary 
movements being more marked than rigidity is of 
first importance as a differential diagnosis even in the 
absence of corneal pigmentation. On the other hand, 
besides fibrosis of the ovaries and slight colloid 
degeneration of the thyroid, there was an extreme 
degree of cirrhosis of the iiver, which is an important 
feature in the progressive lenticular degeneration 
described by Wilson. 
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DIFFRACTION HALOS. 

A paper with the title “ Diffraction Halos in Normal 
and Glaucomatous Eyes ” was read by Mr. H. H. 
Emsley and Mr. E. F. Fincham at the April meeting 
of the Optical Society and should help in the solution 
of one of the problems connected with glaucoma. 
Both normal and glaucomatous halos have been 
studied by ophthalmologists in France, Germany, 
America, and England, but the original observations 
recorded in this paper mark a distinct advance. In 
the case of the normal halo, it is only to be observed 
under favourable conditions—i.e., with a small 
source of light with dark surroundings, with sufficiently 
dilated pupils. A too bright source of light causes the 
“ corona ” or radiating lines of light to mask the halo 
or coloured ring. The diameter of the halo seen by 
four different observers was between 6° and 7°, this 
agreeing with the observations of previous observers. 
On introducing a screen before the observer’s eye it 
was found that as soon as it covered more than one 
half of his pupil the halo, instead of becoming uni¬ 
formly fainter, disappeared entirely in the horizontal 
meridian, retaining its brightness in the vertical, and 
the further the screen was moved over the pupil the 
smaller did the vertical part of the halo which 
remained visible become. This observation, which 
confirms one previously made by the French ophthal¬ 
mologist, Druault, is explained by the radiating 
structure of the crystalline lens which, it is argued, 
is the cause of these halos. With the glaucomatous 
halo, on the other hand, as the result of testing two 
patients, one of the several symptoms complained of 
being “ coloured rings round lights,” it was found 
that on passing an opaque screen in front of the eye 
the ring was stated by the patient to decrease in 
brilliancy and finally disappear, all portions of the 
ring disappearing simultaneously. Evidence points to 
the cause being a formation of cedematous globules in 
the tissue of the cornea due to the increased intra¬ 
ocular tension. It will be seen that this paper is of 
much interest to ophthalmic surgeons. We do not 
suggest that in the actual diagnosis of glaucoma the 
differentiation of halos is a test that is likely to be of 
great importance. On the other hand, there exist 
patients who observe the normal halo for themselves 
and, knowing something of the symptoms of glaucoma, 
get nervous about it. For them it would be a real 
service to be able to demonstrate that their fears are 
groundless. _ 

THE BEARING OF RECENT PHYSIOLOGY ON 
DISEASES OF THE LIVER. 

On May 1st Sir Humphry Rolleston gave the first 
of a series of free lectures to be delivered in connexion 
with the Fellowship of Medicine and Post-Graduate 
Medical Association at the house of the Royal Society 
of Medicine. He described some recent points in the 
physiology of the liver and explained their bearing on 
medical practice. The liver had remarkable powers of 
compensatory hyperplasia, not only when a localised 
part of the liver was destroyed but also in generalised 
disorganisation of the organ, as in cirrhosis and sub¬ 
acute yellow atrophy. Recently Rous and Lari more 
had shown experimentally that the atrophy due to 
ligature of the branches of the portal vein was con¬ 
ditional on other parts of the liver being able to 
undergo hyperplasia ; this was also seen in cases of 
cirrhosis. Corresponding to the power of structural 
compensation there was a great physiological reserve, 
as was to some extent shown by the absence of glyco¬ 
suria in grave disorganisation of the liver, such as 
cirrhosis and acute atrophy. The experimental 
observation of Rous and McMaster that l/20th 
part of the liver was sufficient to secrete all the bile 
made it doubtful if the often expressed opinion that 
obstruction of one hepatic or intrahepatic duct 
could cause jaundice in man ; jaundice associated 
with such obstruction was probably either haemolytic 
or due to disordered action of the liver cells. The law 
of contrary innervation of the gall-bladder and Oddi’s 
sphincter at the lower end of the common bile-duct, 


as set forth by Meltzer in 1917, had led Lyon and 
others to drain the gall-bladder by means of the 
duodenal tube, the biliary papilla being first sprayed 
by a solution of magnesium sulphate which relaxes 
Oddi’s sphincter. In this way the exact bacteriological 
nature of cholecystitis could be determined, and the 
gall-bladder aspirated—non-surgical drainage. The 
gall-bladder concentrated the bile to 1/11th of its 
bulk, the bile becoming dark and, from the addition 
of mucus, more viscid; whereas the bile-ducts 
secreted a fluid which dilutes the bile ; the variations 
of the character of the bile in cases of obstruction— 
tarry or white—depended on whether the gall-bladder 
was healthy or incapable of performing this function. 
The importance of mechanical obstruction of the 
smaller intrahepatic ducts in causing jaundice was 
now considered to be subordinate to disordered func¬ 
tion of the liver cells, as the result of which the bile 
was shunted into the lymphatics or blood-vessels 
instead of into the bile Capillaries. “ Dissociated ” 
jaundice, or retention of only bile pigment or bile 
salts, was a result of inefficient functional activity of 
the liver cells, and was contrasted with “ complete ” 
jaundice, due to mechanical obstruction, in which 
both these were retained in the blood. The extra- 
hepatic formation of bile by the endothelium of the 
vessels and the view that Kupffer’s cells in the liver 
manufactured bilirubin were mentioned. The two 
forms of bilirubin produced by the liver and by the 
tissues respectively had been distinguished by Van 
der Bergh’s application or Ehrlich’s diazo test to the 
blood serum ; a direct reaction pointed to hepatic 
bilirubin and to obstructive jaundice, an indirect 
reaction, or a reaction only after the addition of 
absolute alcohol, pointed to non-obstructive jaundice ; 
a combination of these two or a biphasic reaction, 
such as might occur in cardiac disease, indicated the 
resence of both forms of bilirubin and so a com* 
ination of non-obstructive and mechanical jaundice. 
Dr. J. W. McNee was investigating the test in this 
country. The formation of bilirubin and its signifi¬ 
cance, and the formation of bile salts and of cholesterol 
were passed in review". Lemierre and Brul& had 
described the test of haemoconia, or the presence of 
small particles of fat in the blood serum after a meal, 
as showung the presence of bile salts in the intestine. 
The pathological relations of cholesterol and the 
formation of gall-stones were considered. 


THE CLINICAL PICTURE OF POISONING. 

The Armstrong case is not the first occasion on which 
arsenical diarrhoea has been mistaken for enteritis due 
to some less sinister form of food poisoning. At first 
sight it is natural to gain comfort for these mistaken 
diagnoses by thinking that some such confusion is 
bound to occur, inasmuch as symptoms caused by some 
poisons especially introduced from outside the body 
are sure to be duplicated in the natural course of some 
bacterial infections, the derangement of protoplasmic 
activity being presumably the same in the two cases. 
If a certain definite injury of the convoluted tubules 
of the kidney may be produced by corrosive sublimate 
and an apparently similar destruction may be caused 
by the poisons of the pneumococcus, it is reasonable 
to surmise that the symptoms in the two cases will 
be the same, as far as the kidney is concerned, if the 
assumption of identity of lesion is correct. In other 
words, a specific injury will produce specific symptoms 
irrespective of its immediate cause. As a matter of 
fact, however, the actual circumstances of poisonings 
and diseases are never so simple that they will fall 
into line with this general rule. In the first place, it 
is doubtful wdiether diverse causes ever produce 
identical lesions. Roughly speaking, for example, 
corrosive sublimate and chromium salts both cause 
# necrosis of the cells of the convoluted tubules of the 
kidney, but more detailed analysis shows that the 
parts of the tubules which are affected are not the 
same. And in the second place, hardly any poisons 
of extraneous or endogenous origin are strictly limited 
[ in their field of action. Even if two poisons injure one 
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organ in the same way, they will have different actions 
on other tissues ; if both destroy the liver, one will 
also affect the kidney and heart muscle, while the other 
will injure the suprarenals and the nervous system. 
There is an enormous diversity of known and unknown 
poisons ; there are enough organs and parts of organs 
in the body to furnish by permutations and combina¬ 
tions specific actions for all of them, and if eventually 
these possibilities are exhausted the introduction .of 
variations in degree and kind of injury into the 
calculation will supply a niche for anything. It seems 
likely, therefore, that the identification of poisons 
by the symptoms they produce is a question of refine¬ 
ment of diagnosis. The progress of diagnosis indeed 
has consisted of the separation of what appeared to 
be identical. Of the generation of diseases which 
are new in the sense that they have never occurred 
before there is no serious evidence. Diseases are 
*■ new ” only because they have not previously been 
recognised as different from something else. The 
differentiation of arsenical diarrhoea would probably 
be quickly effected if it were a common disease. We 
may hope that its characters will remain as obscure 
as those of the sweating sickness. 


INTUSSUSCEPTION LIMITED TO THE APPENDIX. 

Intussusception limited to the appendix is rare. 
In the majority of cases of its involvement in intus¬ 
susception the appendix is carried along with the 
intussusception incidentally or forms its apex. In the 
Medical Journal of Australia of Feb. 25th Mr. R. D. 
McIntosh has reported the case of a man, aged 21 years, 
admitted on Nov. 16th, 1921, to the Melbourne 
Hospital under the care of Mr. B. T. Zwar with the 
diagnosis of subacute appendicitis. On Nov. 1st, 
while in good health, he noticed a sense of fullness in 
the left epigastrium. Next morning he felt severe colicky 
pain, which began in the right iliac fossa and worked 
round the abdomen, returning almost to the starting 
point. This pain recurred daily in attacks lasting 
from one to three or four hours. In addition there 
was constant dull pain in the right iliac fossa. About 
two hours after the onset of pain he vomited and 
continued to do so intermittently for over an hour. 
Both types of pain persisted up to admission ; their 
situation had not changed, but they gradually became 
less severe. The bowels had acted regularly without 
aperients until 16 days before admission, when they 
became constipated but were kept open by aperients. 
The stools were of normal appearance. The tempera¬ 
ture and pulse were normal, but the breath was some¬ 
what foul and the tongue furred. The abdomen 
moved well with respiration and there was no disten¬ 
sion. On palpation, the right iliac region was found 
markedly tender and slightly rigid and there was a 
certain amount of hyperaesthesia. The tenderness 
and hyperaesthesia extended upwards towards the 
loin. The urine was normal. The diagnosis was 
inflammation of an appendix which was passing 
upwards towards the right kidney, probably retro- 
caecal and undergoing gangrenous change. Laparo¬ 
tomy was performed by a muscle-splitting incision 
over McBurney’s point. The caecum was found com¬ 
pletely fixed by the peritoneal reflexion. The appendix 
could be felt through the caecal wall passing upwards 
and outwards towards the right kidney. The caecum 
was mobilised and it was then found that the appendix 
was lying inside it. Corresponding to its base was a 
small dimple in the caecal wall. The caecum was 
opened and a gangrenous appendix completely turned 
inside out, like the inverted finger of a glove, was 
delivered through the opening. The inversion was 
definitely limited to the appendix. The base of 
the appendix was crushed, ligated, and divided. 
The stump was cauterised with carbolic acid 
and then covered with mucous membrane. The 
opening in the caecum was closed with two 
layers of catgut sutures. The abdominal wall was 
closed, drainage being provided. Recovery was 
uninterrupted. 


SYSTOLIC MITRAL MURMURS AMONG 
RECRUITS. 

On both sides of the Atlantic systolic mitral 
murmurs have caused uncertainty in the examination 
of recruits and in the discharging and pensioning 
of soldiers, and they come under discussion in 
the military medical journals of both countries, 
the conclusion arrived at being much the same r 
a mitral systolic murmur by itself is no evidence 
of heart disease. Dr. K. R. Smith, in the last 
Journal of the R.A.M.C. f discusses the cases known 
as D.A.H. (disordered auction of the heart), whose 
usual symptom is distress upon exertion, the 
pulse- and respiration-rates being then accelerated, 
alae nasi working, and the distress subsiding only 
slowly. These evidences of distress on exertion 
are named the effort syndrome, they prove an in¬ 
capacity but not necessarily a disease of the heart. 
Complaint is usually made of breathlessness, pain in 
the praecordia, exhaustion, faintness, and giddiness, 
and these symptoms may in many cases be removed 
by graduated exercises. But these men are to be 
rejected as unfit for duty if their symptoms are 
associated with attacks of rheumatic fever, with 
praecordial hyperalgesia, with tachycardia over 120 
when recumbent, with objectively severe dyspnoea 
on exertion, strongly marked effort syndrome, or 
continuance of symptoms over many years. Systolic 
mitral murmurs are of little account. Patients, 
Dr. Smith says, if invalided for systolic murmurs 
alone, are subsequently nearly always found fit for 
active service, and in fact such men have stood the 
severest strains of active service without accident. 
Many men. moreover, doing heavy work with energy 
and comfort have these murmurs, but if there is 
cardiac hypertrophy the man must be rejected. 
Lieut.-Colonel Roger Brooke, Medical Corps, U.S. 
Army, discusses, in the Military Surgeon for March, 
2400 recorded cases of men entered into the service 
with cardio-vascular symptoms. They were re¬ 
examined on discharge. Of 459 accepted with 
functional systolic murmur, and 687 with mitral 
regurgitation without hypertrophy, nine were dis¬ 
charged as “ V.D.H.,” 0*8 per cent. ;. but it is noted 
that of the nine only three have applied for a disability 
pension. Of the 2400, 90 were discharged, but it is 
held that 60 were discharged through incomplete 
appreciation of the effort syndrome. A mitral 
systolic murmur is held to be merely functional unless 
it is associated with cardiac hypertrophy, or with 
rheumatism, chorea, or tonsillitis, and with accented 
pulmonary second sound, or with the effort syndrome. 


THE NUBILE AGE. 

When the Home Secretary, in reply to a question 
in the House of Commons, stated recently that at 
12 years of age a girl is at law capable of marriage 
many were probably surprised. They, no doubt, also 
agreed with Mr. Shortt that the age is too low and 
ought to be raised, and regretted that such raising 
is likely to be postponed until some measure for the 
revision of the law of marriage generally is introduced. 
By the law as it stands a child of either sex less than 
7 years of age cannot be married. A girl between the 
ages of 7 and 12 and a boy between the ages of 7 and 
14 cannot contract a valid marriage, but only one 
which is inchoate or imperfect, depending for its 
future validity in the case of a girl upon her ratifying 
it when she has attained the age of 12, and in the 
case of a boy upon his doing so when he is 14 years 
of age. A boy at 14 and a girl at 12 can marry, but 
no one who marries such a child can obtain property 
by so doing, if the parents or guardians have not 
consented to the marriage. Otherwise the consent of 
the parents is not necessary in order that a marriage 
once celebrated may be valid, for the tendency of the 
law is to respect a marriage which has once taken 
place, whatever penalties may be incurred by persons 
guilty of irregularities in connexion with it. “ Semper 
presumitur pro matrimonio,” is the legal maxim 
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governing such occasions. The inconsistency of the 
law as stated above with the criminal law prohibiting 
promiscuous intercourse with young girls is obvious. 
A girl of 12, but not yet 13, is nubile. She can be 
submitted deliberately to sexual intercourse, if married, 
at an age when “ unlawful ” carnal knowledge of her 
would be felony. “ Unlawful ” carnal knowledge of a 
girl between the ages of 13 and 10 is a misdemeanour, 
and neither in that case nor with regard to the felony 
can consent on the part of the child be put forward 
as a defence by the person charged. In other words, 
Parliament has held that a girl below a certain age 
is not competent to consent to unlawful intercourse, 
but has left her capable of engaging in a contract 
which will presumably entail her submitting to the 
same act, and indeed will make it her duty as a wife 
to do so. It may be that in practice no registrar or 
minister of religion would marry a boy or girl of the 
ages indicated without demur, and without full 
assurance that parents or guardians aware of their 
duties as such had assented, and that marriages of 
young persons less than 16 years of age rarely take 
place. It is as well, however, to realise that there is 
nothing at law to prevent them, or to prevent older 
persons from conniving at them or bringing them 
about. Whatever customs may obtain in oriental 
countries, such marriages are undoubtedly repugnant 
from an ethical point of view to decent-minded 
people in Western Europe. 


X RAYS IN OBSTETRIC PRACTICE. 

In The Lancet of April 29th Mr. E. W. H. Shenton 
called attention to the possible value of X rays in 
obstetric work as an aid in solving some of the prob¬ 
lems which may confront the clinician when the patient 
is at or near term. The possibility that this method 
may in the future prove useful in the diagnosis of the 
stage of pregnancy suggests itself, but while we hesitate 
to express an opinion on t he scope of a diagnostic agent 
which is constantly improving in technique and 
results, it does not seem likely that the earlier stages 
of foetal growth will ever afford plates to the radio¬ 
grapher that will repay his trouble. Mr. Shenton, 
indeed, does not claim otherwise. When it is remem¬ 
bered that the first ossifications are mere pin-points in 
an embryo less than three-quarters of an inch in length, 
and that even at the beginning of the third month, 
when the main centres are well established, the foetus 
is only about an inch and a half long and that the ossifi<* 
deposits are not very dense it is apparent that an 
embryo would in all probability be missed more often : 
than found. Experience would no doubt increase the 
percentage of positive results, but it could hardlv be 
expected that this method could replace the usual 
means of diagnosis. After the third month positive 
results ought to be possible with proper technique, but 
the bunched-up position of the foetus, and its varying 
situation, would no doubt make the meaning of the 
record difficult to interpret, and probably interfere 
decidedly with any effort to get at its age with an 
approach to accuracy. Moreover, there are variations 
in ossification, and the extra centres are very small. 
However, there can be no doubt that in certain cases 
the radiologist may be of great help, and obstetricians 
may at least be enabled to diagnose twins in advance. 


EQUITATION AS A TREATMENT OF PULMONARY 
TUBERCULOSIS. 

The history of horse-riding as a method of treat¬ 
ment of pulmonary tuberculosis is the subject of an 
article by Dr. R. J. Cyriax in the April issue of the 
British. Journal of Tuberculosis . Dr. Cyriax makes it 
clear that Thomas Sydenham was responsible for the 
introduction of the method ; riding was mentioned, 
as an auxiliary measure of exercise prescribed in 
pulmonary tuberculosis, by Celsus, but Antyllos, in 
the second century A.D., stated that this form of 
exercise was very injurious to the chest. The 
4 ' Phthisiologia ” of R. Morton, published in 1694 (five 


years after Sydenham’s death) contains no allusion to- 
riding ; not until the beginning of the eighteenth 
century, when Sydenham’s posthumous fame arose, did 
riding become a popular treatment for phthisis in 
England, although considerable use had by then 
already been made of it upon the Continent. Several 
of Sydenhams contemporaries strongly recommended 
the met hod ; among them was F. Fuller, who extended 
its prescription to many other chronic diseases. John 
Wesley was reputed to have been cured by the new 
remedy, but it was soon found to possess serious 
disadvantages ; before 1830 the reaction had set in, 
both in England and abroad, and the limitation of 
the uses of the method to mild forms of consumption 
suggests that disastrous effects of its indiscriminate 
application had been observed. The improvements 
noted in cases during the period when the treatment 
was popular were ascribed by Sydenham and his 
followers not to the fresh air, but to the exercise 
obtained on horseback, and various rocking machines 
and swings were from time to time elaborated for home 
treatment of phthisical patients. Dr. Cyriax points 
out that even allowing for the great probability that 
many of Sydenham’s own cases were not in reality 
tuberculous, it is hard to understand how the 
indiscriminate use of equitation proved sufficiently 
successful to warrant emphatic support for the 
method. But no doubt in certain cases the patients 
were exposed to fresh air which they would not other¬ 
wise have obtained. Laennec regarded the method as 
useless, and at the beginning of the nineteenth 
century it had entirely lost its position as one of the 
principal forms of treatment in pulmonary tuberculosis. 


THE MINERAL SPRINGS OF AUSTRIA. 

On another page of this issue our Hungarian corre¬ 
spondent describes the Czecho-Slovakian watering- 
place Posty^n, formerly the Hungarian Pisty&n ; it will 
be of interest to make some reference to the Austrian 
watering-places to the west of the Danube. Our 
Vienna correspondent writes as follows : The Austrian 
Ministry of Public Health has caused a State register 
to be compiled containing information concerning all 
the mineral springs of Austria, including those in the 
district, formerly called Burgenland, which has been 
handed over by Hungary to Austria under the terms 
of the Treaty of St. Germain. The Austrian Republic 
contains 90 places where thermal springs are found : 
the springs number 160, and there are in addition 30 
other localities with 50 cold-water springs having no 
special chemical or physical quality, but used for 
bathing on account of their mild radio-active proper¬ 
ties. The majority of the Austrian springs give 
sparkling alkaline waters, containing carbonic acid ; 
a number of them contain sulphuretted hydrogen, 
potassium chloride, sodium chloride, magnesium, and 
iron ; their mean temperature varies between 24° C. 
and 39° C. One resort. Hall, contains the strongest 
iodine and bromide water in Europe, and several others 
have strong hot sulphur baths. A few months ago 
a powerful spring was accidentally discovered at 
Schallenbach in Upper Austria, by men boring for oil 
at a depth of 1600 feet; a jet of warm water appeared, 
which proved to have a large content of sulphur 
practically unmixed with other minerals. This spring 
produces 65 litres per second—more than any other 
in Europe. Other well-known waters are those of the 
typical radio-active springs of Gastein, and the salt 
lake at Neusiedl, which sometimes dries up to one- 
tenth of its size at. high-water mark, and of which the 
large sodium content is similar to that of the lakes of 
.Western Asia and Syria. Most of the Austrian springs 
can be used for drinking purposes—either thera¬ 
peutically, or as simple table-waters—in audition to 
their uses for bathing. Not less than 30 per cent, of 
the total number of waters still require exact investi¬ 
gation with regard to their chemical and physical 
properties. A special department of the Ministry of 
Health will deal with this matter in collaboration with 
the chemical department of the University of Vienna. 
Two geological fissures, one running north and south 
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on the eastward side of the Alps, and the other running 
east and west in the Styrian group, are apparently 
responsible for the numerous springs in this part of 
Central Europe. Along these lines of fissure the 
Austrian Government proposes to continue its search 
for further useful mineral waters. 


THE “NEW YORK MEDICAL RECORD.” 

The final issue of the Medical Record , the well- 
known New York weekly medical publication, 
appeared on April 22nd, when it was announced that 
the journal had been sold to, and combined with, 
the New York Medical Journal , which appears 
fortnightly. Throughout the 5(5 years of its service 
to the medical profession, the Medical Record has had 
the same publishers. Messrs. William Wood and Co., 
And but two editors. Dr. George F. Shrady guided its 
course for the first 38 years and was succeeded by his 
assistant, Dr. Thomas L. Stedman, who has long been 
the widely esteemed dean of American medical editors. 
The firm of William Wood and Co. will now devote 
its energies entirely to the publication of medical 
books, in which service it has been engaged for 
118 years. 

Many of the most important discoveries and 
developments in the progress of medicine were first 
announced to the American profession by the Medical 
Record. These include Lister’s doctrines of antisepsis, 
Koch’s discovery of the tubercle bacillus, the employ¬ 
ment of cocaine in eye surgery, the Rontgen rays, 
the discovery of the antitoxins of tetanus and diph¬ 
theria, and the discovery of radium. 


The Annual Oration of the Medical Society of 
London will be given by Mr. H. J. Waring on 
May 8th at 9 p.m., the subject being “ Hospitals : 
Some Suggestions as Regards their Future.” 


The next session of the General Council of Medical 
Education and Registration will commence at 2 p.m., 
on Tuesday, May 23rd, when the President, Sir Donald 
MacAlister will take the chair and give an address. 


A committee, consisting of Sir R. Henry Rew 
•(chairman)and Messrs. A. K. Davies, Rayner Goddard, 
A. E. Holmes, and J. F. Mason, has been appointed 
by the Board of Trade to inquire whether optical and 
other Scientific instruments manufactured in Germany 
Are being sold or offered for sale in the United Kingdom 
at prices below those at which such instruments can 
be profitably manufactured in the United Kingdom. 
The committee has been appointed under the powers 
conferred upon the Board of Trade by Part II. of the 
Safeguarding of Industries Act, 1921, as a result of 
representations made by the British Optical Instru¬ 
ment Manufacturers, Ltd., the British Photographic 
Manufacturers’ Association, the Spectacle Manu¬ 
facturers’ Association, and the Drawing Instrument 
Manufacturers’ Association. 


Children’s Hospital at Northwich.—A bazaar 

promoted with the object of building a children’s wing at 
the Northwich Victoria Hospital resulted in the raising of 
£3250. 

Hospitals Appeal.—A t the annual Easter banquet, 
held at the Mansion House on April 20th, the Lord Mayor, 
giving the toast of the Royal hospitals, stated that so* far 
£115,000 had been contributed towards the cost of the 
nurses’ new quarters at St. Bartholomew’s Hospital, the 
foundation-stone of which was laid by the Queen last year. 
Of that sum, Sir Edward Stem had given £25,000 and 
Alderman Sir John Bell £10,000—these gifts having been 
made anonymously some time ago—and 17 generous citizens 
had each given £1000, whilst 130 more had each given £100. 
The £115,000 enabled the governors to build one block to 
accommodate 105 nurses. Two other blocks had been 
designed giving accommodation for 550 nurses in all, but 
these would not be proceeded with until sufficient funds 
were collected. For this work and for the hospitals generally 
t he Lord Mayor made a strong appeal. 


Jjealtjj Streets. 

General Practitioners and Welfare Clinics, 

Contrary to the recommendation of its public 
health committee, St. Pancras borough council has 
decided that the post of assistant medical officer of 
health for maternity and child welfare, rendered 
vacant through the dismissal of Dr. Gladys Miall- 
Smith on her marriage, shall be open to either sex, 
not to men only. The committee is said to have made 
the recommendation in order that those women who 
prefer to consult a male doctor shall have more chance 
of doing so. At present the council maintains 33£ 
consultations per week, of which 28 are held by 
14 part-time medical men and women. Of these, 19 j 
consultations are at present held by women and 
8i by men. 1 It is considered desirable, for reasons of 
administration, that the rest of the consultations 
should be held by the full-time assistant medical 
officer. In advertising the part-time posts it is usual 
in this borough to include a phrase to the effect that 
applications from local practitioners will be given due 
consideration, but so far the bulk of the local prac¬ 
titioners have given very little indication of any 
desire to take part in the work. This has hitherto 
been found in other boroughs also, to the mutual 
disadvantage of the clinic and the practitioner. The 
remuneration offered might not compensate him (or 
her) in actual cash for the time taken up, but the 
experience of closely watching the development of 
healthy children would be as valuable in his practice 
as his intimate knowledge of the end-results of faulty 
feeding and unhygienic conditions would be to the 
mother. Moreover, such cooperation alone can 
correlate the work being done on the preventive and 
curative side of medicine and create and maintain 
happy relations between the two branches of the 
profession. - 

SCHOOL MEDICAL SERVICE. 

Annual Reports for 1921. 

Bristol. 

Of a school population of over 57,000,18,000 children 
underwent the routine and 15,000 a special medical 
examination ; altogether over 18,000 showed some 
defect requiring treatment or observation. Of 5000 
found at routine inspections requiring treatment, 3000 
had received it by the end of the year. Bristol has 
now four clinics the general treatment of each of which 
is in charge of the school doctor of the area. The 
attendances for the year amounted to 115,650. A new 
departure was the establishment in May of an X ray 
department for the treatment of ringworm. About 300 
new cases of this disease appeared last year and 47 of 
them received X ray treatment. The remainder were 
for the most part treated by local application at the 
district clinics. Dental examination of 3177 children 
aged 6 to 6 revealed 2652 requiring treatment, about 
half of these were attended to. Of 1389 cases for whom 
spectacles were prescribed only 7 failed to obtain them. 
The aural clinics accounted for 22,007 attendances. 
Mr. J. P. I. Harty, honorary surgeon to the ear, throat, 
and nose department of Bristol Royal Infirmary, 
reports that ” the treatment afforded at the school 
clinics is of necessity far more efficacious than can be 
obtained at any of the voluntary institutions. Daily 
attendance of the child and skilled administration of 
the prescribed treatment is feasible, while in institu¬ 
tions, except in a few special instances, drugs are dis¬ 
pensed and the best is hoped for from the parents. The 
results obtained, especially in the case of suppurative 
middle-ear disease, are immeasurably superior.” He 
urges, too, that operative treatment in the case of 
adenoids is too long delayed. “ The period at which 
operation should be performed is not determined by 
any particular age, but rather by the time when 
symptoms of chronic infection of lymphoid tissue 
appear. Once mouth-breathing is well established 

1 The fractions being due to the fact that some clinics are held 
monthly and some fortnightly. 
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the full benefits of operation can never be anticipated, 
and frequently chronic infection of the ethmoidal 
labyrinth or accessory nasal sinuses has supervened.” 

The municipal secondary school medical examina¬ 
tions revealed 31 per cent, boys and 28 per cent, girls 
with mouths in a very bad condition. 10 per cent, 
of the girls suffered from constipation and indigestion, 
and 22 per cent, from headaches. 27 girls were ver¬ 
minous. Of the children in attendance 80 per cent, 
are drawn from the public elementary schools. Dr. 
R. A. Aslans is making a determined effort to rid the 
Bristol schools of vermin, and with'this object in view 
each child attending an elementary school was exa¬ 
mined at least three times during the year, and 12,077 
home visits, three times as many as in 1919, were 
paid by the school nurses. This is a pressing problem, 
the solution of which will probably be found in the 
home rather than the school. No mention is made in 
the report of the provision for dull and backward 
children. There are two schools for mentally defec¬ 
tive, with 279 children on the registers, and one for 
physically defective with 158 in attendance. 

Glasgow. 

Out of a school population of 198,000, over one-third 
of those in attendance were medically examined with 
56 per cent, of parents present, as compared with 63 
per cent, last year. A clinic for operative treatment 
*of enlarged tonsils and adenoids was opened in May, 
and at the end of the year had dealt with 121 cases. 
The children are all examined on the day of admission ; 
the operation takes place on the following morning, 
and 24 hours after operation, all being well, they are 
discharged. They are not allowed to return to school 
for at least ten days, and their teachers are requested 
to assist by supervision and suitable exercises in the 
re-establishment of nasal breathing. Of 1418 cases of 
scabies 419 received treatment by bathing at the special 
clinic for the treatment of scabies, and during the 
winter months these children had a cup of hot cocoa 
given them before leaving for home. The number of 
cases of this description showed a decrease of 500 on 
last year. Unsatisfactory footgear was reported in 
396 cases, as against 604 the previous year, and this 
was balanced by 847 children appearing with no 
footgear at all last year compared with 183 for the 
previous year. This is probably explained by the hot 
summer last year, for a number went about without 
boots. The number of children on the special schools 
register was: physically defective 2865, mentally 
defective 1475, deaf 101, blind 42, attending myope 
classes 99. Dr. Ernest T. Roberts draws attention to 
the increase in the amount of treatment carried out at 
the school clinics during the year, the increase being 
rather in the number of attendances than in the number 
of cases treated. This was due mainly to the clinics 
being available on a larger number of days. It is 
gratifying to note, in view of the small-pox epidemic 
the previous year, that there has been no school closure 
for epidemic disease during the year. 

Dewsbury. 

Dr. Oscar Holden has presented an instructive and 
comprehensive report of the work for the past year. 
The actual cost to the ratepayer for the school medical 
service was 0*95 of a penny. Of 2658 children examined 
2033 had dental caries, 200 defective vision, and 249 
lung disease apart from tuberculosis. Most of this 
lung trouble was accounted for by bronchitis among the 
entrant group and was more prevalent among boys 
than girls. There w T ere 170 cases of enlarged cervical 
glands, none of which were tuberculous, being due for 
the most part to decayed teeth. The investigation 
started in 1920 into the extent and type of crippling 
among children is still proceeding and ought, when 
completed, to form an important contribution to our 
knowledge in this direction. External eye disease 
was found in 6 per cent, of entrants, about 5 per cent, 
of the intermediate group, and 3 per cent, of leavers. 
During the year the school nurses examined 13,730 
children, 220 of whom were excluded for uncleanliness. 
The new school clinic at Dewsbury includes a cleansing 
and disinfecting station, and while the children are 


being bathed their clothes are disinfected in such an 
efficacious and rapid manner that these are dried 
ready to put on in half an hour. As Dr. Holden points 
out, the difficulty here is the home, and very often the 
fault lies not with the parents but with the landlord. 
Indeed, as he says, “ the wonder is not that the children 
are dirty but that the parents manage to keep them as 
clean as they do.” Attention is drawn to the lack 
of suitable arrangements for drying wet clothes and to 
the absence of proper ventilat ion in many of the cloak 
rooms. This is a matter calling for urgent attention 
in a very large number of schools throughout the 
kingdom, and more especially in country districts 
where children come long distances to school. Often 
no provision is made for drying clothes, so that the 
children run about in wet boots all day and resume 
their sodden wraps to go home in the evening. 


BUDAPEST. 

(From our own Correspondent.) 

Medical Visit to Posty6n (Pistyan). 

The directors of P6sty4n (in Hungarian, Pistyan) 
have invited medical men interested in balneology to 
visit their health resort during the Easter holidays. 
Posty4n, which was formerly in Hungary and is now 
in Czecho-Slovakia, ranks with Carlsbad, Franzensbad, 
and Marienbad. Medical men from Czecho-Slovakia, 
Hungary, and Austria took part in the visit. The 
sulphuric springs and mud of Posty4n are, we hold, 
unrivalled ; it may interest the readers of The Lancet 
to read a brief description of the resort as seen by the 
present writer on the occasion of this international visit. 

The water comes from an underground basiu of an 
area of 33,000 square feet, at a temperature of 140° F., 
and shoots upwards with such force, and in such 
quantity, that the surplus mixes with the waters of 
the Waag (a river near Posty4n). Thus the surface 
of the ground for a large area is warm, and hot 
streams burst forth in this part of the country in both 
summer and winter. In all parts of the basin the 
mineral mud is found in great thickness, and the open 
river contains quantities in spite of the strong current. 

The special advantages which give Posty4n its 
peculiar position amongst thermal bathing resorts 
are as follows : 1. The unequalled high temperature 
of the water. Although patients are strictly for¬ 
bidden to take the baths at the natural temperature, 
experience proves that the fact that the Posty4n 
water is cooled, not heated, before treatment, is of 
the greatest therapeutic importance. 2. The rich 
sulphur content is chemically combined with the 
thermal water and during the bathing none of its 
power is lost. The water gives off no objectionable 
odour. 3. The sulphur mud, forming a sediment in 
the spring channels, and being available in unlimited 
quantities, provides facilities unobtainable elsewhere. 
This local treatment with mud is concentrated upon 
the afflicted part of the body. Foot or hand baths. &c., 
are used ; where this treatment is inconvenient, the 
patient is poulticed with mud. The several bathing 
establishments accommodate 2000 to 2500 patients 
at the same time, but in recent years the increased 
number of visitors has rendered them inadequate, and 
the owners of the baths contemplate the building of 
new establishments. 

Methods of Treatment at Postyin. 

The following curative methods are employed :— 
1. Basin baths of pure mineral water (the so-called 
mirror baths), temperature 100° F. 2. Basin baths 
with mud residuum, temperature 100° F. 3. Private 
baths of pure mineral water. 4. Private mud baths. 
5. Local mud baths and poulticing (hand, foot, arm, 
and shoulder poultices). The temperature of the last 
three baths can be regulated according to the consti¬ 
tution of the patient, or to the medical prescription ; 
they are taken from 89.° F. upwards. 

Excellent results are also obtained by the follow¬ 
ing methods :—(a) Massage. (6) Swedish physical 
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exercises in a completely fitted gymnasium, erected 
for the purpose, and containing Zander and Herz 
electrical appliances, (c) Drink cure; the thermal 
springs produce a pure and wholesome drinking water, 
which contains magnesium sulphate and lithium 
chlorate. These constituents greatly assist the diges¬ 
tive and excretory systems. Furthermore, the sulphur 
and lithium benefit cases of gout and rheumatism, 
and diseases arising from insufficiency of metabolism, 
(d) Inhalations of sulphur fumes. 

The cold hydropathic method, the carbonic acid 
bath, which has proved to be an excellent nerve- 
restoring tonic, and the cold swimming bath in the 
Waag are more for the accommodation of visitors 
accompanying patients. 

The Medical Value of Treatment at Postyhu 

The most remarkable effect of the Postv^n treat¬ 
ment as a whole is the removal of chronic exudations, 
especially those about joints and tendons, which have 
caused so-called “ spurious ankylosis.” Patients thus 
crippled, with more or less evidence of peripheral 
paralysis, and some in whom paralytic and neuralgic 
conditions are evidently associated with, or follow, 
some serious change in the central nervous system, 
have received successful treatment in large numbers. 
Many cases of inveterate rheumatism, gout, and 
sciatica have been remarkably relieved. The late 
Sir T. Spencer Wells wrote of the Posty4n treatment 
years ago as follows: “ The Posty^n treatment is 
resorted to in a great number of different conditions, 


the chief of them being those which are loosely called 
* gouty,* and which lead to more or less swelling, 
stiffness, and deformity of the joints, and are asso¬ 
ciated with the uric acid diathesis. Next to the 
gouty come the rheumatic affections of muscles and 
joints, ankylosis, and neuralgias, especially sciatica. 
Sufferers from chronic rheumatism soon experience 
remarkable benefit; and so do many with chronic 
periostitis, whether a sign of tertiary syphilis or not, 
and many paralytic cases, especially hemiplegia, 
which has followed on apoplectic attack or some 
wound or injury, or lead or mercurial poisoning. 
After the last war a great many wounded men who 
suffered from simple and compound fractures of bones 
,or chronic exudations after other injuries or neuralgia, 
after amputations or resections, recovered rapidly 
at Posty^n, and so with other chronic inflammatory 
swellings of glands, pelvic exudations, metritis and 
its results, uterine fibroma, and haemorrhoids. At 
Posty^n we have, perhaps, the best sulphur baths 
| hitherto made use of, more powerful and less disagree- 
I able than any of the others.” 

Radio-activity of the Postyen Water and Mud. 

The discovery of radium has brought scientific 
j authorities nearer to the discovery of the actual 
! healing powers of many springs, and the Posty^n 
1 springs are in the first rank as regards radium content. 
To demonstrate the quantity of radium contained in 
the Posty^n mud, Dr. Edward Weiss has made some 
i interesting radium photographs. 


%\t j&erbites. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut.-Comdr. II. St. C. Colson to be Surg. Comdr. 

T. G. Roche to be Surg. Lieut. 

The following appointments have been notified : Surg. 
Comdrs. J. Thornhill to Hecla; R. W. G. Stewart to R.N. 
Hospl., Chatham ; W. C. B. Smith to Pembroke , addl., for 
R.N. Barracks, Chatham ; P. B. Egan to Woolwich; 
G. Carlisle to Fishgard ; G. A. S. Hamilton to Dragon; 
and E. S. Wilkinson to Pembroke , addl., for R.N. Barracks, 
Chatham. Temp. Surg.-Lieuts. (D.) D. C. Eglington to 
Pembroke . addl., for R.N. Barracks, Chatham ; and E. C. 
Bevis to Ganges , for Boys’ Training Establishment, Shotley. 

ROYBAL ARMY MEDICAL CORPS. 

Lt.-Col. H. S. Anderson is placed on the half-pay list on 
account of ill-health. 

Lt.-Col. B. S. Bartlett retires on ret. pay. 

Maj. (temp. Lt.-Col.) T. H. Gibbon to retain his temp, rank 
whilst spec, empld. 

Capt. R. W. Galloway relinquishes the temp, rank of Maj. 

Lt. (temp. Capt.) J. E. Rea to be Capt. 

Temp. Capts. relinquishing their commns. : S. A. McClin- 
tock (granted the rank of Maj.) ; E. P. Marett, R. M. Walker, 
C. E. Hibbard, A. Girvan, W. Reynolds (retain rank of Capt.). 

Temp. Hon. Capt. G. W. Stephens relinquishes his commn. 
and retains the hon. rank of Capt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) S. H. Woods to be Capt. 

ARMY RESERVE OP OFFICERS. 

Lt.-Col. L. *A. Mitchell, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

Lt.-Col. A. Cary relinquishes his commn. and retains rank 
of Lt.-Col., with permission to wear prescribed uniform. 

Maj. H. H. B. Cunningham vacates the appt. of D.A.D.M.S. 
Welsh Divn. 

Majs. S. E. Rigg and D. Walker, having attained the age 
limit, are retired and retain the rank of Maj., with permission 
to wear the prescribed uniform. 

Capts. D. N. Hardcastle, T. S. Hele, and M. Thompson 
are retired and retain the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Capt. J. *S. Ward, from Genl. List, to be Maj. 

ROYAL AIR FORCE. 

Flying Officer J. A. Perdrau to be Flight Lt. 

Flight Lt. II. C. E. Quin relinquishes his temporary com¬ 
mission and is permitted to retain the rank of Capt. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Cols. H. S. 
Wood and H. Kirkpatrick. 

Lt.-Col. H. Burden (retd.) is granted the rank of Col. 

Phanindra Nath Ghose is granted the rank of Lt. on 
retirement. 

Maj. G. M. G. Millar has been appointed surgeon to 
, the British Legation to Kabul, and Lieut.-Gen. Sir W. 
Edwards, Director-General, I.M.S., has been nominated a 
member of the Council of State. Lieut.-Col. H. Innes, civil 
1 surgeon, Lachimpur, has made over charge of Dibrugarh 
Jail to Maj. A. Babonau ; Maj. A. Bavonau, civil surgeon, 
Sibsagar, has handed over charge of the Jorhat Jail to Lieut* 
C. Mullins; and Lieut.-Col. H. Wood, civil surgeon, Sylhet, 
has made over charge of the Sylhet Jail to Lieut.-Col. H. 
Innes. 

In the vacancy caused by the confirmation of Lieut.-Col. 

I Mackenzie, Deputy Sanitary Commissioner, Punjab, in the 
| appointment of Profeasor of Pathology, King Edward 
Medical College, Lahore, Lieut.-Col. C. A. Gill, Chief Malaria 
i Medical Officer, Punjab, is confirmed as Assistant Director 
| of Public Health. Lieut.-Col. T. H. Symons, on relief by 
Maj.-Gen. G. G. Giffard, has been appointed Professor of 
1 Surgery, Medical College, and First Surgeon, General 
j Hospital, and also Superintendent General Hospital, Madras. 
; Capt. C. Newcomb has been appointed to act as Professor 
j of Medical Jurisprudence, Medical College, Madras, in addition 
to his own duties, vice Maj. Bt. Lieut.-Col. E. A. Roberts, 
l deceased, and, until date of relief, by Maj. A. P. G. Lorimer. 

DEATHS IN THE SERVICES. 

Col. Francis Warburton Begbie, C.B.E., A.M.S., retd., who 
died on April 25th, was the eldest son of the late Dr. J. W. 
Begbie, of Edinburgh, and was born in 1884. Educated at 
St. Bartholomew’s Hospital, he qualified with the M.R.C.S. 
and the L.R.C.P. Lond. in 1890, and in the following year 
obtained his first commission in the R.A.M.C. lie saw 
active service in India, where in 1895 he took part in the 
Chitral Campaign and obtained the medal and clasp, and 
, also throughout the South African War. Twice mentioned 
| in despatches, he was awarded both the Queen’s and the 
King’s medals with several clasps. He reached the rank of 
Major in 1903 and that of Lieutenant-Colonel in 1913, and 
at the beginning of the late war was appointed P.M.O. at 
Maymyo, Burmah. Later he was transferred to Poonah, 

I and afterwards was in command of the base hospital of the 
Mesopotamia Field Force. He then became commander of 
the training centre at ltipon, and subsequently went to 
| France, where he was successively officer in command of 
I No. VI. General Hospital at Rouen and A.D.M.S. at Dieppe, 
Le Tr^port, and Dunkerque. He was several times inen- 
i tioned in despatches, and received the Star, the General 
Service Medal, and the Victory Medal. Until his retirement 
I two years ago when he received the C.B.E., Colonel Begbie 
had acted as A.D.M.S. at Devonport, while he has also been 
a member of the Board of Pensions at Exeter. 







914 The Lancet,] 


A METHOD OF KEEPING HOSPITAL CASE RECORDS. 


[May 6,1922 


Camspnknte. * 

" Audi alteram partem." 

A METHOD OF KEEPING HOSPITAL 
CASE RECORDS. 

To the Editor of The Lancet. 

Sir, —The scheme of filing hospital case records 
which has been in use at the Royal Free Hospital 
during the last 18 months appears to us to present such 
definite advantages over the older system still employed 
at some hospitals that we think it worth a brief 
description. On first acquaintance with the scheme its 
apparent intricacy may make it appear unpractical, 
but in actual working it is quite straightforward though 
needing method and accuracy ; from the point of view, 
however, of the advancement of scientific medicine and 
the future investigator the advantages are great, and 
it might even be said to be the only practical method 
of record keeping. The keeping of case records serves 
two useful purposes, it is on the one hand valuable to 
the patient in that a history of his illnesses is available, 
and on the other hand it is useful to the profession as 
a whole as being the basis from w’hich statistics are 
drawn. The ordinary system in which the notes of 
patients are bound yearly in volumes, under the names 
of the members of the staff under whose care they have 
been, is a simple one, and if the name of the patient, 
the date of his admission into hospital, and the name 
of the physician or surgeon are known, the report of 
the case can usually be found. It is not, however, so 
simple for the unfortunate research worker. If he 
happens to be interested in the after-history of a 
particular disease, a particular operation, or a par¬ 
ticular symptom in a particular disease, he has 
laboriously to wade through tome after tome and page 
after page before he can collect sufficient material for 
his investigation. In the filing system the material for 
research lies ready to be used, and in a portable form. 

The case notes are filed under the main disease, and 
diseases are arranged according to the chief anatomical 
system involved. Anatomical sections are labelled 
according to the letters of the alphabet by which they 
can be easily memorised ; thus A for arterial, B for 
blood, C for cerebral, D for digestive, &c. Capital 
letters are used for the main headings and small 
letters subdivide each section ; for instance, digestive 
system has subsections: a, mouth ; b, lip; c, tongue, 
&e. The subsections are again divided as may be 
necessary—to give an example—diseases of the 
stomach are filed under the letters D.m. and this 
section is further subdivided into gastric ulcer, 
gastric carcinoma, simple gastritis, Ac., placed in 
alphabetical order. General systemic affections do not 
fall into the anatomical category and so are placed 
under a separate heading W with the following 
subsections :— 

(a) Specific fevers—e.g., measles. 

(h) Protozoal infections—e.g., malaria, syphilis. 

(c) Bacterial fevers—e.g., typhoid fever. 

(d) Metabolic diseases—e.g., diabetes. 

Symptomatic conditions in which no accurate 

diagnosis has been made are placed under the general 
heading X and the section subdivided into the 
anatomical headings. Thus haematuria X.U (urinary 
system), fits X.C (cerebral system). 

The notes are taken on loose sheets by students 
in the wards, are supervised and corrected by the 
honorary staff or registrars, and, together with the ward 
charts, pathological and other reports, form the com¬ 
plete record of the case. After the discharge of the 
patient an abstract is made by the registrar, who affixes 
the appropriate filing letters, and the complete record is 
given to the filing clerk, who types several copies of the 
abstract. Of the spare copies one goe3 to the physician 
or surgeon, one to the doctor who sent the patient to 
hospital, others to the various departments which may 
have been interested in the investigation or treatment 
of the case, and one to the out-patient department to 
be filed with the out-patient letter. 


The notes are kept in a filing drawer cabinet, which 
accommodates those of the current year. The notes 
of each patient are faced with a stiff filing card and 
for easy identification different coloured cards are used 
for medical, surgical, and gynaecological records, and 
the position of an upstanding tag left, centre, or right, 
serves to indicate the physician or surgeon under 
whom the case was admitted. The notes in each 
section are kept in alphabetical order, and when a 
section becomes overfull it is withdrawn and put up 
in a cardboard book file, labelled with the section letters 
and the disease. A card-index of names is also kept 
by which the records of individual patients can be 
easily traced. 

If some such system were more generally employed 
in hospitals a wealth of clinical observations and 
records of disease would be made available for general 
reference, not only by the staffs of the hospitals but 
for any accredited investigator. If a member of the 
staff wishes a record of any special condition or opera¬ 
tion to be kept he informs the registrar and a cross¬ 
index reference is made at the time of filing the notes 
and this could also be done for the purpose of any 
general inquiry. Recently questions concerning cases 
of pulmonary embolism were sent round to the surgical 
registrars of London hospitals as a preliminary to a 
discussion at the Royal Society of Medicine, but at the 
meeting it was evident that the statistics on the subject 
were far from complete. It is in such cases as this 
that the need for scientific record keeping is shown. 

Conclusion .—This system has been in use only 18 
months, but it has been proved to have the following 
definite advantages. 

1. The notes being unbound can be returned to the 
wards when a patient is readmitted and direct 
continuity of record is thus obtained. 

2. The notes of a case can usually be found when, as 
so often happens, the name is forgotten and only the 
disease remembered. 

3. The diseases are filed together and form a statis¬ 
tical record for the year. 

4. Research on special symptoms or conditions is 
facilitated by cross indexing. 

5. The honorary staff are automatically supplied 
with abstracts of their cases, as also is the general 
practitioner interested in the patient. 

In conclusion we should like to thank Dr. Scott 
Williamson, who introduced the system, and the 
honorary staff for allowing us to publish this descrip¬ 
tion of it.—We are. Sir, yours faithfully, 

D. C. Hare, C.B.E., M.D., M.R.C.P., 
Medical Registrar, Royal Free Hospital. 

C. Lambrinudi, F.R.C.S. Eng., 

April 27th. Surgical Registrar, Royal Free Hospital. 


NASAL DIPHTHERIA AND FOREIGN BODIES. 

To the Editor of The Lancet. 

Sir, —From time to time the condition of nasal 
diphtheria is described in medical journals. We read, 
of its great resistance to treatment and of its import¬ 
ance from a public health point of view. The following 
two almost identical cases illustrate a connexion 
which we do not remember having seen mentioned 
before :— 

Case 1.—Marian L., aged 7, attended the aural school 
clinic in September, 1920, with persistent discharge from the 
right nostril. A swab was taken and reported positive to 
K.L.B. by the town health authorities. Admission to the 
isolation hospital followed, where the child remained 11 weeks. 
The nasal discharge continued, the; child apparently none 
the worse for it. A second swab, taken at the clinic, was 
still positive. A second period of three weeks at the isolation 
hospital followed, the child this time being treated with 
detoxicated diphtheria vaccines, until several swabs were 
negative. The discharge, however, returned again, showing 
K.L.B. and necessitating a third period of 17 weeks at the 
hospital. Tonsils and adenoids were removed in the vain hope 
of curing this “ carrier ” condition. The discharge continued 
unchanged, in spite of antiseptic nasal douches and sprays, 
until finally, in March, 1922, about 18 months since the child 
came under notice, a shoe-button was removed from the 
nostril by one of us (T. A. C.). 

Case 2.—Albert G., aged 9. This case is almost a repetition 
of the first. The boy came to the cliAic with unilateral nasal 
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discharge in February, 1920. The swab was positive to 
K.L.B. and subsequent swabs between that date and 
September, 1921, continued to be so. The boy had two 
periods at the isolation hospital, one of four and a half, the 
second of three and a half months, without improvement. 
In July, 1921, the nasal condition seemed to take on an 
atrophic character with very offensive crusts. It was treated 
with glycerine and glucose plugs and improvement resulted, 
so much so that a swab was reported negative. But the 
symptoms continued. Finally, one day when I w T as removing 
a large crust, I was extremely surprised to find embedded in 
it the decomposing remains of a shoe button. It appeared 
wedged between septum and posterior half of the right 
inferior turbinate. 

Both cases cleared up immediately after removal of 
the foreign body. From the layman's point of view 
these cases seem to indicate extreme neglect. Yet no 
current text-book gives any warning that the condition 
of so-called “ chronic nasal diphtheria ” is ever due to 
the presence of a foreign body. It has been our 
custom so far in cases of unilateral nasal discharge 
only to make an exhaustive search for a foreign body 
'when the report for ? K.L.B. returned negative. In 
future we intend to do so even in the face of a positive 
report, as we now incline to the view that a condition 
of persistent nasal diphtheria does not exist unless 
caused by a foreign body.—We are, Sir, yours faithfully, 

J. Keen, 

Leicester, April 28th, 1922. T. A. CARSON. 


A SUGGESTED POINT OF CARDIAC 
CORRELATION. 

• To the Editor of The Lancet. 

Sir, —I wonder if your readers will be so kind as 
to test the value of a point 
(O) whereby to correlate 
the heart’s impulse beat. 
The point (O) is midway 
between the top of the 
right acromion process (A) and 
the left anterior superior iliac 
spine (B). It corresponds 
nearly with the point of inter¬ 
section by a similar line from 
the left acromion process to 
the right anterior superior iliac 
spine. The impulse beat of a 
normal heart appears to be 
2 -3 in. to the left, and if any¬ 
thing slightly above the point 
(O). Any heart whose impulse 
beat is below this point is 
abnormal. The average length 
of the line (AB) is about 24 in. 
in men and 23 in. in women. 
A line that varies considerably 
from this length emphasises 
some defect. 

I am, Sir, yours faithfully, 
Swansea, April 20th, 1922. G. ARBOUR STEPHENS. 



UREA-CONCENTRATION TEST. 

To the Editor of The Lancet. 

Sir, —Mr. Frank Kidd’s article in The Lancet of 
April 22nd raises the question of priority in the “ urea- 
concentration test.” Obviously he is not quite certain 
whether or not he is right in his contention that the 
test was employed before we introduced it, for he 
states (quite wrongly, as it happens) that “ Mac Lean 
says he introduced the test, but I do not feel convinced 
of "this statement.” In his attempt to score a point 
Mr. Kidd has been badly tripped, and has only 
succeeded in showing that he has completely failed 
to understand the principle on which our test is based. 
If Mr. Kidd will look more closely into the papers 
bv Albarran, Pirondini and McCaskey, which he 
quotes, he will find that they are not concerned with 
urea concentration at all, but with the amount of the 
ingested urea which is excreted over definite periods of 
time. Our test is based on the power which the 
kidney possesses to concentrate urea in the urine 


from the small quantity present in the blood. This 
has no essential bearing on the time it takes to excwste 
a certain amount 6f urea. Indeed, we have definitely 
shown 1 that healthy and nephritic subjects may 
excrete quite as much urea in a given period of time, 
though the concentration in the healthy individual 
is high, whereas that of the nephritic is low. In 
McCaskey’s experiments the large amount of fluid 
given with the urea would in itself tend to prevent 
the kidney from showing its full capacity for concen¬ 
tration. We do not, of course, claim any priority 
in the employment of large doses of urea as a means 
of testing renal function, and here we are on the same 
ground as the surgeon who introduces a new operation 
and does not expect to be denied priority because 
of the fact that he may not have used new instruments. 

From our own small knowledge of the literature 
we could give Mr. Kidd several additional references 
bearing on the use of urea, and we may say that we 
were quite familiar with those he quotes. To judge 
from the literature, the older method has proved of 
no great value, and has met with no very wide accept¬ 
ance ; it is theoretically wrong and practically 
unsatisfactory. As far as we are aware Ambard, 
in his “ Physiologie des Reins,” is the only authority 
who has attempted to elicit maximum urea concen¬ 
tration by a method in which limited fluid ingestion 
was combined with a very heavy protein diet over 
a period of several days. Our own method of arriving 
at some idea of the concentrating power of the kidney 
for urea appears to us to have definite advantages 
over Ambard’s from the point of view of time, 
expense, and the patient’s comfort. We object to the 
statement that the Albarran test has been popularised 
by us. Our “ urea-concentration test ” is a new one, 
as far as we know, and is not a re-introduction of the 
older methods. Anyone asserting that it is merely 
displays ignorance of the fundamental principle on 
which the test is based. That the test should be 
employed by individuals who do not understand its 
significance is perhaps cause for reflection, but, of 
course, under present conditions this can hardly 
be avoided. 

Discussion of priority demands a knowledge of the 
literature to which few of us can attain, but, above all, 
it demands that we should first ask ourselves the 
question contained in Acts viii., 30, to which we 
refer Mr. Kidd.—We are, Sir, yours faithfully, 

Hugh MacLean. 

O. L. Y. DE WE8SELOW. 

Clinical Medical Unit, St. Thomas's Hospital, May 2nd, 1922. 

THE LIBRARY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir,—I n the interesting annotation in your issue 
of April 29th on the work of the Library of the College 
of Physicians at Philadelphia, you express astonish¬ 
ment that our large medical libraries have not yet 
employed the photostat. The primary reason for this 
neglect is doubtless that of expense. The photostat 
in 1915 was advertised in this country by a Coventry 
firm at prices ranging from “ Photostat No. 0 ” 
at £80 up to “ No. 3 ” at well over £200. Since that 
date these prices have possibly increased, and as 
medical libraries have been driven, in common with 
all other learned libraries, to practise strict economy, 
the photostat, like the epidiascope, has probably 
become an ideal of the far future. 

American medical libraries are lavishly staffed and 
subsidised, and from them a policy of enterprise 
(and may I say bustle?) is probably expected. I 
should think that the library also finds employment 
for highly-salaried officials with time on their hands. 
Moreover, America, except in the private collections 
of millionaires, lacks, to an extent a European can 
scarcely imagine, all those accumulations of antiquity 
—old books, buildings, pictures, and so forth—which 
are a commonplace here. America needs copies 

1 British Jl. Exp. Path., 1920, i., 53. 
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and replicas, such as would be superfluous among us. 
Hehce the work of the photostat in reproducing 
excerpts, title-pages of old and to us familiar books, 
and well-known prints. 

Were the photostat established in medical libraries 
here, it could doubtless do good occasional work in 
bringing out limited editions of unique books. Thus 
the works of Purkinje, at present unknown except 
from hearsay, might be duplicated for the? benefit 
of those interested in the physiology of vision and the 
discovery of finger-prints. His work on finger¬ 
prints is practically unknown save for the copy in this 
library, and of his work on vision perhaps only one 
copy is extant in England in the possession of Dr. 
Edridge-Green. Copies of Hunterian essays, or 
chrious archives, or other MSS., might also be 
multiplied to a limited extent. An anatomical 
drawing is beyond the powers of any typewriter, and 
here the photostat is of very real use. 

At least one great English library has of late years 
turned many an honest penny by photostating 
codices and other unique bibliographical treasures for 
America. I do not name the library. It is not this 
one, for it is about 400 years old, but for the sake of 
my calling I trust the copyrights reside in the librarian 
jointly with his noble institution. His charges should 
vary with the rarity of the works he duplicates. 

I am. Sir, yours faithfully, 

Victor G. Plarr, 

April 29th. Librarian, Royal College of Surgreons of England. 


CARCINOMA OF THE LUNG OF UNUSUAL 
DURATION. 

To the Editor of The Lancet. 

Sir, —In your issue of April 22nd a case of carcinoma 
of the lung of unusual duration is described by 
Dr. A. S. Scott Pinchin. While I was house phy¬ 
sician at the Brompton Hospital in 1915 the train of 
symptoms of an in-patient under the care of Dr. 
J. J. Perkins showed some similarity to those recorded 
by Dr. Scott Pinchin. The first symptoms had been 
noticed two years before admission, and during the 
patient’s stay in the hospital, which extended over 
another year, the absence of metastatic growths and 
the long duration complicated the diagnosis. Prof. 
Shattock, to whom a portion of the tumour removed 
at post-mortem was sent, diagnosed endothelioma of 
the lung.—I am, Sir, yours faithfully, 

G. C. Kusumbeker, M.R.C.S., L.R.C.P. 

Torrington-square, London, W.C., April 22nd, 1922. 

KENYA COLONY AND THE CLIMATIC 
TREATMENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —In your issue of Feb. 11th I read a letter by 
Sir Martin Conway, M.P., on the alpine treatment of 
tuberculosis. For some time past I have been very 
much impressed by the great suitability of certain 
parts of Kenya Colony for the treatment of patients 
suffering from incipient phthisis. On the plateau of 
Laikipia, at a height of 6000 ft., it is possible to live 
an open-air life all the year round. The climate is 
healthy and invigorating, the rainfall is 23 in. spread 
over four or five months, even during the rainy 
months it seldom rains more than a couple of hours a 
day, and there is an average of 10 hours daily sunshine 
during the year. The shade temperature even in the 
middle of the day is only about 70° F., and the mornings 
and evenings are delightfully cool. After practising 
here for a year and a half, I have found that there is 
practically no illness and respiratory disease is entirely 
absent. Several of the settlers who came out here 
suffering from tuberculosis are now strong and healthy 
and able to work hard on their farms. I am sure that 
if sufferers from incipient phthisis only realised the 
advantage they would derive from residence under 
medical supervision in a climate like this they would 
hasten to take advantage of it. 

I am, Sir, yours faithfully, 

R. A. Cunninc.ham, M.B., B.S., D.P.H. 

Rumnmtl, Kenya Colony, March 22nd, 1922. 


RECOVERY FROM MENTAL DISORDER. 

To the Editor of The Lancet. 

Sir, —In your report (April 22nd) of the discussion 
at the Royal Society of Medicine the statement 
credited to me as to the possibly beneficial effect of 
sedative drugs in irritable brain conditions is not 
quite what I was trying to express. The blame is 
probably mine for not having made my meaning clear. 
As printed the sentence runs : “ By producing stupor 
the excited cells might be given rest, cells of lower 
range brought into action, and so recovery be aided.” 
What I intended to convey was that, accepting 
Huglilings Jackson’s statement that it is the lower 
levels which are overacting because of the loss of 
inhibition, it is these lower levels which have to be 
checked in their excessive functioning. If this is 
done, then the higher levels which are disordered have 
a greater opportunity of readjusting themselves. 
Carried to a logical conclusion this would lead us to 
infer that undue interference, even though well- 
intentioned, may be mischievous in some mental 
disorders. I am, Sir, yours faithfully, 

Hubert J. Norman. 

Camberwell House, Peckham-road, S.E., April 25th, 1922. 

MINERS’ NYSTAGMUS. 

To the Editor of The Lancet. 

Sir, —The credit for the original discovery that 
miners’ nystagmus is due to defective illumination of 
the mines is entirely due to Sir Josiah Court, of 
Staveley, in the county of Derby. It would appear 
from your editorial article (April 29th) on the First 
Report of the Miners’ Nystagmus Committee, that the 
fact has been rediscovered. I have not yet read the 
Committee’s Report and therefore do not know 
whether Court’s researches and results are fully 
acknowledged, but at any rate your article does not 
mention the name of Court. 

I am, Sir, yours faithfully, 

R. P. G ARROW. 

Saltergate, Chesterfield, April 29th, 1922. 

% * We were reviewing the Report and attempting 
no detailed history of the disease. Sir Josiah Court’s 
work in connexion with miners* nystagmus is well 
known, and is the subject of several references in the 
Report, where he is also credited with being an early 
and earnest advocate of the theory that deficient 
light was the essential factor of the disease.—E d. L. 


THE CORPUS LUTEUM AND THE TOXAEMIAS 
OF PREGNANCY. 

To the Editor of The Lancet. 

Sir, —It was with considerable interest that I read 
the paper on the relation of the corpus luteum to the 
toxaemias of pregnancy in your issue of April 22nd, 
by Dr. Mackenzie Wallis and Dr. Everard Williams. 
The striking results they have obtained by using an 
alcoholic extract of the corpus luteum in the experi¬ 
mental injection of animals require serious attention, 
and give great promise. Before, however, we can 
accept the corpus luteum as the origin of the toxins 
of pregnancy, they will be the first to agree that much 
further work on all aspects of the question will be 
necessary. But their careful and laborious work pro¬ 
vides a useful basis for further investigation in chemical 
pathology, and is highly suggestive in new therapeutic 
possibilities. It is well known that previous experi¬ 
menter’s have produced visceral and vascular lesions 
in animals by injecting poisons, extracts of the 
placenta and other tissues, in addition to a clinical 
condition more or less resembling true eclampsia. The 
problem is to prove the specificity of any poison by 
merely comparing visceral lesions which are the common 
results of diverse poisons, with those of the disease 
under investigation. 

Positive animal experiments of the nature recorded 
by Dr. Wallis and Dr. Williams are invaluable as an 
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introduction to a possibility in pathogenesis, but it 
will be necessary to confirm the theory unfolded by 
demonstrating some real nexus between the human 
corpus luteum and true human eclampsia. For 
example, appeal might justifiably be made to micro¬ 
scopical examination of the corpus luteum in toxaemia 
to show some departures in structure, size, or degree 
of degeneration from the corpus luteum of normal 
pregnant women at term. During the preceding year 
Dr. W. Newcomb has examined at St. Mary’s Hospital 
six corpora lutea removed by me during Caesarean 
section at term, two from cases of eclampsia, two from 
other forms of toxic albuminuria, and two from non¬ 
toxic women, but he assures me that so far it has not 
been possible to detect any points by which the corpora 
lutea of toxic patients could be distinguished from 
those of normal women. The mere size of the body 
is notoriously variable whether the patient be toxic 
or not, but it is conceivably possible, however, that 
either the production of the toxin is associated with 
changes so subtle as not to be visible microscopically, 
or else that the clinical symptoms are the result of 
failure to neutralise a toxin thrown off by the corpus 
luteum in every normal pregnancy. Further, if this 
theory be correct removal of the corpus luteum during 
Caesarean section for eclampsia should have a marked 
and immediate effect on the course of the symptoms, 
for one of the commonest criticisms of the placental 
theory is the frequent persistence of fits after the 
lacenta has been expelled. In the four cases in which 

removed the corpus luteum one had two fits during 
the ensuing 12 hours, another of albuminuria with 
sudden exacerbation of symptoms remained in a 
severely toxic state with oedema and mental aberra¬ 
tion for three days, in a third toxic vomiting of late 
pregnancy ceased immediately, while of the fourth 
I have not the notes available. The number of cases 
is small, but their after-history did not differ from that 
ordinarily observed. Many further observations on the 
effect of the removal of the corpus luteum are necessary 
before any reliable conclusions can be arrived at, and, 
as this procedure scarcely adds one minute to the 
time of the operation, the suggestion is thrown out 
that this should be done as opportunity offers in 
clinical practice. 

Not the least interesting part of the authors’ paper 
is that which deals with the effect of cholesterol in 
.neutralising the action of the toxins. Cholesterol was 
suggested by Decio (Annali di Ostetricia) in 1913 as 
being the natural defence of the pregnant woman 
against ever-present poisons circulating in her blood. 
Should the experimental observation on this point be 
substantiated by their extended work, this also suggests 
still further therapeutic possibilities. Those of us who 
are interested in this problem will look forward to a 
subsequent communication by Dr. Wallis and Dr. 
Williams, giving their experience of a further series 
ofjexperimente. j am> gir> yours faithfully, 

Aleck W. Bourne. 

Harley-street, W., April 30th, 1922. 


PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir,—I n your issue of April 15th Mr. John S. 
Fairbaim suggests, in order to explain and reconcile 
the two different views which are held of the nature of 
the pernicious vomiting of pregnancy, that the 
condition should be classified into two varieties, one 
occurring in the earlier months, which is always of 
neurotic origin, and the other in the last two months, 
which is toxaemic in nature. Such a distinction cannot 
be applied to my cases, because four out of 29 occurred 
within the last two months of pregnancy and differed 
in no way as to their symptoms and their response to 
institutional treatment from the cases in which the 
pregnancy was of two to four months’ duration. 
Moreover, the vomiting which occurs in the toxic 
conditions which Mr. Fairbaim mentions is only an 
incident in those diseases, just as it is in cases of 
appendicitis, rotation of pedicle of an ovarian cyst, 


degenerating fibroid or pyelitis occurring in pregnancy. 
But the pernicious vomiting of pregnancy is a very 
different condition. In the duration, persistence, and 
frequency of the vomiting it is unlike any other form 
of vomiting. It is a definite, w*ell-recognised, and 
unmistakable disease, and it would be unscientific 
and confusing to classify the occasional and infrequent 
vomiting which occurs in the albuminurias of preg¬ 
nancy as a variety of such a distinct condition as the 
pernicious vomiting of pregnancy. 

It is clear to my mind that the two views of the 
nature of this remarkable condition are irreconcilable, 
for they are directly opposed to one another. Accord¬ 
ing to the toxaemic theory the toxaemia, the existence 
of which is unquestioned, is the cause of th^ persistent 
vomiting, whereas it is the effect of the vomiting 
according to the neurosis theory. I think it may be 
safely asserted that most obstetricians at the present 
time are of the opinion that as a rule cases of pernicious 
vomiting of pregnancy are of neurotic origin, but they 
are not prepared to go so far as to say that all cases are 
of this nature. They would admit that the severest 
forms of the disease, with jaundice, loss of weight, 
tachycardia, pyrexia, &c., may be due to a neurosis 
only, and that during life the two varieties may be 
indistinguishable, but if the patient dies, they would 
regard the case as of toxaemic origin. Surely such a 
distinction is unreasonable and futile. 

In your excellent leading article (April 22nd) it is 
stated that the fact that glucose injections were used 
in my cases lessens the value of the conclusions I have 
drawn from my experience of the treatment of this 
disease. I think you will agree that the objection 
does not hold good, when I state that glucose was not 
used in all my cases, that it was used in some of them 
before they were admitted for institutional treatment 
and did not check the vomiting, and in many cases 
that did receive glucose the patient had taken food 
and kept it before a glucose enema w*as given. 
Important as the question of the nature of this 
condition is, the question of treatment is greater. I 
think all obstetricians of experience will agree with the 
concluding remarks of your leading article, that in 
future the operation of induction of abortion will be 
very rarely performed by obstetricians for the per¬ 
nicious vomiting of pregnancy. 

I would add, although this is not relevant to the 
subject, that there are few, if any, conditions in which 
induction of abortion is advisable. 

I am, Sir, yours faithfully, 

Leeds, May 1st, 1922. C. OLDFIELD. 


THE HYSTERICAL NATURE OF SO-CALLED 
“ PERNICIOUS ” VOMITING IN PREGNANCY. 

To the Editor of The Lancet. 

Sir,—I n Mr. T. W. Eden’s letter published in your 
issue of April 29th he complains that I did not quote 
from the latest edition of his book. I have, however, 
only followed the example he set in his first letter, 
published a fortnight ago, in which he quoted from 
the third of his five editions. As a matter of fact, on 
comparing the fourth edition of 1915, from which I 
quoted, with the fifth and latest edition of 1919 I find 
that Mr. Eden’s complaint is quite unjustified, as the 
section on vomiting of pregnancy is identical in the 
two, with the single exception of a sentence which 
reads “ the urine, although diminished in quantity, 
from-vomiting or from diminished intake of fluid, 
remains otherwise healthy.” In the fifth edition the 
words “ free from all blood and casts ” are substituted 
for “ otherwise healthy.” This alteration does not 
bear in the least upon our discussion, as neither blood 
nor casts were mentioned by either of us, and Mr. 
Eden’s original criticism was in connexion with the 
ammonia coefficient of the urine, the references to 
which are identical in the two editions. 

I am, Sir,* yours faithfully, 

Arthur F. Hurst. 

New Lodge CJinic, Windsor Forest, May 1st, 1922. 
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EDWARD HENRY TAYLOR, M.D. Dub., 
F.R.C.S. Irel., 

PRESIDENT OP THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 
AND PROFESSOR OF SURGERY, TRINITY COLLEGE, DUBLIN. 

The death is announced of Prof. Edward Henry/ 
Taylor, the distinguished surgeon and anatomist, 
which occurred on April 26th at his residence in Dublin. 

Edward Henry Taylor was educated at Trinity 
College, Dublin, and Vienna. He was a distinguished 
student, gaining a surgical travelling prize as well 
as the medical scholarship, and graduated as M.B., 
B.Ch., in 1890, taking his doctorate and also the 
F.R.C.S. Irel. six years later. He was shortly after¬ 
wards elected demonstrator of anatomy and operative 
surgery in Trinity College, and assistant surgeon to 
Sir Patrick Dun’s Hospital. His knowledge of surgery 
and surgical anatomy made his services as an 
examiner in these subjects in demand, and his treatise 
entitled " Applied Anatomy: Medical, Surgical, and 
Gynaecological,** which was published in 1903, achieved 
a well-merited success. He was in course of time 
appointed surgeon to the Sir Patrick Dun’s Hospital, 
where he also acted as secretary to the medical board, 
and was elected President of the Royal (College of 
Surgeons in Ireland without opposition. A similar 
general testimony to his worth was earned when he 
succeeded Sir Charles Ball without opposition as 
Regius Professor of Surgery at Trinity College. 

He was not a frequent contributor to scientific 
literature, though certain of his papers were distinctly 
valuable, notably one written in collaboration with 
Prof. W. S. Haughton upon their Researches in 
Cerebro-cranial Topography by means of Rontgen 
Photography. 

Sir W. I. de C. Wheeler, Vice-President of the Royal 
College of Surgeons in Ireland, in adjourning the 
meeting of the Surgical Section of the Royal Academy 
of Medicine, the section of which Prof. Taylor was 
President at the time of his death, made the following 
moving speech on his dead friend :— 

“ The section meets under the shadow of Mr. Edward 
Taylor’s death. He was President of the section and 
President of the College in which we meet. He himself 
would have wished us to proceed with the business 
before us, for the progress of surgery was near to his 
heart, and he knew that the published Transactions of 
this section did much towards maintaining the reputa¬ 
tion of the Dublin school in Great Britain and abroad. 
None of us, however, will feel disposed to proceed to 
ordinary business on the eve of his funeral. Our minds 
are burdened with the loss we have suffered, and we 
are full of sympathy for the widow and family he has 
left behind. 

“ The profession is indebted to Edward Taylor for 
the demonstration of the fundamental truth that 
success and respect, and everything in professional life 
which can be considered worth while, can be obtained 
by taking the straight road. Success to him meant 
hard work and results conscientiously achieved for 
the good of the school, for the advance of science, and 
for the benefit of all. Success was his, and his efforts 
were crowned by recognition from Dublin University, 
from the College of Surgeons, and from the profession 
at large. Thus he became President of this College 
unopposed ; he was selected to follow” E. H. Bennett 
as Professor of Surgery, and later to succeed Sir Chas. 
Ball as Regius Professor in the Medical School of Dublin 
University. He received the degree of Master of 
Surgery (honoris causA) as a final tribute from the 
school in which he was reared. His books on operative 
surgery and applied anatomy breathe infinite accuracy, 
erseverance, and truth, and deservedly won him a 
igh reputation in foreign lands. By his writings 
much was done to lift Irish surgery into the first rank. 
It gave a thrill of pride when travelling to find Edward 
Taylor’s name on the lips of the great contemporary 
surgeons, and his works quoted by the writers of the 
day. 


“ His long illness prevented his taking part as 
President in College affairs, unless for a few early 
months of office. It was during this time I became 
acquainted with the personal charm and indefinable 
qualities which accounted for his popularity amongst 
those with whom he freely moved. He was open- 
minded and just; if he was capable of injustice, it 
was to himself, for he was pre-eminently modest. 
He stood for loyalty in friendship ; in work he ranked 
cooperation high above checkmate, and vigorously 
assisted in every forward move. He had a quiet 
dignity which added weight to his words, and although 
he may have lacked some of the frills and flashes of 
genius, he was one of those men who got things done. 
Apart from his large circle of friends, he was able to 
attract and stimulate the wider circle of those about 
him, and this was one of his.most winning powers. 
Outstanding ability, real work, and honest effort 
brought their rewards. In addition to academic 
honours and general respect, his qualities as a surgeon 
received public favour, and he enjoyed a large share 
of the practice of Southern Ireland. The surgical torch 
in this Academy has been dimmed for the moment, 
but this section can do honour to a memory by 
fanning the flame into brightness and illuminating for 
others the path by which the late President found his 
way.” 

Our Irish correspondent writes :* “ Few men have 
combined in themselves so well as did Taylor the 
diverse qualities of practical surgeon and lucid teacher. 
The same faculty for clear orderly thought was 
expressed in both directions—in speech and in opera¬ 
tive technique. Taylor took little interest in public 
affairs or in medical politics. His success was due to 
his ability as a surgeon and his uprightness as a man, 
and owed nothing to influence or extraneous con¬ 
ditions. What leisure he could take from his profession 
was devoted to farming, and he was noted as a 
discriminating and successful breeder of shorthorn 
cattle.” _ 


ROBERT SHINGLETON SMITH, M.D. Lond. 
and Bristol, F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE ROYAL INFIRMARY, BRISTOL. 

Robert Shingle ton Smith, who died on April 16th 
at his residence in Bristol, was born in 1845 and 
educated at Queen’s College, Taunton,, and King’s. 
College, London. He was a distinguished and success¬ 
ful student and graduated at the University of 
London as B.Sc. in 1866 and M.B. in 1867. In the 
following year he proceeded to the M.D., winning the 
gold medal in obstetric medicine. After holding the 
appointments of resident medical officer to the St. 
Pancras and Northern Dispensary, medical registrar at 
King’s College Hospital, and resident surgeon to the 
Bristol Royal Infirmary, he was appointed in 1873 
physician to the last institution, a post which he held 
for 32 years, being in 1885 elected a Fellow of the 
Royal College of Physicians of London. In 1905 
Dr. Shingleton Smith became consulting physician to 
the institution with which his name will be always 
associated. 

Dr. Shingleton Smith was one of the best - 
known consulting physicians in the provinces, and it 
is interesting to note that his long and useful career 
was threatened with abrupt termination in early 
middle age when he developed pulmonary tuberculosis. 
His recovery, however, after a short sojourn abroad, 
was complete. His work as a consulting physician 
was characterised by its sound scientific background 
and its practical and sympathetic expression, so that 
■with colleagues and patients alike his advice went 
far. No doubt this combination was due to his close 
connexion with University College, Bristol, where he 
was lecturer on physiology and later professor of 
medicine, while he acted as the organising secretary 
of the committee which secured the incorporation of 
the College as a University. For many years he was 
the editor of the Bristol Medico-Chirurgical Journal , 
while he also acted as honorary secretary, and subse¬ 
quently as President, of the Bristol Medico-Chirurgical 
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Society and of the Bristol branch of the British 
Medical Association. To the above-mentioned journal 
he contributed a series of articles on the treatment of 
phthisis, and for the “Medical Annual” in different 
years he wrote on pulmonary disease and on the use 
of antiseptics in phthisis. He also delivered the Long 
Fox Lecture in 1905, taking as the subject Graves’s 
Disease. He was President of the Winsley Sanatorium, 
and consulting physician to the Bristol Dispensary 
and the Cossham Memorial Hospital. 

Mr. F. Richardson Cross, who knew Dr. Shingleton 
Smith for nearly 50 years, writes of him as follows : 
“ He was an excellent teacher, his wide scientific 
training being of much service in the conduct of his 
work as a physician, and also in the activities of 
various scientific and other societies, where his 
presence was always welcome. He was very kind- 
hearted, and always modest, striving, with no ulterior 
motive, to assist the progress of learning. An inces¬ 
sant worker himself, he always found time to help 
others.” 

Apart from his high level of professional accomplish¬ 
ment, Dr. Shingleton Smith was a learned antiquary, 
an expert gardener, and a skilful amateur astronomer. 
The close of his valuable and busy life was saddened 
by domestic misfortune. Shortly after the death of his 
wife he lost two daughters, while his youngest son 
was killed in the war, and his second son, a medical 
man, died recently as the result of an accident. 


The late Dr. H. E. Fraser.— Hugh Ernest 

Fraser, medical superintendent of the Dundee Royal 
Infirmary, died on April 20th, at the age of 59. Graduating 
at the University of Edinburgh in 1887, where he afterwards 
became junior demonstrator of pathology, he proceeded to 
the M.B., C.M. degrees in 1891 and to the M.D. in 1897. 
After qualifying, he first held a house appointment at the 
Royal Maternity Hospital. Edinburgh, and later became 
assistant visiting medical officer at the North Infirmary, 
Inverness. lie was appointed medical superintendent of 
the Dundee Royal Infirmary in 1897, a position which he 
held till the time of his death. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the committee held on April 11th 
28 cases were considered .and £323 voted to 23 applicants. 
The following is a summary of some of the cases 
relieved :— 

Daughter, aged 47, of M.R.C.S. Eng. who practised in Hastings 
and died in February. Applicant is left quite unprovided for, 
as her late father was in receipt of a pension which died with 
him. Applicant requires temporary assistance while she is 
looking round for something to do to earn a living; she hopes 
to retain the furniture in the hope of procuring a small house 
to bo able to let apartments. Voted £15. 

Widow, aged 43, of M.D. Abcrd. who practised in London and 
died last month. Widow and four children at present unable to 
obtain any income owing to legal delays in realising estate. 
The eldest son is dying of tuberculosis and requires constant 
attention. Some three years ago the Fund gave £5 to the 
doctor owing to ill-health. Voted £10. 

Daughter, aged 70, of M.R.C.S. Eng. who practised in Somerset 
and died in 1862. Applicant has a small annuity of £31 por 
annum and receives help from friends, but has several bills to 
meet amounting to £32 and asks the Fund to help her. She has 
previously received help from the Fund amounting to £48. 
Her rent and rates amount to £18 per annum. Voted £26 
towards paying off debts. 

Surgeon, London and Cardiff, aged 77, was house surgeon at 
a hospital in Wales for 12 years. Came to London during the 
coal strike, was unable to secure an appointment, and had to 
live on the money he had in hand, amounting to £104 and sell 
his belongings so that he and his wife could subsist; only income, 
O.A.P. 10s. per week. The son is an invalid and unable to help. 
Rent amounts to 11s. per week. Voted £26. 

Widow, aged 65, of M.R.C.S. Eng. who practised in Plaistow 
and died in 1908. Applicant was left unprovided for and earns 
a living as an office cleaner ut £1 2a. 6d. a week and works 
from 8 a.m. to 6 p.m. : her rent and insurance cost 4«.4d. a week. 
Applicant is now suffering from “ housemaid’s knee (septic).” 
Voted £12 in 12 instalments. 

Subscriptions may be sent to the hon. treasurer. Sir 
Charters J. Svmonds, at 11, Chandos-street, Cavendish- 
square, IiOndon, W. 1. 


The King has approved the reappointment of 
Dr. D. J. Galloway as an unofficial Member of the Legislative 
Council of the Straits Settlements. 


It tbit al jUto. 


University of London.—A t a recent examination 

for the Diploma in Psychological Medicine the following 
candidates were successful : Elizabeth Casson, Francis J. 
Fahy, and Oscar P. N. Peam (with special knowledge of 
psychiatry). 

University of Bristol.—T ho following candidates 

have been awarded honours in the recent Final Examination 
for the degrees of M.B., Ch.B. : Macdonald Critchley and 
Percy Phillips (first-class honours) ; Phyllis Beames and 
Winifred Grace Nott (second-class honours). 

University of Leeds.—A t a meeting of the 

court on April 26th it was decided to confer the degree of 
D.Sc. on Sir Charles Scott Sherrington, P.R.S., and Sir 
Harold Stiles. 

Royal College of Physicians of London.— 

An ordinary quarterly Comitia of the College was held on 
April 27th, Sir Humphry Rolleston, the President, occupy¬ 
ing the chair.—The following were admitted to the Member¬ 
ship of the College : Drs. J. F. Chambers, W. Feldman, 
II. Gainsborough, N. H. Hill, J. G. Hislop, U. MacLean, C. T. 
Maitland, and \V. G. Wyllie.—Licences to practise physic were 
granted, jointly with the Royal College of Surgeons of 
England, to 108 candidates who had passed the required 
examinations.—Diplomas in Tropical Medicine and Hygiene 
were granted, jointly with the Royal College of Surgeons, to 
24 candidates.—The follow ing were elected to the Fellowship 
of the College : Drs. E. H. Greves, Sir Sydney Russell-Wells, 
M.D. Lond., E. J. Maclean, A. H. Hayes, R.A.M.C.. R. A. 
Bolam, W. H. Wynn. C. P. Lapage, E. F. Skinner, O. L. V. 8. 
de Wesselow, J. G. P. Phillips, H. W. Barber, A. G. Evans, 
A. Castellani.—Dr. H. H. Dale w r as nominated by the Council 
under By-law XLT. (6), and proposed to the College for 
election to the Fellowship.—The President announced that 
two gifts had been made to the College : (1) The President’s 
chair used when the College buildings were in Warwick-lane. 
This was offered to the College by Dr. F. Gore Wallace, who 
stated in his letter that it had been presented to Mr. John 
Charles Hunter, who w'as Bedell of the College from 1823- 
1829. (2) An apothecary’s malacca cane with two small 

glass phials in the shaft. This w'as offered by Mrs. Fagg. 
These w r ere both accepted, and the thanks of the College were 
accorded to the donors.—A communication w r as received 
from the Secretary of the National Association for the 
Prevention of Tuberculosis, urging that tuberculosis be made 
the subject of special teaching in medical schools. This was 
referred to the Committee of Management.—Dr. Sidney 
Phillips moved for the second time : That Bv-law’ LVli. 
be altered so as to read— 44 The accounts of the College shall 
be audited by the Finance Committee, with the assistance of 
a professional accountant. A copy of the audited accounts 
shall be supplied to the Censors’ Board.” This was agreed.— 
The present representative, Sir Frederick Andrewes, was 
nominated a Representative of the College upon the luster 
Institute of Preventive Medicine.—A report from the 
Committee of Management was received and adopted.— 
The Committee of Management recommended that the King’s 
School, Ely, and Bablake School, Coventry, be added to the 
list of institutions recognised for instruction in chemistry 
and physics.—After some formal College business the 
President declared the Comitia closed. 

Literary Intelligence.— Messrs. William 

Heinemann, Ltd., will shortly publish “ Influenza,” essays 
by several authors, edited by Dr. F. G. Crookshank ; 
44 Rickets ” by Dr. J. Lawson Dick ; 44 A Clinical Treatise on 
Diabetes Mellitus,” by Dr. Marcel Labb£ ; ‘‘Dosage Tables 
for Deep Therapy,” by Prof. Volt/, edited by Dr. Reginald 
Morton ; 44 Sex Problems in Women,” by Dr. A. C. Magian ; 
44 Safe Marriage,” by Miss Ettie A. Rout, with preface by 
Sir W. Arbuthnot Lane, Bart. 

Ophthalmologic al Society of the United 
Kingdom. —The annual congress of the Society will be held 
from May 11th to 13th,chieflyat the Royal Society of Medicine, 
1, W T impole-street, London, W. 1, and under the presidency 
of Mr. J. Herbert Fisher. On Thursday, May 11th, will take 
place the presentation of the Edw r ard Nettleship Prize to 
Dr. H. Moss Traquair. Papers will be read during the 
morning ; in the afternoon will be held a discussion on 
Industrial Diseases of the Eye (excluding accidents, miners’ 
nystagmus, and glass-blowers’ cataract). At 5 p.m. will 
take place the business meeting, and at 7.45 a dinner at the 
Langham Hotel. On Friday, the 12th, papers will be read in 
the morning; in the afternoon there will be a demonstration 
of cases and specimens at St. Bartholomew’s Hospital, and 
in the evening pathological demonstrations at the Royal 
Society of Medicine. The morning of Saturday, May l.°th, 
will also be devoted to the reading of papers. 
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Southampton : Annual Medical Dinner.— The 
annual dinner of doctors in Southampton and neighbourhood 
was held at the South-Western Hotel on April 19th. 
Nearly 50 medical men—a large proportion of the doctors 
of the town and neighbourhood—were present, the gathering 
being confined to the profession. During the evening 
a presentation was made to Dr. A. A. Mackeith, of 
Southampton, who during the war was chiefly responsible 
for the arrangements made for looking after the practices of 
those who served abroad. It took the form of a piece of 
plate, and bore the following inscription : “ Presented to 
Dr. A. A. Mackeith by the Southampton doctors who served 
overseas in the Great War 1911-1918, as a mark of gratitude 
for, and appreciation of, all the work done for them during 
their absence by him and the Southampton medical men.” 

North-East London Post-Graduate College.— 

The syllabus of a special post-graduate course, to be held from 
May 15th to May 27th at Prince of Wales’s General Hospital, 
Tottenham, London, N. 15, in association with the Fellow¬ 
ship of Medicine and Post-Graduate Medical Association, has 
been issued. The fee for the course, to those who are not 
members of the Fellowship of Medicine, is 5 guineas (or 
3 guineas for either week). Names of those wishing to 
attend should be sent not later than May 11th to the Dean 
at the Hospital or at 19 a, Cavendish-square, London, W. 1, 
from whom further particulars can be obtained. In con¬ 
nexion with the course there will be lectures at 4.30 daily, 
free to qualified medical practitioners. The first lecture 
will be given on May 15th by Sir Thomas llorder, on Some 
Clinical Types of Arthritis and their Treatment. Subsequent 
lectures will be announced in our Medical Diary. 

National Hospital for Diseases of the Heart : 

Post-Graduate Course .—A special course of systematic 
lectures and clinical demonstrations will be held in May 
and June. The clinical practice of the hospital is open to 
post-graduate attenders of the course, for which a fee of 
£2 2 8. per month, or £5 5s. for three months, is charged. 
All inquiries should be addressed to the Dean, Dr. B. T. 
Pareons-Smith, and cheques to the secretary at the hospital, 
Westmoreland-street, London, W. 1. In connexion with 
the course lectures will be delivered on Mondays at 5.30 p.m., 
free to medical practitioners ; the first of these will be 
delivered on May 8th by Dr. F. W. Price on Methods of 
Examination of "the Cardio-Vascular System. Subsequent 
lectures will be announced in our Medical Diary. 

Royal Institute of Public Health : Plymouth 
Congress, 1922.—This Congress will take place at Plymouth 
from May 31st to June 5th inclusive, under the presidency of 
Lord Fortescue. The committee consists of the chairman, 
the Mayor of Plymouth (Alderman J. F. Winnicott, J.P.) 
and 31 members, 13 of them members of the medical profes¬ 
sion. The inaugural meeting takes place on May 31st at 
8.30 P.M. There are four sections : State Medicine and 
Municipal Hygiene ; Naval, Military, and Air : Bacteriology 
and Biochemistry ; Women and Public Health. The 
subjects dealt with will include, among others, the unification 
of local health administration ; prevention of tuberculosis 
from human sources and from bovine sources ; the improve¬ 
ment of the milk-supply ; contamination of streams with 
whey and dairy waste ; orthopa3dics in relation to public 
health ; industrial hygiene ; housing ; the administrative 
control of diphtheria ; venereal disease ; physical training 
and recreation ; animal carriers of disease ; the disposal of 
waste w r ater ; health education—a forecast; pathogenicity 
and treatment of flagellate dysentery ; yellow fever; botulism 
and canned fruit; hydrogen-ion concentration in relation to 
bacterial grovdh ; recent advances in the bacteriological 
examination of water ; streptococcal infections ; syphilis ; 
toxic jaundice ; the maternity hospital ; the organisation 
and care of maternity ; the preservation of teeth; vitamins; 
the problem of crippled and syphilitic children ; sun treat¬ 
ment ; birth control ; the physiological aspect of women in 
industry. During the Congress on .Time 1st, 2nd. and 5th, 
at 4.30 p.m. , the Harben lectures will be delivered by Prof. 
T. Madsen, M.D., Director of the State Serum Institute, 
Copenhagen, in English. The Congress dinner will be held 
on June 2nd, at 7 p.m., in the Royal Hotel. Visits and 
excursions will be arranged to the naval establishments, 
the municipal waterworks on Dartmoor, and other places of 
interest. Not only fellows and members, but any person 
interested in the work of t he Congress may become a member 
on payment of a fee of one guinea. Arrangements for 
travelling and hotel accommodation are being made by 
Messrs. Thomas Cook and Son, British Department, Ludgate 
Circus, London, E.C. 4, to whom application should be 
made direct. The London offices of the Congress are at 
37, Russell-square, London, W.C., and the Plymouth offices 
at the Towm Hall, Plymouth. The honorary secretaries are 
Dr. A. B. Soltau, Plymouth; Mr. R. J. Fittall, Town 
Clerk, Plymouth ; and Mr. F. Mari6-Davy, 5, Avenue 
d’Orleans, Paris (for France). 


The King has given permission to Surg. Rear- 
Admiral A. G. Wildev, R.N., to wear the decoration of 
Commander of the Crown of Italy, which has been conferred 
upon him for services during the war. 

Advisory Medical Committee for Willesden.— 

As a result of the postal vote taken on May 1st for this 
committee the following were elected as original members :— 

Consultant. — Mr. A. W. Bourne. 

Practitioners. —Dr. W. Paterson, Dr. H. J. Macevoy, 
Dr. C. F. T. Scott, Dr. C. II. Autv, Dr. F. R. Sturridge, 
Dr. J. W. Brash, Dr. C. Whitehall Cooke, Dr. W. Woodley 
Stocker, Dr. J. B. Dunning. 

Whole-time Officer or Part-time Officer not Practitioner .— 
Dr. Rachel Gethen. 

Chadwick Public Lectures.— The second of two 
lectures on *' Rural Re-Settlement and its Relation to Public 
Health ” will be delivered in the Lecture Hall of the Royal 
Society of Arts, John-street, Adelphi, on May 11th, at 5.15 P.M., 
by Sir Lawrence Weaver, K.B.E., F.S.A, second secretary, 
Ministry of Agriculture and Fisheries, and Director-General, 
Land Department. An open-air lecture on Superstitions of 
Early Herbalists : Particularly the Doctrine of Signatures, 
illustrated by living plants, will be delivered in the Chelsea 
Physic Garden, Swan-walk, Chelsea Embankment, by 
Mr. E. Augustus Bowies, F.L.S., on May 25th, at 5 p.m. 

Fellowship of Medicine and Post-Graduate 
Medical Association. — The second of the new series of 
lectures arranged by the Fellowship of Medicine will be 
given by Sir W. Arbuthnot Lane, Bart., in the West Lecture 
Hall, Royal Society of Medicine, 1, Wimpole-street, W. 1, 
on Tuesday next. May 9th, at 5 p.m., on Fractures. The 
| lecture is open to members of the profession. Six prac¬ 
tical demonstrations on Gastrointestinal Affections in 
Children, Skin Diseases, the Wassermann Reaction and its 
Importance in General Practice, will be given at the children’s 
clinic. Western General Dispensary, Stafford-street, N.W. 1, 
on Mondays and Thursdays at 4.45 p.m., commencing on 
May 15th. The fee for the course is one guinea ; copies 
of the syllabus and tickets will be forwarded on application 
to the Secretary, Fellowship of Medicine, 1, Wimpole-street, 
London, W. 1. 

Royal Institution of Great Britain.— The 
annual meeting of members was held on May 1st, with 
Sir James Reia, vice-president, in the chair.—On Tuesday, 
May 9th, at 3 p.m.. Sir Arthur Keith, F.R.S., will 
lecture on Anthropological Problems of the British Empire : 
Scries II., Racial Problems of Africa ; Lecture III.—On 
Thursday, May 11th, at 3 p.m., Prof. F. Keeble will deliver 
the first of two lectures on Plant Sensitiveness. — On 
Saturday, May 13th, Prof. O. W. Richardson will give 
his first lecture on the Disappearing Gap Between the 
X Ray and the Ult ra-Violet Spectra. The Friday evening 
discourse on May 12th will be delivered by Dr. H. H. Dale 
on the Search for Specific Remedies. 

Aberdeen Territorial Force : Disbandment of 
Medical Units. —The city of Aberdeen Territorial Army 
have received information from the Army Council that three 
Aberdeen units—namely, the 1st and 2nd Highland Field 
Ambulances, and the 1st Scottish General Hospital, are to 
be disbanded as from the end of the present month, as the 
result of the recommendations contained in the Geddes 
Report. One field ambulance will be retained at Dundee, 
and there will be only one field hospital for Scotland. 

Nursing Services for Insured.— At a meeting 
of the Aberdeen Burgh Insurance Committee on April 19th 
the desirability of having a nursing service in the city 
for insured persons was discussed. It was stated that a 
scheme could be arranged whereby 12 nurses could be 
employed by the payment of Is. per annum by each 
insured person, and it w T as decided to place the scheme 
before a conference of the committee and the representatives 
of approved societies to be held on May 10th. Dr. A. T. G. 
Beveridge, speaking of the unfortunate condition of some 
of the houses, said the experience of doctors was that in a 
house where the conditions were miserable a nurse became 
even more essential than a doctor. 

University of Aberdeen: Gala Week in Aid 

of Hospitals. —This week has been given up by Aberdeen 
students to a series of efforts on behalf of Aberdeen charities, 
including performances of a musical comedy written by two 
students, and produced under their direction ; an athletic 
gala in the grounds of King’s College ; a house-to-house 
collection in all the main thoroughfares ; a torch-light 
procession ; a sand-castle building competition on the sea- 
beach in the afternoon : and a fancy dress carnival in 
Marischal College. Last week the University jazz band 
toured the leading towns in the north and raised the sum 
of £500. while from the sale of a special hospitals* number of 
Alma Mater over £100 was raised. 
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Small pox in Colne Valley.— At a meeting of 
the Colne Valley Education Committee it was reported that 
certain schools in the district had been closed owing to the 
discovery of cases of small-pox amongst scholars. On the 
reassembling of the scholars at one school after the holidays 
three new cases were discovered. There are now 21 cases, 
and the outbreak has cost the Colne Valley over £2000. 

Salary of M O.H. for Manchester.— After con¬ 
ferences between the Manchester Town Hall Subcommittee 
and representatives of the British Medical Association, a 
report on the subject of the remuneration to be paid to the 
medical officer of health for the city w r as presented to the 
committee on April 26th. The report is something in the 
nature of a compromise ; it was decided to advertise the 
vacant post offering a salary for the first two years of £1500 
a year, of £1750 for the succeeding two years, and of £2000 
after that period, if the services of the officer appointed are 
deemed satisfactory. 

Cuban Gastro-Enterological Society.— The 
Sociedad Cubana de Gastro-Enterologfa was founded at 
the end of February of the present year, and the following 
officials were elected : President, Dr. F. Grande Bossi ; 
vice-president, Dr. F. Torralbas ; secretary, Dr. F. Solano 
Ramos ; assistant secretary, Dr. Pedro Barillas. The 
object of the society is to further all study connected with 
the digestive tract. Foreigners will be admitted to member¬ 
ship ;^he headquarters of the society is at Havana. 

BoYal West Sussex Hospital.— At the annual 
meeting at Chichester on April 25th it was stated that the 
deficit at the end of 1920 was £949 8a. 7 d., whilst after the 
exercise of the strictest economy compatible with efficiency the 
debt at the end of 1921 only amounted to £129 9a. 10 d. The 
new hospital year, in fact, has started free from debt, ready 
approval being given by the governors to the withdrawal 
of the deficit figure from the reserve fund. The hospital was 
well supported during the year in the way of special contri¬ 
butions, but the annual subscribers show’ed a falling-off. 
In-patients numbered #28 against 1008 in the previous year, 
and out-patients 1088 w T ith 6805 attendances, against 1111 
with 7410 attendances ; 497 patients received X ray treat¬ 
ment, against 495 in 1920. The average cost per bed rose 
in 1920 from £104 to £141, but dropped in 1921 to £120. 
War pensioners numbered only 10, against 117 in 1920. 
The scheme for admission of paying patients, foreshadowed 
at the preceding annual meeting, Lad matured ; patients’ 
contributions had risen from £1100 to £1400. 

The Ebbw Vale Dispute.— This dispute, to which 

we referred last week, has not yet. been settled. The Com¬ 
mittee of the Workmen’s Medical Society have induced 
nine medical men to accept its offer, and the position now 
resolves itself into a question of free choice of doctors for 
the public of this district. The independent doctors who 
have not accepted the offer of a family rate of 13s. a week 
with an additional percentage increase if miners’ wages are 
increased, include those formerly in the employ of the 
Society. The management of the works has agreed to 
deduct poundage from the wages of all those workmen 
who signify their desire to employ any of these independent 
doctors, and the latter have already received sufficient 
promises of support to show* that the workmen’s scheme 
with its “ tied ” doctors will have for the first time a com¬ 
petition which must be reckoned with. Apparently the rest 
of the profession in Monmouthshire fully appreciate the 
significance of this fight to all doctors engaged in industrial 

E ractice, and at a recent meeting the Monmouthshire 
^vision of the B.M.A. pledged itself to do all in its power 
to support the independent Ebbw Vale doctors. 

South-West London Medical Society.— A meeting 
of this Society was held on April 12th, with Dr. E. J. 
Pritchard, the President, in the chair, when Dr. Herbert 
French read a paper entitled One or Two More Clinical 
Points. He discussed the value of old tuberculin as a 
diagnostic measure in doubtful chronic chest troubles. Two 
injections were given with an interval of five days between 
them. When the reaction was positive the temperature 
chart gave a characteristic reading, when negative the tem¬ 
perature remained normal. This method of obtaining an 
accurate diagnosis could only be obtained in those cases where 
the temperature of the patient was either normal or sub¬ 
normal. He next proceeded to give an account of the method 
for testing the efficiency of the kidneys, firstly by the amount 
of urea in the blood, and secondly by giving a dose of urea 
and then testing the urine. Speaking of true asthma. Dr. 
French said that a considerable amount of good resulted 
from an intravenous injection of peptones, the relief afforded 
being almost immediate and often lasting. In some patients 
the action was alarming at first, but no bad results ensued. 
A demonstration on the simplicity of venesection and trans¬ 
fusion followed, with a few remarks on the good results 
obtained. 


The office of the headquarter staff of the Insurance 
Department of the Ministry of Health has been transferred 
from Wellington House, Buckingham Gate, London, S.W. 1, 
to the Ministry of Health, Whitehall, London, S.W. I. 

National Baby Week Council.— A meeting of 
the Council will be held in the Lecture Hall, Carnegie House, 
117, Piccadilly, London, W. 1, on May 9th, at 3 p.m. Dr. 
Eric Pritchard will preside. An address on Mortality in the 
First Month after Birth, and the Possibility of Reducing it 
will be delivered by Sir Arthur Newsholme, and one on the 
Milk Question by Dr. Janet Lane-Claypon. 

Vocal Therapy Society.— The King’s Services 

Choir, formed under the direction of this society from 
a number of shell-shocked and neurasthenic ex-Service 
patients, are giving a massed choral concert to-day, 
Saturday, May 6th, at 3 p.m., at the Polytechnic Institute, 
Manresa-road, King’s-road, Chelsea, London, S.W. Those 
interested w’ill be welcomed. 

No. 20 General Hospital.— The third annual 
dinner of officers of this hospital will be held on May 15th, 
at 7 for 7.30 p.m., at the Florence Restaurant, Rupert- 
street, London, W. 1. Major-General S. Guise Moores will 
preside. Old members of the mess are requested to apply 
for full particulars to the hon. secretary, Mr. Harold 
Drinkwater, 7, Cavendish-place, London, W. 1. 

French Congress of Surgery.— The thirty-first 

Congress of the Association Frangaise de Chirurgie will be 
held in Paris, at the Faculty of Medicine, from Oct. 2nd to 
7th, under the presidency of Prof. Henri Hartmann. The 
subjects of discussion will be : (1) Present results of bone¬ 
grafting ; (2) late results of operations involving the main 
arterial trunks ; (3) technique and results of extirpation 
of tumours of the large intestine (rectum excepted). 
Members of the Association are requested to send the titles of 
their communications before July 31st to Dr. J.-L. Faure, 
general secretary of the Congress, 10, Rue de Seine, Paris. 

Donations and Bequests.— The late Mr. William 
Parker, of Haverstock-hill, N.W., left by will £500 each to 
the Manchester and Salford Hospital Sunday Fund, London 
Hospital Sunday Fund, London Hospital Saturday Fund* 
Manchester and Salford Infirmary and Dispensary, Salford 
and Pendleton Royal Infirmary and Dispensary, British 
Red Cross Society and the Order of St. John of Jerusalem 
in England, and £200 each to the Manchester Depf 
and Dumb Institution, Manchester Blind Asylum, Lord 
Mavor Treloar’s Cripples’ Homes, Royal Free Hospital,. 
London, Middlesex Hospital, University College Hospital, 
North-West London and Hampstead Hospital, and the 
London Temperance Hospital.—By will the late Mr. John, 
Gutzner Hossack left £1000 to the Charing Cross Hospital. 
—The late Mr. James Templeton, of Glasgow, left by will,, 
among other bequests, £5000 to the Glasgow Royal 
Infirmary; £2500 each to the Western Infirmary, Glasgow, 
the Victoria Infirmarv, Glasgow, and the Royal Hospital for 
Sick Children, Yorkhill ; and £1000 each to the Royal 
Glasgow Asylum for the Blind and the Medical Mission 
Society, Glasgow.—By the will of the late Mr. F. C. Barker,, 
of Booth town, Halifax, the testator directed, subject to- 
some small bequests, that the whole of his property of the 
value of £19,000 should be divided into 41 parts, out of 
which six are left to the Manchester Royal Infirmary ; four 
to Crossley’s Sanatorium for Tuberculosis ; four to the Royal' 
Infirmary at Halifax ; three to the Northern Hospital for 
Women and Children, Manchester; three to Ancoats Hos¬ 
pital ; two to Henshaw’s Blind Asylum ; one to St. Dunstan’s 
Home for the Blind : one to the King’s Hospital for the 
Disabled ; and one between the Hulme Dispensary, the 
Chorlton-on-Medlock, Rusholme and Moss-side Dispensary, 
the Manchester and Salford Sick Poor Institution, the* 
Rusholme Day Nursery, and the Manchester and Salford 
Lock Hospital.—The late Mr. G. Davidson, J.P., of Cults,. 
Aberdeen, has left by will £2000 each to the Cults Convalescent 
Homo and the Aberdeen Royal Infirmary ; £1000 each 
to the Aberdeen Hospital for Sick Children, Morningfleld 
Hospital for Incurables, and the District Nursing Associa¬ 
tion ; and £500 each to the Newhills Convalescent Home, 
the Society for the Prevention of Cruelty to Animals, the- 
Deaf and Dumb Benevolent Society, and other charitable 
institutions.—Mr. Frank Crossley Baker, of Halifax and 
formerly of Manchester, left £19.000, which he directed to be- 
divided* into 41 parts, six of which are bequeathed to the 
Manchester Roval Infirmary, four each to Crossley’s Sana¬ 
torium for Tuberculosis, and Royal Infirmary, Halifax ; three 
each to the Northern Hospital for Women and Children, 
Manchester, and to Ancoats Hospital ? t wo each to seven other 
institutions; and one part each to St. Dunstan’s Home for 
the Blind, to the King’s Hospital for the Disabled, and to* 
some smaller medical institutions in Manchester. 
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HOUSE OF COMMONS. 

Wednesday, April 20th. 

ExaminaHon oj Treatment Alloicancc Applicants . 

Mr. Kennedy asked the Minister of Pensions if he was 
aware that needless expense and trouble to ex-Service men 
were involved in the men who applied for treatment having to 
travel long distances from districts in Fifeshire to Dundee 
and Edinburgh for examination; and whether he would 
arrange to have the applicants for treatment examined by a 
local medical referee.—Mr. Macpherson replied : I am 
glad to inform my hon. friend that it has been decided to 
establish a general medical clinic at Kirkcaldy and a Deputy 
Commissioner of Medical Services will be stationed there. 
By this means the difficulty referred to should disappear. 

Pensions Appeal Tribunal. 

Mr. Neil Maclean asked the Minister of Pensions 
whether any official or board of officials could award a man 
a final pension of a definite sum after the Appeals Tribunal 
had certified that he was suffering from an incurable disease 
attributable to service during the war; and, if so, whether 
he could state the regulation or article in the Pensions Act 
or Acts which gave them power to act in such a manner.— 
Mr. Macpherson replied ; The Ministry is bound by and 
accepts without question a decision of the Pensions Appeal 
Tribunal that an appellant’s disability is attributable to or 
aggravated by service, and thereafter awards compensation 
on the basis of the degree of disablement then found by a 
medical board to exist. When the disablement is less than 
20 per cent, compensation takes the form of a gratuity or 
final weekly allowance, as provided by article 1 (3) of the 
Royal Warrant. 

Disability Pensions. 

Mr. Alfred Shortt asked the Minister of Pensions the 
total number of disabled officers, officers’ widows, disabled 
men, widows, nurses, children, and dependents in receipt 
of pensions.—Mr. Macpherson replied : The approximate 
numbers of pensions and weekly allowances or payment are : 
officers, 32,000 ; nurses, 1400 ; officers* widows, 9000 ; 
officers’ dependents, 0000 ; men, 890,000 ; widows, 159,000 ; 
dependents, 302,000 ; motherless children, 17,000. There 
are, in addition, allowances paid in respect of some 1,140,000 
wives and children of disabled men and of 338,000 children 
and widows. 

Thursday, April 27th. 

Education Vote—Medical Services. 

The House went into Committee on a vote of £27,900,000 
for the Salaries and Expenses of the Board of Education 
and of the various Establishments connected therewith, 
including sundry Grants-in-Aid. Mr. James Hope was in 
the chair. 

Mr. Herbert Fisher (President of the Board of 
Education), in introducing the vote, said that this year they 
were imposing a limit on education authorities. Within the 
limit of £02,450,00 in respect of elementary education 
there wore certain interior limitations, and one of these— 
€3,400,000 for special services—included the School Medical 
Service and a limit of £300,000 to the expenditure on the 
provision of meals to school children. In 1921-22 the 
provision of meals reached the abnormal figure of £1,030,000. 
It was no part of the Government policy to curtail any 
expenditure which might be necessary to preserve the child 
population in bodily health. But while that would be the 
worst and most ruinous form of waste, it was their duty to 
realise that so vast an expansion of the eleemosynary treat¬ 
ment of school children as they had witnessed recently was 
not an educational function which ought to be borne upon the 
Education Vote. The inspectors of the Board of Education 
were not trained to check this kind of expenditure, and the 
Education Vote ought to be relieved of expenditure which the 
Board could not control adequately. In view of the great 
importance of the School Medical Service, and its admirable 
work, he should be very sorry to see any damaging economy 
either in the sphere of medical inspection or in the treatment 
or management of their special schools. The School 
Medical Service inspected over 2,500,000 children every year, 
while the attendance of the children at their clinics ran to 
many millions annually, but the cost to the Exchequer of 
&U this work amounted to about 2 s . Qd . per head of the 
0,000,000 children in average attendance at public elementary 
schools. He could not give the Committee complete figures 
for the country, but he had figures for 24 areas, including the 
London area. If they compared the number of attendances 
of children at school clinics in these 24 areas for the years 
1914 and 1920 they found that in 1914 the attendance was 
a little over 700.000 and in 1920 a little over 3,000,000. 
There had been an improvement in the cleanliness of school 


children amounting almost to a revolution, and a great and 
progressive improvement in regard to dental defects and 
defects of vision, while hundreds of thousands of children 
had had their physique and powers of resisting disease 
improved, with the result that in the case of some 500,000 
children vast masses of subsequent disablement, sickness, 
and mortality had been prevented. He was happy, there¬ 
fore, to think that it would be possible for the local education 
authorities to keep within the expenditure which would be 
recognised for grants without any real injury to the service. 
He aid not say there was no field for economy in the special 
schools. He was carefully examining the matter, and the 
Board would shortly publish revised regulations which would 
have the effect of facilitating the reduction of the cost of 
schools for defectives without lessening the number of 
children who benefited from this form of care and treatment. 
He placed the schools for blind and deaf children in a special 
category. It was true that these schools were very costly. 
He did not think that they could expect much diminution in 
the expense of these schools, having regard to the minute and 
individual attention on the part of highly trained teachers 
which was essential to their effective working. There was 
perhaps no form of education which yielded so definite a 
return in happiness and wage-earning independence. In 
the other special schools the staff could be arranged on a 
more economical basis than hitherto. 

Insanitary Conditions in Village Softools. 

Major Gray said that there were village schooldip the 
country which were in such an insanitary conditiM that 
they ought to be closed forthwith. It was criminal to compel 
children to attend such schools. At a Market Boswortb 
Rural Council meeting the medical officer reported :— 

44 To be realised fully it must be seen, but I seriously doubt it 
more wretched and insanitary accommodation could be found in 
a school outside Soviet Russia. The whole place is most 
insanitary and is a direct menace to the health of the children, 
and I would ask the Council to issue a closing order to take 
effect immediately. This course with regard to a school is, I am 
aware, an unusual one, but In the circumstances it is justifiable 
and necessary, as it appears that the authorities responsible will 
do nothing to remedy this appalling condition of things, which is 
not only a disgrace to them, but to civilisation itself.” 

An official report made in May, 1921, on a school in 
Wiltshire, for which he could vouch, stated :— 

44 The condition of the offices was insanitary and offensive; 
two offices for 125 boys, and four for 111 girls and 40 infants. 
The receptacles overflowing, floors flooded. The drain from the 
urinal runs direct into a watercourse at the bottom of the 
garden. The contents of the offices are placed on a large 
mound in a field 40 feet from the nearest class-room window.” 
He had dozens of these cases where there was no water- 
supply laid on to the school building, no separate accommo¬ 
dation for the teachers, although there were men and women 
on the staff of the schools. 

Dr. Addison said, while recognising the difficulties of the 
Minister with the smaller schools, he thought that the 
state of many of the schools was a disgrace to their educa¬ 
tional system. He noted that the grants for the School 
Medical Service, provision of meals, special schools for 
defective children, organisation of physical training, evening 
play centres, and nursery schools were to be cut down 
20 per cent. He regarded that as a most discreditable 
proposal. His right hon. friend could not suggest that there 
was any waste in regard to these services. They had at the 
present time half a million of children certified to be 
suffering from malnutrition. What w*as going to happen to 
these children ? He u r anted the Committee to recognise that 
£750,000 on these services was the biggest cut in the w r hole 
vote, and nine-tenths of the economy w r as to be made at the 
expense of the poor children’s stomachs. 

Provision for Necessitous Students. 

Mr. Acland said that his experience as chairman of the 
London School of Medicine for Women taught him that 
there was not yet anything like sufficient public provision to 
help really necessitous and deserving students to enter 
university centres of education of that type. He had come 
across cases where a widow with, say, a fixed income of £200 
or £210 a year had been able somehow to screw and pinch in 
order to send first one daughter and then another through 
a medical training. It was heartbreaking that all they 
could do with the assistance of the State was, perhaps, to 
screw out an exhibition of £10 or £15 to help the training of 
an extraordinarily promising student. 

Reply to the Debale. 

Mr. Herbert Lewis (Parliamentary Secretary to the 
Board of Education), who replied to the debate, said that 
the apprehensions which had been expressed about the 
feeding of school children w r ere really without foundation. 
Not a single child would go hungry owing to the change in 
the arrangements. He heartily welcomed the criticisms of 
Major Gray with regard to the insanitary condition of some 
of the schools in some parti of the country. The great 
difficulty in this matter to a certain extent was the dual 
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system and the advice of the local managers. He gave the 
assurance that the Board of Education would be glad to go 
into the matter further. 

Progress was reported. 

Friday, April 28th. 

Illegal Sale of Cocaine. 

Mr. Ramsden asked the Secretary of State for the Home 
Department, in view of the moral and physical damage 
caused by the illegal sale of cocaine and similar drugs, if he 
could see his way, with a view to stopping this sale, to order 
that 12 strokes of the cat, in addition to imprisonment for 
six months or more with hard labour, be given to all vendors 
who were caught illegally selling these drugs.—Mr. Shortt 
replied : I have no power to make any such order as is 
suggested. The penalties are fixed by Section 13 of the 
Dangerous Drugs Act and cannot be altered without legis¬ 
lation. The maximum penalty allowed by the Act (for a 
first offence six months’ imprisonment with hard labour, or 
a fine of £200 or both) ought, in my opinion, to be asufficient 
deterrent, and I could not undertake to intriduce amending 
legislation of the nature suggested. 

Monday, May 1st. 

The Budget—Reductions in Taxation. 

The House Went into Committee of Ways and Means, 
Mr. J. F. Hope in the chair. 

Sir R. Horne, Chancellor of the Exchequer, in making 
his Budget statement, said that ^representations had been 
made to him, particularly by the hospitals, as to the position 
which had arisen out of the decision of the House of Lords 
in the case of Dr. Bamardo’s Homes with regard to charity 
legacies. In that case it was held that the charity could 
not claim exemption from income tax on the income from 
residuary estate except as from the time when the residue 
was actually paid over. This was nof a large matter, but 
it had occasioned a considerable amount of hardship, and 
he proposed to remedy the grievance. By financial arrange¬ 
ments which he proposed to make he would be left with a 
surplus of £38,300,000 for the reduction of taxation. The 
income tax was the tax which bore the heaviest burden, 
and it was the one which most affected trade. Accordingly 
he proposed to reduce the income tax by one shilling in the 
pound. The cost to the Exchequer for the full year w T ould 
be £52,000,000, but he estimated that the actual cost in 
the coming year would be £32,500,000. The change would 
run as from April 6th. He had left out of his surplus some¬ 
thing under £6,000,000. Looking to the cost of living at 
the present time he thought he ought to make some decrease 
in indirect taxation, if he could, as well as the reduction on 
income tax. Therefore he proposed to reduce the duty on 
tea by 4 d. per lb., that was to say, from one shilling to 
eightpence per lb. The remission of the duty on tea in¬ 
volved a reduction of one-third of the duties on coffee, 
cocoa, and chicory. The reduction of the tea duty and its 
consequences were estimated to cost £5,500,000 for a full 
year and £5,000,000 in the present year. Sir R. Home 
also announced the following postal concessions : Sunday 
collections to be restored ; postcards to be one penny ; 
printed papers, subject to certain conditions, to be one half¬ 
penny ; minimum charge for letters to be lid. ; w'hile a 
reduction will be made in telephone charges. The financial 
arrangements w r hich enable the Chancellor to make these 
reductions and concessions include the suspension of the 
sinking fund. Sir R. Horne explained that in order to meet 
their obligations towards holders of securities the Treasury 
proposed to. re-borrow the money for that purpose. The 
effect would be that at the end of the year the National 
Debt would not be decreased, but would be no greater. 
In conclusion, the Chancellor of the Exchequer claimed for 
his Budget the merit that in a very trying, anxious, and 
critical time for the commerce of the country it provided 
within the limits of legitimate and prudent finance as much 
relief from the burden of taxation as was possible, and in a 
form in which it was thought would be most efficacious. 

In the debate which followed the Chancellor’s speech the 

G eneral view taken was favourable to the Budget proposals. 

[on. Members thought that Sir R. Home had done the 
best he could in the difficult circumstances in which he was 
placed, but there was a widespread demand for still further 
economies in national expenditure. 

Mr. Hilton Young, Financial Secretary to the Treasury, 
in closing the discussion, explained that when the Chancellor 
of the Exchequer said that the income tax would be reduced 
by oiie shilling it did not mean that all income tax would 
be reduced by one shilling in the pound. The simplest 
way of expressing it was that it resulted in a general 
reduction of all income tax by one-sixth as compared 
■with last year, where the assessment was made on the 
same basis. 

Several Budget resolutions having been agreed to the 
debate was adjourned. 


Standard Content for Condensed Milk . 

Captain Reginald Terrell asked the Minister of Agri¬ 
culture whether he had considered the desirability of pro¬ 
moting legislation to fix a standard of content for dried and 
tinned milk in order that the interests of the consumer 
might be protected ; and, in that case, what decision had 
he arrived at.—Sir A. Mond replied : My predecessor 
appointed a committee to consider the question of fixing 
standards for condensed milk, and draft regulations were 
prepared to give effect to the recommendations of the com¬ 
mittee. It appeared, however, that there was no general 
agreement as to the standards to be fixed, and I, therefore 
decided not to proceed with the regulations. I am not aware 
of any sufficient reason for fixing a standard for dried 
milk, as there cannot be any misapprehension as to the 
degree of condensation of this product, and any adulteration 
can be dealt with under the Sale of Food and Drugs Act. 

Mr. Grattan Doyle asked the Minister of Agriculture 
what quantities of machine-skimmed condensed milk were 
imported into this country during January, February, and 
March, 1922, and how that quantity compared with the 
corresponding months of 1921 and 1920 ; and whether he 
was aware that the continued importation of manufactures of 
low-grade condensed milk was inflicting much hardship 
upon the condensed milk industry of England, where little 
or no low-grade quality condensed milk was produced.— 
Sir A Griffith-Boscawen replied : The quantity of con¬ 
densed (sweetened) separated or skimmed milk imported 
into the United Kingdom in the first three months of 1922 
was 278,230 cwts., as compared with 157,112 cwts. in 1921 
and 82,901 cwts. in 1920. The proportion of this w'hich 
was machine-skimmed cannot be stated. I am aware that 
complaints have been made of the extent to which this 
grade of milk competes with the condensed milk industry 
in this country. 

Carbon Monoxide Gas Poisoning. 

Sir Robert Clough asked the Minister of Health whether 
his attention had been called to the frequent cases of poison¬ 
ing by carbon monoxide gas; whether he had seen the state¬ 
ment that this was apparently due to the new type of gas 
manufactured ; and whether, in any event, he would investi¬ 
gate the frequency of these cases so as to reassure the 
public and avoid, if possible, any further recurrence.— 
Mr. S. Baldwin replied : I may remind my hon. friend 
that the Board of Trade appointed a Special Committee to 
investigate this subject, and have already given effect to 
the recommendation of that Committee. All cases of fatal 
accidents attributed to gas poisoning are reported to the 
Department, and reports thereon are made to them by the 
medical officers of health. I should add that there has not 
been any marked change recently in the proportion of 
water-gas supplied by gas undertakings. 

Dental RegistraJion Complaints. 

Lieut.-Colonel Croft asked the Minister of Health whether 
his attention had been called to the neglectful manner in 
which the dental board were dealing with applications for 
registry which had extended over months ; whether, after 
letters had been sent and satisfactorily answered, the same 
letters as the originals were sent out by the board months 
afterwards ; whether, instead of speedily completing the 
registry, applicants were kept in suspense ; and what 
steps he intended to take to remedy this state of affairs.— 
Sir A. Mond replied : I have not received any previous 
complaints of this kind. I have no jurisdiction over the 
administration of the dental board, but if the hon. and 
gallant Member will let me have particulars of the cases to 
which he refers I will have inquiry made. I may add that 
the rules made by the board require the names of applicants 
to be published for a month before admission to the register. > 

Treatment Allmranccs. 

Lieut.-Colonel Sir Frederick Hall asked the Minister of 
Pensions whether wounded or disabled men’ who were in 
receipt of treatment allowances if they had to absent them¬ 
selves from treatment owing to illness not directly attribut¬ 
able to their service disability were deprived of these 
allowances ; and, if so, whether, in view of the hardship 
caused by this regulation, he would consider as to its 
modification.—Major Tryon replied : Treatment allowances 
are necessarily restricted to periods during which the man, in 
consequence of a course of treatment recommended for his 
war disability, is unable to provide for his own support- 
Where for any period the man is unable to continue his 
treatment, my right hon. friend has no power to authorise 
allowances. In such a case the man would, of course, resume 
his pension. 

Taxation of Ford Cars. 

Captain Gee asked the Chancellor of the Exchequer 
whetner he was aware that the tax on a Ford car was identical 
with a car which costs £1500 ; and whether, in view of the 
low selling prices of the former, he would consider the 
advisability of reducing the tax, having in view the fact that 
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it was a poor man’s car.—Mr. Neal (Parliamentary Secretary 
to the Ministry of Transport) replied : The tax on a motor¬ 
car does not depend on its value, but on its engine power 
as calculated under the Treasury (R.A.C.) rating. As I 
stated recently in the House, the whole basis of taxation of 
motor vehicles is to be considered afresh by the Depart¬ 
mental Committee, and it is obvious that a point such as 
this cannot with advantage be dealt with separately. 

Sewage Purification Erpcriments. 

Lieut.-Colone! Asshfton Pownall asked the Minister of 
Health whether his attention had been drawn to the dis¬ 
covery by Mr. Thomas H. Fairbrother, M.Sc., and Dr. 
Arnold Renshaw, of Manchester,"of several dyes which in the 
activated sludge process of sewage purification could kill 
the devouring protozoa without harming the purifying 
bacteria : and whether he would give facilities for carrying 
out on a large scale the results of this highly important 

S iece of laboratory research work.— Sir A. Mono replied : 

[y attention has been drawn to the experiments referred to. 
I am, however, advised that further research work will be 
needed in order to test the application of this and other 
discoveries to the activated sludge process of sewage purifi¬ 
cation, and I am making inquiries as to the best means of 
facilitating the necessary investigations. 

Unhealthy A rcas. 

Mr. Alfred T. Davies asked the Minister of Health what 
amount was allotted for the current year by the Treasury 
in order to clear insanitary areas and upon what areas was 
it jrroposed to expend these amounts during the current 
year.—Sir A. Monp replied : A sum of £130,000 has been 
provided in the Estimates for 1922-23 to meet losses which 
may be incurred by local authorities in carrying out approved 
schemes for dealing with unhealthy areas. Such schemes 
have been put forward, or are under consideration, by a 
number of the larger local authorities, including the London 
County Council, and the town councils of Manchester, 
Liverpool, Sheffield, Bristol, Leeds, Nottingham, and 
Exeter. 


thual Jiarj. 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. WImpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, May 8th. 

WAR : at 5.30 p.m. 

Annual General Meeting : 

Election of Officers and Council. 

Tuesday, May 9th. 

PSYCHIATRY : at 5.30 p.m. 

Annual General Meeting: 

Election of Officers and Council. 

Wednesday, May 10th. 

SURGERY : SUB-SECTION OF PROCTOLOGY : at 5.30 p.m. 

Annual General Meeting : 

Election of Officers and Council for 1922-23. 

Cases and Specimens : 

Sir Charles Gordon-Watson : (1) Notes of case of Retro¬ 
rectal Sarcoma (? Chordoma). (2) Specimen, with 
Notes of Independent Malignant Growths of Pelvic 
Colon and Rectum co-existing and causing Acuto 
Obstruction. 

Mr. P. Lockhart-Mummery and Dr. Camogio Dickson: 
Microscopical Specimens and Drawings of case of 
Epithelioma of Anus, removed together with the 
Glands in both Groins and Scarpa’s Triangles. 

Mr. Rodney Maingot: Specimen of Rectal Teratoma. 

Mr. Grrcme Anderson : Specimen and Notes on case of 
Sinus over Sacrum. 

Thursday, May 11th. 

NEUROLOGY : at 8.30 p.m. 

Annual General Meeting: 

Election of Officers and Council. 

Paper: 

Dr. Edwin Bramwell: Some Features of Myopathy. 

Friday. May 12th. 

CLINICAL : at 5.30 P.M. (Cases at 5 p.m.) 

Annual General Meeting .* 

Election of Officers and Council. 

Cases : The following will be shown by :— 

Mr. Cecil Rowntree and Dr. Prentice : Posterior Rhizotomy 
for Gastric Crises. 

Mr. Cecil Rowntree and Dr, Worster-Drought: New 
Growth of the Cranium. 

Sir StClair Thomson : Lupus of the Palate, Gums, Pharynx, 
and Larynx treated by Galvano-Cautery and Tracheo¬ 
tomy. 

Other cases will be shown. 


MEDICAL SOCIETY OF LONDON. 11. Chandoe-street 
Cavendish-square, W. 

Monday, May 8 th.— 8 p.m. Second General Meeting. 
9 p.m.. Annual Oration. Mr. H. J. Waring : Hospitals : 
Some Suggestions as Regards their Future. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 
street \y 

Friday, May 12th.— 9 p.m.. Dr. H. H. Dale : The Search 
for Specific Remedies. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn-fields, W.C. 

Wednesday, May 10th.—5 p.m.. Prof. H. Burrows : The 
Result** and Treatment of Gunshot Wounds of the 
Blood-Vessels. Hunterian Lecture (1). 

Thursday. —5 p.m., Hunterian Lecture (2). 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, Royal Society of Medicine Lecture Hall. 

Tuesday, May 9th.—5 p.m.. Sir W. Arbuthnot Lane : 
Fractures (1). 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday. May 8th. — 10.30 a.m., Mr. Maingot: Surgical 
Pathology. 

Tuesday.^— 10 a.m., Dr. Paterson : Demonstration Medical 

Cases. 

Wednesday. —5 p.m., Dr. Grainger Stewart: Methods of 
Examination of Nervous System. 

Thursday. —2 p.m., Mr. Donald Armour : Operations. 

Friday. —2.30 p.m., Dr. Pritchard : Medical Wards. 

Saturday. —10 a.m., Mr. Banks Davis : Operations, Nose, 
Throat, Ear. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

Thursday, May 11th.—4 p.m., Mr. Macleod Yearsley: 
Common Errors in Diagnosis in Regard to the Ear. 

LONDON LOCK HOSPITAL, 91, Dean-street, W.l. 

Tuesday, May 9th.—5 p.m., Mr. F. A. Juler : The Commoner 
External Venereal Diseases of the Eye. 2.30 P.M., 
Mr. J. E. It. McDonagh: The Rationale and Interpre¬ 
tation of Tc%ts used in Syphilis. 

Thursday. —4.30 p.m., Mr. Swift Joly: Treatment of 
Acute Gonorrhoea in the Male. 

Friday. —4 p.m., Mr. J. J. Abraham: Treatment of 
Gonorrhoea in the Female. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-stroet, 
W.C. 

Thursday, May 11th.—4 p.m., Dr. Poynton : The Heart 
in Severe Anaemias in Children (free to Medical 
Practitioners). 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. 
Mary’s Hospital, W. 

Thursday, May 11th.—5 p.m.. Prof. G. Elliot Smith : The 
Anatomy of Anxiety. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, May 8th.—5.30 p.m.. Dr. F. W. Price : Methods 
of Examination of the Cardio-Vascular System. 

Daily, 10 a.m. and 2 p.m.. Visits to In-patients and Out¬ 
patients. 


Charlton, F. J., M.B., Ch.B. St. And., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for the Friockheim district of Forfar. .... 

Danby, A. B., F.R.C.S.E., Honorary Assistant Obstetric 

Officer to the General Hospital, Birmingham. 

Hicks, E. P., M.B. Camb., D.T.M. & H., Assistant Pathologist, 
Municipal Council, Shanghai. 

Mitchiner, P. H., M.S. Lond., F.R.C.S. Eng., Surgeon to 
Out-patients, St. Thomas’s Hospital. , , 

Rees, H. Melville, L.R.C.P. Lond., M.R.C.S., Tuberculosis 
Officer for the Pembrokeshire area by the King Edward 
Welsh Memorial Association. _ 

Reid, C., M.B., B.Ch.Aberd., House Surgeon to the Wrexham 
Infirmary. . . _ . 

Starling, H. J., M.D.Lond., an additional Medical Referee 
under the Workmen’s Compensation Act, for County Court 
Circuit No. 32. . . _ ,, A „ . 

Trouton, Norah E., M.B., B.S., District Resident Medical 
Officer, Queen Charlotte’s Lying-in Hospital. 

Manchester Royal Infirmary : Buckley, G. B., M.B.. Cb Jh 
Viet., Senior House Surgeon : Von Mexgeriiausex, H. V., 
M.B., Ch.B. Viet., M.It.C.S., L.R.C.P. Lond., Junior House 
Surgeon ; Helm, W. A., M.B., Ch.B. Viet., and CoiIfield. 
C. R., M.D. Brux., L.M.S.S.A. Lond., Anaesthetists at 
Central Branch. 


Uacanrits. 


For further information refer to the advertisement columns. 
Birmingham. Rubery Hill and Hollymoor Menial Hospital . 
Sen. Third Asst. M.O. £400. 

Bristol , Ham Greeri Isolation Hospital and Sanatorium.— Asst. 
Res. M.O. £300. 
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Bristol Royal Infirmary. —Hon. Med. Reg. and Hon. Surg. Reg- 
Colchester, SeveraUs Mental Hospital. —Locum Tenens M.O. 
£7 7 b# wockly 

Derby Borough Mental Hospital. —Asst. M.O. £350. 

Dorset Mental Hospital, nr. Dorchester. —Third Asst. M.O. £300. 
Greenwich, Dreadnought Hospital. —H.S. £150. 

Greenwich Union. —Dist. M.O. £199 14s. 7d. 

Hospital for Consumption and Diseases of the Chest, Brompton, 

g jy _C* 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, N.W. — 
Res. M.O. £150. 

Ipswich, East Suffolk and Ipsunch Hospital. —H.S. £150. 

Italian Hospital, Queen-square, W.C. —Hon. Ophth. S. 

Lincoln County Hospital. —Jun. H.S. £150. 

Liverpool, Royal Southern Hospital. —Hon. Asst. S. 

London Homoeopathic Hospital, Great Ormond-strcet, W.C. —A.P. 
Manchester, St. Mary’s Hospitals for Women and Children .— 
H.S. £100. 

Mansfield Borough. —M.O.H. and School M.O. £864 10s. 
Margate, Royal Sea Bathing Hospital. —Res. S. £200. 
Metropolitan Ear, Nose, and Throat Hospital , 2, Fitzroy-square, 
W. —Aneesth. 

Orpington, Kent, Ministry of Pensions Hospital. —Jun. M.O. 
£350. 

Paddington Hospital, Harrow-road, W. —Asst. Med. Supt. £450. 
Paisley, Royal Alexandra Infirmary. —Res. H.S. 

Prince of Wales’s General Hospital, Tottenham, N. —Asst. H.S. 
Aset. H.P. £120 each. 

Royal Free Hospital, Gray’s Inn-road, W.C. —H.P. £50. Asst. P. 
Royal Northern Hospital, HoUoway, N. —Two H.S.’s. £150 each. 
St. Albans, Napsbvry Mental Hospital. —Temp. M.O. 7 guineas 
weekly. 

St. George’8 Hospital , S.W.—Res. Aniesth. £100. 

SL Mark’8 Hospital for Cancer, &c.. City-road, E.C .—Hon. P. 

SL Mary’8 Hospital, Paddington, W. —Asst. M.O. for X ray 
Dept. 

SL Pancras Borough Council, Pancras-road, N.W. —Asst. M.O. 
£500. 

South London Hospital for Women, Clapham Common, S.JF.— 
M.O. in charge of Massage Dept. 

Southport General Infirmary. —Jun. H.S. £175. 

Stroud General Hospital. —H.S. £200. 

Sunderland Royal Infirmary. —H.P. £200. 

Surrey County Council. —Asst. M.O. £700. 

Swansea General Hospital. —H.P. £200. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointments : War boys (Huntingdon); 
Muirkirk (Ayr). 


Carriages, anb gratis. 


BIRTHS. 

Babinoton. —On April 18th, at Warrington Lodge, Maida Vale, 
the wife of Major J. W. H. Babington, M7 d., late I.M.S., 
of,a daughter. 

Hardy. —On April 26th, at 43, Beaufort-road, Edgbaston, the 
wife of Dr. T. L. Hardy, of a son. 

Timpson. —On April 24th, at Rendlesham, Hornsey-lane, N. f 
the wife of G. G. Timpson, M.R.C.S., L.D.S., of a daughter. 


MARRIAGES. 

Nicholson—Longbottom. —On April 25th, at the Cathedral, 
Sheffield, Alexander Howard Nicholson (late R.I. Rifles), 
to Margaret Longbottom, M.B., B.S. Lond., second daughter 
of the late Dr. Longbottom and of Mrs. Longbottom, 
Sheffield. _ 


DEATHS. 

Bbgbie. —On April 25th, at Carlton-hill, Exmouth, after a 
long illness. Colonel Francis Warburton Begbie, C.B.E. 
A.M.S., retd., in his fifty-eighth year. 

Griffiths. —On April 25th, at Fulham-road, RW., of heart 
failure following pneumonia, John H. K. Griffiths, M.D., 
C.M. 

Montgomery. —On April 25th, suddenly, in London, Lancelot 
Turtle Montgomery, L.D.S. R.C.S. 

Skill. —On April 24th, of pneumonia, at Wolverton-avenue, 
Kingston-on-Thames, James Maurice Skill, M.R.C.S., 
L.R.C.P. Lond., in his sixtieth year. 

N.B. —A fee of 7s. 6rf. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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grits, Sjjarl Comments, anb Jnsfotrs 
iff Cflmspmbents. 

THE USE OF LIGHT IN HOSPITALS. 

Under the auspices of the Illuminating Engineering 
Society a discussion was held on this subject at the Home 
of the Royal Society of Arts, John-street, Adel phi, on 
April 27th. The chair was occupied by the President of 
the Society, Sir John Herbert Parsons, and members of the 
Sections of Ophthalmology and Surgery of the Royal 
Society of Medicine were present by invitation. 

In his opening remarks Mr. John Darch declared that the 
excellence of the modern hospital was marred by systems 
of lighting w 7 hich reminded one of Miss Nightingale’s tren¬ 
chant remark that ‘ the very first requirement in a hospital 
is that it should do the sick no harm.” There should, he 
contended, be no glare, and yet the injury resulting from 
insufficient light must be guarded against. Many wards 
had no patients’ lights, and he had seen many contortions 
by the occupants of the beds in endeavouring to read by 
badly-placed lights. The lighting of a ward should be quiet 
and pleasing ; moderate general lighting—i.e., I to 1 foot- 
candle—supplemented by local lights of 3 foot-candle power, 
extinguishable by the nurse w hen not required and situated 
15 inches to the left of the patient, to light both the patient’a 
book and the chart at the head of the bed. Local lights 
should also be used for the sisters’ and nurses’ tables. The 
ceilings and friezes of wards should be white, -which would 
not tire patients’ eyes if the general lighting were on the 
plan recommended. Walls could be of a darker and more 
restful colour. 

Light for the Operating Theatre . 

Mr. Darch continued as follows :—Only partial success 
had so far attended efforts to illuminate the operating 
table ; the surgeon was still worried by the shadow cast by 
his own head and hands, as evidencea by his frequent use 
of the hand-lamp. And he had seen fittings suspended 
over the operating table bearing a thick coating of dust. 
The ideal light for operations w 7 as that afforded by a clouded 
sky in the open, and efforts should be made to approximate 
to that. The general operating theatre—as distinct from 
the smaller ones in relation to each ward—should be on the 
top floor, because of the bettdf lighting, and lifts should 
give easy access to it from any ward. The brightest sector 
of sky was at the zenith, and the mean intensity of illumina¬ 
tion was at an angle of 60 degrees from the table. The aim 
should be to secure the greatest possible angular expanse 
of glass throughout the length of the room, without admit¬ 
ting direct sunlight. The lower 6 feet of it might be of fine 
ground glass, to avoid distraction, with sashes to open for 
perflation. Artificial illumination should be not less than 
25 foot-candles, and so well diffused that it would be difficult 
to get the shadow of one’s hand on to the operation area'. 
No light source should be exposed within the field of vision, 
and certainly no fittings should be used w T hich would dis¬ 
seminate dust. In his view T , the best way to light an operating 
theatre was entirely from the outside, and he exhibited on 
the screen a sketch of such an arrangement, showing four 
clusters of powerful gas-filled lamps enclosed in waterproof 
reflector cases, giving 25 foot-candles on the table, and nearly 
as much throughout the theatre. White flame arcs were 
excellent for this purpose. Prof. Seidentopf’s method kept 
everything except the light outside the room, but a number 
of mirrors in the room required to be kept clean. He 
showed a photograph of a theatre lighted in this way, a 
powerful arc light being projected thrdugh a hole into the 
theatre and impinging on the system of reflectors. Local 
lighting, Mr. Darch considered, W’as best supplied by con¬ 
cealed lamps in a glass panel quite flush with the wall. 
Provision must be made for emergency lighting, but risks 
of failure of the light were now 7 so much reduced that the 
provision of alternative fittings, each a possible dust-trap, 
was not justified. Half the lamps could be placed on an 
entirely separate circuit. Also, an electricity accumulator 
should be placed in another room, sufficient to maintain 
two or three 30 candle-power hand-lamps for several hours. 
Artificial daylight would be of great use for clinical and 
surgical purposes if a sufficiently pow’erful lamp could be 
evolved. Daylight glass held more promise, though day¬ 
light hand-lamps might be used at the bedside. 11c put in 
a final word for the dispenser, the light for w T hose w’ork, both 
natural arid artificial, w T as often very bad. Much could be 
done to relieve his eye-strain by a w r hite screen being pro 
vided for each man. The questionnaire prepared by the 
Society sought opinions as to the lighting of hospitals in 
general, the lighting of the wards, of the operating tables, 
on inspection lamps, microscope illumination, the lighting 
of coloured objects and pathological museums, and the 
means of supplying, the necessary light to dispensaries. 
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Requirements ot the Gynecologist and Ophthalmologist. 

In the discussion which followed Mr. Darch’s paper 
Prof. C. C. Choyce said that for gynaecological operations it 
was an advantage to have two horizontal beams of light, 
one coming from each side of the seated operator : also 
some lights behind him at the level of the table. He liked 
the idea of lighting the theatre entirely from the outside, 
but thought there would be practical difficulties, such as 
water getting into the lamps and damaging them in course 
of tame. He referred to Prof. CarrelTs choice of black- 
walled operating theatres, which he claimed avoided eye- 
strain. Perhaps dark green walls would be equally good, 
while not looking so funereal. Mr. W. T. Holmes Spicer, 
speaking from the standpoint of the ophthalmic surgeon, 
alluded to the peculiar need of a good light for this work, 
the most delicate in all surgery. For such operations as 
division of the membranes of the eye. the room was thrown 
into darkness and a concentrated light was thrown into the 
eye. This gave adaptation to the darkness, and increased 
the sensibility of the eye itself, at the same time projecting 
definite shadows, which gave the surgeon a valuable indica¬ 
tion of his exact location. All glare and all reflections, 
except from the eye itself, should be excluded. The idea 
of operating in a dark room he believed originated with 
Prof. Snellen, of Utrecht, for he saw that authority employ 
it in 1893. 

X Ray Work and Microscopy. 

Mr. W. T. Jones spoke, as an engineer, on the bad lighting 
usually given to rooms containing the X ray installations 
in hospitals ; he also referred to the damaging effects on 
lamp filaments produced by the proximity of high-tension 
leads and coils. The latter was remedied by placing an 
ordinary galvanised iron guard over the lamp. Mr. Conrad 
Beck spoke on the lighting of microscopes for medical 
purposes. It was, he said, for high powers that a good light 
was particularly required. When colour filters had to be 
used, these seriously reduced the original illumination, and 
the same was true of the examination of specimens which 
were very dense. A strong light was specially necessary 
when illuminating an object on a dark ground, for reliance 
had to be placed on the very small percentage of light which 
that object itself was able to reflect. The magnifying 
power of a microscope was reckoned as a lineal factor, so 
that with one magnifying 100 times, the area of the object 
was 10,000 times that of the original object, and the lighting 
would be 1 10,000 that of the image. For this work one 
should have the power to vary greatly the intensity of the 
light. Diaphragms were of no service for this purpose ; 
the most handy method was to have a pair of neutral tint 
glass wedges which could be so altered in position as to 
absorb either more light or less. The light used for a 
microscope should have quite a small area ; glare and flood¬ 
ing might entirely obliterate the view of a delicate object, 
and this glare was mostly due to reflections from cover- 
glass and slips. Daylight w r as the worst light which could 
be used for microscopes ; its intensity was only 2$ candle- 
jxjw'er per square inch. An ideal light for microscopes was 
a 100 candle-power pointer-light lamp, which gave an inten¬ 
sity of 12,000 candles per square inch. 

Variotis Lamps . 

Mr. A. Wilson detailed the advantages of the Scialitic 
light for hospitals. It had, he said, been adopted by the 
War Office and the Admiralty. It gave a light of 3000 
candle-power, and there was a heat screen which obliterated 
the discomfort to the surgeon due to working close to the 
lamp. Mr. J. B. Reiner exhibited two recently-devised 
lamps, one a 100 volt, the other of 30 volts ; with these he 
show'ed an adapter for using artificial daylight. Mr. C. 
Raphael spoke of the light installation at St. Bartholomew’s 
Hospital, and expressed his objections to lighting by indirect 
illumination, apart from its heavy cost. In the wards there 
was a plug at every bed for the examination of its occupant. 
He thought the lamp just shown by Mr. Reiner would prove 
to be ideal for operating theatres, and he hoped that gentle¬ 
man would evolve one for 200 volts as well as for 100. He 
thought gas-filled lamps should be avoided for hospitals. 
The Scialitic lamp was good for operating theatres, but 
certain disadvantages stood in the way of its adoption at 
St. Bartholomew’s Hospital. 


THE CLOTHING OF EUROPEANS IN THE 
TROPICS. 

In a monograph entitled “ Some Factors in Thermal Sanita- 
1 ion in the Tropics,” 1 Mr. G. W. Grabham, F.G.S., deals with 
th * heat-absorbing properties of various textile materials, 
paints, and brick substances used in tropical regions, and 
describes experiments on translucency and porosity of clothing 
materials worn by white men, who carry with them, into 


‘ Reprinted from the Journal of Hygiene, vol. six.. No. 3’ 
J.-inuury, 1921. 


climates differing widely from their own, clothing and 
j housing conventions sometimes unsuitable for the new con¬ 
ditions to which they are subjected. The experiment which led 
to this investigation was carried out by Mr. Grabham when 
travelling in Kordofan during 1913. Finding a khaki shirt 
much hotter than a white shirt in tropical sunlight, he tested 
the garments by laying them on the sand in the full heat of 
the day ; the manner in which the record fell, on transference 
of a thermometer from the pocket of the khaki shirt to the 
pocket of the white one, left no doubt of the relative coolness 
of the white with regard to absorption of the sun’s rays. 
Under the white cloth the temperature rose to 55° C., but 
under the khaki to 67° C. ; it is, as Mr. Grabham remarks, 
not surprising that thick spine pads have been found desirable 
by wearers of khaki in tropical sunlight. 

Method of Experiment. 

The study of absorption of solar heat by various kinds of 
cloth was pursued at Khartoum on similar lines ; a set of 
clinical thermometers was used whose errors did not exceed 
0 5° C. over a range from 20° 0. to boiling point. Only the 
same set of sample clotlis was used, to avoid complications 
due to variations in a similar pattern. Results were con¬ 
sistent ; precautions were always taken against external 
influence such as transmission of heat from the surroundings. 
A common, local, rope-strung bedstead afforded a convenient 
platform standing about 60 cm. above the ground. This 
w as covered with a doubled woollen (red) blanket to insulate 
the experimental cloths against heat disturbances from below. 
The blanket was covered with a white sheet to prevent 
disturbance due to absorption of solar heat by the coloured 
material. Most of the test-pieces were lengths of cloth obtained 
for the purpose, folded so that they consisted of at least 
six layers of cloth, and the smallest covered an area of 24 cm. 
x 18 cm., thus being large enough to ensure that a centrally 
placed thermometer was unaffected by heat transmitted 
from the periphery. The white background was*clearly 
desirable ; it reduced solar heating, which would certainly 
have affected the supernatant air. The thermometers were 
each inserted below the uppermost folds so that the bulbs 
were covered by single thicknesses of the cloth and separated 
from the support by at least five thicknesses of the same 
cloth. In opaque kinds of cloth, the number of folds 
below the bulb can hardly matter ; in translucent kinds these 
additional layers must absorb rays that had traversed the 
outer layer. 

Results. 

In the following table the cloths are arranged in the order in 
which they were found to absorb solar heat. The percentage 
figure given represents an attempt to correlate the different 
results “ in terms of the range between the hottest and 


j Mean of three 

Colour and description of cloth. experiments. 




j 11 A.M.-1 P.M. 

1 

j Black. Thin lining, smooth cotton, one side 
| shiny. Dull side exposed 

% 

1000 

T. 

85-0 

2 

Black. Imitation serge, used for cheaper 
native cloaks 

96-0 

83-9 

3 

Black. Serge, used for more expensive 

I native cloaks 

92-7 

83-0 

4 

Dark blue. “ Zerak,” Manchester cotton 
cloth, dyed in Egypt, worn by Nile boat¬ 
men 

78-8 

79-2* 

5 

Khaki. Thick drill, washed, uniform doth 
of ranks of Egyptian Army 

Khaki, tffhick drill, new, same as No. 5 . . 

67*1 

76-0 

6 

66*1 

75-7 

7 

Khaki. Serge, London woollen, medium 
thickness 

63-9 

75-1 

8 1 

Khaki. “ Solaro,” with red-coloured inner 
surface 

55-8 

72 9 

9 

1 

Khaki. Bedford cord, London, thick woollen, 
ribbed surface exposed 

Khaki. Thin drill, London cotton. Officers’ 
weight 

55 5 

72-8 

10 1 

1 

53 6 

72 3 

11 

Pale blue, “ Leboni,” cotton, worn by 
craftsmen In Egypt and N. Sudan 

53-2 • 

72-2* 

12 

White duck. London, linen, medium thick¬ 
ness . . .. . . .. .. 

15-7 

61-9 

13 

White drill. Washed, thick cotton, used for 
uniforms in Egyptian Army .. .. j 

6-9 

59 5 

14 

White drill. New, same as No.* 13.. 

0-0 

57-6 


• The blue cloths were not represented in all the experiments, 
but their percentages are based upon those in which they^were 
represented. 


coolest kinds of cloth.” In individual experiments great 
divergence was shown in the percentages, particularly at 
the ends of the scale among the blacks and whites : these 
divergences were apparently due to surface texture anti 
atmospheric conditions prevailing during the experiments. 

European clothes in the tropics, Mr. Grabham points out. 
afford protection against disease-carrying insects, and 
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poisonous stings and bites ; the question of their modification 
to suit the climate is of importance. The Northern European 
‘rarely enjoys his natural robustness, and has a much narrower 
margin of health stability—requiring correspondingly 
increased care of health—under abnormally warm climatic 
conditions. Mr. Grabham refers to evidence brought forward 
by Mr. Elsworth Huntingdon, 4 which suggests that white 
races, even if they are able to survive within the torrid zone, 
undergo deterioration as a result of their environment. 


A NEW STANDARD ENGLISH CATHETER GAUGE. 

We have received from the Surgical Instrument Manu¬ 
facturers’ Association an account of the steps taken to provide 
•a standard English catheter gauge, which shall have an equal 
gradation between the sizes and a definite relation gauge in 
general use, known as the Weiss gauge, and to the French 
gauge. This Association is in a position to be able to estimate 
the need for such a gauge ; it is affiliated to the National 
Union of Manufacturers, has as its chairman Mr. Arthur W. 
Down of Down Bros., as deputy-chairman Dr. Henry T. 
Maw, of S. Maw, Son and Sons., and as hon. treasurer Mr. 
Ernest W. Mayer, of Mayer and Phelps, while its committee 
consists of representatives of the Medical Supply Association, 
Hawksley and Sons, Allen and Hanburys, John Weiss and 
Son, Dental Manufacturing Co., A. Young and Son, and 
Arnold and Sons. 

The Association states that the difference between each 
size is based on sixty-fourths of an inch, but there is a 
deviation in two or three of the sizes. Other makers in 
producing gauges have also based them on sixty-fourths of 
an inch, but the deviations have not been in agreement 
with those on Weiss's gauge. Further, in the course of time 
some of the gauges in use have become worn and there has 
been no generally adopted standard for remedying the varia¬ 
tions. The Association has had the matter under consideration 
for some time, and has now adopted the new gauge which 
shows very little deviation from the original gauge of Messrs. 
Weiss, but possesses the advantage of having an equal 
gradation between the sizes and a definite relation to the 
French gauge. 

Dealing with the sizes in common use, No. 1 of the new 
gauge is equal to 1 *5 mm. diameter, each size increasing by 
•5 mm. to No. 12, which equals 7 mm. diameter. There are 
two sizes smaller than No. 1—namely, No. 00 =-5 mm. 
diameter, and No. 0 = 1 mm. diameter—"and with regard to 
the larger sizes No. 13 = 7*5 mm. diameter, each size above 
this increasing by *5 mm. diameter to No. 30, which equals 
10 mm. diameter. The complete range runs from No. 00 to 
No. 30 with a uniform gradation of *5 mm. between each 
size, thus covering all the usual sizes for urethral instruments, 
tiie larger sizes serving also for oesophageal instruments. 


Table shotting Diameters in Millimetres . 


No. 

mm. dia. 

No. 

mm. dia. 

No. 

mm. dia. 

OO 

== 

0-5 

10 

s 

6 

21 

S3 

11 *5 

0 

ss 

1 

11 

S3 

6-5 | 

22 

=S 

12 

1 

= 

15 

12 

e= 

7 

23 

33 

12-5 

2 

S3 

2 

13 

ss 

7-5 

24 

= 

13 

3 

S3 

2 5 

14 

s 

8 

25 

— 

13-5 

4 

= 

3 

15 

ss 

8-5 

26 


14 

5 

= 

3-5 , 

16 

33 

9 

27 


14-5 

6 

3= 

4 1 

17 

S3 

9-5 

| 28 

= 

15 

7 

= 

4 5 

18 

=3 

10 

29 

3=3 

15-5 

8 

S3 

5 

, 19 

SS 

10-5 

! 30 

SC 

16 

9 

= 

5-5 

20 

■=» 

11 
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PUBLIC HEALTH IN BIHAR AND ORISSA, 1920. 

The report of the Sanitary Commissioner for the province 
of Bihar and Orissa * deals with a population of 34,489,846 
{according to the 1911 census), the Tributary States not 
being included, as vital occurrences are not recorded in these 
areas. The birth-rate was 32*2 per 1000, compared with 
30*4 in 1919 and 37-1 in the preceding quinquennium. In 
the district of Santal Parganas the ratio was only 23-9, while 
in Pal&mau district it was 38-4, this district having now had 
the highest rate in the province for ten years in succession. 
The death-rate (30*9) shows a most satisfactory improve¬ 
ment on the ratios for 1919 (40*0) and the preceding quin¬ 
quennium (39*4). In the various districts it ranged from 23-2 
in Singhbhum to 48-4 in Puri; in the towns, Hazaribagh 
had only 11*3, while Puri had 81*2, “ due to floods, scarcity, 
and cholera.” The infantile mortality was 169-5 per 1000 
births, compared with 214-5 in 1919. In regard to the 
different classes of the community in this province, for 
Hindus, who form the bulk of the population (28,360,547), 
the death-rate was 31-8, for Mohammedans it was 27-8, and 
for Christians (229,824) only 16-6. Various improvements 
have been introduced into the system of registration of vital 


* E. Huntingdon : “Civilisation and Climate/* Yale, 1915. 
* Patna, Superintendent of Government Printing, 1921. 


occurrences, including the weekly publication of statistics 
for all towns with a population of over 20,000, and weekl\ 
epidemic reports from all districts. In a part of the sadr 
thana of Muzaffarpur, as the result of an experimental scheme 
for checking the accuracy of registration that has been 
carried on for five years, “ it appears obvious that some of 
the records have not been properly kept,” and Major W. C. 
Ross, the Sanitary Commissioner, who presents the 

report now under consideration, regrets that the experi¬ 
ment appears to have been a failure ” ; also “ that the 
registration of vital occurrences throughout the province is 
inaccurate and unreliable, .... approximately one million 
people are not accounted for in the registration of vital 
statistics during the last ten years.” No doubt the difficul¬ 
ties attendant on this matter are great, but everyone will 
endorse Major Ross’s statement that “ the accurate recording 
of vital statistics is essential to the effective administration 
of public health and to all plans and proposals for the pre¬ 
vention of disease.” 

Taking the figures as we find them, it is satisfactory that 
the total death-rate (30-9) is, as already stated, much below 
that for the preceding year and that of the quinquennium. 
Cholera mortality fell from 3-4 per 1000 in 1915-19 and 3-0 in 
the previous-year, to 0-7 in 1920. The disease is endemic in 
the Orissa Division (2*8 deaths per 1000), where the districts 
of Puri and Cuttack suffered severely (4-8 and 3-5 deaths per 
1000) ; 549 fatal cases occurred at Puri town (13*7 per 1000), 
and 277 at Sassaram in Shahabad district (11-9 per 1000), 
these being the only urban epidemic visitations. It is most 
satisfactory to learn that district boards and municipalities 
have widely adopted well disinfection by potassium per¬ 
manganate or chlorinated lime. A special staff dealt with the 
Orissa outbreak. Anti-cholera inoculation was carried out 
extensively ; 38,835 coolies out of 41,918 recruited by the 
Tea Districts Labour Association were inoculated, but most 
unfortunately no statistics are available as to the subsequent 
history of these men. Major Ross believes that epidemic 
cholera is associated with humidity and not with rainfall; 
with the aftermath of floods, but not with the floods them¬ 
selves ; with a definite and high mean temperature, but not 
with the maximum temperature ; and refers to the epidemic 
incidence at Puri among festival pilgrims in March, June, and 
July ; and the later rise during October and November, 
associated with the drying up of the rice fields and the after- 
math of floods. “ When circumstances favour the infection 
of Water, and as a general rule in the majority of small 
localised outbreaks, the disease is probably usually water¬ 
borne ; but when the disease becomes seasonally epidemic, 
it does so largely at the time of year when the mean tem¬ 
perature and the humidity are both high, and when these 
two conditions are most favourable to the rapid multiplica¬ 
tion of flies.” He believes that good conservancy and rapid 
removal and disposal of excreta are as important as pro¬ 
vision of pure water-supplies. The “ average number of 
cholera deaths during the last ten years in the province ” is 
stated to have been 99,333. 

There were 23,001 deaths from small-pox, giving a ratio 
of 0*6 per 1000, compared with 0-2 in the preceding quin¬ 
quennium. The highest ratios were in Patna district (2-7) 
and Palamau (2-0) ; in the city of Gaya the ratio was 4-3. 
This is the second year in succession that the small-pox 
death-rate has increased in this province. It is noted that 
thte vaccination staff have, during the last two years, found 
increasing difficulty in carrying on their work ; partly due 
to economic conditions, and partly to political agitators, who 
advise people not to get vaccinated. No one would raise any 
objection to these persons refusing vaccination for them¬ 
selves, but under the conditions that obtain at present it is 
the children that are being sacrificed, for whom the public 
health administration is responsible. Experimental anti- 
malarial measures have been carried out in two small selected 
areas in Purnea district; but after having been in operation 
for three years “ the results are neither satisfactory nor in¬ 
structive.” Further investigations are in progress with 
regard to mosquito breeding-places. Spleen examination was 
carried out by Dr. S. N. Tiwari among children under ten 
years of age in five districts, 53,122 being examined in 1727 
villages ; 7-05 per cent, were found to have enlargement; 
in Patna district only 1-13 per cent, were affected ; in 
Shahabad and Hazaribagh, 9-38 and 9-39 per cent. and in 
Palamau 26-50 per cent. Major Ross, who considers malaria 
to be the most important disease in the province, throughout 
which it is endemic, does not favour quinine administration 
as a preventive, but advocates (as carried out in Italy) a 
combination of t% agricultural improvement with sanitation, 
by draining or flooding marshes and wet lands in a scientific 
manner, so as to produce larger crops, at the same time as to 
prevent the breeding of mosquitoes and the spread of malaria. 
. . . This policy is possible, and it is productive. ... It 
improves the health and the prosperity of the people at the 
same time.” 

Plague caused 19,108 deaths in the province (0*5 per 1000), 
compared with 0*4 in 1919 and 0-9 the quinquennial average. 





928 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 6, 1922 


Orissa and Chota Nagpur Divisions (except for 64 deaths in 
Hazaribagh and 5 in Palamau) were free from the disease ; 
the greatest prevalence was in Darbhanga and Patna dis¬ 
tricts (1*7 and 1*6 deaths per 1000). Major Ross considers 
that evacuation is the only measure of real practical value. 
He prefers improved housing and better sanitary conditions 
“ which will permanently separate the people from the rats 
which at present live with them,” to rat-killing, disinfection, 
or inoculation. Against the evacuation policy, by which the 
people evacuate the houses (and leave the rats in them), he 
advocates compelling the rats to evacuate the houses, and 
leaving the people in them. As shown in an accompanying 
chart, both in 1920 and in the decennium, the epidemic period 
begins in December, attains its maximum in March, and 
declines rapidly in May. With regard to respiratory diseases 
(death-rate 0*2 per 1000, the same as the decennial average) 
Major Ross remarks that the heading ” does not show the 
large number of deaths that have been caused by the 
secondary pneumonia of influenza. The deaths reported 
from fevers, however, show an abnormal rise this year 
during the months of March, April, and May, which is almost 
certainly due to the erroneous reporting of influenza deaths 
under this head. Of respiratory diseases, influenza is at 
present the most important, because it has recently been the 
most prevalent.” Influenza, however, is a specific infection, 
and would not be included under respiratory diseases ; 
neither should a secondary pneumonia be so returned. Dysen¬ 
tery and diarrhcea caused 30,595 deaths (0-8 per 1000, com¬ 
pared with 0'9 for the decennium) ; there was an excessive 
prevalence in Puri and Cuttack districts in Orissa, where 
the ratios were 8-1 and 5-2 respectively ; in the town of 
Puri the mortality was 16-4 per 1000. From investigations 
carried out in the Patna lunatic asylum, in jails, and among 
the mining population at Jharia (Manbhum district), it 
appears that from 50 to 70 per cent, (of the persons examined) 
were infected with hookworm disease ; cure is easily effected 
by proper treatment (as has been proved by campaign work 
in the tea gardens, and in' America). An alteration in the 
habits of the people, so as to make the use of latrines 
universal, is required to prevent the continuous and rapid 
reinfection of the general population. At the Jharia mines 
400 cases were treated successfully; 24 patients suffered from 
night-blindness, which disappeared after a few days’ treat¬ 
ment. In concluding his valuable report Major Ross sums 
up the essential factors for sanitary progress in this province 
as (1) economic improvement, (2) education of the people, 
and (3) legislation ; the first steps to be taken being the 
formulation of a definite public health policy and the 
organisation of the necessary administrative machinery. 

{To be concluded.) 


AN OPTICAL SONOMETER. 

Messrs. Adam Hilger, Ltd., astronomical and optical 
instrument-makers, call our attention to an instrument 
which they have put on the market for recording the 
pressure variation caused by sound waves, a/id thereby 
assisting the diagnosis of defects of voice production. 

The sound wave is received by a hom attached to the 
diaphragm box of the instrument; this box contains a 
diaphragm, of which the inner face is silvered or gilt—silver 
giving a better reflection when untarnished, but gilt being 
more durable. Light is directed from the light source by. a 
condenser through a slit, and brought to a focus on the 
diaphragm. Two lenses form an intense point image of the 
slit on the photographic paper (or film) on a revolving drum, 
so that when the drum rotates a record of the deflection of 
the diaphragm is made. Adjustment is provided so that 
the spot of light may be focused on the drum at any distance 
from 4 to 20 inches according to the amplitude of vibration 
to be dealt with. The recording drum takes celluloid or 
paper film 11 inches wide. For general use the paper film will 
be found sufficiently sensitive, but when the amplitude is 
large, and the waves of high frequency, standard cinemato¬ 
graph film is preferable for its superior speed and ortho- 
chromatic quality—which also renders it more suitable for 
use with the gilt diaphragm. The drum is enclosed in a 
light-tight box and provided with an automatic shutter 
arranged to expose from one-sixth to one complete revolution 
of the drum as desired ; thus from one to six records can be 
made ofi one film according to the length it is desired to 
expose. The drum takes 37 inches of film, and is driven by 
a reliable spring motor provided with a speed indicator. The 
speeds shown are, however, only to be taken as a rough 
guide, and when accurate timing is required a time-marker 
should be used. This time-marker consists of an electrically- 
driven tuning-fork (placed at some distince from the 
apparatus in order to guard against interference with the 
sound to be recorded) ; a small mirror on the fork reflects 
light, taken from the light source of the recording apparatus, 
back to the drum, where it is focused near the edge of the 
film : the two sets of variations are photographed together, 
and thus an accurate time reference is secured. 


RANYARD NURSES. 

The report for 1921 of the Ranyard nurses, a bodyjof 
fully-trained hospital nurses who devote their lives (to 
nursing the sick poor in their own homes, chronicles their 
experience that the wonderful weather of 1921 seems to 
have reduced the amount of sickness to a considerable extent. 
Statistics of the number of cases and visits are thus slightly 
below r the average : however, the work of a district nurse 
is not measured by the number of cases, but by the wisdom 
of her advice and the efficiency of her help in the solution 
of domestic problems. The Ranyard Mission has not 
escaped financial anxiety. In fact, the nursing work would 
be almost at a standstill were it not for the large sum received 
in legacies to the General Fund in 1920 (the greater part 
of which has been used to meet the deficit on the Nurse 
Fund) and the grants administered by the Central Council 
for District Nursing in Ixmdon. The deficit is due to the 
necessary increases which have been made in the salaries 
in order to bring the standard up to that of the Central 
Council—viz., £63 a year, over and above a reasonable 
allowance for board, lodging, laundry, and uniform. The 
cost of each nurse is now reckoned at £175 a year. Three 
districts have been closed during the year : In New Barnet 
there was not sufficient work for a full-time nurse ; in 
Kensal Rise the appointment of nurses by the urban district 
council appeared to meet the need ; and Victoria Park was 
an area which could be provided for by the East London 
Nursing Society. A new' district has been opened in Balham 
and a Ranyard nurse was supplied to a new school treatment 
centre in North Lambeth. Close touch with the Central 
Council for District Nursing in London has been maintained, 
and the Council has been negotiating with the approved 
societies for benefit out of their surplus funds. The Ranyard 
nurses are joining in the scheme arranged between the Queen 
Victoria Jubilee Institute and certain approved societies, 
whereby payment is to be made at the rate of a shilling a visit 
for the nursing of members. Eight nurses have left and 17 
nurses have joined the staff during the year. 

MATERNITY AND CHILD WELFARE IN INDIA. 

Determined efforts appear to be in progress to improve 
the conditions of childbirth and nurture in India. In the 
first annual report of the Lady Chelmsford All-India League 
for Maternity and Child Welfare it is stated that suitable 
accommodation has been placed at the disposal of the 
League in Simla and that its President, Lady Reading, is in 
negotiation for permanent quarters at Delhi. . Under the 
scheme for training health visitors at the school established 
in Delhi, 26 students have passed through the school, of 
whom 15 have obtained posts. Madras Presidency has drawn 
up a scheme for the training of health visitors, and Lahore 
expects to open a school in October of this year. Of the 
other objects of the League, propaganda is well maintained 
and it is noticeable that the accounts of the journal of the 
League show a credit balance. The preparation of a travelling 
exhibition has been taken in hand. In the formation and 
establishment of branches of the League, the main object 
has been to stimulate, assist, and coordinate local efforts, 
^iot to supersede them. Welfare centres were inaugurated 
during the year in Calcutta and Dacca. During 1921, the 
organising secretary, Dr. Lilian Wemyss Grant, made a 
lecturing tour on behalf of the League and was w T ell received 
in Madras, Bombay, Calcutta, Nagpur, Bhopal, Jodhpur, 
Jamshedpur. It would appear that the scope of the work 
is being tactfully and systematically enlarged and that the 
evil conditions which exist in many parts of India may be 
gradually supplanted by more hygienic ones through its 
agency. 

THE “DACCOL” VACCINE BOTTLE. 

The safest and surest form of hypodermic medication is 
obviously the sealed glass capsule the contents of which are 
used in w r hole or part on a single occasion only. No risk of 
contamination then arises. Where it is necessary to use 
repeatedly from the same stock, various methods have been 
devised for bottling a quantity of fluid for hypodermic use, 
to be tapped on the time-honoured principle of “ Dutch 
drops.” We owe to Sir Alrnroth Wright the simple expedient 
of a rubber cap dipped into melted paraffin after pucture by 
the needle. The Drug and Chemical Corporation, Ltd., of 
41, Lower Kennington-lane, London, S.E. 11, have called 
our attention to the “ Daccol ” safety-cap for vaccine bottles, 
which consists of a composite triplex rubber disc the upper 
and lower surfaces of which are of vulcanised rubber sheeting 
with a layer of spongy rubber between. The disc is secured 
in position by means of an aluminium cap firmly fixed upon 
the bottle neck. The setting of this cap cannot be disturDed 
and the rubber disc is absolutely self-closing after puncture. 
It is claimed for the “ Daccol ” cap that it does not perish 
like ordinary rubber and that nothing short of wilful inter¬ 
ference can expose the vaccine to risk of contamination. 
We find the device to be simple and effective. 





THE LANCET, 


1 in Abbrtss 

ON 

ENDOCRINE INSUFFICIENCY 

AND CHRONIC INTESTINAL DISEASE. 
Delivered before the Sheffield Medico-Chirurgical Sociefy 
By F. J. SADLER, M.D. Oxf., 

PHYSICIAN TO THE BECKETT HOSPITAL, BARNSLEY. 


T propose to touch quite briefly on the importance 
of two causes of the beginnings of ill-health, endocrine 
gland insufficiency and chronic diseases connected with 
the intestinal flora. In the matter of ill-health due to 
minor intestinal disorder the medical profession has 
worked empirically for centuries. Magnates of the 
Roman occupation of Britain were sent to Bath to rid 
themselves by purgation and dieting of the ill-effects 
of their gross feeding. In the seventeenth century 
Moliere chaffed the French doctors for their dog-Latin 
and their universal remedies of purges, enemata, and 
bleeding; in the eighteenth century in England 
the profession re-discovered Bath for wealthy people, 
whilst in the nineteenth century the latter were sent 
to Carlsbad, Spa, Homburg, and similar places. In 
the twentieth century certain over-eating,' under- 
exercising folk still feel an annual “ cure ” is essential, 
and our inland spas reap rich harvests from aperient 
waters and lavage of the colon, though bleeding is less 
fashionable than in the seventeenth century. I wish 
to suggest that the time has come to ask why treatment 
by purgatives and the super-enema is in many cases so 
successful, and whether intestinal poisoning may not 
be discovered in its early stages by the general 
practitioner and much minor ill-health prevented. 

In three recent papers 1 all possible lines of attack 
on disorders due to chronic intestinal poisoning have 
been suggested as follows :— 

1. Making good endocrine insufficiency, which 
may be the first cause of departure from health, by 
administration of thyroid, suprarenal, or other endo¬ 
crine gland extracts. 

2. The discouragement of the intestinal flora, whose 
excess or increasing virulence is the source of the toxins 
which do the damage, by administration of intestinal 
antiseptics—e.g., ichthvol, salol, or benzonaphthol, in 
addition to the ancient purgatives and enemata whose 
object was the same. 

3. Neutralising the poisons which have passed into 
the blood by injecting various forms of protein, whether 
intravenously or otherwise (it is possible that the old- 
fashioned bleeding got rid of excess of antibodies 
present in the blood). 

Results of Administration of Thyroid Extract. 

Everybody is now giving thyroid for the neurasthenic 
discomforts of the climacteric in women, so that I 
need only say (1) that I find a consensus of opinion 
that i gr. of the gland (or ^th gr. of the B.P. dried 
extract) once daily gives the best results, and is safe 
from the risk of over-dosage; and (2) that dyspnoea on 
exertion is an early sign of over-dosage. In my own 
cases since December, 1918, among patients coming 
to my consulting-room, I find that I have ordered 
thyroid 03 times for nervous disorders of the climac¬ 
teric, in 14 cases improvement has resulted, in 2 cases 
the treatment has been a failure, in 47 the result is 
as yet unknown ; but the increasing number of my 
cases—some coming from as far away as Sheffield— 
point to improvement in many of these 47 patients. 
Among my own patients 14 improvements to 2 failures 
is about the right proportion. I have also ordered 
thyroid in 26 cases for neurasthenia in men and 
women, 11 known to have improved, 1 known failure, 
14 result unknown. Thirty-five patients have been 
ordered thyroid as part of the treatment for chronic 
pains, &c. In 12 cases there has been improvement, 
in 3 failure, 20 cases result unknown. 


» Brit. Med. Jour., 1918, ii., 705 ; 1920, i., 284 and 839. 
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The climacteric disorders of women are sometimes 
of State importance. In 1871, when Queen Victoria 
was 51 years old, Disraeli thought it necessary to defend 
the Queen for continuing the life of privacy she had 
led since the death of Prince Albert, because for reasons 
of health she was “ physically and morally ” incapaci¬ 
tated from performing her duties of ceremonial and 
pageant. A daily paper made a “ stunt” out of the 
word “ morally,” interpreting the phrase as “ physic¬ 
ally and mentally ” incapable ; the interpretation 
contained an awkward half-truth, for to-day I have 
very little doubt that the thyroid insufficiency of the 
climacteric has mental as well as physical results. 
That is why the new possibility of relieving such dis¬ 
orders is so seriously important in many homes though 
they be not inhabited by kings and queens. 

Unexpected Result* of Thyroid Treatment . 

It is, however, to certain unexpected results of 
thyroid administration to which I wish to call atten¬ 
tion for elucidation and possibly research. 

The first of these was a woman of 76 with arterio-scleroeis 
who, 18 months before I saw her, had had left hemiplegia. 
She was unable to sew, or knit, or stand alone, and in fact 
lay like a log in bed, being very stout, with great oedema of 
the legs; the latter were very tender—she screamed when 
they were moved—and she had been very deaf for six months. 
The liver was enlarged, the heart action irregular; from 
the roughness of the skin and the patient’s general appearance 
I suspected that myxoedema was part of the trouble, and 
therefore put her on thyroid as well as suitable diuretics. 
There was polyuria with troublesome thirst in the third and 
fourth weeks of the treatment, which was so far successful 
that within three months the oedema had greatly diminished ; 
the patient could then sit up on the edge of the bed to eat 
her meals, and enjoyed reading the paper, and—here came 
the surprise—her hearing was much improved. At the 
first visit the nurse had to speak into the patient’s ear to 
ask my questions ; three months later the patient could 
hear the sounds of housework proceeding in the adjoining 
room. 

I have since persuaded a retired doctor of 85 years to 
experiment with thyroid for his deafness. The left ear, 
with nerve deafness, was not improved at all, as we expected ; 
the right ear, which the patient thought was deaf by reason 
of Eustachian deafness, did not improve in hearing, though 
there was a slight remission of the discomfort caused by 
Eustachian obstruction. 

Another man, aged 72, with arterio-sclerosis, was noticed 
by his wife to hear better while he was taking 4 gr. of thyroid 
twice a day ; his hearing relapsed to the old condition when 
the thyroid administration was stopped. 

A lady of 45, beginning with deafness due to Eustachian 
obstruction and having to be frequently politzerised, 
certainly improved her hearing by taking 4 gr. of thyroid 
at night, and required less frequent politzensation. 

• That is as far as my personal experience has gone 
in this effect of thyroid treatment. 

Another unexpected result of taking thyroid came 
about as follows ;— 

A widow, aged 66, consulted me in April, 1920, com¬ 
plaining of pain in her knees and dyspnoea on exertion. 
She was as big as a woman at the end of pregnancy or with 
a large ovarian tumour; the liver was enlarged, the legs 
were swollen and hard, and there was a trace of albumin in 
the urine. I made a diagnosis of myxoedema in addition to 
her other troubles, and put her on increasing doses of thyroid 
and diuretics. There was a decreased quantity of urine 
passed. After eight weeks' treatment, when she was taking 
6gr. of thyroid three times a day, one night without my 
advice she took 10 gr. of thyroid in place of 5 gr. ; this was 
followed at once by a great increase in the amount of nrine 
passed. A month later there was only a doubtfnl trace of 
albumin in the urine. The abdomen was so much reduced 
in size that she conld put on her own stockings and shoes, 
her face was no longer puffy or swollen, Bhe conld go up and 
down steps without dyspnoea, and felt better than for the 
past ten years. 

In both these cases it seemed to me that the thyroid 
treatment was responsible for increased diuresis which, 
of course, was in neither case the object aimed at in 
giving thyroid. In a case of acute parenchymatous 
nephritis in a boy of 10 the diuresis is markedly affected 
by the amount of thyroid given in 24 hours. 

Col. R. McCarrison’s conclusion as to “ deficiency 99 
oedemas 1 is interesting in this connexion. “ It seems 


1 Brit. Med. Jour., 1920, ii v 238. 
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more probable that excess of adrenalin may reach the 
kidneys direct and interfere with the normal secretion 
of urine, thus favouring the retention of fluid in the 
tissues.” If, as I believe, the secretions of the thyroid 
and of the adrenals are antagonistic, this conclusion 
is the converse of my own. 

Thyroid Extract and Neurasthenia . 

Two cases of neurasthenia in men of 30-35 years 
have been instructive to me. 

The first was a R.N.R. assistant paymaster who had been 
manager of a branch bank in civil life. He came home from 
Haslar in September, 1917, a typical neurasthenic, emaciated 
with ataxic gait, a very bad stutter, loss of memory, inability 
to read or write or do accounts, with delusions of the “ evil 
eye ” and of enemies pursuing him. From September, 1917, 
to February, 1919, every kind of treatment was tried— 
nerve tonics, nerve sedatives, massage, electricity, suggest- 
tion, re-education, and all the rest or it—till Max Adder’s 
lines began to haunt me :— 

Four doctors tackled Johnny Smith, 

They blistered and they bled him. 

With squills and anti bilious pills 
And ipeoac they fed him. 

They stirred him up with calomel, 

They tried to move his liver. 

But all in vain—bis little soul 
Was wafted o’er the river. 

and when the patient got a bad attack of influenza in 
February, 1919, I feared the last two lines would come true. 
While I was examining his chest during this attack of 
influenza I realised that the tracheal rings were much 
nearer the skin than they should be, and I started thyroid 
treatment. Since that moment he has made steady improve¬ 
ment, put on two stones in weight, can walk five or six 
miles alone, instead of dreading to go out; enjoys smoking 
again, can talk, read, write, and work in the garden; 
continuous accounts day by day made his head ache, but 
less so since he began taking ichthyol, and I hope he will 
presently be able to resume his work in a bank. 

The second case came to me in July, 1920. He is a miner, 
aged 34, and complained that for five weeks he had been 
getting more and more nervous especially when in the pit. 
On examination he seemed to me organically sound, but I 
thought the thyroid a little small and his pulse-rate was 
only 64 per minute. I put him on to thyroid £ gr. twice 
daily, and treated some colicky pains he complained of with 
benzonaphthol. A fortnight later he informed me that 
after seven days of the thyroid treatment a sudden improve¬ 
ment occurred. He went back to work and his nervousness 
was so much better that when, two nights before, a fall of 
roof had trapped him and his mate in their working place he 
had persuaded his mate to go on cutting coal to be ready for 
the next day, by which time they were sure to be rescued. 

I have also three cases of epilepsy in women from 
35-56 whose fits have been reduced in number by 
thyroid administration. Another female patient of 
29 avoids relapses into melancholia by taking 5 gr. qjf 
suprarenal gland substance daily. In this case the 
trouble began with enlarged thyroid. 

Connexion between Endocrine Insufficiency 
and Intestinal Intoxication. 

There seems to be some close connexion between 
endocrine insufficiency and poisoning from intestinal 
absorption, and the results of using intes tinal disin¬ 
fectants in addition to aperients are rather striking. 
The flatulence and borborygmi of so-called nervous 
dyspepsia and of the neurasthenic give endless trouble 
to the general practitioner; having succeeded and 
failed with most of the intestinal disinfectants boomed 
during the past 30 years, I feel driven to the working 
hypothesis that the gas-producing organisms of the 
intestinal flora are stimulated to over-production by 
at least four kinds of organisms, which are discouraged 
by different antiseptics. Colonel A. F. Hurst’s views 
do not seem to me to account for drug A succeeding 
when B, C, and D have failed, nor do I believe that 
every sufferer from flatulence is an aerophagist. 

In the treatment of over 1000 cases of enteric over 
a period of 15 years I found that, as a rule, abdominal 
distension in the third and later weeks was much 
relieved by Jth gr. doses of calomel. Murchison, who 
first clearly differentiated between typhoid and typhus, 
speaks of much larger doses being beneficial, but there 
are some typhoid cases who are not helped by calomel 
and even cannot stand it. For such a case, Dr. P. E. 


Barber first suggested to me benzonaphthol, which 
I have since found most useful in many cases of so- 
called dyspepsia ; during the war, when it was unob¬ 
tainable, beta naphthol proved a very poor substitute. 
Salol has its uses when calomel and benzonaphthol 
fail, while ichthyol, as recommended by Dr. F. J. 
McCann, when used as a supplement to thyroid 
administration, restores comfort to some of those 
who suffer from the nervous disturbances of the 
climacteric. 

Treatment of Albuminuria . 

There is one use of ichthyol which is of greater 
interest, and that is in cases of albuminuria. Danysz 
claims to have successfully treated cases of albuminuria, 
among other chronic diseases, by his anti-anaphylactic 
treatment of injecting killed intestinal organisms to 
neutralise the excess of antibodies which he believes 
to be produced in the body fluids by the constant 
passage of intestinal organisms, or of partly digested 
proteins, into the blood. If this hypothesis is even 
approximately correct, suitable intestinal disinfect¬ 
ants should diminish the numbers of the provocative 
organisms, and so diminish the poisons (antibodies or 
toxins, or what not) that keep the albuminuria going. 

On this hypothesis I worked in the case of a man of 41 
(A. W.), who was admitted to the Beckett Hospital on 
June 3rd, 1920, diagnosed as chronic parenchymatous 
nephritis with oedema of the right wrist of five weeks’ 
standing, oedema of the feet for a fortnight, some oedema 
of neck and face, and 6 per 1000 parts albumin as measured 
by Esbach’s test. The water test showed diminished 
diuresis and diminished alkaline tide. Dieting, rest, and the 
recognised forms of treatment reduced the amount of albumin 
resent in the urine to 2 parts per 1000 on Esbach’s scale by 
une 27th, but below this it declined to fall. On July 4th 
I started the man on ichthyol (2$ gr.) twice daily. On the 
8th the Esbach reading fell to 1*5 for the first time. On the 
10th the ichthyol was increased to 2^ gr. three times a day, 
and on the 11th the albumin fell to 1 on Esbach’s scale. 
On the 24th I began a course of heterogeneous protein 
injections, using a preparation of B. colt for this purpose. 
Six injections at 48-hour intervals failed to reduce the 
amount of albuminuria any further, as the patient felt well 
and was discharged to continue with the ichthyol treatment 
as an out-patient. The boy mentioned above, with parenchy¬ 
matous nephritis, whose diuresis was increased by the 
administration of thyroid, also finally got rid of his 
albuminuria within 48 hours of the ichthyol given being 
increased to 2£ gr. three rimes a day. 

Danysz’s Theory of Immunity. 

This case brings me to Danysz’s theory of immunity, 
anaphylaxis and anti-anaphylaxis, on which he founds 
his treatment of chronic non-infectious diseases, 
including urticaria vesiculosa, giant urticaria, eczema, 
both seborrhoeal and moist, and psoriasis, asthma, 
hay fever, neurasthenia, debility with albuminuria, 
chronic albuminuria, dysmenorrhoea, menopause 
troubles, mucous colitis, enteritis due to intestinal 
toxins, chronic appendicitis with exacerbations, 
dyspepsia, obstinate constipation, gastroptosis, muscu¬ 
lar rheumatism, and jaundice—a rather large range of 
diseases to claim as curable by the same method. 

Leaving the theory of anti-anaphylaxis and the 
experiments on which it is founded to be read in 
Danysz’s book by those who are interested, the con¬ 
clusion arrived at is that some chronic non-infectious 
diseases can be cured, or at least much improved, by 
subcutaneous injection of heterogeneous bacillary 
proteins (Danysz) or by intravenous injection of 
peptone or heterogeneous bacillary proteins (Grow). 
Whether the working hypothesis is sound or not, 
empirically the treatment is in many cases successful. 

The kind of protein used, the dosage, and the interval 
between injections are as follows :— 

1. Danysz uses the intestinal micro-organisms which 
have grown most freely on agar at the end of 24 hours* 
incubation, and mixes them in proportion to the abund¬ 
ance of their growth, 90 per cent, of them being B. coli . 
His dosage is stated in terms of 41 microbial bodias dried 
(* A poids constant ’) at 60° C.” His suspension contains 
0*02 to 0 05 mg. of such dried microbial bodies in each 
cubic centimetre, and of this he injects 0*1 c.cm. 
to 1 c.cm. intramuscularly. His intervals vary from 
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1 to 7 days. In some cases of psoriasis he found it 
necessary to add a few drops of an anaerobic bacillus 
culture to the microbes which developed on agar before 
getting satisfactory results. Some cases of eczema 
were cured by giving 2 to 3 mg. of microbial bodies 
by the mouth daily. I confess to having had some 
slight scepticism about results obtained from oral 
administration, but Besredka’s recent immunisation 
of rabbits at the Pasteur Institute by feeding them on 
killed B. typhosus after sensitisation by ox-bile makes 
me think my incredulity was due to my own ignorance. 

2. Gow’s intravenous dosage when he uses B. coli 
or B . typhosus is 25 million to 100 million killed 
bacilli suspended in 10 c.cm. of normal saline as an 
initial dose, slightly increased in subsequent doses. 
The intravenous injection of a 10 per cent, solution of 
peptone seems equally efficacious but decidedly more 
exciting to administer. Five to seven days is the 
interval mentioned. 

3. I have been trying initial doses of 10 to 50 
million killed B. coli injected intramuscularly or sub¬ 
cutaneously, and with an interval of 2 to 7 days, for 
arthritis, sciatica with lumbago, neurasthenia, chronic 
dyspepsia and debility, and bronchial asthma, with 
satisfactory results; but I failed with a case of 
chronic nephritis in which ichthyol did good, in a case 
of muscular rheumatism complicating empyema, and j 
in a case which turned out to be infective endocarditis. 
I have also failed to effect any improvement in a case 
of Hodgkin’s disease. 

In a case of toxaemia of uncertain origin after 
intravenous eusol had failed to produce permanent 
improvement, although improvement followed each of 
three injections, the intervening negative stage caused 
such serious symptoms that I dare not continue the 
treatment. There is a negative stage mostly repre¬ 
sented by some stiffness of the arm which passes off in 
24 hours, but occasionally when the dose is big (say 400 
to 1000 million bacilli) some constitutional disturbance 
with a rise of temperature to about 100° F. occurs. 
This also passes off in 24 hours. Marked improvement 
is not to be expected after the first or second injec¬ 
tions, but after the third or fourth, if the treatment 
is going to be successful, the improvement will be 
quite marked. 

4. I am told by Dr. N. A. Macleod, of Skipton, 
that in arthritis B. typhosus works just as well as 
B. coli . 

I suggest, therefore, that at least two new methods 
of combating these non-fatal forms of ill-health are 
now available: (1) Endocrine gland administration, 
and (2) heterogeneous protein injections, with a 
reasonable basis for their use; not as substitutes for 
the old methods, but as powerful auxiliaries. 

Conclusion . 

My present conception of the position is as follows. 
In chronic non-infectious disorders the old nerve 
sedatives and nerve tonics will continue to be valuable, 
while endocrine deficiencies must he looked for and made 
good. After eliminating pyorrhoea and carious teeth 
and other possible sources of infection the errors of the 
intestinal flora must be considered and the intestinal 
disinfectant which best deals with the error present 
has to be searched for by trial. Lastly, we have now 
additional means of dealing with the poison, toxin, 
excess antibody—call it what you will—when it h as 
passed into the blood and is producing nerve symptoms, 
muscular pains, or skin lesions. 

There seems a great opening for team-work in this 
connexion, say a pathologist to grow the most suitable 
organisms and prepare the necessary emulsions after 
seeing the patient, a surgeon interested in nasal work 
to eliminate pyogenic infections of nose and throat, 
a gynaecologist to eliminate local infective conditions, 
and general practitioners to administer the injections 
and look after the general health, and, most important 
of all, an eminent consulting physician to direct the 
research. The St. Andrews Institute has given us the 
model, with two meetings a week to discuss cases and 
report progress, under the chairmanship of Sir James 
Mackenzie. Cannot others do likewise ? 


MODERN METHODS OF 
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It is the boast of the leader of a school of cardio¬ 
logy that he is dealing with facts and not theories. 
Indeed, modem scientific contributions on heart 
disease are made up of tables laboriously compiled, 
of minute measurements, of mathematical calcula¬ 
tions. The accurate methods of physical science have 
been made applicable to the solution of problems in 
pathological biology. The object of this short article 
is to show that this method more often than not is 
quite unsuitable for research in clinical phenomena. 
Biological questions are too complicated, and there 
are too many sides to them to find a true expression 
in a simple formula. Hence, as is often the case, this 
method leads to more absurd conclusions than deduc¬ 
tions derived merely from subjective observation, 
which are not quite exact, it is true, but which are 
elastic enough to take account of the many-sidedness 
of a problem. I will give the following two instances 
to illustrate my thesis. One is the circus theory 
lately elaborated by Sir Thomas Lewis and his co¬ 
workers for the purpose of exp laini ng the nature of 
flutter and fibrillation ; the other is concerned with an 
explanation of the mechanism underlying cardiac 
asthma. 

The Circus Theory . 

The circus theory 1 was not originated by the school 
in question—the discovery of original ideas has never 
been a strong point with this school—but Sir Thomas 
Lewis and his fellow workers have spent a prodigious 
amount of labour in establishing and elaborating it. 
The theory is based on the following fact: If a ring 
of muscle is stimulated at a given point an exciting 
wave is started, which travels in both directions from 
the point where the stimulus has been applied, till 
both crests meet in the opposite direction from where 
they started. As soon as this happens the whole wave 
comes to an end, owing to the fact that the crests find 
a bar to their further progress by the refractory con¬ 
dition of the tissue. If, however, when the stimulus 
is applied, one side of the ring contains tissue which is 
at the moment in a refractory condition the exciting 
wave will travel in one direction, the direction where 
it finds no bar to its progress. By the time the wave 
reaches the part of the ring which was refractory before, 
the latter has sufficiently rested to permit the passage 
of the exciting wave. The circus movement is now 
established. Wherever the wave travels it meets 
tissue which has recovered from the refractory con¬ 
dition and is therefore able to proceed round and round 
the ring ad infinitum. 

The authors set themselves the task of proving by 
means of experiments on animals that this is actually 
the mechanism underlying clinical flutter and fibrilla¬ 
tion. The plan of the investigation was first to produce 
flutter and fibrillation in animals and afterwards to 
map out the path the exciting wave travels along the 
auricle, by means of cardiographic tracings. High 
frequency stimuli were applied to a certain part of the 
auricle and then withdrawn. The after-effect of the 
stimulation in some animals resulted in flutter and 
fibrillation. It was found that flutter lends itself better 
to this method of research than fibrillation. Even in 
flutter, and in their most successful experiments, they 
have not managed by direct evidence to trace a com¬ 
plete circus movement. Some of their experiments— 
we do not know how many—are actually against the 
theory of the circus movement, such as observation 5,* 
which was only possible of bringing into line with their 
theory by making an unwarranted assumption. 

So far as fibrillation is concerned the evidence 
brought forward to prove a circus movement is based 
on an even more slender foundation. It is very difficult 
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to map out a circus wave in the fibrillating auricle. 
One of the strongest reasons they brought forward in 
order to prove that the mechanism underlying fibrilla¬ 
tion is a circus movement is the close relation which 
existed between flutter and fibrillation. The latter, 
according to the authors, is nothing else but a high 
degree of impure flutter. Therefore the mechanism 
which underlies one Thythm must also be the base of 
the other. Since, however, both differ from each other 
in a vital point, so far as the problem before us is 
concerned—the one being a regular rhythm, the other 
not—this argument is not quite convincing. A system 
of local blocks which constantly appear and reappear 
was assumed, complicating still further the mechanism 
of fibrillation as expounded by the authors. 

Tlie text is full of laboured and involved explana¬ 
tions, of sub-explanations, and copious footnotes, of 
conclusions based on “ assumptions/* “ probabilities,” 
“ almost certainties,” &c. There is no difficulty at all 
in showing that the experiments do not prove the thesis 
the authors claim to have established. However, for 
the moment, let us accept the interpretation of the 
tracings as given by the authors. 

It is important to keep in mind that in the experi¬ 
ments calculated to bring about flutter the stimuli 
applied for that purpose were of a higher frequency 
than that which flutter itself exhibits . It is only stimuli 
of a higher frequency than flutter which produce in 
one part of the auricle a somewhat longer refractory 
period than at another, with the result that favourable 
conditions are created for the establishment of the 
circus movement. Once the stimuli are withdrawn and 
the flutter rhythm is established, the refractory periods 
in all parts of the auricle are nortnal. In fibrillation, 
too, the localised “ blocks ” are not the cause of the 
abnormal rhythm, but the effect. The cause of the 
fibrillation is the same as of flutter. 

It is clear that whilst the auricle is in a condition of 
actual flutter or fibrillation, the causes which brought 
about this condition have disappeared. In every 
respect the auricles are normal! Just because once 
upon a time a certain point of the auricle showed for 
a moment a somewhat longer refractory period than 
other parts, the circus movement came into existence ; 
once it came into being it continued ad infinitum, 
although the auricle is perfectly normal in every 
respect. Hence, in order to abolish flutter and 
fibrillation all that is required is to interrupt the 
circus, say, by means of a fresh stimulation, and the 
normal rhythm is restored again ! 

There can be no doubt that exactly the same 
mechanism which according to the authors underlies 
experimental flutter and fibrillation is, according to 
them also, the basis of clinical flutter and fibrillation. 
All the theory would be meaningless without such an 
assumption. In clinical as well as experimental 
flutter and fibrillation, the causes which produce the 
abnormal rhythm no longer exist once it is established. 
It follows from it that the abnormal rhythm can be 
abolished, once one succeeds in interrupting the 
circus movement. The matter is so important that I 
should like actually to quote the authors. After Sir 
Thomas Lewis has explained that the path favoured 
by the “ mother ” circus (the central path movement) 
“ is shielded in certain circumstances from inter¬ 
ference,” he goes on to say: “ It would appear that the 
treatment of auricular flutter in the human subject 
(which might be suggested) by attempting to break 
up the circus movement with induction shocks cannot 
be regarded as offering hope of invariable success .” 1 It 
is clear he thinks it is possible to cure clinical flutter 
and fibrillation by the simple method of interfering with 
the circus. This is also most clearly stated in his first 
Oliver Sharpey lecture. Speaking of treatment, he says, 
44 If by any means we could close the gap (between the 
crest of the wave and the wake) we could bring flutter 
to an abrupt termination.” In fact, he seems to think 
that the path of future investigation in regard to treat¬ 
ment of this condition lies in this direction. 

Those who have not read the original articles in 
“ The Heart ” can hardly realise the full meaning of 
this theory. We know that clinical flutter may last 


for years. Just because, say six years ago, for a 
fraction of a second one part of the auricle showed a 
slightly longer refractory period, an abnormal rhythm 
was established which continued for all these years 
without interruption! We know it is not difficult to 
terminate such a circus movement—an extra-systole in 
the “ mother ” circus would do it, and extra-systoles are 
common enough in all types of heart disease ; we 
know the conductivity varies from time to time as in 
clinical block. This, too, would interrupt the circus ; 
and yet there is no instance on record of such a 
spontaneous “ care.” 

In auricular fibrillation, we are told, the auricle 
exhibits local blocks, which appear and disappear 
incessantly. Yet it never seems to happen that a 
local block is ever strong enough to interrupt the 
circus and so terminate the abnormal rhythm. Of the 
thousands of cas ?s of auricular fibrillation which exist 
in this country alone, how many established cases of 
this abnormal rhythm have ever been cured ? (I 
am not dealing here with paroxysmal fibrillation.) 
Where in the whole of medical literature is there a 
parallel to such a fantastic conception of a biological 
phenomenon ? To be sure there is a flaw somewhere 
in this theory. We have seen in the experiments it 
was stimuli which produced flutter and fibrillation. 
What are the factors which take the place of the 
artificial stimuli in the clinical condition of abnormal 
rhythm ? Sir Thomas Lewis does not give us any 
information at all in regard to this point. In an 
investigation which concerns itself with the discovery of 
the nature of fibrillation, the most vital factor, which 
might have given us an insight into the mechanism 
of this disease, is completely left out of account! 
However, we know something about it from clinical 
and pathological experience. 

I shall limit my remarks to fibrillation, because 
everyone interested in heart disease has a large experi¬ 
ence of this malady. We know certain types of valvular 
disease favour the appearance of fibrillation, mitral 
stenosis, for instance. In this form of heart disease the 
auricle is subject to a great strain, and before fibrilla¬ 
tion appears it is usually greatly hypertrophied and 
the cardiographic tracing shows accordingly an over¬ 
developed P wave. The different stages of development 
of this disease which leads up to fibrillation and heart 
failure do not differ from any other type of heart 
failure. First, we have compensatory hypertrophy and 
then the muscle becomes damaged (“ myocarditis ”), 
which results in heart failure. Clinical evidence points 
to the fact that fibrillation is due to a damaged 
auricle, owing to overstrain. 

If a working hypothesis is necessary, the following 
theory would explain the condition in conformity with 
clinical and pathological evidence. In the normal heart 
muscle all fibres are functionally continuous, so that 
a stimulus excites all fibres. (This is not the case 
with skeletal muscle.) There doubtless exists some 
anatomical structure in the heart muscle which effects 
a connexion between one fibre and another, so that the 
whole heart becomes functionally like one fibre. It is 
possible before fibrillation appears that some of the 
structural or functional connexions become damaged, 
as a result of factors mentioned above. Under the 
circumstances single or whole blocks of fibres become 
functionally disconnected. The exciting waves do not 
need to have a multiple origin, but start as a single 
wave, say from the normal pace-maker. It will pass 
to some bundle of fibres in the neighbourhood ; from 
there it will travel in every direction where a “ bridge ” 
renders further progress possible. The same wave will 
affect first one bundle and afterwards another. Its 
path will be irregular, zig-zag shaped ; it might even 
form a circus for a while. But while the first wave is 
still lingering in some outlying districts of the auricle, 
a new wave may already have started from the same 
place as before. 

Instead of the auricle being a functional entity, it 
consists now of a large number of separate structures, 
each receiving Btimuli from the other. Each of these 
structures, however, would send a stimulus to the 
ventricle. One might or might not accept this hypo- 
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thesis. One thing is certain. Fully established 
fibrillation is due in majority of cases to permanently 
damaged muscle or other structure of the heart. It is 
therefore unreasonable to assume, as Sir Thomas Lewis 
does, that once one succeeds in interrupting the circus 
movement a normal rhythm will be restored. The 
cause which originally brought about this condition 
remains potent all the time the abnormal rhythm con¬ 
tinues. The disturbance of functional continuity of 
the heart muscle in some instances may be due to a 
slight derangement, which may be effectively treated 
by a simple remedy. In the majority of cases, however, 
it is probably based on some myocardial trouble. In 
order to restore the normal rhythm, we would have 
to repair a damaged muscle, an infinitely moie difficult 
task to perform than the mere interruption of the circus. 
The discovery of a remedy for this condition does not, 
therefore, lie in the direction suggested by Sir Thomas 
Lewis. Only by adopting measures which shall prevent 
the overstrain of the auricle, we might possibly succeed 
in making the condition less common than it is now. 
This is one instance where a great number of tables 
only served to obscure the issue. If the problem had 
been approached not only from the electrical but also 
from the clinical and pathological point of view, the 
conclusion arrived at would probably have been more in 
conformity with the actual mechanism of this affection 
of the heart. „ „ 

Cardiac Asthma . 

According to Sir Thomas Lewis and his co-workers, 
cardiac asthma* is due to an acidosis of the blood, caused 
by defect in renal function. In order to prove this 
contention the blood and alveolar air of patients 
exhibiting this defect have been subjected to a very 
complicated analysis. The experiments, which were 
of a very difficult nature, have been carried out with 
'great care and skill, by a number of investigators who 
are experts in their particular line of research. Within 
narrow limits the paper is certainly interesting. It 
proves that we may have dyspnoea without an increase 
in the CO, content of the blood, and that we might 
have an acidosis which is neither due to carbonic nor 
lactic acid. But it cannot be said, by the widest 
stretch of imagination, that the authors have succeeded 
in proving that which at the cutset they intended 
doing—namely, that the acidosis is the cause of cardiac 
asthma. As we shall soon see, acidosis is probably the 
effect underlying the clinical condition of asthma and 
not the cause. 

Although the paper contains numerous references to 
pathological and clinical findings, yet this material 
has not been made use of when the conclusion was 
promulgated. Here, too, it would be best to keep in 
mind the clinical and pathological facts which are 
associated with cardiac asthma. Sclerosis of the 
coronary arteries is so constant in this condition that 
it is hardly fair to disregard this fact altogether. 
Clinically, too, the only conclusion one can arrive at is 
that cardiac asthma is a condition of acute heart 
failure. The symptoms are in a great number of cases 
those of failure. Cases subject to this attack show a 
great deal of sclerosis and often a high blood pressure. 
The clinical symptoms and pathological findings 
suggest the following simple explanation in regard to 
the causes which gave rise to asthma. The coronary 
arteries are sclerotic. An increase of pressure in the 
coronary arteries is necessary in order that an 
efficient circulation should be maintained in the heart 
muscle. The high pressure usually associated with 
this condition is probably compensatory in nature. 

Now, when a patient is at rest at night, for well- 
known reasons the pressure in the coronary arteries is 
lower than during the time the patient is active. It 
might therefore fall to a lower level than that necessary 
to maintain an effective circulation, with the result 
that heart failure sets in. Is it not a reasonable assump¬ 
tion which conforms with similar phenomena that 
acidosis is the effect of the heart failure and not the I 
cause ? Surely it is a little strange that in such a 
painstaking investigation it was not attempted to 
bring the most striking fact of all in connexion with the 
disease into conformity with the conclusion arrived at. 


I refer to the pathological condition associated with 
this affection—disease of the coronary arteries. Where 
does this fact come into the scheme of their theory ? 
Why does the prognosis of these cases depend on the 
condition of the heart muscle ? 

Their control experiments are quite unconvincing ; 
they compared cases which exhibit only a slight degree 
of dysphoea with patients suffering from severe 
attacks of acute heart failure ! In a matter of this 
sort the degree of dyspnoea is the all-important 
factor, as they are fully aware, since even in exertion 
the kind of acidosis depends on the degree of exertion. 
The matter is of great practical value. If acidosis bo 
the cause of cardiac asthma, all that is necessary is to 
treat for acidosis. As a matter of fact, the onlv 
treatment of value in these cases is the one which 
concerns itself with improving the circulation in the 
heart. It has certainly not been proved that cardiac 
asthma is due to acidosis. 

But to return to my thesis. The elaborate tables 
published by investigators, which give one the 
impression of exactness and solidity, only serve to 
mislead one in regard to the value of the conclusions 
based on them. Vital phenomena are very compli¬ 
cated. There are many links in the chain of a patho¬ 
logical condition ; all of them will have to be traced 
before a true insight into the mechanism of an abnormal 
function can be obtained. At the best the method of 
investigation in question can only deal with a fraction 
of the problem, with a subordinate fact, leaving great 
gaps unexplored, which are usually bridged over by 
arbitrary assumptions. 

PS.—After this article had been written, some 
further observations appeared in regard to flutter 
and fibrillation. They, however, do not affect the 
criticism as expressed in the above lines. 

References. —1. Heart, vol. vii.. No. 4. 2. Ibid., vol. vii.. No. 4, 
p. 328. 3. Ibid., vol. v., 1913-14. 
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In a woman of 49 with complete‘he&rt-block, who 
was under observation for seven days and nights, 
severe Stokes-Adams attacks were recurring almost 
every minute. The subcutaneous injection of adrenalin 
was followed by complete cessation of the attacks 
within 15 minutes. It seems probable that only in 
isolated cases will such a beneficial effect be obtained 
as is here recorded, but a trial should be made of a 
subcutaneous injection of five minims (0*3 c.cm.) of 
adrenalin (1 in 1000), and if this fails, larger doses of 
10-30 minims shoul d be used. The case was as follows:— 

History. —Mrs. H., aged 49, married, was in good health 
until about July, 1919, when she fainted and fell, cutting her 
head. Two or three months later she began to have fainting 
attacks at irregular intervals varying from three to 20 days ; 
in the course of these she collapsed completely with loss of 
consciousness for a period varying from 30 seconds to three 
minutes; she has been seen to twitch during an attack, and 
twice passed water ; she has occasionally hurt herself as a. 
result of falling, but has never bitten her tongue or foamed at 
the mouth. She has felt perfectly well during the intervals. 
For three months previous to admission to hospital she waa. 
free from these attacks ; they began to recur, however, on 
July 6th, 1921, and were accompanied by considerable- 
mental distress and acute pain in the occipital region. 

Condition on Admission .—On July 16th she was admitted, 
to the Royal Free Hospital, where she was found to be 
suffering from frequently recurring attacks, of which the 
following were the main features in their order of sequence :* 
1. The patient becomes pale and loses consciousness; 
during this period, which lasts from 10 to 13 seconds, there 
is neither pulse perceptible at the wrist, nor impulse at the: 
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apex. 2. In the second phase the pallor is rapidly replaced 
by a deep red flush with a slightly cyanotic tinge ; the radial 
pulse reappears, and at the same time there are twitching 
movements involving the face-muscles, hands, and forearms ; 
the legs are often drawn up and occasionally twitch. This 
period lasts about five seconds, during which consciousness 
is regained ; but with returning consciousness the patient 
suffers from considerable mental confusion, failing to recog¬ 
nise her surroundings, and being oppressed by a vague sense 
of calamity. 3. Rapid recovery follows, and for a short period 
of one and a half to two minutes she is fully conscious and 
alive to her surroundings, answering questions intelligently ; 
the colour is good, and the radial pulse slow, regular, and of 
fair volume. The whole cycle of events lasts two minutes, 
slightly more or less, and is then repeated. 

The rate of the ventricular beat as timed by the apex beat 
and the radial pulse was 26 on admission, and varied very 
little during the whole stay in hospital; the average rate 
was 2 6-30 ; the lowest recorded was 20 and the highest 36. 
The*pulse was of fair quality and quite regular. Over the 
large cervical veins a small but distinct pulsation could 
sometimes be observed at a rate about 70 a minute, inde¬ 
pendent of the impulse at the apex. The arteries were not 
thickened ; the systolic blood pressure was 154. The heart 
was not enlarged ; the apex beat was in the normal position 
and of moderate force : a soft systolic murmur was audible 
over the mitral area. There was no oedema, and none of the 
usual signs denoting myocardial insufficiency were in evidence. 
The patient was well nourished, and, except for a small 
amount of albumin in the urine, which was not constant, 
there was no evidence of disease of any other organ. The 
temperature was normal throughout. The Wassermann 
reaction was negative, and there had been no miscarriages 
or other evidence of syphilis. 

Continuance of Periodical Attacks .—From July 15th to the 
21st the periodical recurrence of ventricular standstill with 
its accompanying phenomena continued at almost regular 
intervals during day and night, the only important change 
being a shortening of the period of ventricular activity, 
which became reduced to 40 or even 30 seconds. Various 
drugs, including bromides and caffeine, were given without 
effect; chloral, however, appeared to control the twitchings 
and to ease the mental unrest. On two occasions atropine, 
ffr. 1/100, was administered, the immediate effect being a 
definite diminution in the severity of the symptoms without 
any change in the frequency of the attacks; but the 
improvement was maintained only during two or three 
attacks, and was followed by a reaction, with more severe 
symptoms and enhanced mental distress. 

Injection of Adrenalin .—At 10.50 A.M. on July 21st, 
5 minims (0*3 c.cm.) of adrenalin solution (1 in 1000) were 
injeeted subcutaneously. The accompanying table shows 
the frequency and duration of the attacks immediately 
preceding and* following the injection of adrenalin. As 
shown, 15 minutes later the attacks ceased, and there was no 
recurrence during the remainder of the patient’s stay in 
hospital—i.e., four weeks—except for a slight attack a few 
hours after the injection. At 5 p.m. on the same day a second 
injection of adrenalin, 10 minims (0*6 c.cm.). was given 
subcutaneously. During the evening there was a severe 
paroxysm of dyspnoea with cyanosis which lasted for five 
minutes, and a similar paroxysm occurred 12 hours later ; 
in both paroxysms consciousness was unaffected. For three 
weeks subsequent to the first injection the highest pulse-rate 
recorded on the four-hourly chart was 32 and the lowest 
24 a minute. These rates do not differ from those recorded 
in the days preceding the injection, and by polygraph 
between the recurring attacks. 


Table showing the Effect of Adrenalin. 


10.40 A.M. 

10.50 A.M.* 

Ventricle 1 

Ventricle 

Ventricle 

Ventricle 

inactive. i 

active. 

Inactive. 

active. 

20 seconds 1 

40 seconds 

25 seconds 

40 seconds 

25 

45 „ 

15 

45 

15 „ 

40 

25 „ 

40 

20 

40 „ 

15 

50 ,, 

20 

40 „ 

30 

40 

20 

40 „ 

23 „ 

40 

20 

40 „ 

20 „ 

35 

20 

50 „ 

15 „ | 

35 

20 

45 

20 „ ' 

35 

15 

40 

20 

55 



20 „ 

45 ,, 



15 

45 



20 .» 

40 



io „ : 

40 


1 

15 „ 

40 „ 


• 10.50 a.m. —Inj. adrenalin (l in 1000), IRv. (0*3 c.cm.), 
subcutaneously. 

11.5 a.m. —The attacks (ventricle inactive) ceased completely. 


Discharge from Hospital .—The patient was discharged on 
August 15th, 1921, free from attacks. During September 


the average pulse-rate was 23, the lowest record being 20 and 
the highest 26. She experienced frequent dizzy attacks and 
several short faints on two occasions, but no serious attacks 
until November, when she ceased to attend and was treated 
at home, apparently for cyanotic attacks—“ black fits ”— 
without loss of consciousness. She was last examined on 
Jan. 12th, 1922, a fortnight after one of these paroxysms* 
Complete heart-block was again shown on the electro¬ 
cardiogram. The blood pressure was 150 systolic and 70 
diastolic. Radioscopy showed slight general enlargement 
of the heart and an apex beat just beyond the mid-clavicular 
line. 

Description of Figures . 

Fig. 1 reproduces a portion of the polygram obtained on 
July 19th, 1921. The whole of a Stokes-Adams attack is 
shown. After five regular radial beats at the rate of 32 a 
minute, with a jugular curve of complete heart-block, the 
pulse disappears owing to ventricular standstill. On the 
jugular curve a few auricular waves (a) are still seen, but 
they are soon lost on the curve now recording respiration. 
Fifteen seconds after the onset of ventricular standstill 
consciousness is lost, and a movement on the lower curve (•) 
marks the coincident relaxation of the arm. A moment later 
the respiration becomes stertorous, and its rate increases 
from 30 to 50 a minute. Then convulsions appear, shaking 
the hand and neck, which are still connected with the poly¬ 
graph. Immediately afterwards, and 25 .seconds after the 
onset, the first radial beat returns. The 'first two or three 
beats are at a lower rate, but the original pulse-rate is almost 
reached by the end of the record. Meanwhile consciousness 
is regained, though the neck muscles are still contracted so 
that the jugular curve only reappears in the last portion of 
the record. 

Fig. 2 is a direct continuation of the polygram shown in 
Fig. 1. It illustrates the frequency of the recurring attacks, 
for the second attack follows the first after a very short 
interval (35 seconds) of ventricular activity. Unlike the 
first attack (Fig. 1), the second attack is immediately preceded 
by some ventricular slowing as seen in the gradual widening 
of the six antecedent radial beats. 

Fig. 3 shows an electrocardiogram taken after the attacks 
had ceased. It confirms the presence of complete heart- 
block, which is indicated on the jugular curve of Figs. 1 and 2. 
The auricular complexes (P) are completely dissociated from 
the ventricular complexes (R-T), and they are far more 
frequent. A. 72. V. 25. 

Discussion. 

The experimental and therapeutic action of 
adrenalin upon the blood pressure is well known, and 
the effect upon the heart itself is often considered only 
in relation to the vaso-constrictor effect. But adrenalin 
influences the heart both through the sympathetic and 
through the vagi. In animal experiment there is 
acceleration of the heart due to stimulation of the 
accelerator nerves in the heart muscle (the myoneural 
junction). A secondary (or a relative) slowing of the 
heart may, however, occur, and this is due to excita¬ 
tion of the vagus centre by the heightened blood 
pressure. It is evident from the literature that the 
effect on the heart varies greatly with the dose 
administered and with the mode of administration, 
whether subcutaneous or intravenous. In any case it 
is agreed that slowing does not occur if both vagi 
are cut; the main cardiac effect is sympathetic, 
there is acceleration of rate, and there is sometimes an 
alteration in conduction from auricle to ventricle. 

Kahn, 8 in 1909, recorded with the electrocardiograph 
complete heart-block produced in a dog by a maximal 
intravenous dose (0-1 mg.). Both auricular and 
ventricular rates were concurrently raised, so that no 
bradycardia resulted. In addition, aberrant ventri¬ 
cular complexes and frequent premature ventricular 
contractions were recorded. Cullis and Tribe,* in 
studying the distribution of nerves in the heart of 
cats and rabbits, found the action of small doses of 
adrenalin almost identical before and after section of 
the bundle. There was acceleration with augmentation 
of the beat both of auricle and ventricle, showing that 
the ventricle is well supplied with sympathetic nerve- 
endings. Egmond, 8 in dogs with experimental com¬ 
plete heart-block, found that acceleration of both 
auricle and ventricle resulted from intravenous injec¬ 
tion of 01 c.cm. suprarenin hydrochl. (Hochst). In 
one observation the ventricular rate increased from 
30 to 45 a minute. Routier 1 * produced complete 
heart-block in dogs by direct crushing of the A.-V. 
bundle, and then injected 1/20 mg. of adrenalin 
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intravenously. The primary effect, in about 25 seconds, 
was acceleration of both chambers ; and the secondary 
effect, 20 seconds later, was entire disappearance of 
the heart-block (d^blocage) for 25 seconds. This 
effect was reproduced three times on the same animal. 
He refers it to stimulation of the sympathetic termina¬ 
tions in the A.-V. bundle, and noting that clinical cases 
of complete heart-block are recorded where unblock¬ 
ing spontaneously occurs, he suggests a trial of adrenalin 
in human heart-block. Hardoy and Houssay 7 were 
unable to obtain experimentally the unblocking which 
Routier recorded. After an intravenous injection of 
0*2 c.cm. of adrenalin (P. D. & Co., 1 in 1000) into a 
dog with crushed A.-V. bundle, premature ventricular 
contractions appeared, and then both auricle and 
ventricle were accelerated but without affecting the 
block. Similarly, Clerc and Pezzi 2 failed to re-establish 
by adrenalin the normal rhythm in animals after 
section of the A.-V. bundle. 

Experimental work, therefore, shows that adrenalin 
accelerates the ventricle as well as the auricle, even 
when complete heart-block is present. By a moderate 
dose Routier removed experimental block, and though 
this has not been confirmed by other workers, there is 
clinical evidence (as will be seen) that it can occur. 
In patients with heart-block there are a few re¬ 
corded observations on the effect of adrenalin. In 
Danielopolu’s and Danulescu’s 4 case of complete 
heart-block the ventricular rate rose from 30 to 40 
within 20 minutes after a subcutaneous injection of 
II mg. of adrenalin, and from 20 to 45 within 
30 minutes after 2 mg. The auricular rate also 
increased, though without relation to that of the 
ventricle, and no unblocking was observed. In 
their case of partial (2:1) heart-block, 5 II mg. 
subcutaneously reduced the degree of block so 
that only an occasional ventricular beat was 
dropped. At the same time both auricle and ventricle 
accelerated, the original rate and ratio of A.-V.: 94 : 47 
becoming A. and V. 127. Numerous premature 
contractions, chiefly ventricular, were also produced 
<cf. Roth 10 ). 

In Hardoy and Houssay’s 7 clinical case with 
complete heart-block, a subcutaneous injection of 
1 c.cm. of adrenalin (P. D. & Co., 1 in 1000) had no 
effect either on the block or on the rate of the pulse. 
An intravenous injection of the same dose gave rise 
to disquieting symptoms with great acceleration of 
Auricle and ventricle, yet without change in the 
block. Similarly, Lutembacher * in a case of complete 
heart-block saw grave symptoms, including syncope. 
After an intravenous injection of 2 mg. of adrenalin 
(Clin). In another patient with complete heart-block, 
an intravenous injection of 1/10 mg. was followed 
in sequence by premature ventricular contractions, 
ventricular tachycardia (cf. Rothberger and Winter- 
berg 11 ) and a ventricular pause with syncope. The 
pulse remained at 16 a minute for a week after this 
injection, one-half its original rate before any medica¬ 
tion. Arrilaga 1 obtained acceleration of both ventricle 
and auricle in six cases of complete heart-block by 
subcutaneous injection of 1 mg. of adrenalin, but no 
modification in block was observed on the electro¬ 
cardiograms. Strisower 13 obtained a positive result in 
a man of 82 with complete heart-block. After a sub¬ 
cutaneous injection of 0*5 c.cm. of adrenalin (1 in 1000), 
the ventricular rate rose from 28 to 84 in half an hour, 
and next day the electrocardiogram showed a normal 
rhythm. A month later, when 2 : 1 heart-block was 
present, a smaller dose (0*25 c.cm. of 1 in 1000 adrenalin) 
doubled the ventricular rate and restored the normal 
rhythm, though only for a few minutes on this occa¬ 
sion. This author refers the effect to sympathetic 
stimulation, while suggesting that improved coronary 
circulation as a result of the adrenalin may also be a 
factor. 

This clinical evidence shows that it is possible for 
partial block to be reduced, and for even complete 
heart-block to be abolished, by subcutaneous injection 
of adrenalin ; though often it fails to modify conduc¬ 
tion, as one might expect from the nature of the 
pathological lesion usually present in such cases. An 
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increase in ventricular rate, however, is usually 
obtainable despite the block. This alone is a sufficient 
ground for an extended trial of adrenalin in Stokes- 
Adams attacks, where the immediate cause of the loss 
of consciousness is usually extreme ventricular slowing 
and standstill. In the case here recorded we are not 
in a position to state that any change in the complete 
block resulted, nor yet that the ordinai*y ventricular 
rate was accelerated. But the ventricular standstill 
determining the seizures was apparently abolished 
by its influence. 
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THE SUCTION DIFFICULTIES OF YOUNG 
INFANTS.* 

By B. C. CAMERON, M.D. Camb., 

PHYSICIAN TO THE CHILDREN'S DEPARTMENT, GUY'S HOSPITAL. 


risk of its life. The suction difficulties of breast-fed 
infants are so frequent that in these cases the abandon¬ 
ment of the breast and the substitution of the easily 
flowing bottle will in the great majority of instances 
appear to have achieved a striking success. It is not 
surprising that the mothers of such infants, ignorant 
of the risks that have been run, add themselves to 
those who denounce breast-feeding as a troublesome 
and unsatisfactory process. It is very important that 
we should detect the cause of the failure of suction 
power and, if possible, remedy it. 

As a suction apparatus the faults of even a healthy 
new bom infant are obvious enough. Suction is apt 
to be halting, feeble, and incoordinate. And this at a 
time when the breast is most stubborn and difficult. 
The strong, effective suction of an older child is not 
achieved at once. Aerophagy and distension of the 
stomach with wind is a very common result of these 
early and ill-controlled efforts. The mother’s device 
of holding the child upright—as can be well seen on 
X ray examination—brings the air in the stomach 
immediately under the oesophageal opening and 
makes possible eructation without regurgitation of 
the milk. Wind is one of the results of incoordinate 
suction, though here again the tendency has been to- 
explain it as due to some fault in the quality of the 
milk secreted. Older children at the breast only suffer 
from wind when their suction has been too eager and 
excited, as often happens when they are put to the 
breast after crying. 

2. General Management of Suction Difficulties . 


1. The Infant as a Suction Apparatus. 

In breast-feeding the main difficulties in the first 
weeks of life are mechanical. Only when the natural 
diet is left and unnatural substitutes are employed do 
we meet with primary inability to digest. The young 
baby has but one function. It acts as a sort of 
suction apparatus, the efficiency of which varies for 
many different reasons. I propose to discuss with 
you some of the causes winch commonly interfere 
with effective suction, and to indicate how 1 think 
they may be controlled. In the later months of 
lactation maternal factors play a more and more 
important part. In the first establishment of the 
milk, in the all-important first weeks of lactation, the 
factor which decides between failure and success is 
the suction power of the infant. With persistent and 
regular suction which completely empties the breast 
the yield increases, with inefficient suction and 
incomplete emptying of the breast it declines. If 
two infants are nursed the amount secreted is double. 
If a tiny premature child is placed at the breast of a 
wet nurse which till then have been secreting a litre 
of rich milk in response to the vigorous suction of an 
older child, within a few days the amount and quality 
of the milk has adjusted itself to the lesser demand. 
The infant wins its own sustenance by its own efforts. 
In these early days the mother’s part is confined to the 
provision of a nipple sufficiently well-formed to permit 
of the secure attachment of the suction apparatus. 
So formulated the problem sounds easy enough. That 
it is in reality very difficult is shown by the frequency 
with which failure is encountered among mothers 
anxious to nurse their babies. 

As medical men, we can have no doubts as to the 
dangers of artificial feeding, but in the nature of things 
we cannot expect mothers to be equally convinced. 
The danger is, of course, a diminishing risk as the age 
of the child increases. Profound intolerance for all 
sorts of artificial food is in general found only in 
young infants under 3 months of age. Anyone who 
extols a particular method of artificial feeding must 
show its value in the very young infant. The tolerance 
of older children for all sorts of food may be very high. 
But even among very young infants the artificial diet 
will only occasion disaster in a comparatively small 
number. Nine out of ten will pass through the danger 
without distressing disturbance, one only will go in 

• Part of a lecture given at St. Jamep's Infirmary, Balham, on 
Feb. 7th, 1922, in connexion with the South-West London Post- 
Graduate Association. 


For the first month of life we must often be content 
to wait in the confident expectation that the child’s 
dexterity in suction will rapidly increase. If progress 
in this respect is apparent a stationary weight curve 
need occasion no alarm. I believe that to supplement 
the breast by artificial food is, under these circum¬ 
stances, the last resource to be adopted and not the- 
first. If food is given from a bottle the child takes the 
line of least resistance and ceases to apply itself 
whole-heartedly to its difficult task. Mixed feeding, a 
device often highly successful in later lactation,, 
seldom has any other end but .complete weaning when 
adopted as an attempt to overcome the suction 
difficulties of early lactation. To be successful it 
should result in the re-establishment of breast-feedings 
The baby must be put to both breasts at three- or 
four-hourly intervals. After the infant has done its. 
best, the breast pump should be used vigorously and 
the milk so expressed should be given with a spoon.. 
The position in which the child is held is of great 
importance. It is essential that the mother’s body 
should be inclined forward at such an angle that the 
breast is pendulous and that the nipple falls directly 
towards the child’s mouth. The infant should not be 
held up to the breast while its body is hitched in this 
direction or that by the anxious efforts of the mother 
to assist it to get "a better hold. It is best for the 
child to lie on a pillow, laid on the mother’s knee, as 
she sits on a low stool or chair, the seat of which 
slopes a little downwards from before backwards. 
With one hand the mother steadies the head, with the- 
other she moulds the breast so as to make the nipple- 
fall towards the child’s mouth. There is generally 
need for extra warmth. Until the milk-supply is 
adequate it is a function of all mammalian mothers 
to approximate the unstable temperature of their 
young to their own, by the close contact of their 
bodies. Hot bottles may be necessary and clothing 
which lies close enough to prevent the access of cold* 
air to the air space around the infant. Anointing with 
olive oil and bandaging the limbs over cotton-wool 
will sometimes assist in preventing a too great loss* 
of heat and in preserving the body weight. Water 
should be given freely. 

3. Specific Causes of Suction Difficulties. 

It has been said that the difficulty of suction in the 
newly bom is often merely a transitory want of 
precision and expertness, which in the nature of things* 
is soon overcome if patience is exercised for a few* 
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weeks and immediate recourse is not had to the bottle. 
I wish rather, however, to direct attention to a 
variety of conditions which have the power very 
seriously to impair the efficiency of an infant’s suction 
during the first months of life, some of which are of 
frequent occurrence and very readily amenable to 
treatment. 

(a) Lack of appetite and refusal to suck as a 
consequence of various infective disorders or states of 
intoxication (sepsis neonatorum, icterus, eclampsia, 
haemorrhagic disease, &c.). ( b) Dyspnoea (nasal 
obstruction and nasal catarrh, bronchitis broncho¬ 
pneumonia, atelectasis, congenital heart disease, &c.). 
(c) Prematurity. ( d ) Local defects in mruth and lips 
(cleft palate, hare-lip, facial paralysis, ranula, 
sclerema neonatorum). ( e) Injury during birth 
(cerebral haemorrhage, cephalhaematoma, depression 
of cranial bones). (/) Extreme somnolence. ( g ) 
Nervous excitement. 

(a) Refusal to Suck during Infection .—The term 
sepsis neonatorum may be taken to include a large 
number of infective conditions of the newly born, 
characterised by very various symptoms, of which in 
a given case only one or two may be prominent— 
pyrexia, jaundice, convulsions, somnolence or coma, 
muscular rigidity, haemorrhage from stomach or bowel, 
gastro-intestinal disturbance, &c. In only a few is the 
umbilicus the primary source of the infection. In 
general refusal to suck is a common accompaniment 
of this condition. One interesting group of these cases 
is that where muscular rigidity is so extreme as to 
suggest a diagnosis of tetanus. In one such case seen 
lately the rigidity of the jaw was so great that by no 
means could the mouth be opened widely enough to 
admit the nipple. On the third day of life this child 
developed profuse heematemesis and melsena. A 
similar case was recently in my ward in which the 
diagnosis of tetanus had been suggested. Of the 
total number of failures to secure breast-nursing a 
proportion is due to infection of the child, perhaps 
unsuspected. 

(b) Inability to Suck because of Dyspnoea. —Here 
we have a more frequent cause of failure. Bronchial 
and pulmonary catarrh of any severity during the 
first weeks of life may make nursing very difficult. 
Still more dangerous to lactation and very much more 
frequent is the nasal obstruction of the common colds 
which run through households. The infant is as prone 
to suffer as any member of the family. It is, perhaps, 
due to the indefiniteness of the symptoms that this is 
not always recognised. A slight snuffling sound on 
respiration, louder when the child cries, is usually 
heard. Since the mu co-purulent discharge passes 
almost entirely backwards into the pharynx cough is 
generally present, while little or nothing is to be seen 
by an inspection of the anterior nares. The submental 
glands are commonly enlarged. Otitis media is a 
frequent complication. Because the infant has but 
one function highly developed and capable of disturb¬ 
ance, that of digestion, very often all the most 
striking symptoms are confined to the gastro-intestinal 
“tract—vomiting and persistent diarrhoea. Some 
degree of obstruction to nasal breathing is an invari¬ 
able result. To breathe through the mouth and to 
suck efficiently at the same time is beyond the power 
-of the young infant. The danger of an attack of 
nasal catarrh at this age lies in the risk which it 
carries with it of a failure of lactation. 

Before nursing the nose should be cleared by 
allowing a few drops of warmed alkaline lotion to 
■flow backwards through the nares—sod. bicarb. 1 per 
cent,, purified borax 1 per cent. The baby’s head should 
be bent backwards till the nostrils point upwards and 
“the lotion allowed to drop slowly from a pledget of 
wool. In more severe cases one or two drops of a 
solution of adenalin, 1 in 1000, or if the discharge is 
very profuse, diver nitrate lotion, 1 per cent., may be 
used. 

(c) Inability to Suck because of Prematurity. —It is 
not possible to gauge the power to suck merely by an 
•estimation of the weight. Some of the tiniest infants 


suck powerfully and effectively. As a rule, the 
greatest trouble is due to somnolence (see below). 
Premature infants, moreover, suffer in dispropor¬ 
tionately large numbers from infections of all sorts. 
Nearly all have some degree of jaundice. A subnormal 
temperature is a common reason for failure. The 
cause of the prematurity is more important than the 
degree of it. Prematurity due to syphilis or to 
eclampsia in the mother has a bad prognosis. 

(d) Inability to Suck from Local Defects in the 
Mouth. — Tongue-tie causes no interference with 
suction. Mr. Kelsey Fry 1 has recently demonstrated 
an ingenious obturator which can be affixed to the 
mother’s nipple and which, in some cases at least, 
makes nursing possible for infants with cleft palate. 

(e) Refusal to Suck because of Injury at Birth .— 
Meningeal haemorrhage during delivery is found in 
two classes of case. There is a group of children with 
large, well-ossified heads in whom delivery has been 
very difficult, and a group of small infants with soft 
ill-ossified heads, often premature, in whom labour 
was precipitate. The second group is much larger 
than the first. In some of these infants who later reveal 
themselves as sufferers from spastic diplegia, suction 
is ill-controlled from the first or it may be that 
suction is well-performed, whilfe the act of swallowing 
is bungled so that much of the milk escapes from the 
mouth or sets up fits of coughing. In these cases 
there is either damage to the medulla, or else—as in 
pseudo-bulbar paralysis—the complete separation 
from the voluntary centres is responsible. It is said 
that in a few cases as a developmental defect there 
is a primary aplasia of the labio-glosso-pharyngeal 
nucleus. Apart from cases in which actual injury to 
the brain has resulted it is often found that infants 
who have suffered severely at birth from the effects of 
difficult labour—cephalhamatoma, for example, or 
from depression of the cranial bones—are apt to be 
inert, lax, and feeble in suction during the first weeks 
of life. 

(/) Refusal to Suck because of Extreme Somnolence .— 
Save in severe cases of prematurity or when the coma 
indicates a cerebral lesion, or is the result of exhaustion 
following upon many convulsive seizures, this is 
usually a transitory difficulty which can be overcome 
by some suitable form of stimulation. 

{g) Inability to Suck because of Nervous Excite¬ 
ment. —This, I believe, is by far the commonest cause 
of the failure of lactation in the early weeks. The 
management of the child is at fault, or the infant may 
have inherited a peculiarly sensitive nervous system. 
At any rate sleep becomes interfered with. Instead of 
spending 20 hours of the 24 asleep, motionless In an 
air space with a constant high temperature, many 
hours are passed in restless movement with violent 
crying. The loss of heat from the body may increase 
threefold, the demand for food rises high above the 
yield from the mother’s breast. The infant is tense 
and rigid with clenched fists and anxious expression. 
At the slightest sound in its vicinity it wakes from 
sleep with a start, the anxious expression flows back 
into its face, and the monotonous emotional crying 
begins again. Peristalsis of the bowel may be 
unduly active and many small explosive motions be 
passed in the day, often whenever an attempt is made 
to nurse the child, or there may be vomiting so violent 
and projectile as to raise the fear of pyloric stenosis. 
The mother of this restless, emotional, hungry child 
rightly complains that she has not enough milk to 
satisfy it. Yet the picture is primarily one of nervous 
unrest. It contrasts sharply with the quiet, subdued 
infant, with cool skin, slim body, relaxed muscles, 
subnormal temperature, and constipation, who suffers 
primarily from underfeeding. 

But the important point with regard to this common 
nervous unrest of infants who are handled inefficiently 
or over-anxiously is that the efficiency of the child 
as a suction pump rapidly declines. There is no 
longer steady, persistent, effective suction. In the 

1 Proc. Roy. Soc. Med., 1921, vol. xiv., Sect, of Odontology, 
pp. 57-68. 
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worst cases the child takes no notice of the proffered 
breast and continues to cry with wide-open mouth. 
In others it grasps greedily at the nipple, sucking 
violently and incoordinately, distending its stomach 
with wind, as may be demonstrated by percussion, 
often tiring readily or suddenly desisting from sucking 
with the impatience which is for the time being part 
of its nature. With such ineffective suction it is 
only a matter of a few days before the breast milk 
declines to the vanishing point. 

Such children must be made to sleep. They must 
be put to the breast, not when flushed or excited or 
when pale and prostrate in the reaction which follows 
the fit of crying, but when quiet and drowsy. This 
form of sleeplessness and restless excitement is, in my 
experience, by far the most common cause of the 
failure to nurse at the breast. It makes up perhaps 
some 60 or 60 per cent, of all the cases of early failure. 
No doubt the nervous tension and restlessness of the 
infant is communicated to the mother even if it did 
not originate there. There is free interplay between 
the anxious mother and the restless child. By I 
quieting the child the disturbance in both can be cut 
short. There is, as a rule, no great difficulty in 
securing sleep. A good nurse will often be immedi¬ 
ately successful whei> her quiet, confident manage¬ 
ment succeeds to the timid, agitated and agitating 
handling of the inexperienced mother. Hot packs or 
prolonged hot baths, frequently repeated, are of 
great service. . Another device, also bprrowed from 
the treatment of excitement states in adults, is that of 
enveloping in a very tight shawl, a sort of infantile 
straight waistcoat. Such children should be carried, 
everywhere on the pillow which forms their mattress. 
By so doing we insulate, as it were, the mother’s 
nervous system from that of the infant. Moreover, 
it is thus made easier to lift the child without waking 
it and starting the cry, and we thereby maintain the 
warm air space around the body unbroken. During 
their 44 lucid intervals ” these babies are almost 
always preternaturally quick and observant. The 
aim of treatment is to secure sleep and to feed the 
child not after a storm of crying but when drowsy and 
quiet. If the child is asleep the mother must get it to 
the breast without starting the crying. If she fails in 
this or if the child at once becomes agitated and 
excited, a prescription of 1 gr. of chloral hydrate 
and 1 gr. of potassium bromide will almost always 
succeed. It is the chloral which acts so promptly 
and effectively. Within ten minutes of taking a grain 
of chloral infants, unless worked up into a state of 
great excitement, will fall asleep. When they are 
then- put to the breast the suction will be quiet, 
steady, and effective. Infants have a high tolerance 
for chloral. One grain given in this way before each 
of five or six feeds is without any ill-effect whatever 
and can be kept up for some weeks if need be. As a 
rule, the combination of the other measures with the 
hypnotic secure sleep and rest within a few days. 
Once the vicious circle of hunger and unrest is broken 
the drug can be omitted. The restlessness, the 
increased hunger, the fault of suction which makes it 
impossible to satisfy that hunger, the distension with 
wind, the vomiting and diarrhoea all cease as soon as 
the child begins to sleep soundly and well. We must 
act promptly and secure immediate relief. The 
strain upon the mother of such a child is so great 
that it is not surprising that the quality or quan¬ 
tity of the milk is usually blamed and weaning takes 
place. 

Many infants are weaned unnecessarily—time has 
not been given for the suction pump to become 
effective. In other cases there exists an underlying 
cause. Of these causes, obscure and perhaps unsus¬ 
pected infection, nasal obstruction, and incoordinate 
suction due to sleeplessness, hunger, and over eager¬ 
ness are three of the most common. If the mother’s 
nipple is well formed failure to nurse in the first weeks 
of life, the time when failure is most disastrous, is 
generally due to some infantile defect. For these 
defects a careful examination of the child must be 
made. 


STUDIES FROM THE ROYAL MINERAL 
WATER HOSPITAL, BATH. 

By J. M. H. MUNRO, D.Sc., L.R.C.P. Lond., F.I.C., 

HON. PATHOLOGIST TO THE HOSPITAL. 


I. SUBACUTE AND CHRONIC MULTI- 
ARTICULAR ARTHRITIS.* 

The cases narrated below are of interest as bearing 
on the infective or non-infective nature of a multitude 
of cases often diagnosed as chronic or subacute 
rheumatism, but still more frequently as 44 rheuma¬ 
toid arthritis.” 

Case 1.—E. R. M., aged 18, farm labourer, single, was 
admitted under Dr. R. Waterhouse, to whom I am 
indebted for permission to publish the case, on Jan. 21st, 
1921, as a case of “ subacute rheumatism ** for treatment 
with the mineral water and baths. His admission paper, 
signed by Dr. F. L. Newton, of Malvern, gave the date of 
onset of this, the first, attack as October-November, 1920, 
with no history of a previous illness. The attack began with 
pain, swelling, and tenderness of R. ankle and some of the 
R. metacarpo-phalangeal joints: the L. hand was also 
affected, and there is now slight ulnar deflection of the 
fingers of both hands, with fusiform joints. Both wrists, 
L. shoulder, and some cervical vertebral joints are also 
affected. Temperature on admission was 98-0° F. and there¬ 
after irregular with 98 *8° and 97*4° as maximum and minimum. 
Soon after admission the L. knee swelled, with effusion into 
the joint, and pustules appeared on the anterior aspect. 
Smears from these pustules showed Gram-positive cocci, and 
cultures gave what might be described as streptococci in 
couples and in chains of three. On Feb. 1st I aspirated the 
knee and obtained 18 c.cm. of slightly cloudy, straw-coloured 
fluid, which on standing deposited a little fibrin. Smears 
from this fluid showed many leucocytes and in some fields 
a few Gram-positive cocci. Cultures in broth and agar grew 
these cocci in four to five days. The joint was aspirated a 
second time on the 11th, and another 20 c.cm. fluid of similar 
character withdrawn. Smears were made on eight slides 
(new unused ones). The first five examined showed many 
leucocytes but no visible organisms, but the sixth showed a 
few clumps of Gram-positive cocci. Cultures on broth and 
agar again grew these cocci after a few days. The joint did 
not fill up again. 

Cytological examinations were made of both specimens of 
fluid and compared with a blood count made on Feb. 1st 
(Table I.). The subculture obtained from the pustules and 

Table I. 


Blood count. Joint fluids. 

i___ 


! 

Feb. 1, *21. 

Feb. 1. *21. 

1 Feb. 11, *21. 

Erythrocytes percjnm. 

4,884.000 

1 None. 

None. 

Haemoglobin 

72% ; 

— 

1 — 

Colour index 

0*74 

— 

;— 

Leucocytes per c.mm. 

15,800 

12,820 

24,880 

1 < A > < B > 

54 13,338 

Differential count— 
Polymorphs .. 
Lymphocytes 

66 l) 10 ( ,4^8 

(A) <B> 

78 9,684 

235 3,713 

28 3,584 

■ 44 10,868 

Large mononuclears 
Eosinophiles .. 

8 5 1,343 

1 158 

2 256 

0 0 

2 494 

0 0 

Basophiles 

1 158 

0 0 

, 0 0 

(A) — per cent. (B) — 

per o.mm. 



the two subcultures obtained from the two aspirations of the 
knee-joint were compared morphologically and by their 
fermentation reactions. They gave identical results. Grown 
in broth they yielded pure cultures of streptococci in chains 
of 3-0 cocci. These cultures, repeatedly tested, yielded acid 
in lactose, saccharose, maltose, and peptone water, fermented 
mannite, dulcite, and inulin, and produced acid and clot in 
litmus-milk. They did not ferment nutrose or glucose, and 
did not liquefy gelatin or reduce neutral red. On blood 
agar the colonies were grey and flat; no green colour was 
produced by the cultures and no marked halo of haemolysis. 
The patient’s blood serum tested on three occasions with 
emulsions of this coccus by Dreyer’s method showed no 
agglutination in dilutions of 1/25 to 1/250. The report on the 
urine reads : “ Acid, clear, albumin .0, sugar 0, leucocytes, 0, 
reds 0, crystals 0. No organisms on smears, casuals only 
on culture, no cocci.” 

Case 2.—F. W., male, unmarried; occupation, teacher ; 
a dmi tted under Dr. F. G. Thomson, Dec. 3uth, 1920, with a 
reported diagnosis of “ chronic rheumatic arthritis." States 


• Paper read at a meeting of the Bath Clinical Society held 
at the Royal Mineral Water Hospital, Bath. 



The Lancet,] 


DB. J. M. H, MCJs'ko r CUNICAL STUDIES AT BATH. 


[Mat 13,1922 


93d 


that he had diarrhoea and vomiting in 1916 and was in bed 
two months with 44 rheumatic fencer ” with all joints swollen. 
In November, 1918, he had been..admitted to this hospital 
as a case of “ subacute rheumatoid arthritis ” and sent out 
with a diagnosis of “ rheumatic arthritis.” There was then 
fluid in R. knee and R. ankle, fiosi^rm thumb-joints, and 
synovitis and pain of L. heel. Thero is also a statement of 
fluid in L. knee in 1915 after injury. In 1919 he came under 
the care of a doctor (who now sends, him here) as a con¬ 
valescent from a bad attack of 44 multiple arthritis." The 
only sign in 1919 was swelling of the carpo-metacarpal joint 
of the left thumb, with occasional pain in ankles and wrists. 
In August, 1920, however, both knees became greatly 
distended, ankles swollen, wrists and shoulders painful, with 
a rise in temperature. The condition thereafter fluctuated, 
temporary amelioration following 14 phylacogen ” treatment. 
On the second admission to this hospital his temperature was 
97*6° F., the parts affected were the feet, ankles, knees (both 
with effusion), thumbs, and R. shoulder. Ten days after 
admission his temperature rose to over 101° with daily 
remissions, and continued in this fashion until his discharge, 
March 24th, 1921. Venereal history was strongly denied, 
and the urine was twice carefully examined for gonococci 
and threads with negative results. On Jan. 21st, 1921, his 
blood count gave: Reds 78 per cent., haemoglobin 50 per 
cent.; colour index 0*64 ; leucocytes 5800, leucopenia ; differ¬ 
ential count: polymorphs 73, lymphocytes 23-5, large mono¬ 
nuclears 3, eosinophiles 0, basophiles 0-5 per cent. There 
is no such leucocytosis as one would expect in an acute coccal 
infection, but granting an infection the relative increase in 
p# lymorphs points to a coccal rather than a bacillary one. 
The L. knee was aspirated and the fluid examined. It 
yielded no cultures nor were organisms found on the smears, 
3>ut leucocytes were very numerous and a differential count 
gave polymorphs 93 per cent., lymphocytes 7 per cent. 
Here again a coccal infection is suggested. A blood culture 
made Jan. 24th, 1921, yielded growths in two out of four 
'tubes, short streptococci in both cases. From one of these 
—a North’s medium slope—subcultures were made on the 
a&me medium, a vaccine prepared, and the fermentation 
.reactions of the streptococcus determined on repeated 
occasions. It develops acid in lactose, saccharose, maltose ; 
none in mannite, dulcite, nutrose; ferments dulcite, inulin, 
and salicin ; gives acid and clot in litmus-milk, does not 
liquefy gelatin, nor reduce neutral red. The patient had six 
injections of auto-vaccine and two of anti-streptococcic 
serum and was discharged slightly better but still running a 
temperature in March, 1921. 

To these cases I add one from private practice, 
seen within the past month. 

Cash 3.—Mrs. X., widow, aged 53, had an attack of 
*“ rheumatism ” after her first and only confinement 14 years 
ago. She recovered from this and had no further trouble 
until 1919. She had influenza in the winter 1918-19. 
whether in the October or following January epidemic is not 
•clear ; it left her very weak for a time, and the symptoms of 
multiple symmetrical arthritis appeared soon after, affecting 
ankles, knees, and wrists. Three weeks ago both wrists 
swelled and became painful, the L. being the worse. When 
-seen the swelling radiated from the metacarpo-phalangeal 
joint of the forefinger over the dorsum of the hand, and there 
was marked local sweating of both hands with loss of power. 
Temperature 99-1° F. There was periarticular thickening of 
both knees, some tendency of the ankles to swell in the 
-evening, and a stick had to be used in walking. A blood 
culture was made from a varicose vein behind the knee and 
a culture of short streptococci obtained therefrom. Several 
teeth had been removed and streptococci were found with 
•other organisms in a platinum wire specimen from the 
socket of one of those remaining, whose removal was advised 
also. Streptococci were found in smears from the urine, 
which was free from albumin, and showed few or no 
leucocytes. Finally, streptococci were also seen in smears 
from the os uteri, which, however, showed no ulceration or 
erosion, nor did any purulent discharge issue from it. 

Regarding the cervix uteri as a focus of infection 
in arthritic cases, I have always held strong views, 
and never omit a routine examination of it in private 
cases when at all possible. The more than doubled 
frequency of this type of arthritis in women over 
men receives its most plausible explanation in the 
existence of this additional focus, situate in a cul de 
sac—the only mucous one in the human body which 
in a large percentage of individuals is never cleansed. 
Bacteriological work at this hospital really began in 
1909 when Dr. Emily Morris, R. O. Brown Research 
Scholar, found that of 60 female patients suffering 
with 44 rheumatoid arthritis ” 60 per cent, had 
vaginal discharges, of which 20 per cent, were con¬ 
sidered purulent, although all yielded growths. 


Staphylococci, B. coli , and diphtheroid bacilli were 
the organisms found; it iar curious there should be no 
mention of streptococci. When in 1913 I extended 
this investigation to the os uteri (as in my private 
practice) I had at starting a run of seven successive 
cases showing purulent erosion or ulceration of the 
os, sometimes in symmetrical contact patches, and 
not until a considerable number had been examined 
was I disposed to admit the existence of a healthy os 
in these cases. The four pathogenic organisms I 
find most frequent are streptococci, diphtheroid 
bacilli, B . coli , and staphylococci—with many sapro¬ 
phytes. At one time I attached much importance 
to the diphtheroids and B . coli , but in spite of some 
striking experiences with the diphtheroids I am now 
more inclined to think streptococci are the most 
frequent pathogenic organisms (setting aside gono¬ 
cocci) to get into the blood stream by this route. A 
very eminent consulting physician has treated with 
ridicule the idea of contracting arthritis through 
these lesions ; but what about gonococcal arthritis, 
and why should a purulent ulcerated patch on the 
os uteri be a lesser source of danger than one on the 
pharynx or tonsil ? And finally, how would a female 
patient regard a doctor who should order removal 
of all her remaining teeth, find their sockets non- 
purulent, and afterwards demonstrate an ulcerated os ? 

Other Investigations. 

The foregoing cases are cited because of the rarity 
of positive results in examining joint effusions or 
blood from a vein in these cases of arthritis ; they are 
the only positive results obtained by me since the 
war. In over 50 examinations of joint effusions— 
bacteriological, cytological, and chemical—made at 
the request of the hospital medical board by my 
late colleague Dr. G. H. H. Almond and myself before 
the war in similar cases to those described here, 
only four yielded cultures; in each case these 
were of Gram-positive cocci, and in one or two 
specimens only were any organisms found on the 
smears. The cell counts, however, were interesting, 
a large proportion exhibiting numbers of leucocytes 
comparable to all degrees of leucocytosis in circulating 
blood. Differential counts were made in all cases, 
and although I cannot quote statistics, as the tabu¬ 
lated results are with the rest of Dr. Almond’s papers, 
I remember that many showed a predominance of 
polymorphs over lymphocytes consistent with coccal 
infections. Out of 12 successive cases, of which I 
have notes, five show relative increase in polymorphs 
(77-89 per cent.), five relative increase in lympho¬ 
cytes, and two normal proportions. One fluid show¬ 
ing 80 per cent, lymphocytes, * 20 per cent, large 
mononuclears, and no polymorphs was from a knee 
inflamed for two years following a blow—? tuberculous. 

Blood cultures in the cases running a temperature 
were (in this pre-war investigation) still more uni¬ 
formly negative, a fact which can cause no surprise 
to those who had to deal during the war with the 
comparative failure of this mode of isolating the 
infecting organisms in enteric cases. As regards 
arthritis, our experience in this regard is on all fours 
with that of other investigators, of whom I will quote 
only two. 

Sir W. H. Willcox, 1 writing recently on Infective 
Arthritis and Allied Conditions, and dealing with 
44 the very large group of cases which have been 
described under the terms rheumatoid arthritis, 
arthritis deformans, osteoarthritis, chronic villous 
arthritis,” contends that the infective agent is 
44 generally of a streptococcal nature,” but states 
that it 44 cannot usually be obtained from the affected 
joint or tissue,” and gives no instance of its recovery 
from an affected joint or the blood. The streptococcal 
vaccines used in treatment are commonly made from 
streptococci of the supposed guilty type isolated from 
pyorrhoea specimens, faeces, urine, pharyngeal ton¬ 
sillar or post-nasal swabs, occasionally sputum, pus 
from cervical endometritis, &c. 


» Brit. Med. Jour., 1921, 1, 804. 
T 2 
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A research published in 1920 by J. H. Richards* 
dealing with a series of 194 cases similar to the above 
is especially interesting. In 104 blood cultures, with 
a special medium (North’s), and using 5 to 10 plates 
for each, 14 yielded a growth, and this was apparently 
the same in all cases—a streptococcus which “ can be 
classed as S, viridans,” Of 54 joint effusion cultures 
4 yielded growths, in each case again S, viridans. 
The teeth yielded the same organism in 60 of the 
cases, tonsils in 40, nasal cavity 11. Forty-two 
cases showed streptococci in the faeces, but S, viridans 
was identified in 5 only of these specimens. Although 
53 cases were women, no mention is made of vaginal 
or uterine examination. The characters of S. viridans 
as obtained are given thus : “ Did not break up in 
bile, did not peptonise milk, grew in chains in broth, 
produced green in blood, retained Gram stain, of 
low grade virulency to rabbits.” Viability was low, 
the original colonies were like little black spots, 
“ only three produced green in the original culture, 
but the remaining 11 did so in the transplants.” No 
fermentation reactions are given. It does not appear 
from this that the streptococci obtained by me in 
the three cases described above were precisely of this 
type. Complement-fixation tests on the patients’ 
serums with various antigens prepared from the 
cultures of S, viridans were done by Richards in all 
cases and the results will repay perusal. 

I give a table (II.) of the fermentation reactions of 
my cultures obtained directly from joint effusion or 
blood; we are concerned in all three cases with a 

Table II. —Fermentation Reactions obtained from 
Joint Effusions or Blood, 

A **Milk clot. B — Milk acid. C = Gelatin liquefied. D= Neutral 
red reduoe.1. E = Lactose. F« Saccharose. G — Glucose. H = 
Maltose. I=Nutrose. J =» Mannite. K =Dulcite. L = Inulin. 
M=SaIIcin. 
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streptococcus which is certainly not S . pyogenes , but 
a short chain one, showing likenesses to the pneumo¬ 
cocci, of rather feeble growth, producing grey 
colonies on blood agar, and showing little trace of 
haemolysis or discolouration of haemoglobin. 8 

Inquiry into One Hundred Cases, 

Indirect means then of “ spotting ” the causal 
organism of a given case of arthritis are much to be 
desired, and of these agglutination and complement- 
fixation blood-serum tests are naturally first thought 
of. It occurred to me that Drever’s agglutination 
technique, of which I had extensive experience 
during the war as the routine method of differentiating 
enteric cases, might be applied to determine the 
probable frequency of a B, coli arthritis, to which I 
imagine women to be more liable for obvious reasons 
than men. Reflecting on this, and on the vague 
statements in standard medical text-books as to the 
blood picture in “ rheumatoid ” arthritis—Llewellyn, 
for example, is not able to quote any counts in his 
work on “ Fibrositis,” and most writers state or imply 
that they show nothing abnormal—I decided to make 
counts on 100 selected cases, taking the histories and 
other pertinent particulars personally, and availing 

* U.S. Journal of Bactcriolopry, 1920, p. 510. 

• In a post-mortem made in 1913 by Dr. Almond and 
myself on a man who suffered for many years from chronic 
multiple arthritis, and died in this hospital from an intercurrent 
affection, we found fluid in very many of the joints and obtained 
cultures of a Gram-positive coccus occurring as faintly capsulated 
diplocooci and chains of three or four. 


myself of the proffered voluntary cooperation of Miss 
R. M. Pitt and Miss B. Orsborn, who had for three 
and a half years rendered me valuable assistance in 
the Bath War Hospital laboratory. It was surmised 
(from Almond’s and my results on the joint fluids) 
that many counts would show a decided leucocytosis 
with relative increase in polymorphs—-a picture of 
coccal infection—and that, on the other hand, a 
leucopenia with relative increase of lymphocytes 
might point to a bacillary one. The principle of 
selection was to include only hospital cases sent in 
with a diagnosis of “ rheumatoid arthritis,” or so 
diagnosed in the wards. Moreover, any case so 
admitted, but turning out on investigation to be 
gonorrhoeal or unquestionable gouty arthritis, was 
excluded, as also any case with a clear history of a 
previous attack of acute rheumatism. Further, a 
preference was shown for multiple symmetrical 
affected joints, and many which exhibited ulnar 
deflection of the digits. In this way the counts 
certainly reflect what the profession as a whole 
understands by “ rheumatoid arthritis.” 

Main Features Disclosed . 

The 100 cases comprise 67 females and 33 males; 
29 of the former and 18 of the latter were married ; 
the ages varied from 7 to 57, and the onset dated 
back from 4 months to 27 years, preference being 
shown for more recent cases, as being more fitted for 
vafccine therapy. Analysis of the elaborate tables of 
results would be out of place here, but the main 
features disclosed are as follows : No single case of 
the whole 100 shows a normal blood picture. Every 
case without exception shows ansemia, in the Sense of 
haemoglobin deficiency. Whilst the reds varied from 
50 to 149 per cent, (taking 5,000,000 equal 100 per 
cent.), 50 cases being over and 50 under 100, the 
haemoglobin never exceeded 84 per cent, and went as 
low as 50 to 60 in 21 cases. The colour index was 
under 1 *0 in almost every case, the average being only 
0*67. The haemoglobin deficiency is therefore not 
only invariable but considerable, and evidently of a 
kind not to any great extent remediable by the 
administration of iron, otherwise this drug must have 
obtained general favour in these cases comparable 
with that awarded to arsenic and .iodides, the tradi¬ 
tional stand-bys of the therapeutists of a generation 
ago. That the Bath water is distinctly ferruginous 
has, however, long been recognised as a matter of 
some importance for our patients. Turning now to 
the leucocytes, if we take 7500 to 9000 per c.mm. to 
cover the normal count, only 15 per cent, of the total 
cases fall within it, 24 per cent, show a leucopenia, 
and no less than 61 per cent, a leucocytosis. The 
extent of this leucocytosis is given in the annexed 
table (III.). No less than 26 cases fall between 


Table III .—Leucocyte Count in 100 Cases of Multi- 
articular Arthritis, Subacute and Chronic . 
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M <= Male. F = Female. 


14,000 and 30,000 per c.mm. figures, which we asso¬ 
ciate with acute coccal infection and suppurative 
conditions. Broadly it may be said that these figures 
strongly support the now common belief in an infec¬ 
tive aetiology for “ rheumatoids,” and are quite in 
harmony with the majority of the cases being coccal 
rather than bacillary. 

The 24 cases of leucopenia are more difficult of 
interpretation, since this condition may indicate 
bacterial invasions of bacillary rather than coccal 
type, but may also arise from a failure of the defensive 
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mechanism in prolonged coccal attacks. Cases 1 and 2 
with which I opened this paper well illustrate this 
point. Case 1, of comparatively recent onset, gave 
a leucocytosis (15,000 plus), whilst Case 2, running 
five years with periodic exacerbations and now 
resembling strongly in T. chart and aspect those 
cases of prolonged suppuration with failure of anti¬ 
body production so painfully familiar to us during 
the war, shows a leucopenia (5800). It was hoped it 
might be possible to discriminate between leucopenia 
due to bacillary infection and leucopenia due to pro¬ 
longed coccal attack by the differential counts— 
assigning those cases with relative increase of poly¬ 
morphonuclear leucocytes to the latter class, and 
those with relative increase of lymphocytes to the 
former. In Cases 1 and 2 both the differential counts 
show a relative increase in polymorphs, although 
there is marked leucocytosis in Case 1 and marked 
leucopenia in Case 2. Applying this test to the 24 
leucopenias we find relatively increased lymphocytes 
in 36 cases (3 males and 13 females) and relatively 
increased polymorphs in 6 cases (3 males and 3 females), 
with normal percentages in two cases (males). Taking 
the whole 100 cases 35 (14 males and 21 females) show 
a relative increase in polymorphs, whilst 57 (15 males 
and 42 females) show a relative increase in lymphoids; 
only 8 cases show normal percentages. 

Probability of Coexistent Tuberculous or Syphilitic 
Activity . 

It will be noted that a relative increase in lymphoids 
is more frequent than in polymorphs. In connexion 
with this I draw attention to an investigation 4 1 carried 
out some years ago after a discussion with Dr. LI. J. 
I Jewellyn, in which I showed that about 50 per cent, of 
similar cases of arthritis gave a diagnostic temperature 
reaction to a very moderate dose of old tuberculin 
< 1/250 c.cm. maximum), and that over 20 per cent, were 
positive to the Wassermann test (Fleming technique, 
■controlled by statistical comparisons with healthy 
patients and with those suffering from other diseases 
than arthritis), and that 11 per cent, were positive to 
berth tests. I am far from contending that the joint 
lesions are tuberculous or syphilitic in these propor¬ 
tions, but besides emphasising the indications for 
adjuvant therapy which these results suggest, I will 
point out the probability of coexistent tuberculous or 
syphilitic activity favouring the ^ onset, chronicity, 
and spread of coccal joint affections, and the cer¬ 
tainty of the blood count being altered in its features 
by these factors. 

On the question of possible B . coli arthritis in 
women, tests for B . coli agglutination were made with 
39 patients’ sera (33 females, 6 males), by Dreyer’s 
method, but the results are not decisive. Twelve 
cases showed some agglutination (3 males, 9 females) 
in a 1 in 25 dilution, but not in 1 in 50 ; indeed, the 
most marked agglutination obtained was with one of 
my controls, a lady with no sign of arthritis, but with 
persistent and intractable anaemia (agglutination to 
B . coli over 1 in 250 haemoglobin 70 per cent, usually). 
Moreover, of the 9 females whose sera agglutinated 
B . coli only 3 exhibited leucopenia. 

It is not desirable in this paper to push the analysis 
further; enough has been adduced to prove that the 
blood picture in so-called “ rheumatoid ** arthritis is 
never normal as to the reds and haemoglobin, and very 
rarely as to leucocytes and their differential count. 
Eosinophiles, basopbiles, and large mononuclears 
were enumerated, but no deductions have been 
drawn from their figures. Abnormal cells are 
uniformly absent. 

Other Diagnostic Methods . 

The complement-deviation test as diagnostic— 
already invaluable in directing attention to syphilitic 
complication—promises also to enable us to single 
out the gonococcal arthritides, perhaps the most often 
■erroneously diagnosed as rheumatoid, and in Richards’s 


4 Reported in Llewellyn's " FlbrosiUs,” p. 49. Heinemann, 


hands has apparently lent weight to the evidence he 
adduces to prove his streptococcal infections. Other 
indirect means of attacking the problem exist. For 
example, W. Ford Robertson in a just issued work 8 
attributes about 60 per cent, of cases of rheumatoid 
arthritis to “ a special type of pneumococcus,*’ basing 
this conclusion “ on the intense sensitiveness of the 
patient to the toxin, the observation of focal and 
toxic reactions, and the success of therapeutic-immu¬ 
nisation in many cases.** I agree that sensitiveness 
to an auto-vaccine prepared not directly from the 
blood or infected foci is of some value as an indication 
that we have isolated a responsible organism, but 
should hesitate to push the argument as far as he 
does. 

Obtaining marked agglutination responses to emul¬ 
sions of the supposed guilty organisms has rendered 
such enormous assistance in the differential diagnosis 
and treatment of the enterics, dysenteries, meningi- 
tides, and miners’ pneumonias as to induce us to 
expect much from it if streptococcal emulsions can 
be classified and standardised ; in Case I here cited 
and one or two others I have, however, failed to gain 
corroboration in this way. 

The impression left on my mind from the whole 
body of evidence, so far as I know it, is that of 
common and widely distributed species of pathogenic 
microbes of low virulence, belonging in most cases to 
a division of the streptococci, as primary causes; of 
trauma, erosions, chills and exposure, grief and 
nervous shock, prostrating and infective diseases as 
secondary causes. Then postulating a predilection 
for joint tissues on the part of these microbes, and 
granting the production from them of toxins which 
exercise specific action on the blood and nervous 
tissues, the pathological and clinical features of the 
rheumatoid arthritis group of lesions present an 
intelligible picture. Even when all the known methods 
of investigation fail to point out the vera causa in a 
given case, and at present it often happens, I feel no 
inclination to fall back upon dietetic errors, malnutri¬ 
tion, defective metabolism, intestinal toxaemia (apart 
from pathogenic bacterial activity), or a primary 
nervous lesion as causative agents. 

I am indebted to Drs. Waterhouse and Thomson 
for permission to publish details of Cases 1 and 2. 
Miss Pitt and Miss Orsborn are responsible for the 
majority of the actual counts and for the compilation 
of the tables from which the results are summarised, 
and to them I tender my grateful thanks. 


II. THE BLOOD PICTURE IN GOUT: 

WITH BOMB NOTES ON TOPHI. 

Perhaps the majority of the cases of typical gout 
can be justly described as subacute or chronic multi- 
articular arthritis. They were purposely left out of 
consideration in the preceding paper because they 
constitute a far more homogeneous group than the 
so-called “ rheumatoids,” and are so clearly marked off 
from them by four remarkable features : (1) uric acid 
phenomena, hitherto almost universally assumed to be 
of aetiological significance, (2) the sensitiveness of the 
symptoms to certain ingredients of food and drink, 
(3) the influence of lead poisoning, and (4) the thera¬ 
peutic action of colchicum. Our senior physician, Dr. 
LI. J. Llewellyn, who has very fully argued the case for 
an infective aetiology of gout in a recent work, 8 was 
anxious to know what bearing the blood picture had 
on this contention, being unable to find in the 
voluminous literature of this disease any adequate 
reference to this feature ; I therefore undertook to 
supplement my investigations of the rheumatoid blood 
count by counts on such cases of true gouty arthritis as 
presented themselves. As IJewellyn remarks, these 
cases are becoming less and less frequent, and if we 
are to regard tophi as “ the infallible criterion of 


* Therapeutic Immunisation. E. and S. Livingstone, 1921, 
p. 2*9. (For Review, see The Lancet, 1921, ii., p. 1060.) 

* Gout. William Heinemann, Ltd., 1920. (For Review, see 

The Lancet, 1921, ii., 395.) , 
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diagnosis ” 7 they constitute a small fraction only of 
our arthritic admissions to hospital. 

Summary of Results of Twenty-seven Cases. 

Since March, 1920, I have made 27 blood examina¬ 
tions in cases of true gout, the results of which are 
here summarised. Twelve cases exhibited tophi, 
showing, on examination, the usual crystalline needles 
of biurate. Nine showed tophi in the contents of 
which no crystals could be discovered. Six were 
without marked tophi, but were of well-ascertained 
“ family ” gouty character with a history of repeated 
attacks or of a typical right big toe onset, except in 
the two female cases. Of the 12 cases showing tophi 
with crystals one was diagnosed as rheumatism and 
fibrositis in 1917 ; one was sent in as chronic rheuma-* 
tism ; one as myalgia and rheumatic synovitis of 
knees; one as chronic arthritis; one as rheumatism; 
one as subacute rheumatism; and one as rheumatoid 
arthritis, although the typical big toe-joint was 
inflamed and discharging. Difficulty of diagnosis in 
non-tophaceous cases is not surprising, but where 
crystals are readily demonstrated there should be no 
room for ambiguity. Of the 27 cases, 25 were males 
between 39 and 79 years of age, two only were females, 
and these two were the most doubtful of all those in 
which crystals were not demonstrated. Most cases 
were of the polyarthritic type ; two were well-marked 
cases of painter’s gout. One very interesting case 
was that of a Creole, running a temperature with many 
fluctuating tophi sites with creamy crystalline urates 
and effusions in the left knee and wrist. The knee- 
joint fluid contained 44,800 leucocytes per c.mm., 92 
per cent, were polymorphs, 7 per cent, lymphocytes, 
1 per cent, large mononuclears, eosinophiles and 
basophiles 0. Four culture tubes were sterile. Two 
successive blood cultures were made and each yielded 
Gram-positive cocci in three days ; transplants failed. 
Blood counts at two different dates are given (41 and 
41a) in the table. This was the case sent in as 
“ chronic rheumatism.” The table of the blood counts 
in the 12 cases in which crystals were actually demon¬ 
strated will perhaps be mere to the point than an 
analysis of the entire series. (Table IV.) 

Table IV. — Twelve Cases of Muliiarticular Gout taith 
Tophi showing Crystals . 

A = Reference No. B = Sex. C = Age. D => Duration in years. 
E =* Erythrocytes per cent. F = Haemoglobin per cent. G — Colour 
index. H «Leucocytes. I = Polymorphs per cent. J —Lympho¬ 
cytes per cent. K*= Large monos, per cent. L — Eosinophiles 
per cent. M = Basophiles per cent. 
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• May 20th. t Oct. 20th. % Second count. || Single. All the 

other cases mentioned in the table were married. 

Occupation. —34, Farm hand. 41, Pedlar. 45, 86, 151, 
Labourer. 65, Coachman. 78, Musician. 122, Ex-soldier. 
132, Cabman. 161, Butler. 1G9, Theatre attendant. 175, Brewery. 

The counts agree strikingly in several respects with 
those obtained in the 100 cases of non-gouty multi- 
articular arthritis summarised in the preceding paper. 
Erythrocytes are over or under 100 per cent, in about 
equal proportions, but the heemoglobin is in all cases 
deficient, the percentages ranging from 52 to 76 ; 
colour index is normal in only one case, in the others 
ranging from 0-5 to 0*72. Heemoglobin anaemia is 
therefore equally characteristic of gouty and non- 
gouty polyarthritis if chronic. Seven cases show 


* Loc. cit., p. 253. 


marked leucocytosis and five leucopenia. The leuco- 
cytosis in gout naturally shows great variation in the 
course of the short flying attacks of particular joints. 
Chalmers Watson 8 gives a count of 9000 leucocytes 
before attack, 12,500 five days later with slight 
symptoms, and 20,500 eight days after this at the 
height of attack. Two cases show decided relative 
increase in polymorphs and four or five a relative 
increase in lymphocytes. The case of the Creole 
already cited is remarkable as showing a leucocytosis 
at one period and a lymphocytosis five months after¬ 
wards. It is worthy of note that liis blood serum 
agglutinated B. coli up to a dilution of 1 in 50 ; one 
of the non-tophaceous cases agglutinated up to 1 in 
125 ; nine out of the whole 27 cases were subjected to 
this test and four positives obtained in dilutions of 
1 in 25 to 1 in 50. Two of the 27 counts show 
erythrocytes over 7 millions per c.mm. (No. 34 in table 
and another with tophi not showing crystals), and 
four others over 6 millions. Da Costa * records 
14,000 leucocytes in a single case with polycythaemia 
(7,125,000). In three of my six cases of the latter, 
however, leucopenia was associated with erythreemia. 

Tophi. 

Clinical lecturers on gout are usually content to tell 
their students that tophi of the ear cartilage are 
diagnostic of gout, and that on pricking one a milky 
fluid or a congeries of chalky particles can be expressed 
which under the microscope show abundant acicular 
crystals of biurate. When Sir William Osier opened 
our laboratory in 1914 he was much interested in my 
remark that there was probably a pre-uratic condition 
present in tophi, since I had failed to find crystals in 
some which nevertheless yielded a milky fluid, and in 
one case a chalky solid. He afterwards wrote asking 
me to collect evidence, and since the war I have added 
some scores of observations to the previous ones. If 
one pricks such tophi as have been considered diagnostic 
of gout one may get either a milky fluid or chalky 
concretions or a sanguineous fluid. Neither will 
invariably show crystals; the proportion of those 
which do so is from half to two-thirds. Even the 
sanguineous fluid will sometimes show clusters of 
crystals between the reds. A slide at first showing no 
crystals, but only red corpuscles, will sometimes-—if 
left to dry with the cover-slip not paraffined at the 
edges—show them some hours later; some, again, will 
not do so at all. These stages are natural, since 
crystals presuppose a supersaturated solution, and all 
stages must exist from the normal serum content to 
crystal deposition. Again, it is not true that the 
urates in tophi are invariably crystalline; I have 
found a case with many well-marked tophi, not only 
of the ears, in which nodular masses of amorphous 
urates destitute of crystals occur. 

Finally, two or three cases have cropped up in 
which the “ chalky ” concretions contain no urates 
(as crystals or by the murexide test) but consist 

E rincipally of calcium phosphate. Such an occurrence 
as been described under the name of “ Calcium gout,” 
a most unfortunate term. If the phenomena of a 
gouty joint or cartilage be held to bear the marks of 
an infective process, and to be parallel to thosk of 
suppuration in a furuncle or to those of a cold abscess, 
then the tophus is the analogue of the necrosed tissue 
and leucocyte debris which form the contents of these 
abscesses, and the uratic or phosphatic deposit may 
well be of focal origin. 

An Illustrative Case. 

Hitherto I have been able to examine but few tophi 
bacteriologically. The singular history of the following 
case is perhaps worth recording. 

G. F. W., male, 49, married. Painter, never had 
colic or dropped wrist, no blue line on gums. 
Admitted under Dr. Llewellyn on May 24th, 
1921, with “ arthritis,” diagnosed in ward as gouty. 
Was here in 1917 and 1916 with “ arthritis 99 or 


• Brit. Med. Jour., 1900, i., p. 10. 

* Quoted in Cabot’s Guide to Clinical Examination of the 
Blood,1904, p. 394. 
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M rheumatism.” Dates trouble from October, 1914, 
when on joining up was inoculated against 
enteric. A few days after first inoculation most 
of his joints swelled. Instead of second inocula¬ 
tion was sent into hospital; was there six weeks, 
followed by four weeks’ convalescence, then returned 
to duty, but was boarded and discharged unfit for 
further service October, 1915. Managed to get passed 
for M.T.A.S.C. almost at once, and served till May, 
1919, when demobilised. vSent here from military 
hospital in 1917 for arthritis right elbow. Present 
relapse began January, 1921, through sleeping and 
kneeling in damp straw. Both knees now bad, and pain 
and stiffness in interphalangeal joints of both hands. 

Blood count: Reds 7,092,000 (erythremia), haemo¬ 
globin 78 per cent., index 0-55; leucocytes 9200, 
polymorphs 52-5, lymphocytes 33, large mononuclears 
10, eosinophiles 2, basophiles 0-5. 

There were very small tophi in one ear. Particle 
of white matter, squeezed out, showed no crystals, but 
numbers of Gram-negative bacilli thinner and longer 
than B. coli , which refused to grow on agar. A second 
particle taken next day from same ear showed slight 
growth after several days with apparently same 
bacilli, but also some polar staining invaders (?). 
This was plated without success in isolating the 
Gram-negative bacilli, but a few colonies of strepto¬ 
cocci were found. Clearly there was here an infected 
or infective tophus, but what the bacilli seen were— 
and whether they were alone in the tophi, which were 
very minute—is open to doubt. 


diniral St aits: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

SOME UNCOMMON ABDOMINAL 
EMERGENCIES. 

Bt H. W. L. Molssworth, P.R.C.S. Eng., 

LATE SURGICAL REGISTRAR, LONDON HOSPITAL. 


The following six cases may be of interest on account 
of their rarity. They came under my operative care 
whilst I was surgical registrar at the London Hospital. 

Case 1.— B. L., female, aged 15. This Hebrew girl was 
admitted to the London Hospital on August 2nd, 1920. She 
gave the following history. Perfectly well until one week 
Before admission. She then began to complain of abdominal 
pain referred to the region of the navel, and associated with 
thirst and loss of appetite. She was constipated, but there 
was no vomiting. Three days before admission she was given 
an aperient; two hours before admission she was seized 
with violent abdominal pain ; she vomited once. On 
admission: temp. 96°F., pulse 114, rising to 120 one hour 
later. Abdomen was slightly distended but moved freely 
on respiration. There were deep tenderness and slight 
rigidity in the right lower quadrant. No cutaneous hyper¬ 
esthesia as elicited by a dragged pin. She was covered with 
what looked like flea-bites and looked “abdominal.” Pre¬ 
operative diagnosis was perforated appendix. 

Operation .—A perfectly normal appendix was removed 
through a gridiron incision. Nothing abnormal could be 
seen or felt, and being convinced that her symptoms were of 
abdominal origin, I opened the abdomen in the mid-line. 
Several haemorrhages into the wall and lumen of the small 
intestine were at once apparent, and the diagnosis was 
immediately obvious. Wounds were closed and on treat¬ 
ment with calcium lactate and normal horse-serum she 
recovered completely. She had two further attacks of severe 
pain, and a fairly profuse melsena. Careful examination 
showed that some of the spots were true flea-bites, and others 
almost indistinguishable purpuric spots. This is an example 
of a “ classical ” error in diagnosis. Henoch's purpura is rare, 
but when it closely simulates abdominal emergency it is 
.difficult to take the responsibility of not opening the abdomen. 

Case 2.—R. I., female, aged 24 ; married, one child. 
Admitted March 3rd, 1921. Five weeks before admission 
a normal, non-instrumental first labour. She was confined 
to bed for 14 days. Had slight pyrexia, degree not known. 
Two days before admission sudden severe abdominal pain 


with repeated vomiting. On admission : Temp. 102°, pulse 
160; very ill, repeated vomiting. Distended abdomen, 
board-like rigidity. 

Operation. —Middle third of rightrectus displaced inwards ; 
peritoneum flooded with thick pus having a musty odour. 
Mass in pelvis proved to be a right ovarian dermoid cyst 
with a perforation I inch in diameter exuding pus and hair. 
This was removed and the abdomen dry-mopped and drained. 
During convalescence she developed a right subphrenic 
abscess which resolved without operation. Seen three months 
later she reported herself as being perfectly well. Infection 
of this cyst evidently took place during the puerperium. 

Case 3.—C. K., male, aged 3. Sixty-four hours before 
admission complained of abdominal pain of an intermittent 
character. Vomited repeatedly, the vomits becoming 
offensive ; was stated to “ hold his water a long time. 
He had double inguinal hemiae. Blood and mucus were 
seen in a very small stool that he passed. Enema pro¬ 
duced nothing but blood and mucus. He was apathetic and 
cold. There was a rounded oval tumour situated centrally 
in the abdomen with its long axis vertical slightly movable. 
Rectal examination was negative. The pre-operative diag¬ 
nosis was intussusception. 

Operation .—Laparotomy showed that the tumour was 
retro-peritoneal, presenting through the meso-sigmoid. This 
was an enlarged ectopic left kidney. The right kidney was 
normal in size and position. The left was seen to be a thin- 
walled cyst, which was removed through the abdominal 
incision. The abdomen was closed, the operation having 
taken 12 minutes. The specimen was a hydronephrosis due 
to congenital stricture at the uretero-pelvic junction. This 
boy developed scarlet fever during convalescence, but I 
subsequently learnt that he had completely recovered. One 
is rather at a loss to explain why his symptoms should be 
referred to the colon, and why he should pass blood and mucus. 

Case 4.—An old man of 63, who had recently been dis¬ 
charged from an asylum, was admitted on May 18th, 1921. 
His bowels had not acted for four days ; he had vomited 
repeatedly, could not pass flatus, and was extremely ill. 

Operation. —On opening the abdomen through the inner 
part of the rectus sheath, the peritoneum was found to con¬ 
tain blood-stained fluid. The intestines were enormously 
distended, and about 6 feet were allowed to prolapse into 
hot towels. Empty small gut led to the superior ileo-caecal 
fossa, where about 18 inches were strangulated to the point of 
gangrene. Resection and lateral anastomosis were performed 
by suture and the abdomen closed with drainage. The opera¬ 
tion had lasted 35 minutes only, but the patient left the 
theatre in poor condition and died four hours later. 

Case 6.—W. S., aged 55. Was admitted to Poplar Hospital 
May 13th, 1920. On the 10th he had sudden severe abdominal 
pain; bowels had not acted but he had passed flatus. On 
the 12th vomiting commenced, and he had absolute constipa¬ 
tion. On the 13th symptoms continued, and he came to 
hospital in a cab. He was looking “ pinched ” and felt cold, 
though his temperature was 99° and pulse 76. Abdomen 
slightly distended ; no external hernia. Just above the right 
internal abdominal ring was an elusive rounded lump; 
but whilst its characters were being sought it slipped away 
and got lost. Diagnosis was intestinal obstruction due to 
unknown cause ; on opening the abdomen the lump was» 
found to be in the small intestine about a foot from the 
ileo-caecal valve. On incising the gut the lump proved to 
be two-thirds of an orange complete with its skin, rolled into 
an ellipse rather like a shark’s egg. This was removed and 
the gut sutured. Three days later he had another attack 
of abdominal pain, vomiting, and constipation. Preparations 
for a second laparotomy were afoot but quite suddenly he 
announced that he was better. The following morning he 
passed the remaining third of the orange rolled into a similar 
though smaller ellipse. Thereafter he made an uninterrupted 
recovery : though nothing would induce him to admit that 
he had swallowed anything unusual. 

Cask 6. — G. Mcl., female, aged 38. Was admitted to the 
London Hospital August 18th, 1921. The history given was 
as follows : 14 days' abdominal pain, eight days' constipation 
finally absolute to flatus and faeces. She vomited inter¬ 
mittently. On admission : The abdomen was distended, 
and though careful search was made by three observers no 
external hernia was discovered. 

Operation. —The abdomen was opened. The small gut was 
very distended and the caecum empty. The tip of the appendix 
was adherent in a right femoral sac ; the body of the appendix 
acting as a band was constricting a small loop of small 
intestine. The appendix was readily coaxed out of the sac ; 
but owing to her condition causing the anaesthetist some 
anxiety it was not removed. The neck of the sac had before 
this been closed from within. The abdomen was closed and 
she made an uninterrupted recovery. 

I am indebted to Mr. Robert Milne, Mr. A. J. Walton, 
Mr. Russell Howard, and Mr. E. C. Lindsay for 
permission to publish the details of these oases. 
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A CASE OF CONGENITAL PYLORIC STENOSIS, 

WITH INTERESTING SEQUEL® AND SUGGESTIONS. 

By R. Eccles Smith, O.B E. t M.B. Leeds, 
F.R.C.S. Edin., 

SURGEON TO THE TOWN HOSPITAL, BARRY, GLAM. 


This case of congenital pyloric stenosis necessitates { 
a brief summary of the suggested causes of its origin 
and perpetuation so ably theorised in the recent 
work of Gray and Pirie. 1 Congenital hypertrophy of 
the pylorus depends on a primary antenatal cause 
which has been attributed to a hyperadrenalism 
originating and maintaining a continued spasm of the 
non-striped muscle of the gastro-intestinal tract, with 
a special selection of the pyloric ring, and—to a lesser 
extent—of all the sphincters in the tract. This ante¬ 
natal spasm, having in its response produced the 
hypertrophy of the pyloric sphincter, is further 
assisted and continued by other factors, the chief of 
which are : (1) The inhibition of pancreatic secretion, 
dependent on the alteration of the gastro-duodenal 
cycle by the stenosis; (2) superadded gastritis; 
(3) spasm of the pyloric sphincter initiated by the 
presence of a skin-tight phimosis ; (4) spasm due to 
unknown causes. 

The case below is recorded to suggest that an 
incarcerated appendix in a hernial sac may be one of 
the factors not only of primary causation but also of 
continuation of congenital pyloric stenosis. 

History. —The patient, a male infant, aged 3 weeks, was 
admitted to hospital with all the classical signs and symptoms 
of congenital pyloric stenosis so aptly described by Gray 
and Pirie. 1 The stenosis was of the rarer type, being complete 
at birth and giving rise to immediate vomiting from the 
first feed, associated with absolute constipation and very 
marked emaciation. A bismuth meal confirmed the com¬ 
pleteness of the block and Rammstedt’s operation was at 
once resorted to. In my zeal to ensure success the duodenum 
was punctured and was closed by suture and omental 
reinforcement. A very tight prepuec was observed, but 
circumcision was not at this stage attempted, owing to the 
infant's condition. Fourteen days after operation a normal 
stool was obtained. On the sixteenth day, the infant again 
had severe gastric upset, with alarming vomiting, at first 
uncontrolled even by very strict dietary and salines for two 
days. Circumcision was performed, and again progress was 
resumed. This sudden upset made me question* the possi¬ 
bility of some unknown cause which might give rise to 
reversed gastric peristalsis and projectile vomiting in these 
infants, especially after relief of the stenosis. Complete 
recovery ensued, and at the age of 6 months the mother 
observed a swelling in the right inguinal region, not previously 
noted by the mother or by the surgeon. 

Operation .—This was not pressed for until the child was 
12 months old, and then owing to structural alterations in 
•the wards the child was not admitted until the age of 2 years. 
The hernial protrusion, although scrotal, was very slight in 
bulk and was noted to be thickened and irreducible, very 
suggestive of the association of a hydrocele of the cord with 
a hernia. At the operation for radical cure the sac was 
opened and found to contain a large appendix, 3f inches long. 
It contained a small soft faecal mass, not sufficiently dignified 
to be called a concretion, about 1 inch from the base. There 
were no definite adhesions, but the appendix was firmly 
planted in the sac by a short meso-appendix, the layers of 
which were part and parcel of the posterior wall of the 
peritoneal protrusion of the sac. The neck of the sac was too 
narrow to allow of any small-gut protrusion, and the caecum 
could only be pulled into the field by considerable traction ; 
even then there was not a sufficient area for invagination 
of the stump. The condition at operation suggested that 
the appendix was in the sac before birth. 

Further History .—Uneventful. 

Points of Interest . 

1. The case presented the rarer type of congenital 
hypertrophic stenosis, with complete block from 
birth and added surgical mishap. 

2. The alarming vomiting attacks on the sixteenth 
day after operation apparently relieved by circum¬ 
cision and palliative measures. 

3. The possibility, in view of late findings, that an 
attack of acute appendicitis may have been the real 
cause, overlooked at an already anxious time and in 
so young a subject. 

1 The Lancet, 1919, ii., 515. * Ibid., 1920, 1., 678. 


4. The suggestion that the presence of an appendix 
congenitally placed and fixed in a hernial sac might 
be one of the factors now classed as unknown causes. 

It is well known that a fixed and adherent appendix 
may cause repeated pulling on the duodeno jejunal 
junction, giving rise to duodenal stagnation, and later 
to definite dilatation of the duodenum ; it is also a 
probable cause of duodenal ulcer, but the suggestion 
has been much contested. Moynihan's apt term, 
“ appendix ’* dyspepsia, indicates succinctly the 
alterations which can take place in the gast ro-duodenal 
cycle-producing symptoms (often admittedly atypical) 
of an organic lesion of one or other viscus, without 
any pathological evidence at operation, except in the 
appendix. It is possible that in the case just described 
at least one of the “ unknown causes ** was a fixed 
appendix in a hernial sac giving rise to stagnation 
and alteration in the composition of the contents of 
the duodenum, with a response in the pyloric sphincter 
producing and maintaining the interesting condition 
of congenital hypertrophy of the pylorus. 

Barry, Glam. _' 


A CASE OF RENAL DWARFISM . 1 
By Donald Paterson, M.B., Ch.B. Edin., M.R.C.P., 

PHYSICIAN TO OUT-PATIENTS, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, W.C. 


The patient, A. .T., aged 0 years, was admitted into 
the Hospital for Sick Children, under Mr. H. A. T. 
Fairbank, with the complaint of “ knock-knee.** He 
had been in this condition since he was 2 4 years old. 
Previous to the onset of his complaint he had been 
thought quite healthy. There was no definite history 
of a previous illness at any time. 

From the age of 2 4 years he had been steadily getting 
more and more “ knock-kneed ” and now he walked only 
with difficulty. The family history showed three other 
children, all healthy. No miscarriages were known. The 
patient had grown very little in the past three and a half 
years, and is at present only 35£ in. high instead of 44 in. 
He is quite bright mentally, his head is well formed, his 
hands, feets, and arms are small and infantile. The legs show 
marked genu valgum. There is slight beading of the ribs. 
The urine, which is acid, has a specific gravity varying from 
1004 to 1014. A cloud of albumin is always present. No 
casts have been seen. The urine is always pale in colour. 
The urea-concentration test shows the maximum ability of 
the kidney to excrete urea after 6 g. of urea by the mouth 
to be 1*9 per cent., while the normal should be 2 5 to 4 per 
cent. The blood pressure is 100 mm. Hg. 

The X rays of the wrists show a “ woolly ” appearance of 
the diaphyses with a straight epiphyseal line. The lower ends 
of the femora show a marked irregularity of the epiphyseal 
lines with a definite fracture—showing in the lateral view— 
of the lower end of the diaphysis extending into the epiphyseal 
line. This appearance is similar to other cases of renal 
dwarfism shown before this society. That the child is 
infantile there is no doubt. That he has interstitial nephritis 
there is good evidence both from the urine and the decreased 
function of the kidney. That the changes in the bones are 
not those of rickets there seems little dispute, and the frac¬ 
tures at this site especially seems characteristic of renal 
dwarfism. Why all cases of interstitial nephritis do not show 
bone changes I do not know, but I would suggest that the 
same agent which brought about the renal fibrosis also 
brought about the bony changes. That this agent is not a 
dietetic one there seems very little doubt, as this child bad 
been having a diet which included plenty of both the anti¬ 
rachitic and antiscorbutic elements, and in some cases these 
changes are present at birth, as was shown in a case brought 
before the Section for the Study of Disease in Children a 
few months ago. 

The fractures are almost certainly due to a weakening 
of the bone by a deficiency of osteoid tissue and an 
absence of lime, the bony trabeculae being replaced by 
trabeculae of fibrous tissue, especially so in the region 
near the epiphyses. Although the urea output is 
1*9 per cent, only, I think that operation might be 
performed on this child with safety if it were thought 
advisable. I have seen one other case of interstitial 
nephritis with as low a urea output as the patient 
survive a fairly long anaesthetic. _ 

* The case was shown at a meeting of the Section of Ortho¬ 
pedics of the Royal Society of Medicine on May 2nd, 1922. 
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EOYAL SOCIETY OF MEDICINE, 


SECTION OF GYNAECOLOGY AND OBSTETRICS. 

A meeting of this section of the Royal Society of 
Medicine was held on May 4th, with Prof. Henry 
Briggs, the President, in the chair. 

The President showed a specimen of a 
Uterus from a Case of Anosmia. 

The uterus weighed 5i ounces, and had been 
removed by Prof. Briggs from a married woman 
aged 42 years who had one child 17 years old. She 
was suffering from severe uterine haemorrhage at the 
time of the operation. During the last three years 
she had had severe uterine haemorrhages, each lasting 
at least a month, and had been curetted without 
benefit. Section of the uterus showed neither 
inflammation nor new growth. He was inclined to 
believe that such cases had a functional basis.— 
Dr. Herbert Williamson thought these cases arose 
in reality from chronic metritis—subinvolution follow¬ 
ing the last pregnancy. In this condition the arteries 
of the pregnant uterus had not become completely 
replaced by fibrous tissue, hence the tendency to 
haemorrhage. His treatment for such cases was to 
curette them, and if this failed to show a polypus or 
malignant disease, to subject them to three exposures 
of X rays at intervals of three weeks, during which time 
the patient was able to carry on her ordinary vocation. 
This produced an artificial menopause and perma¬ 
nently cured the haemorrhage. If very anaemic, the 
patient should have a blood transfusion before the 
first exposure to X rays.—Mr. S. Forsdike, after 
a preliminary exploration of the uterus, preferred 
to treat such cases by radium, which attacked the 
endometrium, rather than by X rays, which attacked 
the ovaries. He had employed radium treatment in 
25 cases with good results. The radium was intro¬ 
duced into the uterus on the first occasion after 
dilatation of the cervix. A second exposure to, 
radium was usually necessary after three months, 
when the tube was introduced through the cervix, 
previously softened by glycerine plugs. — Dr. 
J. P. H edley agreed with the last speaker as to 
the curative effect of radium, but he felt assured 
that radium also attacked the ovaries. He had seen 
a severe menopause in a young girl following radium 
treatment.—Dr. A. E. Giles suggested referring the 
specimen to the Pathological Committee of the section. 
His own feeling was that hysterectomy did not entail 
much more discomfort than radium or X ray treat¬ 
ment, and had the great advantage of leaving the 
ovaries intact.—Mr. J. D. Malcolm had no personal 
experience of ray treatment, but had found the 
results of hysterectomy uniformly good. — The 
President, in reply, said that in this case the patient 
was brought to his house in extremis , and immediate 
hysterectomy appeared to be the only means of 
saving her life. His experience of all other forms of 
treatment except radium was disappointing. 

Mr. Malcolm Donaldson communicated a descrip¬ 
tion of 

An Operation for Badiation of the Iliac Glands and 

Deep Tissues in Cases of Carcinoma of the Cervix. 
The operation to enable radium to be placed deep 
down in the pelvis near the iliac glands was invented 
by Prof. Daels, of Ghent, who had performed it in 
40 cases. In only four cases were there any com¬ 
plications ; in two cases sepsis, and in two cases fatal 
secondary haemorrhage. The operation under general 
or spinal anaesthesia was conducted with the patient 
in the lithotomy position. 

An incision, 4 cm. long, carried down to the deep fascia, 
was made just internal to the ischial tuberosity. The finger 
was inserted into the wound and carried along the surface 
of the obturator internus as far as the inner side of the 


ischial spine. The finger was then pushed between the two 
parts of the levator am, over the surface of the pyriformis 
until it reached the sacro-iliac synchondrosis. The curved 
tube (which was exhibited) was then inserted, guided along 
the finger to the same point, and held in position by an assist¬ 
ant. the distance between the skin and synchondrosis being 
measured pn the scale marked on the tube. An incision, 
2 cm. above and to the inner side of the anterior superior 
spine of the ilium, was then made and carried through the 
aponeurosis of the external oblique. The finger was then 
inserted and by blunt dissection carried through the internal 
oblique and transversalis muscles, outside the peritoneum 
until the ilio-psoas muscle was reached. Passing over this 
muscle the finger felt the sacro-iliac synchondrosis and the 
point of the tube, with the large vessels, to the inner side. 
The finger was then withdrawn, the point of the tube 
following. The complete distance from incision to incision 
was then read off on the tube, and by subtracting from this 
figure the distance previously measured between the sacro¬ 
iliac synchondrosis and the gluteal incision, the distance 
between the iliac incision and the sacro-iliac synchondrosis 
was obtained. The difference usually measured 10 cm. 
The tube of radium to be introduced*had a chain attached to 
both ends. To the upper portion of the chain a safety-pin 
attached at a distance equal to that of the difference figure 
already mentioned. Two more safety-pins, 4 and 8 cm. 
more distal from the radium tube, were added to the chain. 
The cap of the tube having been removed, the lower chain 
was drawn through the tube and appeared at the original 
incision. The curved tube was then withdrawn. The chain 
could now be drawn upon until the first safety-pin prevented 
any further movement by acting as a stop at the iliac 
incision. The radium should then be opposite the sacro¬ 
iliac synchondrosis. Upward movement of the radium was 
prevented by putting a safety-pin through the chain in 
contact with skin at the ischial incision. At the end of 
12 hours the first safety pin at the iliac incision was removed 
and the radium drawn down 4 cm. At the end of a further 
12 hours the next safety-pin was withdrawn and the radium 
pulled down a further 4 cm. It remained in this position 
for 24 hours and was then withdrawn altogether. A drainage- 
tube was left in the lower wound for three or four days. 
(This was not done in the two of Daels’s cases which became 
septic.) The dose of radium used by Prof. Daels wAs 25 mg. 
heavily filtered with aluminium, platinum, and red rubber. 

, Mr. Donaldson preferred black rubber, which he considered 
safer, as red rubber contained antimony, which gave rise to 
secondary radiation. 

This treatment was, of course, secondary to treat¬ 
ment of the cervix itself and surrounding tissues by 
radium. He thought that it opened up a new field 
of possibilities for the treatment of inoperable cases. 
He had performed the operation successfully in four 
cases, but in a fifth case, on whom he had previously 
performed a Wertheim’s hysterectomy, he found that 
the vessels were too adherent to the side wall of the 
pelvis to allow of the passage of the tube. 

Mr. Forsdike remarked on the complicated 
anatomical details of the operation. At a recent 
congress in France he had heard an operation described 
of frankly opening the abdomen and putting tubes of 
radium in position, which he considered to be a safer 
procedure.—Dr. S. G. Luker asked whether the 
operation could truthfully be described as an easy 
one. It would appear to him to offer increased 
difficulties in those carcinoma cases where the vessels 
were surrounded by thickened tissue.—Mr. J. S. 
Fairbairn could not see any advantage in Daels’s 
operation over open operation. Besides in cases of 
advanced carcinoma of the cervix the lumbar glands 
were also involved, and these would not be affected by 
radiation applied in this way.—The President 
admired Dr. Donaldson’s resource and the anatomical 
skill which could safely guide a sharp-pointed instru¬ 
ment past the long vessels when matted with growth.— 
Dr. Giles observed that the instrument passed was 
curved. When the chain was pulled upon, would it 
not assume the position of the chord of the arc, and 
thereby press upon and possibly damage the vessels ? 

Mr. Donaldson, in reply, said that he did not know 
the technique of the open operation, but imagined 
that it could hardly achieve much since to be effective 
the radium must be left in position for at least 12 
hours. He had found the operation quite easy. If 
the tube were passed to the outer side of the vessels 
no serious damage could be done by traction on the 
chain since it was in contact throughout its length with 
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the convex wall of the pelvis, and was thus prevented 
from taking up the dangerous position suggested by 
Dr. Giles. As regards the lumbar glands, these were 
not as a rule affected except in very advanced cases, 
and the operation was designed to deal with carci¬ 
nomatous deposit in the small lymphatic vessels 
rather than the glandular deposits. 

Mr. J. D. Malcolm read a paper on 
Surgical Shock. 

wherein “ surgical shock ” was attributed to an 
irritation of sensory nerves. During a severe opera¬ 
tion the heart’s action might hasten early, in which 
case an important feature of developing shock was 
not recognisable, but in a fair number of prolonged 
operations the pulse-rate for a time hardly quickened. 
In these circumstances the radial pulse might gradu¬ 
ally diminish and disappear completely, whilst the 
carotid remained forceful and slow. After a time the 
cardiac action hastened, the pulse became feeble or 
disappeared everywhere, and the blood pressure and 
temperature fell. The vascular system became as 
depleted as in a case of severe haemorrhage, although 
little blood might have been shed. Recovery used to 
be slow and to cause much anxiety, but since fluids 
have been freely administered a return to normal 
conditions was generally rapid. The improvement 
brought about by the administration of fluids offered 
a proof that as shock developed, fluid was removed 
from the body. Mr. Malcolm considered from the 
clinical evidence that stimulation of sensory nerves 
caused a persistent vascular contraction in spite of 
the rise of blood pressure in the large arteries which 
was created by their contraction and by an augmented 
cardiac force. But contracted arteries. necessarily 
held less fluid than full-sized vessels, therefore fluid 
must leave them as they contract. 

The effects of haemorrhage during a developing 
shock were next considered. In shock as in haemor¬ 
rhage fluids were transferred within the body so as 
to correct abnormal relative pressures. This did not 
necessarily involve a filtration such as occurred 
through a dead membrane under pressure ; and it 
was not considered inconsistent with Prof. Leonard 
Hill’s teaching that imbibition of fluids by living 
animal cells is a vital process. Mention was made of 
cases in which the sweat giands could not be induced 
to act and in which the clinical symptoms of surgical 
shock did not exist. Mr. Malcolm quoted Crile’s 
opinion that stimulation of sensory nerves caused 
first a rise and later a fall of blood pressure. This 
corroborated the clinical evidence. Through all Crile’s 
writings there ran the idea that a fall of blood pressure 
was necessarily due to a relaxation of vascular tone, 
and that a great fall indicated vaso-motor exhaustion. 
This conclusion could not be accepted by those who 
recognised the significance of leakage in all hydraulic 
mechanisms. In man the loss of fluid by sweating 
as shock develops was obvious. In the dog it was 
not so, but pallor of the tissues, blood concentration, 
afid low blood pressure were found. It was argued 
that by omitting all consideration of the effects 
of loss of fluid from the body, Crile missed the 
true explanation of the nature of shock. It was 
difficult to introduce fluids into and retain them in 
the vessels when shock was severe and profound. 
This difficulty, and the facility of absorption of fluids 
during convalescence were easily understood if the 
vessels were tensely contracted when shock is fully 
developed and relaxed as recovery took place. The 
facts were not readily reconcilable with the teaching 
that some part of the vascular system dilates during 
shock and therefore contracts during recovery. 

Mr. Malcolm contended that a state of shock 
arises from an uncomplicated stimulation of sensory 
nerves. He considered the conditions of spinal 
anaesthesia a proof of this. By anaesthetising the 
spinal cord a development of shock from stimulation 
of nerves arising below the blocked portion of the cord 
was absolutely prevented. 

Dr. A. Lapthorn Smith enumerated the factors 
which he had found chiefly instrumental in producing 


shock during surgical operations, which was now less 
seen than formerly. These were : (1) prolonged 

anaesthesia, especially with chloroform ; (2) the tapping 
or removal of large tumours such as ovarian cysts ; 
(3) excessive haemorrhage; (4) unnecessary pre-operative 
purgation; and (5) excessive handling of the viscera. 
The administration of morphia before the anaesthetic 
and of rectal saline during the operation materially 
helped to prevent shock.—Mr. Donaldson considered 
that Mr. Malcolm’s theory was abundantly proved by 
war experience. It was obvious that the contracted 
vascular system must contain less fluid. He thought 
that the contraction of the arteries was protective— 
an attempt to keep up the blood pressure. Mr. Malcolm 
had suggested the administration of amyl nit rite during 
shock in order to overcome the contraction of the 
vessels. Mr. Donaldson inquired whether this treat¬ 
ment had been found successful ; it appeared to him 
to be directly contrary to Nature’s protective reflex.— 
Dr. Luker pointed out the difficulty of differentiat¬ 
ing between conditions of pure shock and those of 
shock accompanying haemorrhage. Patients suffering 
from ruptured ectopic gestation might be pulseless. 
Should they be treated as cases of shock or as cases 
of haemorrhage ? He had seen shock occur after a 
normal labour in which a patient had lost not more 
than one pint of blood and was not sweating, yet no 
pulse was palpable. Where did the fluid go in these 
cases ?—The President commented on the enthusiasm 
with which Mr. Malcolm had pursued this subject. 
He thought that the capillaries must be the points of 
leakage from the hydraulic mechanism.—Dr. Fair- 
bairn inquired what became of the fluid lost by the 
vascular system. It could not all be accounted for by 
the loss by perspiration.—Dr. Giles agreed that the 
arteries were contracted and consequently held less 
fluid, but the same did not necessarily apply to the 
whole vascular system, for it might be that the 
capillaries and veins held more. Pure shock he 
considered to be rare ; many deaths attributed to it 
were in reality due to haemorrhage or sepsis. He 
had not seen shock from the removal of a large 
tumour. 

In reply, Mr. Malcolm said that in pre-anaesthetic 
days he had seen patients in a state of shock before the 
operation began ; he agreed that anaesthetics could 
cause shock by toxaemia. The length of the operation 
and the amount of blood lost were also important, 
although haemorrhage and shock were different con¬ 
ditions. The injection of fluid was helpful, but they 
could not force fluid to remain in the vessels. He did 
not consider the arterial contraction was truly pro¬ 
tective ; he had administered amyl nitrite on 
theoretical grounds, although he could not claim to 
have produced much benefit thereby. Shock and 
haemorrhage could be differentiated from the fact 
that in the former the blood was concentrated, and in 
the latter diluted. The theory that during shock the 
blood was collected chiefly in the splanchnic area was 
abundantly disproved by observation during abdo¬ 
minal operations. - He thought it possible that the 
loss of fluid from the blood in shock occurred from the 
smaller veins and capillaries into the lymphatics and 
tissue spaces, which acted as reservoirs. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held at the University 
of Sheffield on April 27th, Dr. Godfrey Carter, the 
President, being in the chair. 

Mr. George Wilkinson demonstrated on the 
epidiascope an apparatus illustrating the resonance 
theory of hearing as applied to the cochlea. 

Mr. Herbert Caiger read a paper entitled 

Ophthalmic Pensioners * Some Points of Interest 
to the General Practitioner. 

He said that out of a group of 700 cases there had 
been 7 cases of total blindness, about 50 cases of 
loss of useful vision in one eye, 63 cases of removal 
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of on© eye, and only 1 case of sympathetic inflamma¬ 
tion. Penetrating septic wounds of the eye, with 
lodgment of a foreign body, had been very numerous 
in the war. But thanks to the careful work done in 
the hospitals overseas, sympathetic cases had been 
very rare. Most cases of loss of vision in one eye 
had been caused by “ concussion changes.” These 
might be compared to the fractures in bones due to 
indirect violence. Bullets passing through the bones 
below or at the sides of the orbit, without touching the 
eye, caused haemorrhages or ruptures in the choroid 
or retina. The macular region was specially affected 
by these concussion changes. They had been specially 
studied by Prof. F. Lagrange, who attributed them to 
violent oscillatory waves transmitted to the fatty 
contents of the orbit, almost fluid at the body-tempera¬ 
ture. It was specially important to examine for errors 
of refraction three groups of pensioners:—(1) Men who 
had lost the sight of one eye : these men were as a 
rule obsessed with the idea that any defect of vision 
that troubled them must be due to “ one eye having 
to do the work of two.” In most cases any defect 
of vision (except the inevitable loss of field on the 
affected side) was due to error of refraction in the 
uninjured eye, and could be remedied by glasses. 
(2) Cases of headache following head injuries : here 
headaches, very possibly due to eyestrain, were liable 
to be put down to the head injury, by doctor as well 
as by patient. (3) Neurasthenic cases : such sym¬ 
ptoms as depression or mental confusion, as well as 
headache, might be due entirely or in part to eye- 
strain from astigmatism, &c. An interesting case of 
functional blindness was described by Mr. Caiger. The 
patient was “ blown up ” by a shell explosion in 1914. 
He lost smell, taste, and sight. Smell and taste were 
restored by hypnotic treatment in a short time. But 
for two and a half years recovery of sight was very 
imperfect, with relapse from time to time, especially 
if he was subjected to worry. In 1917 cure followed 
treatment by isolation in hospital, blistering, and 
other methods, including the shock of a bucket of 
cold water thrown over him unexpectedly in a warm 
bath. The patient showed other neuropathic sym¬ 
ptoms, such as tremor. Complete and lasting recovery 
ensued. Cases of malingering of every grade had been 
met with. Mr. Caiger had come across at least 20 
cases claiming that the defective vision of an ambly¬ 
opic squinting eye was due to or aggravated by 
service. Three cases of “ conjunctivitis artefacta ” 
were described. In one of these cases deliberately 
produced abrasions of the cornea, on three occasions, 
were superadded. In another case, the man’s 
documents gave a record of “ persistent chronic 
conjunctivitis, liable to acute exacerbations,” com¬ 
mencing in 1917 and lasting for five years ; for three 
years he had enjoyed a pension of 00 per cent, or more ; 
minute examination revealed very fine foreign 
particles in the conjunctival sac ; when he was kept 
under observation for an hour the acute redness of the 
eyes diminished greatly ; when he had been left in a 
room alone for a moment an “ acute exacerbation ” 
followed at once, with increased redness and profuse 
watering of the eyes. The nature of the irritant used 
was not ascertained. Only one case had been seen 
where gassing appeared to have caused serious 
permanent damage to sight; in this case the whole 
of the left cornea, and the lower half of the 
right, were opaque ; a visual iridectomy had been 
done above in the right eye, and vision with glasses 
was 0/24. 

Discussion. 

Mr. P. J. Hay referred to the useful work done in 
the war by general practitioners who took up ophthal¬ 
mic work overseas.—Dr. E. F. Skinner mentioned 
some cases of conjunctivitis artefacta in schoolboys, 
induced by blowing slate-pencil dust in one another’s 
eyes.—Mr. A. Connell described a case of extensive 
rupture of the choroid, due to indirect violence, which 
had occurred in civil practice.—Dr. A. E. Najsh, 
referring to functional blindness, pointed out the 
power possessed by the cerebral cortex of focusing 


attention on any particular area of consciousness 
—e.g., sight, hearing—-or, on the contrary, of com¬ 
pletely excluding it. 

The President congratulated the Society on the 
valuable series of papers this session had produced. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A meeting of the Metropolitan branch of this 
Society was held at 1, Upper Montague-street, W.C., 
on April 28th, with Dr. W. H. Hamer, President of the 
branch, in the chair, when a paper was read by Dr. 
G. E. Oates (M.O.H., Bethnal Green) on 

Diphtheria Carriers and their Connexion with 
Clinical Diphtheria . 

Dr. Oates said it was often difficult to say when the 
condition of patient ends and that of carrier begins. 
In diphtheria, after all membrane had disappeared, 
and after the danger of heart and nerve sequelae had 
passed, the bacillus often persisted in the throat for 
weeks or months. This was one type of carrier which 
usually cleared up in time, but might persist for long 
periods. It was hard to say whether such persistent 
carriers were, in fact, carriers before clinical diphtheria 
developed, but it was certain that carriers might 
develop diphtheria and even die of it. A similar fact was 
observed in cerebro-spinal fever, but as the meningo¬ 
cocci had to penetrate from the naso-pharynx to the 
meninges the conditions were different. The other type 
of diphtheria carrier harboured the bacillus without 
giving any history of clinical diphtheria. It was, 
however, difficult to exclude the possibility of a mild 
and overlooked attack of the disease. Again, there was 
a similar condition in regard to cerebro-spinal fever. 
Care was necessary in getting at the nidus in the nose 
or throat when taking swabs from some carriers, and 48 
hours’ incubation was necessary before a negative result 
should be accepted ; in clinical cases a positive result 
was easily obtained. It was also necessary to test the 
bacillus for virulence. Some held that an avirulent 
bacillus might be the parent of a virulent g£hn, and 
that all positive carriers should thus be looked upon 
with suspicion. The weight of evidence, however, 
was against this view and in favour of the harmless¬ 
ness of avirulent carriers. It also appeared that by 
long sojourn in the throat bacilli originally virulent 
might lose their virulence and that non-contact 
carriers were usually avirulent. Unless the virulence 
could be tested all carriers should be regarded as a 
possible source of a virulent organism. Dr. Oates 
considered that all carriers, whether virulent or not, 
should be treated to produce a healthy condition of 
the throat or nose. In nasal cases the usual treatment 
would be the curetting of post-nasal adenoids and the 
establishment of nose-breathing, which usually cleared 
up the rhinitis and the carrier condition. In tonsillar 
infection enucleation of the tonsils should be performed, 
partial removal being insufficient. Good results had 
also been reported from the use of a diphtheria vaccine. 
Treatment of the nose and throat with antiseptics 
was not curative, but should be recommended as a 
precautionary measure ; carriers should have a separate 
bed or room and care be taken with towels and tooth¬ 
brushes. 

Where diphtheria germs were proved to be virulent 
strict isolation should be the rule. The law recognised 
the carrier condition in typhoid and dysentery, but, 
not, unfortunately, in diphtheria; it was safest to admit 
the virulent carrier to isolation hospital, but the diffi¬ 
culties and dangers of this were well known to all 
who had experience of fever hospital work. An advan¬ 
tage of keeping him at home was that hfe could be 
given the necessary expert treatment of the naso¬ 
pharynx. Dr. Oates enumerated the precautions 
advisable if the patient were kept at home, and then 
considered the new method of testing the contacts for 
immunity and immunising the susceptibles, which 
offered a precise and safe way of dealing with a carrier 
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provided that his circle of contacts was confined within 
the home. He suggested that more opposition was 
likely to be raised to the Schick test, which had a super¬ 
ficial resemblance to cowpox vaccination, than to the 
toxin-antitoxin injection. He referred to the fact that 
a greater proportion of persons were susceptible between 
the ages of 6 months and 5 years than at more advanced 
ages, and suggested that the best plan would be to 
inject with toxin-antitoxin all the contacts of a carrier 
between those ages, and to apply the test to those who 
were older and inject the susceptibles only. In view 
of the interval which must elapse before the establish¬ 
ment of active immunity he suggested that contacts 
under 5 should first have a prophylactic dose of anti¬ 
toxin. Dr. Oates was of opinion that the commonest 
type of carrier was the missed case of diphtheria, 
particularly apyrexial diphtheritic rhinitis. Parents 
should be taught the importance of a medical examina¬ 
tion in every case of sore throat or purulent nasal 
discharge. In isolation hospitals, where the cases are 
swabbed before discharge, he advocated that in 
positive cases the virulence tost should be performed 
at an early date and not after prolonged detention 
of the patient. 

Discussion . 

The President referred to the conflict of opinions 
about the carrier problem and the administrative diffi¬ 
culties in dealing with contacts. He said that some 
years ago two houses had been taken in Cambridge 
for the segregation of diphtheria carriers. At the end 
of the first week the first house was full, and by the 
next week so also was the second, when the scheme 
came to an end for lack of space. It was humorously 
remarked to him at the time that in view of the great 
number of carriers found for so many diseases, 
the only practical method was to segregate the 
healthy! 

Dr. R. Kino Brown (M.O.H., Bermondsey) con¬ 
sidered the proposals of the reader of the paper 
impracticable in London. For many years he had 
swabbed contacts, and had failed to trace any cases 
to carriers devoid of clinical signs. Those with such 
signs, including sore throat or rhinitis, he sent into 
hospital. There had been a great increase in carriers 
during the recent epidemic of diphtheria, a considerable 
proportion of whom gave virulent bacilli. These could 
hardly be dealt with without a large skilled staff. 

Dr. J. Fenton (M.O.H., Kensington) supported Dr. 
Oates’s views. He protested against making the dis¬ 
tinction between clinical and bacteriological diphtheria, 
and claimed that the division should be between 
infectious and non-infectious cases. Scarlet fever and 
diphtheria hospitals were for isolation of infectious 
cases rather than for treatment. Virulent carriers were 
often more dangerous than clinical cases, and until they 
isolated them they were wasting their time in isolating 
clinical cases. Although in London it was often not 
possible to work out the lines of infection, elsewhere he 
had traced cases arising from persons with chronic 
fibrinous rhinitis. 

Dr. T. Shadick Biggins (M.O.H., St. Pancras) said 
that work in the direction of the detection and isola¬ 
tion of carriers was experimental, and had not proved 
very effectual in urban communities. A complete 
campaign in this direction, though the results were 
problematical, would require large medical staffs for 
that alone. In the majority of instances there was 
only one case of diphtheria in a family outbreak, and 
the most that could be expected from the discovery and 
isolation of carriers in the household contacts was a 
reduction amongst the minority composed of secondary 
household cases. The same applied to Scluck testing 
and immunisation of family contacts. He had had to 
do with many virulent carriers which had never 
obviously caused any diphtheria cases, and he did not 
think any good would come from the isolation of the 
few of such cases which happened to be discovered. 
He was, however, convinced of the danger of the well- 
known fibrinous rhinitis, which was to be regarded as 
a form of diphtheria, more prone than the faucial 


variety to scatter infection; and these he always 
isolated whenever he found them. 


Dr. J. G. Forbes (L.C.C.) gave some interesting 
figures in connexion with the bacteriological examina¬ 
tion of London school children in the L.C.C. laboratory 
during the year ended March 31st, 1922. These were 
mostly selected by having been associated in some way 
with diphtheria outbreaks ; 6973 children were tested, 
and bacilli morphologically indistinguishable from 
diphtheria bacilli were found in exactly 10 per cent. 
The germ was isolated in 236 of these 697 “ positives ” ; 
the pure cultures were examined at the Wellcome 
laboratories, and 63 per cent, were found to be virulent. 
In 140 of the 236 tested for virulence there was definite 
defect in the nose or throat, and of. these 140 63 per 
cent, (the same proportion) were virulent.. Amongst 
those with a history of sore-throat 21 were virulent and 
13 avirulent; with a past history of diphtheria 10 
virulent and 2 avirulent; with a family history of sore- 
throat or diphtheria 7 virulent and none avirulent. 
Amongst home and class diphtheria contacts 24 were 
virulent and 7 avirulent. They had come across nine 
families with 2 carriers each, five with 3 each, and one 
with 4, but they had not examined whole families to 
any extent. In these all were virulent in some families, 
but in other families some were virulent and some 
avirulent. Similar data were obtained amongst carriers 
from the same classes. They had found the two kinds 
of carriers quite distinct, the virulent not becoming 
avirulent. They did not exclude the avirulent from 
school, but the virulent they kept away until after 
three negative results. Sir Frederick Andrewes had 
suggested isolation schools for diphtheria carriers, 
and he thought that such places might perhaps be 


useful. 

Dr. F. W. Higgs (Ministry of Health) said that the 
Ministry did not desire carriers to be notified as cases 
of diphtheria; such notification sometimes seriously 
falsified the statistics. He was of opinion that only 
virulent carriers infected others, and they only when 
there was some associated abnormality allowing of the 
multiplication of the germ and its diffusion, as by 
coughing, sneezing, &c. The most important source 
was the missed case rather than the convalescent case. 
The M.O.H. would do well to keep an eye on cases of 
suspicious throat, enlarged glands, and mumps. Very 
few carriers were carriers for more than three months. 
At least four-fifths of the carriers in the general 
population were avirulent. (Dr. Forbes’s cases were 
specially selected.) He considered it unnecessary to 
detain diphtheria cases in hospital after they were 
clinically well, and thought it would be more useful 
if they were examined before discharge by a nose and 
throat surgeon than by a bacteriologist. Some 
chronic carriers were intermittent, causing infection 
after they had given negative swabs ; not even three 
negative swabs were really conclusive. Dr. Higgs 
concluded by saying that he would like to try the 
effect of treating the nose and throat of chronic 
carriers with hypertonic salt solution with a view 
niduses of infection with bactericidal 


lymph. 

Dr. O. J. Thomas (L.C.C.) said that Dr. J. A. 
Arkwright and he had frequently found virulent 
carriers in schools where there was no outbreak of 
diphtheria. They considered that the important dis¬ 
tinction lay between the carrier who spread his genns 
and the carrier who did not. Their method was to 
swab aU cases of nasal discharge, and to examine the 
8D it from the others. If the saliva contained the bacilli 
the subject was a “ leaking ” carrier. They came to 
the conclusion that carriers were generally harmless 
unless thely had some clinical signs. It was important 
to realise that a large proportion of the population was 
immune to diphtheria. This was ****** 

days and was now confirmed by the Schick test. 
If carriers were eliminated, the imm u ni ty of the 
population would presumably disappear, leaving it 
open to a tremendous outbreak of the disease should 
infection be imported. 
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Dr. G. Clark Trotter (M.O.H., Islington) referred 
to an outbreak of diphtheria in an institution which is 
being dealt with by the isolation of the virulent 
contacts. 

Dr. F. M. Turner (South-Eastern Hospital, M.A.B.) 
said that he was greatly struck with the considerable 
consensus of opinion expressed about the limited 
utility of work amongst carriers, and that lie was in 
agreement with it. In 1906 he had come to the con¬ 
clusion that no benefit was to be derived from swabbing 
recovered cases before discharge from hospital and 
from detention of positive cases ; and he had since 
seen no reason for withdrawing from that position. 


SCOTTISH SOCIETY OF ANESTHETISTS. 


A meeting of this Society was held on April 15th 
in the rooms of the Medico-Chirurgical Society, 
Aberdeen, with Dr. J. Johnston, the President, in the 
chair. 

Dr. H. P. Fairlie made a statement of the plans for 
the one-day Anaesthetics Section of the forthcoming 
meeting of the B.M.A. in Glasgow, of which Dr. 
W. J. McCardie will be President. 

Dr. A. Ogston read a paper entitled 

Notes an the Administration of Ether by the 
Per halation Method, 

He pointed out that this system now replaces chloro¬ 
form as the stock method for abdominal surgery, and 
that the standard which it has to meet is therefore a 
high one in respect of abdominal relaxation and quiet 
respiration. If the points referred to later are attended 
to, there is no difficulty in reaching the required 
standard. To be effective as an inducing agent, as 
much as 18 per cent, or more of ether vapour is 
necessary, whereas Hewitt and Syme have shown 
thajfc not more than 14 per cent, is available when 
given on the ordinary mask. As much or possibly 
more ether is vaporised by expiration than by 
inspiration. By a simple device, Dr. Ogston demon¬ 
strated to the audience that ether vapour does not rise 
in an appreciable quantity more than half an inch 
above the mask, whereas it is easily detected by touch, 
smell, ana sight many inches below it. The apparatus 
used by him provides for the conservation of this 
ether vapour of expiration. It consists of a Bellamy 
Gardner mask, upon which is erected a secondary 
frame composed of six uprights, joined at their distal 
extremities by a metal ring ; a towel pinned round the 
uprights furnishes a cylinder, at the bottom of which 
the ether vapour collects. The aperture is as wide at 
the top as at the bottom, so that all the gauze is 
available for the reception of drops of ether. Per¬ 
sonally, Dr. Ogston prefers to keep the head in the 
mesial position even during deep anaesthesia, so that 
the apparatus is suitable both for induction and 
maintenance. Some 12 to 16 layers of gauze are 
used on the mask itself and great care is exercised as to 
the fit between face and face-piece. Another point on 
which emphasis must be laid is the even distribution 
of the ether. If all drops fall in one spot, freezing takes 
place and the ether percentage is lowered. Dropping 
must, of course, be continuous. In favourable cases, 
induction takes six to ten minutes. With the use of 
the cylinder, the temperature in front of the mask 
does not fall below 50° or 60°. After anaesthesia 
is established and less ether is being used, the tem¬ 
perature within the cylinder rises to 70° or over. 
The economy of ether is such that over-dosage is 
quite possible. No doubt there is also some con¬ 
centration of CO 2 , but rarely of such a degree as to do 
any harm. Occasionally one sees shallow breathing 
and duskiness which might be attributable to this 
cause. Such symptoms pass away at once if the 
mask is withdrawn for a few respirations and is turned 
upside-down, to empty the gaseous contents of the 
cylinder. A free air-way is essential. He believes 
greatly in Hewitt’s air-way ; when necessary, he even 
puts a gag or prop between the teeth before beginning 
induction. He believes in going* very slowly at first. 


This really saves time in the end, as it causes less 
mucous and respiratory embarrassment. In order to 
secure this result he often starts with the apparatus 
upside-down, having the aperture of the cone adapted 
to the face and dropping the ether upon the inside of 
the mask. Before the operation is started he abolishes 
the corneal reflex and obtains medium dilatation of 
pupils. Later, he allows the corneal reflex to reappear. 
He regards sighing as rather a favourable sign, 
showing sufficiently deep anaesthesia. Moaning, he 
considers, indicates too deep a level. 

Dr. J. S. Ross thought the method really provided 
for induction of even powerful subjects by ether alone. 
Frankly, he personally used a little chloroform, not 
more than a drachm, during the induction stage, but 
the lecturer evidently did not find this necessary. 
He asked how much ether Dr. Ogston used, and 
Whether he had formed any impression as to ethanesal. 
—Dr. D. Lamb thought induction by ether alone was 
rather slow, and would like to hear some more details 
of Dr. Ogston’s experiences in this respect. He did 
not agree with Dr. Ogston as to the meaning of moan¬ 
ing, which he considered indicated a light, not a deep 
anaesthesia.—Dr. W. B arras, Dr. Fairlie, and Dr. 
R. S. Frew continued the discussion.—Mr. G. H. 
Colt, speaking as a surgeon as well as a visitor, drew 
attention to the difference between open ether given 
by the expert to a prepared patient, and by the 
novice to a patient who had not had morphia and 
atropin. The expert anaesthetist rendered the perform¬ 
ance of difficult operations comparatively easy. He 
suggested that some form of muscle tonometer might 
be an advantage during the different stages of an 
operation, especially for teaching purposes. 

The President gave personal testimony to the 
success of Dr. Ogston’s method. He believed that to 
those who had not made use of some such assistance 
to the ordinary open-ether method, the facility with 
which Dr. Ogston induced anaesthesia by his method 
would he a great surprise.—Dr. Ogston, in reply 
to questions, stated that he used 1 £ oz. to 2 oz. of 
ether for the induction and completed the first half- 
hour, as a rule, by 4 oz., including the induction stage. 
These quantities are for average cases. In debilitated 
cases, 1 oz. may suffice for induction, while in robust 
alcoholics, as much as 2 or 3 oz. may be required. 
He had tried ethanesal but did not now use it. 

Dr. Home Henderson read a paper entitled 
Some Considerations on Gas and Oxygen, a precis of 
which will be circulated to members for future 
discussion. 


Medico-Pstchological Association.— The next 

quarterly meeting o? the Medico-Psychological Association 
of Great Britain and Ireland will take place on Thursday, 
May 25th, at 11 A.M.,at 11, Chandos-street. Cavendish-square, 
W. 1. and at 3 p.m. at the L.C.C. County Hall. Spring Gardens, 
London, S.W. 1, under the Presidency of Dr. C. H. Bond. 
The Educational and Parliamentary Committees and the 
Council will meet on the previous day. After the election 
of members and formal business. Sir Frederick Mott will 
read a paper entitled the Genetic Origin of Dementia Preecox. 

In connexion with the meeting Sir Maurice Craig will 
deliver the third Maudsley Lecture, at 3 P.M., at the L.C.C. 
County Hall, his subject being Some Aspects of Education 
in Relation to Mental Disorder. 

An informal dinner will be held provided a sufficient 
number of members send intimation that they wish to 
attend. Members wishing to dine are requested to notify 
the intention to Dr. R. Worth, hon. general secretary, seven 
days beforehand. 


London Hospitals Flag Day.—T he Joint Council 

of the Order of St. John and the British Bed Cross Society 
will hold a flag day on Wednesday, May 24th (Empire Day). 
They are working in close connexion with the organising 
committee of the combined appeal. The flag day will 
cover the whole of the 15-mile radius from Charing Cross. 
Local committees, consisting of representatives of munici¬ 
palities, urban district councils, hospitals, and Red Cross 
branches, will carry out local arrangements. An appeal is 
made for additional volunteers to sell flags. Offers should be 
sent direct to the secretary. Empire Flag Day, Red Cross 
offices, 19, Berkeley-strect, W. 1. 
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Treatment op Injuries op the Peripheral Spinal 

Nerves. 

By Sir Harold Stiles, K.B.E., F.R.C.S., and 

Miss M. F. Forrester-Brown, M.S., M.D. 

Oxford Medical Publications. London : Henry 

Frowde and Hodder and Stoughton. 1922. 

Pp. 180. 159. 

Until the war our knowledge of nerve injuries was 
relatively incomplete, and although the work of Sherren 
and Head and others had done much to establish 
this subject upon a sound basis, cases were insufficient 
to allow of a wide investigation. During the war 
an enormous number of nerve injuries had to be 
treated, but owing to the difficulties in diagnosis and 
technique of treatment there was perhaps no branch 
of surgery in* which so many errors were made. 
Success in treatment not only required accurate 
diagnosis and difficult operative measures, but 
prolonged and careful after-treatment was essential. 
Now that only isolated cases are likely to be met with, 
it is essential that surgeons having to deal with them 
should be able to benefit by the experience gained 
during the war, and a book which embodies this 
knowledge will soon become indispensable to the 
operating surgeon. Of the many monographs and 
papers which have been published upon the subject 
there is none with a clearer vision and wider range 
than the volume just issued by Sir Harold Stiles and 
Miss Forrester-Brown. 

The authors lay stress upon the fact that successful 
investigation and treatment are based upon a wide 
knowledge of the anatomy, not only of the normal 
conditions, but of the variations which so commonly 
occur. The opening pages are therefore devoted to 
a description of the anatomy of the more important 
nerve trunks. These descriptions are so concise and 
compact that the relations and the motor and sensory 
distributions may be seen at a glance. These chapters 
are followed by an account of the general principles 
of diagnosis and the methods of routine examination 
which could not be bettered. It is curious that among 
the causes of failure of response to galvanism and 
farad ism, fibrosis and death of the muscle should not 
be mentioned ; for in actual practice the question 
that the surgeon has so often to ask, when dealing 
with old lesions, is whether there is sufficient muscle 
tissue left to allow of recovery taking place. A most 
useful section is that devoted to difficulties in diagnosis 
and the various methods by which the movements of 
a paralysed muscle may be simulated by those of 
neighbouring muscles. The chapter dealing with the 
indications for operation is manifestly based upon a 
wide experience and will be found of great help. It 
is interesting to learn (p. 47) that in the authors* 
experience the sensory loss following an injury of the 
external popliteal nerve alone is insignificant. Stress 
is laid on the fact that the causes controlling recovery 
are at present not fully understood. Cases are 
described in which there has been great improvement 
even when the operation was performed several years 
after the injury ; in other cases recovery may be very 
slow so that only a partial improvement, even after 
two or three years, does not negative an ultimately 
complete recovery. An interesting conclusion is that 
the methods of wrapping an injured nerve in cargile 
membrane, fascia, fat, or vein are of no value. These 
methods have so often been discussed that an authori¬ 
tative statement, based upon a wide experience, is of 
considerable importance. The section of general 
conditions is followed by a clear description of the 
symptoms and treatment of lesions of individual 
nerves. The illustrations, very good throughout the 
book, are exceptionally so in this section. 

The book as a whole is beautifully produced, and 
can be strongly recommended as the most valuable 
treatise upon this subject which has yet been published. 


Le Probl&me du Cancer. 

Par William Seaman Baixbridgb, A.M., Sc.D., 
M.D., Professeur de Chirurgie, New York Polyclinic 
Medical School and Hospital; Chirurgien et 
Secretaire des Recherches au New York Skin and 
Cancer Hospital. Traduit de 1*Anglais par le 
Dr. Hertoghe d*Anvers, Membra titulaire de 
l'Acad&nie Royale de Belgique, d’apr&s la premiere 
edition de la Macmillan Company de New York. 
Presse de Trois Rois, Louvain Universitaire. 1922. 
Pp. 453. 

The first edition of this work was published in 
English in 1915. This edition, published in French, 
deserves special notice as one of the first books 
issued from the press of Louvain University since 
the destruction by fire of its buildings. Moreover, the 
book has been revised and brought up to date, and 
contains much new matter. The importance of early 
diagnosis is again emphasised in order that prompt 
surgical intervention, with the aid in some cases of 
X rays or radium, may be undertaken. Prof. Bain- 
bridge’s belief in the efficacy of medical measures in 
the treatment of cancer is faint, and he gives various 
reasons, statistical and otherwise, for his great faith 
in judicious and skilful surgery. His views on the 
value of X rays in the treatment of certain forms of 
malignant disease appear to be fair and sufficiently 
conservative. The last chapter of the book deals 
with the education of the public to the need of seeking 
competent advice at an early stage of the disease. 

The book, which has had the good fortune to 
attract a very distinguished translator, is compre¬ 
hensive and practical and may be recommended. 


Syphilis und Nervbnsystem. 

Fourth revised and enlarged edition. By Dr. 

Max Nonne, Professor of Neurology in the Uni¬ 
versity of Hamburg, Ac. With 169 illustrations 

in the text. Berlin: S. Karger. 1921. Pp. 1019. 

It is some five or six years since the third edition 
of this standard monograph made its appearance, but* 
in spite of (and possibly also as a result of) the inter¬ 
vention of the war syphilology, and in particular the 
study of neurosyphilis in all its aspects, have made 
distinct progress. Among the sections of the subject 
to which this statement is especially applicable are 
those on the treatment of neurosyphilis, the occurrence 
of neurosyphilis in the third generation, new reactions 
and teste in the cerebro-spinal fluid, and the clinical 
and pathological diagnosis and curability of general 
paralysis. Dr. Nonne has been able, notwithstanding 
obvious difficulties, to include in his new edition the 
results to date of an immense amount of work credited 
to the English and American schools—hence this volume 
of over 1000 pages, which, representing as it does the 
accumulated knowledge of many minds in regard to a 
question of extreme practical importance, is sure of 
a cordial reception. We hope, as in the case of an earlier 
edition, that it may be made available for those who 
are unfamiliar with the German language. 

The book covers the whole ground of neurosyphilis, 
though it should be stated that Nonne is still somewhat 
in doubt as to the precise nature of tabes and general 
paralysis, or rather as to their precise relation to 
preceding syphilis. Admitting frankly that the long 
44 fight over the tabes-lues question has ended in a 
44 victory ” for the teaching of Fournier and Erb, he 
declares that the rdle played by the organism and the 
toxin in the genesis of the disease remains to be deter¬ 
mined, and the same is true also of general paralysis. 
He does not therefore, unfortunately, furnish a 
description of these conditions ; he is only sure that 
44 der Erreger der Syphilis ” may also, somehow, cause 
the subsequent development of tabes or general 
paralysis. It is interesting to note that Nonne accepts 
the occasional existence of a monosymptomatic Argyll 
Robertson pupil as evidence of preceding syphilis 
which, if the blood and fluid tests are negative, may 
justifiably be considered 44 dead ”—i.e., the pupil 
phenomenon may simply be a 44 cica f rix.” No explana- 
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tion is offered of the early and common occurrence 
of the sign in neurosyphilis, and in the list of non¬ 
syphilitic conditions occasionally giving rise to the 
sign we could find no mention of the important 
group of tumours in the vicinity of the iter and region 
of the superior colliculi. Varieties of meningitis receive 
full consideration, with the exception, perhaps, of 
meningitis syphilitica acutissima, a condition which 
presents the closest resemblance clinically to any acute 
meningitis such as epidemic cerebro-spinal meningitis, 
and in which the diagnosis may at first be obscure, 
spinal fluid examination notwithstanding. 

In his interesting and valuable chapter on the 
treatment of neurosyphilis Prof. Nonne says that the 
results obtained by the intraspinous method of Swift- 
Ellis have not, in his hands—in cases of tabes, general 
paralysis, and cerebro-spinal syphilis—been different 
from those following the employment of older methods. 
The volume is well illustrated and indexed, and a full 
bibliography is appended. 


Therapeutics. 

Practical Medicine Series , 1921. Vol. VP Phar¬ 
macology and Therapeutics. Preventive Med/icine. 
By Bernard Fantus, M.D., Associate Professor 
of Therapeutics, Rush Medical College (Pharma¬ 
cology and Therapeutics); and Wm. A. Evans, 
M.D., Professor of Sanitary Science, Northwestern 
University Medical School (Preventive Medicine). 
Chicago: The Year Book Publishers. Pp. 388. 
$1.75. 

In this series the year’s work is dealt with in 
eight volumes, allowing the general practitioner, for 
whom the series is primarily intended, to buy as much 
or as little as he desires ; but if the rest of the series 
are as satisfactory as Vol. VI. it would seem that 
the 12 dollars required for the complete set would 
be well spent. Attention is given to most American 
and British papers worthy of summary and to a 
certain number of foreign journals. Extracts extend 
up to December, 1921, so that the book is well up to 
date. In this volume all the therapeutic questions 
of the year are dealt with; Radium and X rays, 
quinidine, and heliotherapy receive especial notice, but 
the balance is well maintained. The preventive 
section also is an effective epitome of what has been 
written recently. The Schick diagnosis and treatment 
are fully considered ; as are also influenza and the 
lowered mortality of children ; encephalitis lethargies 
on the other hand receives but scant notice, and none 
of the papers quoted are from American sources. 
California seems to be even more lax in vaccination 
than England, and to suffer accordingly. We can 
recommend this volume to all interested in current 
work on therapeutics and preventive medicine. 


Manual of Physio-Therapeutics . New and revised 
edition. By Thomas Davey Luke, M.D., 
F.R.C.S. Edin. London : William Heinemann. 
1922. Pp. 480. 25 s. 

This book deals with a heterogeneous assortment 
of therapeutic measures, of which some come into the 
sphere of the elebtro-therapeutic specialist; others 
concern the spa physician and the masseur, while the 
simplest ones can be applied in the household. We 
look upon the volume as suitable for the practitioner 
rather than for the specialist. Its general scheme is 
excellent, and the sections are well chosen. The 
pictures also are well adapted to the contents and 
facilitate reading. But the volume would gain much 
in weight and style if it were less verbose, if cheap 
gibes at Germany were omitted, if the writing were 
more precise. What is the meaning of “ one of us ” 
on p. 47 ? Why after the statement on p. 264 
that there are four types of climate are three only 
described ? Why are sand baths and peat baths given 
under the page heading of Nauheim Baths ? Some 
of the statements hardly bear close inspection. The 
statement that the red cells of the blood increase 
15 per cent, after electric-light baths should surely 


be qualified by some reference to factors of time and 
disease. Vibratory massage may indeed be useful in 
cases with jaundice and pale stools, but such treatment 
should surely not be ordered (see p. 172) irrespective 
of diagnosis. The section on dietotherapy might well 
be omitted. It is not full enough to be of much 
value, and increases the size of the book without 
compensatory advantage. 

For the practitioner who wants to know what are 
the various treatments in current use and where they 
can be obtained the book can be recommended. And 
all readers will find much that is interesting in its 
varied contents._ 

Les Tumeurs du Cerveau. 

By Prof. Viqgo Christiansen, Physician to the 

Royal Hospital of Denmark. With an Introduction 

by Prof. Pierre Marie. Paris: Masson et Cie. 

1921. Pp. 337. Fr.25. 

In the form of a series of lessons or lectures Prof. 
Christiansen has given us a very readable account of 
the symptomatology of cerebral tumours, based on the 
clinical and pathological description of a large number 
of personal cases. Doubtless his audiences, who 
actually saw them, would carry away a better idea of 
the cases than the reader can be expected to do* but 
so graphic are his pages that he almost makes his 
patients live before us. The value of the work resides 
largely in this masterly faculty of descriptive analysis ; 
the types of cases illustrated epmprise nearly all of 
the common and many of the uncommon varieties 
of intracranial neoplasm. Frontal and temporo- 
sphenoidal tumours, however, do not, apparently, come 
under Prof. Christiansen’s purview, nor have we found 
records of pineal, corpus callosum, and other localisa¬ 
tions. If not, then, to be regarded as a complete 
monograph on the subject, the book embodies the wide 
experience of a distinguished Danish neurologist, and 
may be perused profitably for its clinical and diagnostic 
worth. The results of the radical operation for cerebral 
tumour in some 33 personal cases do not, in the author’s 
own words, “ justify any enthusiasm ” for surgical 
treatment, and yet they show that it is the sole method 
which is ever followed, though too rarely, by striking 
success. 


Ethics. 

By Arthur Lynch. London: Cassell and Co. 

1922. Pp. 323. Is. Qd. 

** The greatest problem presented to the human mind, it 
seems to me, is that of ascertaining the ultimate purport of 
all problems. In this phrase we express the veritable 
meaning of ethics.’* 

We gather from Mr. Lynch’s preface, of which the 
passage just quoted forms the first paragraph, that 
this is the problem which he set himself to solve, and 
he has made an elaborate attempt to provide the 
solution. If he has failed he seems to have failed in 
good company, for, from his own general concluding 
summary we note that, in his opinion, previous philo¬ 
sophers are mostly deficient and inconclusive. No 
one will be surprised at that. 

In Part II., Chap. 1, we learn that Mr. Lynch made a 
thorough examination of psychology and also of “ all 
the processes that lie at the base of mathematics,” 
and has thereupon formulated 12 fundamental 
processes of psychology by the use of which he 
can “ posit ” the fundamental principles of ethics— 
namely truth, energy, sympathy. In Part III. 
Mr. Lynch discusses the question of the immortality 
of the soul, and Part IV. deals with forms of govern¬ 
ment, war, and problems of social life and ethics. 
Having arrived at the end of the book we are left with 
much the feeling which the ordinary man has at the 
end of an unsatisfactory dinner—i.e., he cannot eat any 
more and yet he is still hungry. For Mr. Lynch does 
not seem to us, for all the 323 pages of argument and 
citation, to have solved any of the difficulties inherent 
in the comprehension of “ the greatest problem.” 
Wide experience and reading have enabled him, 
however, to write many interesting passages. 
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The Defective Delinquent and Insane. 

The Relation of Focal Infections to their Causation, 

Treatment and Prevention. By Henry A. 

Cotton, M.D., Medical Director, New Jersey State 

Hospital at Trenton. London : Humphrey Milford. 
1921. Pp. 201. 12#. 6d. 

Considerable stress is laid in this work upon the 
influence of chronic infection in the causation of 
manic-depressive insanity, dementia praecox, chronic 
delusional states and psychoneuroses, such as hysteria 
neurasthenia, and psychasthenia, as well as feeble¬ 
mindedness and moral imbecility. With the institution 
of “ detoxication treatment ” the “ spontaneous 
recovery rate ” in New Jersey State Hospital, which 
in the decade prior to 1918 was 37 per cent., is now 
said to have reached 77 per cent. The steps taken to 
attain so glowing a result have certainly been thorough. 
The jaws of every patient are radiographed as soon as 
possible. Mere extraction of infected teeth is not 
sufficient. A thorough “ curettment ” of the socket 
is carried out. All devitalised teeth are removed 
whether the X rays show infection or not. Tonsils 
are next dealt with, for in 85 per cent, of toxic 
psychoses the tonsils were found to be infected. 
Stomach contents are examined bacteriologically and 
autogenous vaccines prepared and administered. The 
rest of the intestinal tract is then examined and 
treated according to the bacteriological, X ray, and 
surgical findings. The accessory sinuses of the upper 
respiratory tract and the genital organs are also 
thoroughly explored and treated. Besides the 
improvement in recovery rates, it has been found that 
treatment such as this has reduced the average length 
of residence of patients from ten months to three 
months. The author shows a touch of scorn in such 
mention as he makes of psychotherapy. He holds 
that it is unwise to emphasise the mental symptoms 
to the patient. If the mental symptoms are accentu¬ 
ated the patient will often become suspicious and lose 
confidence in the physician, whereas if the physical 
causes are explained, and he is told why he has such 
peculiar symptoms, he will welcome advice and 
treatment. The author holds that the extreme to 
which psychotherapy is occasionally carried in some 
institutions is not justified, by the results. After 
several years devoted to psycho-analysis and psycho¬ 
therapy, he has failed to observe any benefit to the 
patients, and has now discarded this form of treat¬ 
ment. He adds “ More in truth than in jest, may it 
be said, that psycho-analysis will in time be superseded 
by gastric analysis. . . .” 

So vast seem the hopes generated by both physico- | 
and psycho-therapists in these days, that the optimist 
may expect the lunacy problem shortly to solve itself 
by the entirely satisfactory treatment of all patients. 
In the meanwhile this work will at least serve to 
encourage the vaccine therapist and the surgeon. 


JOURNALS. 

Brain. Vol. XLIV., Part IV.—The Field Defects 
Produced by Temporal Lobe Lesions: Harvey 
Cushing. This is an analysis of the perimetric find¬ 
ings in a series of 59 verified temporal lobe tumours. 
Twenty-three had to be excluded owing to the degree 
of blindness ; of the remaining 39 no less than 33 
showed homonymous field defects, indicating involve¬ 
ment of the temporal loop of the optic radiation. 
Thus a visual field defect appears as the most con¬ 
stant feature in this series of temporo-sphenoidal 
tumours ; the so-called “ uncinate fits,” which have 
been regarded as characteristic of lesions in this 
region, occurred in only 24 cases.—Reflex Movements 
and Postural Reactions in Quadriplegia and Hemi¬ 
plegia with especial reference to those of the Upper 
Limb : George Riddoch and E. Farquhar Buzzard. 
In many cases of quadriplegia and hemiplegia reflex 
movements of the upper limbs can be elicited analo¬ 
gous to those which are known to be present in the 
lower limbs in cases of paraplegia. In all but one of 
the cases of hemiplegia a flexion reflex of the upper 


limb was obtained. In all the cases of quadriplegia 
and in one case of hemiplegia an extension reflex of 
the upper limb was obtained. In two cases of 
quadriplegia it was possible, in addition, to evoke a 
flexion reflex. The spasticity of patients with quadri¬ 
plegia in extension and hemiplegia presents close 
analogies with that of the decerebrate anthropoids 
described by Sherrington. The so-called “ associated 
movements ” are postural reactions; they were 
found in all the cases accompanying strong reflex 
and voluntary movements.—Dyssvnergia Cerebellaris 
Myoclonica—Primary Atrophy of the Dentate System: 
J. Ramsay Hunt. This is a form of cerebellar 
atrophy, involving the efferent dentate system, 
which occurs sometimes in combination with Fried¬ 
reich’s disease. The main characteristic is an early 
appearance of appendicular asynergia and cerebellar 
tremor. The disease may be looked upon as the 
cerebellar equivalent of primary paralysis agitans, 
affecting the dentate nucleus as the latter affects the 
pallidal system of the corpus striatum.—On Disorders 
of Movement Resulting from Loss of Postural Tone, 
with special reference to Cerebellar Ataxy : F. M. R. 
Walshe. After a discussion of the reactions of the 
atonic muscle and the cerebellar symptom-complex 
the author considers that the latter is but a various 
manifestation of loss of postural tone, that is to say, 
the loss of one of the two essential elements in motor 
coordination. And he suggests that the cerebellum 
is the organ through which the cerebral motor 
cortex influences postural activities and regulates 
posture in the interests of coordinated purposive 
movement. 

British Journal of Experimental Pathology. 
The April issue contains the following papers:— 
J. Segal: The Association of the Virus of Typhus Fever 
with the Various Blood Elements. (1) Leucocytes 
obtained from peritoneal exudates of typhus-infected 
guinea-pigs do not carry the virus ; (2) the virus seems 
to be intimately connected with the platelets; (3) by 
the separation of these cells from a large quantity of 
blood a high concentration of virus can be realised for 
experimental purposes.—A.W. Bacot (the late): On the 
Technique adopted in following Weigl’s Plan of Feed¬ 
ing Lice Infected with the Virus of Typhus Fever by 
Rectal Injection.—J. B. Orr and I. Innes : The Effect 
on Arterial Hypertension of Increased Fluid Intake. 
The paper describes an investigation into the influence 
of increased water ingestion on the blood pressure of 
some apparently normal subjects and also of patho¬ 
logical cases with high arterial tension. The addition 
of two to three litres of water to the normal daily 
consumption is followed by a distinct fall in both 
systolic and diastolic pressure. The fall is not accom¬ 
panied by an increase of either the rate or force of the 
heart beat, and the decreased pressure is maintained 
for some time after the extra water has been excreted. 
Reasons are put forward in support of the suggestion 
that the chief factor in producing the fall of pressure 
is the elimination of pressor substances that cause 
arterial constriction and thereby produce an unneces¬ 
sarily augmented arterial tension. When diuresis is 
unable to keep pace with the intake of water, especially 
in cases of high arterial tension, the fall in pressure is 
sometimes preceded by a rise beyond the original level 
which persists until the bulk of the extra fluid has 
been eliminated.—W. E. Gye and W. J. Purdy : The 
Poisonous Properties of Colloidal Silica : 1. The Effects 
of the Parenteral Administration of Large Doses. 
II. The Effects of Repeated Intravenous Injections on 
Rabbits : Fibrosis of the Liver (see annotation, p. 950). 
—N. Morris: Anoxaemia and the Increased Electrical 
Excitability of the Neuto-Myone. 1. An increase in 
the electric excitability (E.E.) occurs independently 
of change in the alkaline reserve. 2. Any experimental 
method whereby an anoxaemia is produced (a diminu¬ 
tion of alkalis, cyanides, histamine or asphyxia) causes 
an increase in the E.E. Acids lower the E.E. 3. Any 
increase in the E.E. is accompanied by a diminished 
supply of oxygen to the tissues. 4. It is therefore 
concluded that anoxaemia is the essential condition 
underlying an increased E.E. of the neuro-myone. 
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School Buildings and Public Money. 

A few weeks ago the Education Committee of the 
London County Council published a report on the 
extent to which medical inspection of school-children 
was carried out under the Council system during the 
year 1921. The figures showed that nearly 300,000 
children were examined in detail at the elementary 
schools, of whom 38*6 per cent, were noted as requiring 
treatment for one or more defects. It is not the 
intention just now to dwell upon the physical standards 
of the school age population in the metropolis or the 
country at large, hut the existence among us of a 
heavy percentage of children presenting some more 
or less important falling away from the normal 
should be remembered as forming a strong argument 
for improvement in school buildings—the class¬ 
rooms, the public offices, and the playgrounds. It 
stands to reason that children who suffer from any 
physical defect will be particularly pressed upon 
by unsatisfactory surroundings. That a badly lighted 
class-room may lead to e^e trouble is certain, but it 
is equally certain that, if the eye trouble already 
exists, it will be rendered more serious in the same way; 
and, speaking generally, the normal and tough subject 
will come through ordeals which will be harmful or even 
disastrous to less sturdy specimens of young humanity. 

In the House of Commons these matters came under 
discussion when the House went into Committee on a 
vote for the salaries and expenses of the Board of 
Education and the various establishments connected 
therewith. Mr. Fisher, the President, pointed out 
that within the limit in respect of elementary educa¬ 
tion—some 62 millions sterling—there were certainly 
interior limitations, one of which, namely, £3,400,000, 
included the School Medical Service, and a limit of 
£300,000 for the provision of meals to school-children, 
but in 1921 and 1922 the provision of meals had cost 
the country over one million. The Government, he 
said, would not curtail any expenditure which might 
be necessary to preserve the child population in bodily 
health, but he protested against the education vote 
being at this vast cost for meals, and suggested that 
a system of inspection outside the department ought 
to give valuable help towards saving money in this 
direction. The double source of the children seeking 
meals was in his mind, as presenting difficulties which 
are not generally realised. One class, the smaller, of 
these children is certified by the school doctor as 
requiring meals; the other, and far the larger, receives 
meals under the plea of poverty. The latter children 
are under no system of inspection, and Mr. Fisher’s 
argument is that the cost of their meals, rising and 
falling as it does with unemployment, ought not to be 
regarded as a responsibility upon his Board. With 
regard to the real work of the School Medical Service, 
he mentioned that 2,500,000 children were inspected 
yearly, showing that the quoted figures of the 
Education Committee of the London County Council 
account for about 12 per cent, of the total; 
and he was able to report that throughout the 
country not only had there been a general and 
great improvement in the cleanliness of school¬ 


children, but dental and ocular defects havfc 
been progressively ameliorated, while “ hundreds of 
thousands of children had had their physique and 
powers of resisting disease improved.” Mr. Fisher’s 
whole speech showed that the Board of Education is 
really anxious to be economical, but cannot find any 
alterations, which might be prejudicial to the improve¬ 
ment of the health of the children, to constitute any 
policy of economy. He did not, however, escape 
criticism. Dr. Addison considered that undesirable 
economy, which would be in the end a waste of money 
as well as of lives, was already in contemplation by 
the Board of Education, inasmuch as the cutting down 
by 20 per cent, of the grants for the School Medical 
Service would affect not only special centres for 
defective children and organisation ot physical training 
and play centres, but would reduce the provision for 
meals. Mr. Herbert Lewis, Parliamentary Secre¬ 
tary to the Board of Education, declared with reference 
to the last point that apprehension about the feeding 
of the children was without foundation, as not a 
single child would go hungry through any of the 
necessary innovations. If this be so there must be 
a good deal of laxity and extravagance characterising 
the existing arrangements, and Mr. Fisher’s plea for 
further inspection is very reasonable. 

Major Gray during the debate called attention to 
the insanitary condition of some of the State schools 
in terms which have been employed on previous 
occasions in these columns and elsewhere. It is the 
unfortunate truth that many of these buildings are not 
suitable for their purpose, and the country is face to 
face with the fact that there will have to be sooner 
or later—and the sooner the better—considerable 
expenditure of money in this direction. The position 
is not a new one ; even before the war many com¬ 
plaints of school buildings had appeared in the public 
press, and many teachers knew that they were 
justifiable. We hesitate, in the present plight of 
national resources, to lay stress on the absence of this 
or that feature of lighting, ventilation, or furnishing 
of the premises of the schools, but, cost what it will, 
the standards of sanitary decency and cleanliness 
ought to be most rigidly maintained—and in some 
schools this is now not possible. Two things will be 
served by the structural improvement of the bad 
buildings and the proper provision of sanitary 
facilities : the cause of health among the children, 
and the cause of education in the best sense—the 
education of how to be a decent citizen. Therefore 
action is needed, but a full reformation cannot be 
accomplished immediately. The premises of 22,000 
schools, with their class-rooms, offices, lavatories, and 
playgrounds, cannot be all, and all at once, brought to 
a high level. The magnitude of the task dictates the 
only possible policy—namely, an immediate dealing 
with the worst features and continuous effort in the 
future. 


The Removal of the Gall-bladder. 

The gall-bladder when it contains stones appears 
to serve no useful purpose in the bodily economy and 
can be removed by the skilful operator without detri¬ 
ment. So much is common ground among surgeons 
to-day. What may be the normal function of the gall¬ 
bladder, and what is the reason for stones forming in 
it, are still matters on which opinion differs. And it 
was appropriate for their discussion to take place at 
Leeds where, more than at any other surgical school, 
the liver and its adnexa have been explored and inves¬ 
tigated. The Association of Surgeons of Great Britain 
and Ireland,^meeting in full session last week at Leeds, 
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devoted a whole morning to considering these prob¬ 
lems, and with a frankness due no doubt in part to the 
fact that the proceedings of the Association remain 
unreported. 

Gall-stones may be regarded as an advanced stage 
in a malady of which the early symptoms are apt to 
be overlooked. Dead men tell no tales, and there is 
often no clinical history whatever of hepatic disturb¬ 
ance in the notes of patients whose stones are dis¬ 
covered at the routine examination of the gall-bladder 
in the dead-house. Sir Berkeley Moynihan, however, 
represents the view that evidence of previous dyspepsia 
may always be elicited when, in the course of laparo¬ 
tomy for some other abdominal disease, stones are 
felt by the surgeon in the living patient’s gall-bladder. 
And his conviction should lead to greater care in 
examining dyspeptics of middle-age with a view 
to cholecystitis in its early stages. Future progress 
probably depends much upon defining clearly this early 
clinical picture. We want to know what? is the exact 
composition and consistency of the bile, what is the 
bacteriology of the bile and of the bladder walls, what 
are the histological changes in these walls, before the 
picture can become precise and useful. It is known 
how long a time a cystic infection like typhoid can 
remain latent, how various forms of bacteria can retain 
for years their virulence when encased, like flies in 
amber, within the structure of a gall-stone. While 
the single cholesterin stone is an exception to the 
rule that stones are only formed in infected bladders, 
it may be the exception that proves the general 
rule. 

As gall-stone disease advances, treatment becomes 
at the same time more urgent and more difficult to 
carry out. Mere drainage of the gall-bladder can never 
remove infeotion which has become firmly established 
in its walls, and in at least 25 per cent, of cases chole¬ 
cystitis is followed by pancreatitis, presumably as a 
result of lymphatic infection. The thickened and 
adherent gall-bladder is increasingly difficult to excise 
the longer it is left. Cholecystectomy then becomes 
the more perilous the more necessary its performance. 
Statistics may have their place, but comparisons can 
hardly be valid when made between the successful 
figures of those who excise the bladder in all except 
desperate cases and those who simply open the bladder 
when its excision is likely to present difficulties. The 
operation is one that should never be lightly under¬ 
taken, for on the one hand the common bile-duct may 
be damaged or included in a ligature in spite of 
scrupulous care, and on the other hand the cystic 
artery is capricious in its origin and course. 


The Case of Ronald True. 

Ronald True, whose name for some time has been 
prominent before the public in connexion with the death 
of a girl named Gertrude Yates, has been found guilty 
of murdering her and has been sentenced to death. It 
is hardly necessary to recapitulate the facts of the 
case, or even the evidence of the medical witnesses 
who were practically unanimous as to True 
suffering in a considerable degree from mental derange¬ 
ment. The important aspect of the trial from a medical 
point of view will be found in the directions as to the 
law with regard to the criminal responsibility of 
insane persons laid down by Mr. Justice McCardie, 
in his acknowledged departure from the well-known 
and much criticised “ rule in McNaughton’s case,” 
and in his expression of opinion that it is 14 extremely 
desirable that the House of Lords should determine 
the tests to be applied at the present day.” 


In 1843, after Daniel McNaughton had shot 
Sir Robert Peel’s secretary, Mr. Drummond, who 
had died of his wounds, and after McNaughton had 
been acquitted as insane, the judges were asked to 
formulate answers before the House of Lords as to the 
law relating to insanity. Among other points dealt 
with the judges then advised that 44 To establish a 
defence on the ground of insanity it must clearly be 
proved that at the time of the committing of the act 
the party was labouring under such a defect of reason 
from disease of the mind as not to know the nature 
and quality of the act he was doing, or, if he did know 
it, that he did not know that he was doing what was 
wrong.” Mr. Justice McCardie, when summing up, 
said to the jury as to this, 44 1 myself feel that the rules 
that were stated in 1843 are not clear and are not 

exhaustive. The law, as I shall put it to you, is 

in some ways in advance of the law as it was stated 
in the McNaughton case.” He believed, however, 
that his statement of it would represent views already 
often expressed by the Court of Criminal Appeal and 
by individual judges. Be this as it may, following 
upon questions which he asked the jury to answer 
arising strictly out, of the McNaughton rule quoted 
above, he further directed them that, even if the 
prisoner knew the physical nature of the act, and that 
it was morally wrong and punishable by law, and yet 
was by mental disease deprived of the power to control 
his actions, then, in his view, the verdict shoqld be 
44 guilty but insane.” His Lordship also pointed out 
to the jury that in the case of a verdict of wilful 
murder the Home Secretary might yet advise His 
Majesty to exercise his prerogative of mercy; and it 
is to be remembered that the Court of Criminal Appeal 
has power to find that a prisoner convicted of 
doing a criminal act was insane when he did it, 
with the same result as if that had been the 
original verdict. 

In those circumstances it seems possible that the 
Court of Criminal Appeal may be asked for a pro¬ 
nouncement upon the rule in McNaughton’s case, and 
that ultimately the House of Lords may think it 
desirable once more to apply itself to this question. 
Lord Birkenhead’s energy and insight as a legal 
reformer are well known, and other cases of crime 
than that of True which have occurred in the past 
few months emphasise the need for reconsideration of 
the standard of irresponsibility laid down eighty 
years ago. At any rate the defence in True’s case, 
which failed to convince the jury, did not rest upon 
any contention that he did not know the nature and 
quality of his act, or that he was doing wrong, but, 
in his advocate’s words, upon his having, 44 owing to 
his disease of mind lost his power of controlling 
his actions.” With this view of the defence of 
insanity, Mr. Justice McCardie by his summing up 
expressed his concurrence. In doing this he appears 
to have gone further and in more definite terms 
than any other judge towards a reform of the law 
long advocated by many members of the medical 
profession. 

- ♦ - 

Mental Hygiene. 

The announcement was made recently in The 
Lancet that a provisional committee of medical men, 
with Sir Courtauld Thomson as chairman, had 
decided to form a central organisation for a National 
Council of Mental Hygiene, in order that the work of 
the various societies and associations engaged in 
promoting the study of mental disorders could be 
expanded and organised. The first meeting of the 
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Council was held in the Barnes Hall of the Royal 
Society of Medicine on Thursday, May 4th, when the 
proceedings were full of promise. Sir Courtauld 
Thomson, who presided, pointed out what such a 
national body as was projected might do in making 
mental hygiene a more prominent subject both in the 
mind of the public and in the education 01 medical 
men and students, saying that similar councils already 
existed in America, Canada, and France. A new 
British Council would, he said, be able to meet these 
three national leagues for discussion, when knowledge 
might be pooled, and measures of world-wide 
significance be concerted. 

Sir Humphry Rolleston explained in more detail 
the aims of the Council, which, he said, were : The 
correlation of the associations concerned with mental 
hygiene, and British entrance into an international 
league ; the study of the causation and prevention 
of mental disturbances, especially as influenced by 
environment, heredity, industrial risks, and infectious 
diseases; the inclusion of the subject of mental 
hygiene in the medical curriculum, and the establish¬ 
ment of special clinics for early mental disorders in 
general hospitals ; the importance of early treatment; 
and the issue of judicious propaganda. The personnel 
of the provisional committee was then submitted to 
the meeting, the names being those already published 
in The Lancet of April 1st. The names were 
unanimously approved, and the provisional body was 
given authorisation to act for six months, to add to 
their number, to draw up a constitution, and to elect 
an executive. An interesting and quite serious though 
humorous speech from Dr. Henry Head laid stress 
upon the view, still a little modem, that no structural 
disease can be free from its mental concomitants, 
and that every mental state has its bodily equivalent. 
Mental hygiene, he pointed out, was as important in 
daily life as sanitation, while the earliest manifesta¬ 
tions of structural disease were mental in character, 
mind and body being inextricably intermingled. 
Sir Leslie Scott, M.P., insisted on the necessity that 
those who had to administer justice should have expert 
advisers as to the mental defects of those to whom 
crimes were imputed. Sir John Goodwin, Director- 
General of the Army Medical Service, warned the 
audience that the massive strain placed by the war 
upon the fighting men and the country in general 
was not yet relieved, making mental hygiene a subject 
of the first import to the nation ; while Sir Maurice 
Craig summed up the therapeutic side of our treatment 
of insanity by showing that, such was our national 
absence of preventive measures in respect of mental 
disease, nothing was done for an afflicted subject until 
he or she had reached a stage in which there was little 
indeed that could be done. 

The National Council of Mental Hygiene has 
started under the best auspices with a fine practical 
programme before it, and it is to be hoped that the 
provisional committee will be able to take advantage 
of the opportunities for international activity which 
lie immediately before them. A Congress of Mental 
Hygiene will be held in Paris on the first four days 
of June, under the patronage of the President of the 
Republic, with the object of preparing the way to 
participation in an international meeting which is 
projected in New York. An invitation has been 
issued to doctors, biologists, schoolmasters, military 
and legal officers, and sociologists to participate in the 
French Congress, whose programme includes a section 
for “ international entente in view of scientific 
researches dealing with mental hygiene.” Full 
information on the meeting can be obtained from Mr. 
Genil Perrin, 99, Avenue de la Bourdonnais, Paris. 



“Ne quid nimis.” 


THE YEAR IN THE UNIVERSITY OF LONDON. 

Those who undertake the development and control 
of a modern university in a great city assume a task 
almost comparable with the cultivation of the tree 
of knowledge itself. Symmetry must be preserved, 
without ruthless pruning of the more vigorous 
branches, lest the tree may suffer, by the protection 
and encouragement of the young shoots emerging 
on branches in less favourable situations. How 
wisely these principles have been applied by the 
governing body of the University of London, and 
how carefully the balance between the faculties 
has been preserved, is evident from the report by 
Sir Cooper Perry, as Principal Officer, on the work 
of the year 1921-22. It would be unseemly to single 
out the features of special interest in connexion with 
the medical schools without at least noting the general 
progress of the University. The total admissions 
by all channels reached 7092, compared with 0728 
in 1920-21, and 3852 in 1913-14. The total number 
of candidates for all examinations was 27,237. From 
the fact that of these only 9481 were successful, 
many interesting speculations may arise ; we are 
content to suggest that it indicates that a high 
standard is being maintained. The relative increase 
of internal over external students is a sign that the 
educative value of a corporate university life is being 
more and more appreciated. In 1913-14, of 1807 
candidates for degrees, 900—less than half—were 
internal students ; in 1920-21, of 1740 candidates 
1030 were internal, while in 1921-22 there were 
1543 internal candidates in a total of 2455. So much 
for general progress. In the Faculty of Medicine, 
with which we are chiefly concerned, Sir Cooper Perry 
recalls the establishment during the year under 
review of five new chairs, tenable at the following 
medical schools : University College Hospital, St. 
Thomas's, Middlesex, and St. Mary’s (two). The 
subjects in which these new professors have been 
appointed are bacteriology, chemistry (two), medicine, 
and surgery, and the incumbents are respectively Dr. 
H. R. Dean, Dr. R. H. A. Plimmer, Dr. W. B. Tuck, 
Dr. F. S. Langmead, and Mr. C. A. Pannett. The Chair 
of Physiology at St. Bartholomew’s Hospital Medical 
School, rendered vacant through the death of Prof. 
Bainbridge, has, as we have already announced, been 
filled by the appointment of Dr. C. Lovatt Evans. 

The international relations of the University have 
not been overlooked. Arrangements for the exchange 
of lecturers attached to the Faculty of Medicine 
in the universities of Paris, Utrecht, Leiden, Groningen, 
and Amsterdam on the one hand, and London on 
the other, have been fruitful, as we note in another 
column. The provision of adequate post-graduate 
facilities in London for medical men is receiving con¬ 
sideration. There appears to be some prospect of the 
establishment in the near future, in close association 
with the university, of a medical school attached to 
a centrally situated hospital, which shall be devoted 
solely to post-graduate medical education. The 
proposed Institute of State Medicine, for instruction 
in Public Health, Forensic Medicine, Industrial 
Medicine, and Medical Ethics and Economics, which 
will be financed by the Rockefeller Foundation, is 
also receiving the cordial support of the Senate. 
The statutory institution of a Bachelorship in Dental 
Surgery is a sign that this important branch of surgery 
is at last receiving adequate recognition in academic 
circles. 

The confidence of the Government in the value of 
the work being done is manifested by the increase 
from £8000 in 1920-21 to £10,000 in 1921-22 of the 
Treasury grant to the University itself, and by large 
increases to certain of its constituent schools. These 
additions to former grants are the more appreciated 
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in view of the serious condition of the national 
exchequer. Some anxiety is expressed in this regard 
as to the future, but inasmuch as ever^ in a difficult 
year the needs of the University have been further 
recognised, we may trust, with Sir Cooper Perry, 
that it will never be found necessary to effect reduc¬ 
tions in respect of “ this most remunerative of the 
national industries.” 


A FURTHER AID TO DIFFERENTIAL DIAGNOSIS. 

The value of the variation in the blood count and 
blood picture as a means of differential diagnosis in 
many diseases has long been well known, and it is also 
well known that it is valueless in the diagnosis of 
many other conditions. Lbhr 1 brings forward another 
property of the red blood corpuscles, the variation in 
which gives us a means of assistance in those cases 
where the blood count is not of material help. His 
method is as follows. The blood from the patient is 
collected from a vein, by means of a 1-c.cm. syringe, 
containing a 5 per cent, solution of sodium citrate, 
blood and citrate being in the proportion of 4:1. 
The fluids are thoroughly mixed, and then injected 
into a glass tube 6-5 cm. high, of a diameter of 5 mm., 
and holding exactly 1 c.cm. The tube is marked from 
the top downwards at intervals of 6, 12, 18, 24 mm. 
The rate at which the red corpuscles sink is now 
observed, the time they take to arrive at the fourth 
mark being that which Lohr uses for purposes of 
comparison. It is important that all observers working 
on any new experiment such as this should use the 
same technique, so that the results may be compared. 2 
Lohr finds that the normal time taken by the corpuscles 
to sink, called by him B.S. (Blutsenkung) in the newly 
bom up to the fifteenth week is 1500 minutes. From 
that age onwards the time diminishes until for a healthy 
man it reaches 1200 to 1400 minutes, and for a woman 
800 to 1000 minutes. After the menopause the woman’s 
B.S. rises to that of a man’s, while during menstruation 
it diminishes to 600 minutes. No daily variation, or 
variation following meals or injection of such sub¬ 
stances as adrenalin, pilocarpine, and physostigmine 
has been found. The following diseases were found to 
have a normal B.S.: Goitre, with or without signs 
of hyperthyroidism, 25*; acromegaly, 1; chondro- 
dystrophia, 1; diverticulum of the oesophagus, 1; 
cardiospasm, 3; early and late rickets, with their 
■complications of scoliosis, coxa vara, genu varum and 
valgum, 30 ; osteochondritis of the elbow, knee, and 
ankle, 30 ; cartilaginous exostosis, 1 ; old slipped 
internal semilunar cartilage, 4. In the following con¬ 
ditions a marked decrease in the B.S. was found : All 
inflammatory conditions, acute or chronic, in direct 
proportion to the magnitude of the inflammatory pro¬ 
cess—e.g., in pneumonia and in diffuse peritonitis 
the B.S. descended to 15-50 minutes (the normal 
in these cases being about 1500 minutes). The 
magnitude of a pulmonary or bone tuberculous lesion 
could also be accurately gauged, and it is remarkable 
that a symptomless chronic rheumatic arthritis also 
showed a marked decrease (3 cases). Chronic ulcers of 
the skin or gastro-duodenal region showed no change 
in the B.S., but if a fresh inflammatory process, such 
as perigastritis developed, a diminution in the B.S. 
immediately indicated it. Similar changes in the B.S. 
were observed in cases suffering from malignant 
tumours. The larger the tumour and the more 
extensive the metastases, the lower the B.S. and vice 
versa. Out of 100 cases 2 gave an increased B.S. 
Innocent tumours showed a normal B.S. 100 uncom¬ 
plicated fractures showed a diminished B.S. occurring 
at the earliest 12 hours after the accident, and always 
within 24 hours, lasting until the fracture was consoli¬ 
dated. Here also the magnitude of the fracture was 
indicated by the B.S., a fradture of the femur lowering 
it a great deal more than one of the toe. In 50 cases 


1 Deutsche medizinische Wochenschrlft, March 24th, 1922. 

1 Further details of the technique may be found in Ldhr's 
article in the Grenzgebiete der Medlzin und Chirurgie, Band 
xxziv., Heft 2, 1921. 

• The numbers indicate the number of cases examined. 


of primary healing in wounds in healthy individuals, a 
lowering of the B.S. occurred within 24 hours, and 
lasted six to ten days. In severe anaphylactic shock 
the B.S. was raised, but after disappearance of the 
shock, it sank to a minimum, and only slowly regained 
the normal in about six days. Epilepsy (2) showed an 
increased B.S. during the fit. 

As a result of about 1000 examinations, Ldhr 
arrives at the conclusion that the estimation of the 
sinking time of red corpuscles is of value in surgical 
practice, particularly in the following conditions: 
(a) In abdominal surgery to decide the magnitude of an 
inflammatory process, especially in appendicitis, for 
during a quiescent period the B.S. is normal; (6) in 
diseases of the joints to distinguish tuberculous and 
suppurative osteomyelitis from osteochondritis and 
Perth4’s disease, rickets (coxa vara, &c.), old fractures, 
and flat-foot, and in estimating the advisability of 
mobilisation of a tuberculous joint which is thought to 
be healed ; (c) in distinguishing carcinoma of the 

oesophagus from cardiospasm and diverticulum ; and 
(d) to distinguish any form of inflammation, even 
though latent, from a non-inflammatory process. 


VOCATIONAL TRAINING IN CONNEXION WITH 
SANATORIUMS. 

The concurrent treatment and vocational training 
of ex-Service men suffering from tuberculosis has been 
the subject of consultation between the Ministry of 
Health, the Treasury, and the Ministry of Pensions, and 
a circular has been issued for the information of county 
and county borough and metropolitan councils and 
their tuberculosis officers. Arrangements have been 
made for training in market-gardening, poultry-, pig- 
and bee-keeping ; in rural carpentry, furniture and 
house repairing; in tin-smithing, art-metal work, brush 
and basket making ; in jewelry, watch, clock, and 
china repairing at various specified sanatoriums where 
training sections have been provided at Government 
expense. These courses have been designed to give 
men desiring to work on their own account in suburbs, 
country towns, or large villages a general training 
which should enable them to earn a living, though it is 
not anticipated that the training given will make men 
commercially successful at once. Patients recom¬ 
mended for a course of vocational training, even for 
the less heavy occupations, should be capable of doing 
at least four hours work daily without ill-effect, and 
since, even with the aid of war pensions, it will be 
difficult for patients to make good in competition with 
healthy workers, it is important that only those who 
have a reasonable prospect of securing arrest of the 
disease should be selected for admission. Payment 
will not be made for work done during training, but 
under certain conditions a bonus and a grant for tools 
will be obtainable at the end of the course. The pro¬ 
cedure to be adopted by applicant and the tuberculosis 
officer is detailed in the circular; the provisions made 
to ensure that no money is wasted in training obviously 
unsuitable candidates and, on the other hand, that a 
temporary set-back or a mistake in selection of a 
special vocation shall not prejudice a man’s chance of 
receiving training, appear to be well considered. In 
no case may a course of vocational training exceed 12 
months in duration; no patient will be admitted to 
training whose course cannot be completed by 
June 30th, 1924. 


EXPERIMENTAL ADMINISTRATION OF 
COLLOIDAL SILICA. 

The April number of the British Journal of Experi¬ 
mental Pathology contains two interesting papers by 
W. E. Gye and W. J. Purdy on the Poisonous Properties 
of Colloidal Silica. The first paper deals with the 
results which follow the subcutaneous, intraperitoneal, 
and intravenous injection of large doses of colloidal 
silica, “ orthosilicic acid,” into mice and rabbits and 
guinea-pigs. Subcutaneous injections are followed by 
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severe local reactions, while intraperitoneally it is 
fatal though the cause of death is not quite clear. The 
most interesting observations, however, relate to the 
intravenous injection of the poison. In large doses it 
causes death within a few minutes, due, apparently, 
to intravascular thrombosis. After sublethal doses the 
coagulation time of the shed blood is much accelerated, 
though in vitro silica has no influence on the rate of 
clotting. Daily injections of sublethal doses causes 
death of the animal in three or four days, with 
degeneration of the liver and kidneys and of vascular 
endothelium. The second paper describes the effects 
following the administration over long periods of 
small doses of silica varying from l/20th to l/3rd of 
the lethal dose. The injections were made intra¬ 
venously, and the smaller doses were given daily, the 
larger once a week. Animals treated in this way for 
several weeks show, when killed, a considerable degree 
-of fibrosis of the liver and a slighter fibrosis of the 
kidney and spleen. It is not quite clear how these 
lesions are brought about. The admirable illustrations 
which accompany the paper rather indicate that the 
process consists in a primary proliferation of the 
supporting connective tissue of the liver, though the 
authors appear to regard it as a process of repair 
following injury to the liver cells. Possibly further 
work will clear this point up, and it is one of obvious 
importance. The chronic fibroses which are so common 
in human pathology are obscure and difficult to 
explain. Since it is no longer possible to lay the 
blame for the hobnail liver on alcohol, we are hard put 
to it to account for this common lesion, and it is quite 
certain that the last word has not yet been written 
on chronic interstitial nephritis. The chronic 
insidious diseases are the really difficult ones to 
understand, and there can be no doubt that this work 
marks an important step forward in our knowledge of 
visceral sclerosis. It is a promising field for research 
which should yield valuable results. 


THE GAZOTHERM. 

A luncheon was held at the Hdtel M^tropole on 
May 3rd, the guests being invited to meet Dr. Guebel, 
of the Paris Dental School, who desired to demon¬ 
strate a new dental apparatus, the Gazotherm. This 
apparatus was invented by Dr. Fabret, of Nice, who 
chums for it that by its use filling operations on the 
teeth can be carried out painlessly. The essential 
feature of the device is that a stream of oxygen is 
directed on to the tooth to be filled. The tempera¬ 
ture of the oxygen is lowered by passing it through a 
chamber connected with a cylinder of compressed 
carbon dioxide which is gradually turned on. The 
intense cold produced freezes the pulp so that the 
tooth becomes insensitive. This stage is deter¬ 
mined by noting the appearance of a film of frost on 
the enamel. The apparatus is complicated and incon¬ 
veniently large, though apparently easy to manage. 
We understand that the cost is about £100, so that 
its use among dentists is likely to be limited, at any 
rate, until its practical utility has been more con¬ 
clusively demonstrated. 

Dr. Guebel stated that the process was quite 
harmless, and that death of the pulp never resulted ; 
indeed, he went further, and said that only the proto¬ 
plasmic and nervous filaments which extend from the 
pulp into the dentine were frozen, and that the pulp 
itself was unaffected. It would be interesting to 
know the evidence for this, since it must be extremely 
difficult to ascertain the exact limits of the freezing 
process. It was admitted that the stream of oxygen 
must never be allowed to impinge on the soft tissues, 
for it is obvious that, if the gum were frozen, the 
risk of gangrene would be considerable. This would 
seem to limit the use of the method to the front 
teeth. Even so, the current of gas being under 
pressure must send out a spray, and it seems to us 
that it must be difficult, if not impossible, to prevent 
the gum margin from being affected in some cases. 
These precautionary statements e are necessary in 


dealing with a new method, even though it may present 
promising possibilities ; it is unlikely, however, that 
it could ever meet the claims made for it in a brochure 
which the promoters of the demonstration provided 
for their guests—most of whom, by the way, seemed 
to be laymen. It is only fair to Dr. Guebel to say 
that his name did not appear as the author of the 
pamphlet in question. The scope and limitations of 
this invention have yet to be learned in this country, 
but we hope that dentists who have the opportunity 
will investigate it carefully under scientific condi¬ 
tions and make known their results to their colleagues 
in the proper way—namely, by communication to a 
dental society, when instructed debate upon its merits 
can appear in professional journals. A device which 
can only be used in a professional consulting room or 
clinic and by a professional dentist should be intro¬ 
duced professionally. Demonstrations have been 
made, we understand, by certain firms to particular 
dentists ; a commonplace of commercial procedure, 
but not providing the expert criticism that is required. 


INSTITUTIONAL CATERING. 

Anyone who is evolving for himself a system of 
institutional management will get great help from the 
Standing Orders of the R.A.M.C. (Harrisons, St. 
Martin’s-lane, London, W.C., 1ft.) to which Miss 
Muncaster referred in her address on Institutional 
Feeding, published in The Lancet of April 22nd. Being 
a collection of Government regulations, it is not exactly 
a training manual, but nevertheless, nearly everything 
is provided for, the salient idea being that no mistake 
shall occur, and no loss fall upon the taxpayer 
except through a neglect of some specific regulation, 
for which the offender can be definitely charged, 
convicted, and punished. We all know a cook should 
send dinners up hot, but here it is laid down as his 
duty, and if he fails he has committed a service 
crime. Thus the quartermaster’s duties in regard to 
provisions are stated at length. He demands them 
in accordance with scale and requisitions ; by his 
steward he receives and inspects them, acknowledging 
their receipt in correct quantity and quality, unless on 
the receipt he states to the contrary ; he watches the 
amounts in store, sees he is ready for any probable 
demands, but permits no undue accumulation, and 
issues first the articles longest in store. He is respon¬ 
sible that the weights and measures used are accurate. 
He keeps the ration account, the dripping book, and 
the fuel and light account, and trains N.C.O.’s to keep 
them too. The cook draws his stores from the steward, 
certifying they are fit for use. Having cooked the 
food he is to send it up hot, and after dinner he has 
the kitchen cleaned, the tables scrubbed daily, the 
floor at least twice a week, the walls brushed down, and 
the windows cleaned once a week. Metal cooking- 
pots are washed out with hot water and soda after 
use, are cleaned, emptied, and carefully dried every 
night; no pans are to boil dry ; range flues are to be 
cleaned daily, and ovens washed out occasionally. 
Everything is provided for, and any manager con¬ 
structing his own plan of institutional catering will 
find the book a real help. 


STUDIES IN VACCINIA. 

The paper published by Dr. Myer Coplans in the 
April number of the Journal of Pathology and Bacterio¬ 
logy —being certain collected studies in connexion 
with the Beit Fellowship on the subject of vaccinia— 
is of special interest in view of the risk of epidemic 
small-pox in Great Britain since the practice of 
protective vaccination has been allowed to fall into 
desuetude. In a recent pamphlet issued by the Research 
Defence Society it was estimated that of the popula¬ 
tion of the United Kingdom over 15 millions require 
to be vaccinated or revaccinated to meet this risk. 
It has been the policy of the Government to maintain 
at their Lymph Institute at Hendon a reserve supply 
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of 2 million doses of calf lymph in cold storage. In 
addition, it may be assumed that private lymph 
manufacturers in Great Britain also hold reserve 
stocks amounting in all, perhaps, to as much as 
half a million doses. Thus the total available 
emergency supply in the country amounts to 2 i million 
doses. 

The question of the quality of the lymph is of 
outstanding importance. Lymph, as prepared by the 
ordinary process of emulsification with glycerine and 
water, and necessarily stored for several months— 
so-called “ mature ” lymph—-may at length be 
rendered free from pathogenetic organisms; it is 
never entirely bacteria-free. In the event of sudden 
epidemic requirements, it may be taken as reasonably 
certain that all available 44 matured ” stocks will 
rapidly become exhausted, and, as has occurred on 
previous occasions, immature stocks, rapidly prepared, 
containing pathogenet ic organisms, will be placed upon 
the market. Hitherto there has been no Government 
control to prevent this. In time of panic the risk of con¬ 
tracting a septic complication in vaccination is always 
considered preferable to an attack by small-pox. In 
his paper Dr. Coplans gives a simple method whereby 
bacteria-free calf lymph is prepared within 15 days 
or even less. The essential special selective bactericidal 
substance added to the phenol-glycerine lymph 
emulsion is a triphenyl-carbinal dyestuff—e.g., mala¬ 
chite green or brilliant green—which, upon the termi¬ 
nation of its intense bactericidal activity, is converted 
into the comparatively innocuous leuco-compound' by 
reduction, this process resulting in the immediate 
restoration of the original colour of the lymph. Tests 
carried out showed that the longevity of the lymph 
prepared in this manner could be relied upon for 
18 months, storage in the meantime taking place at 
7° C., while the use of a refrigerator was avoided. 
The conversion of the dyestuff which is toxic, bacteri¬ 
cidal, and in high concentration, vaccinicidal, into 
its comparatively innocuous form—viz., the leuco- 
compound, is an important development in laboratory 
technique as applied to biological problems. It 
is an aphorism amongst lymph manufacturers 
that the younger the lymph the more potent the 
vaccine. A by no means inconsiderable proportion 
of the epidemic reserve stocks are never used; 
with the passing of time their potency diminishes 
and ultimately they become discarded. The cost of 
storage, supervision, and constant re-testing is also 
high. All these items being properly taken into 
account the cost of production of calf lymph has been 
necessarily high, but by the method described, in 
accordance with which Dr. Coplans has prepared over 
600,000 doses of the material, lymph of a much higher 
standard of purity as regards bacterial content is 
prepared within a few days, as actual!v required, and 
there is necessarily a great saving of cost, amounting 
in some cases to as much as 90 per cent. We therefore 
consider that this newer time-saving method of 
preparation must rapidly oust the costlier methods 
hitherto in vogue, and doubtless the Public Health 
Committee of the League of Nations, with its enor¬ 
mous task of small-pox control in Eastern Europe, 
will welcome any hope of lessening the financial 
burden in their present straitened circumstances. 

It seems pertinent to recall, at this stage, that at 
the present time any person may make or offer for sale 
within the United Kingdom calf lymph vaccine, 
whatever its origin or quality, without qualification, 
let or hindrance. No statutory control is exercised, 
nor are the provisions of the Sale of Food and Drugs 
Act made to apply. Nowhere is it authoritatively 
laid down as to ^hat constitutes calf lymph either as 
regards purity or freedom from bacterial contamina¬ 
tion or as to potency. The Pharmacopoeial Com¬ 
mittee of the General Medical Council could render 
service here by recognising calf lymph vaccine as 
coming within the range of recognised materia medica. 
Further, the origin of the seed stock used for the 
purpose of making calf lymph is important. Before 
1900 Parliament ordered the destruction of all seed 
stock of variolous origin at their Hendon establish¬ 


ment, but left private manufacturers to their own 
devices. Seeing that ail laboratories, both English and 
continental, habitually interchange 44 seed stocks ”— 
all of them of variolous origin—it is difficult to 
understand how far Parliament was obeyed. Later it 
became the practice at Hendon to revive fast-fading 
vaccine lymphs by interpolation of the rabbit, and 
rabbit-pox replaced the “ vaccine seed of variolous 
origin.” Abroad, in place of the rabbit, the ass or the 
mule is employed, and the resulting ass-pox, or mule- 
pox is used as the exalted seed stock for the vaccina¬ 
tion of calves. Such lymph is freely admitted to the 
United Kingdom for the purpose of sale, and no 
practitioner knows whether the lymph he employs is 
derived from small-pox, rabbit-pox, ass-pox or mule- 
pox. We therefore consider that the time is ripe for 
the Government to lay down some regulations upon 
this matter for the protection of the public. The 
preparation of bacteria-free and fully potent vaccine 
lymph has enabled Dr. Coplans to carry out certain 
immunising experiments upon the rabbit which, it is 
found, can tolerate the repeated injection, given intra- 
peri toneally, of massive doses, each sufficient for the 
vaccination of 500 children, with the result that a high 
degree of immunity is established. The writer lays 
down a standard vaccine unit and doubtless will, at 
a later date, furnish details of the exact degree of 
immunisation produced. We shall look forward with 
interest to his report on the fate of the leuco- 
compounds in the animal body. 


CONGENITAL STEATORRHCEA AND 
PORPHYRINURIA. 

There are certain individuals who are abnormal 
from birth, in that they exhibit some deviations from 
the normal course of metabolism—functional analogues 
of structural malformations. Such anomalies were 
described by Sir Archibald Garrod in a lecture entitled 
More Inborn Errors of Metabolism, delivered at the 
Institute of Pathology and Research of St. Mary’s 
Hospital on May 4th. He referred briefly to four such 
anomalies, albinism, alcaptonuria, cystinuria, and 
pentosuria, which had been discussed in his Croonian 
lectures in 1908. 1 These anomalies are all very rare, 
occur about twice as often in males as in females, and 
are apt to affect several collaterals in a family. Two 
other errors may now be added to the list-—viz., 
congenital steatorrhoea and congenital porphyrinuria, 
which are no less rare, and equally curious. Congenital 
steatorrhoea is characterised by the passage, from 
birth onwards, of stools in which liquid fat, which 
solidifies on cooling, is passed with the faeces; a 
phenomenon which has long been known as specially 
associated with disease of the pancreas. The 
lecturer referred to investigations carried out by Dr. 
W. H. Hurtley and himself* upon a boy aged 6 years, 
and those made upon a second case, in a boy aged 3 
years, by Drs. Reginald Miller and H. W. Perkins.* 
Neither patient showed any signs of illness apart from 
the steatorrhoea, and tests of hepatic and pancreatic 
efficiency gave no indication of disease of the liver or 
pancreas. The proportion of fat in the dried faeces 
was abnormally high in both cases, and in the first case 
there was a pronounced excess of neutral fat, as com¬ 
pared to fatty acids and soaps, especially when a diet 
rich in fat was taken. In the second case the excess 
was less pronounced. Utilisation estimations, by 
comparison of the fat passed with the fat taken, showed 
that in the first case the percentage of fat not utilised 
remained constant when the fat in the diet was 
doubled, whereas in the second case the loss increased 
the more fat taken. This striking difference of 
behaviour can be matched among the pancreatic cases 
of steatorrhoea in which such estimations have been 
carried out. The cause of steatorrhoea, as distinguished 


1 Inborn Errors of Metabolism. London: Henry Frowde and 
Hodder and Stoughton. 1909. 

* Quarterly Journal of Medicine, 1913, vi., 242. 

* Ibid., 1920, xlv., 1. 
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from the mere excretion of faeces rich in fatty substances, 
is still unknown. It cannot be attributed to mere 
excess of neutral fats, and Vaughan Harley found that 
the liquid fat consisted mainly of fatty acids. Nor is 
it wholly due to excess of fats, which may reach a very 
high figure even in cases in which there is no oil 
passed apart from the faeces. The lecturer was inclined 
to ascribe congenital steatorrhoea to the absence of 
some special pancreatic enzyme which plays an 
important part in the utilisation of fats. 

The second error described—viz., congenital por¬ 
phyrinuria—was recognised as such by Hans Gunther 4 
in 1911. A pigment of the porphyrin group, hitherto 
spoken of as haematoporphyrin, is present in traces in 
many morbid urines, but in quantities too small to 
influence their colour, and, in still smaller traces, in 
normal urine, faeces, and mdconium. The excretion of 
red urine rich in porphyrin is met with as an acute 
event in some patients who take sulphonal, and in 
some cases in which no such drug has been taken. In 
other cases such urine is passed over considerable 
periods, and in others, continuously or intermittently, 
from birth onwards. Such porphyrinuria with deep 
red urine may be regarded as a distinct morbid 
phenomenon. Some 15 cases of congenital porphy¬ 
rinuria have been recorded, and in most oi them the 
urinary anomaly has been associated with annual 
eruptions of hydroa restivale, affecting only the parts 
exposed to light. This association was first pointed 
out by McCall Anderson 5 in two brothers. Hans 
Gunther’s case has been subjected to the most t horough 
investigation, first by Gunther liimself, and later by 
Hans Fischer and by O. Scliumm. Dr. Leonard Mackey 
and the lecturer hope to publish shortly an account of 
a fresh case which has been under observation for some 
time past. The scarring which the hydroa produces 
and the mutilations and loss of sight to which it may 
give rise, renders congenital porphyrinuria a most 
undesirable anomaly. The deposition of porphyrin 
causes a deep brown staining of the bones of the subjects 
of this anomaly, whereas the cartilages remain 
unstained, producing a most remarkable appearance. 
Hans Fischer, 6 who made a thorough investigation, by 
chemical methods, of the pigments in the urine and 
faeces of Gunther’s patient, has shown that uroporphyrin 
and stercoporphyrin differ widely in chemical com¬ 
position, and that both differ from the haemato- 
porphyrin of Nencki, but their spectra only differ, as 
Schumm has shown, in slightly altered positions of the 
absorption bands. There is evidence that sterco¬ 
porphyrin is originally formed and that uroporphyrin is 
derived from that substance, which appears to be the 
chief agent in the production of hydroa in these cases. 
On the other hand, it is almost certain that other 
causes may also be at work in the production of hydroa 
ffistivale, which is by no means always associated with 
porphyrinuria. The experiments of Hausmann 7 on 
white mice, and that of Meyer Betz 8 upon himself, 
show conclusively that the presence of porphyrins in 
the organism produces a remarkable degree of photo¬ 
sensitivity, and the same is true of the natural metabolic 
porphyrins. A white mouse injected subcutaneously 
with 0 02 g. of haematoporphyrin dies in a few hours if 
exposed to bright light, and in subdued light acquires 
a chronic light disease, whereas the animal if kept in 
the dark after the injection takes no harm, and after 
the lapse of a few w'eeks spent in darkness may be 
exposed to light with impunity. An intravenous 
injection of 0 2 g. rendered Meyer Betz sensitive to 
light for several months. . . 

That the hydroa of a congenital porphyrinunc is due 
to the presence of porphyrin, and especially of sterco¬ 
porphyrin in his tissues cannot be doubted. On the other 
hand, the fact that in some cases both the porphyrinuria 
and hydroa appear to result from exposure to light, 
presents a difficulty which calls for further investiga¬ 
tion. Possibly the explanation will be found in the 


* Deutches Archlv f. kiln. Med., 1911, cv., 89. 

* British Journal of Dermatology, lS9S,x. t J* 

• Mttnchener med. Wochenschrift, 1916, lxm., 377. 
* Biochemische Zeitschrift, 1911. xxx., 276. 

• Deutsche Archlv f. klin. Med., 1913, cxii., 4 <6. 


presence in such subjects of a chromogen of the 
porphyrin which is converted into the photo-sensitising 
pigment by the action of light. That the chromogen 
is so converted is known, as also the fact that as such 
it lacks the photo-sensitising power. 


ACCIDENTAL INHALATION OF PETROL. 

An unusual accident was recently reported 1 
from Queensland by Dr. A. W. St. Ledger. Whilst 
attempting to clear the petrol pipe of his car a 
healthy man,* * aged 34, sucked a considerable amount 
of the spirit into his mouth. As this happened 
“ he caught his breath ” and he was quite clear that 
some of it was inhaled. Thirty-six hours later, on 
admission to hospital, he complained of acute pain in 
the right hypochondrium and stated that the pain 
started immediately after aspirating the petrol. He 
adopted a position sitting up, stooping, and leaning 
towards the right side. The respiration (35 to the 
minute) was short and jerky and his breath smelt 
distinctly of petrol. There was no cyanosis or cough¬ 
ing. The respiratory movement seemed inhibited 
on the right side, but chest signs were very slight. The 
abdomen was immobile, with rigidity and distension 
of the epigastrium. There had been no vomiting. Six 
hours after admission he commenced coughing, the 
sputum being tinged with blood. The haemoptysis 
increased, and with the increase of the pulmonary 
signs the abdominal ones became less definite. Sub¬ 
sequently a marked pleural effusion occurred, which 
after 14 days was gradually absorbed. Dr. St. Ledger 
regards the haemoptysis as due to a mechanical 
distension of the bronchioles, brought about by 
sudden volatilisation of aspirated petrol. Many 
features of this case are obscure, but it seems likely 
that basal pneumonia must have developed on the 
right side, with involvement of the diaphragmatic 
pleura. This hypothesis would account for the 
abdominal symptoms and would give a clue to the 
genesis of the pleural effusion. The case is also 
puzzling in this respect that the patient did not cough 
on admission ; it may be that, at this stage, 36 hours 
after the accident, a pleural effusion had already 
formed, interposing a water cushion between the 
parietal and visceral pleurae, thereby preventing reflex 
pleural cough. There can be little doubt as to the 
connexion between the accident with the petrol and 
the symptoms which followed, and the case is a salu¬ 
tary warning to motorists who convert themselves 
into impromptu pumps. 


TUBERCULOSIS IN THE SERVICES. 

Tiie paper read by Prof. S. Lyle Cummins before 
the Naval, Military, and Air Force Group of the 
Society of M.O.H. and reported in The Lancet of 
April 29th, should help to focus attention on a subject 
which has not in the past been treated with the 
consideration it deserves. Before 1914, when only a 
small fraction of the general population was required 
by the navy and army, there was comparatively 
little difficulty in filling the services with perfectly 
fit males, and the problem of the unfit was left almost 
in its entirety to the civil authorities. But when the 
assistance of almost every young adult male and 
female in the country was required, the health of 
the nation’s raw material became of vital importance 
to the services. It is to be hoped that this lesson of 
the w ar will not be forgotten, and that the cooperation 
it forced on the services and the civil authorities will 
continue indefinitely. As Prof. Cummins pointed out, 
the army provides wonderful research material, but 
in the past full use of this material has not been made. 
The lacunae in our knowledge are, indeed, almost 
innumerable, and for want of full and accurate 
information the leader of a campaign against tuber¬ 
culosis is at present in the position of a general whose 
knowledge of the country in which he is operating 

1 The Medical Journal of Australia, March 18th, 1922. 
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depends on Ptolemaic cartography. Even the incuba¬ 
tion period of tuberculosis is an unknown quantity, 
and it is impossible to say definitely whether, in 
any given case, the disease was contracted during 
service or re-activated by service. Prof. Cummins 
inclines to the latter explanation for the majority of 
cases, but there is the other view, supported by Colonel 
R. T. S. Simpson, that tuberculosis in the army is 
chiefly the result of infection after enlistment. Another 
problem to which Prof. Cummins addresses himself is 
the real or apparent susceptibility of certain British, 
French, and German guard regiments toAuberculosis. 
This observation raises the questions : I)o tall men 
suffer more from tuberculosis than men of average 
height, and does standing motionless many hours a 
day promote tubercle ? It cannot be a healthy 
occupation to stand by the hour bleeding into the 
most dependent veins, and waiters, it may be 
noted, are peculiarly susceptible to fatal tuberculosis. 
Though our knowledge is all too incomplete as to the 
genesis of tuberculosis, its end-results are sadly 
obvious. By the end of March, 1921, about 60,000 
pensions (not only 6000 as stated in our issue of 
April 29th) had been granted for tuberculosis as the 
result of the war, and this number has subsequently 
been augmented. Were most of these cases re¬ 
activated by service or would the disease have broken 
out even if there had been no war ? Till we can answer 
this and many other questions, we must dispense with 
the self-complacency of omniscience. 


FIRST-AID PACKET OF THE U.S. ARMY. 

In the Military Surgeon for April, Major John P. 
Fletcher, Medical Corps, U.S. Army, Director of the 
Medical Equipment Laboratory at Washington, 
describes the proposed improved first-aid packet of 
the U.S. Army. As before it measures 4 in. by 2J in. 
by 1 i in. (weight not stated), but contains more, and 
more useful, dressing material than did the old 
pattern, and it is much easier to open. A piece of 
gauze, 14 in. wide by 18 in. long, nas laid on it 100 
grains of non-absorbent cotton, and upon this 400 
grains of absorbent cotton, each in one continuous 
layer. The gauze is folded round so that the absorbent 
cotton which goes next the wound is covered by a 
double fold of gauze ; the folding is so done that the 
pad becomes 5 in. by 7 in. and it is then stitched 
firmly to the middle of a two-yard piece of 4 i -inch 
gauze bandage, slipped between them being a bright 
red paper, 4 inches square, on which is boldly printed, 
on the side next the bandage, “ Put pther side next 
the wound.” The ends of the bandage are torn down 
the middle for 15 inches, that this may be a four-tailed 
bandage. The pad and bandage are put together and 
folded into a W shape, wrapped in germ-proof paper, 
and then compressed so as to go into their place in the 
container. This has two shells of brass of which one 
at its edge fits into the other and is retained there by 
a non corrosive steel tape clamped on, whose end is 
doubled back for half-an inch, and through the 
doubled end a £ inch hole is pierced. The whole is 
carried in a pocket on the right side of the belt, from 
which thumb pressure on top will release the first-aid 
packet hung further to a hook by the J inch hole in the 
steel tape mentioned. An extra small (10 lb.) pull 
will detach the tape from the packet, the clinching 
tape being left behind. The two shells are easily 
separated, and when the germ-proof paper is torn off, 
the first-aid dressing is immediately available. That 
the ingenuity of the device may be fully appreciated, 
reference must be made to the paper with its excellent 
illustrations. To any reader of the Military Surgeon 
who will be good enough to devise an improvement, 
and to describe that to the laboratory, gratitude is 
promised beforehand. It wdll be noted that the 
opened pad (5 in. by 7 in.) is about half the size of this 
page, and so is suitable for larger wounds than were 
provided for formerly. It is applied also very 
easily and with the minimum of handling, further 
good points. 


STAMMERING—WHAT IS IT! 

By H. St. John Rumsey, M.A., 

SPECIALIST IN DISORDERS OF SPEECH ; LATE CHORAL SCHOLAR 
OF KINO’S COLLEGE, CAMBRIDGE. 


No one will deny that stammering is the most 
painful of all nervous habits to the sufferers them¬ 
selves, and no less to those who listen to their efforts 
to speak. In the majority of cases it is at first merely 
a careless habit, chiefly due to excessive speed, which 
gradually grows into a nervous habit. When a child 
is learning to walk, it is not surprising that he may 
stumble at any moment; if he hurries, he will be 
expected to fall down. It has for many years appeared 
to me that there is a closft parallel between learning 
to walk and learning to speak. Both are learned 
slowly, gradually and consciously in the initial stages, 
but when the child has gained some proficiency, both 
actions become subconscious. This fact is capable of 
illustration : If when walking to catch a train we 
discover that we are behind time, we say to ourselves: 
“ I must hurry.” and we do so; since the lay person 
cannot say which muscles are stirred into increased 
activity, his walking is clearly subconscious. The same 
description applies to speech, but here the mechanism 
is much more complicated. In a short and simple 
sentence the lips, the lips and teeth, and the tongue— 
back, middle, and tip—all work in turn ; while they 
are at work the voice itself is set going or shut off 
as may be necessary to produce vowels and voiced 
consonants, or silent—i.e., unvoiced—consonants* 
Take a simple instance : the words back (bak ) and 
bag. In the former we use voice and lips to make the 
“ b.” (If we omitted the voice, we should say “ p ” 
instead of “ b.”) We then keep on the voice (with the 
mouth in the right position) to form the “ a,” but the 
voice must be shut off as the back of the tongue 
makes contact with the velum or soft palate, to 
produce the “ k.” In the word bag the method is 
identical except that the voice is continued through 
the last letter. 

With such complicated mechanism to be controlled, 
first consciously as infants, and later subconsciously, 
it is not at all surprising that children stumble and 
trip in speaking. As time goes on and the thoughts 
run ahead of the powers of fluent speech, the stumbling 
increases. If at this point nothing is done to correct 
the child, he will probably grow nervous, and antici¬ 
pate in his mind failure to speak ; and so a merely 
careless habit has grown into a nervous habit, which 
may now be termed a nervous stammer. 

Uncoordinated Mechanisms of Voice and Articulation * 

In three cases out of every four a nervous stammer 
is due to lack of coordination between the vocal and 
articulating mechanisms, which usually takes the 
form of a delay in setting the vocal mechanism to 
work. In such a case the stammerer when wishing to 
say the word “ enter ” is observed with his mouth 
open, waiting for his voice to sound, but, unless he 
realises to what the silence is due, he cannot possibly 
know what to do in order to produce the word. On 
the other hand, if he wishes to say the word “ king.” 
he will probably say “ k-k-k-k-king,” because the 
voice which was required for the letter “ i ” has 
failed him, and he continues to say the “ k ” hoping 
that the “ i ” will start itself somehow or other. 
Thus we find that silence on a vowel and repetition 
of a consonant are very often both the result of delayed 
vocal mechanism. 

Method of Correction . 

The method of correcting this delayed vocal sound, 
which has caused a nervous stammer, must be studied 
now. Although the mere realisation of what is really 
wrong Will help, we must go into details. Breathing 
must be mentioned first, for without a firm and even 
supply of breath the vocal cords will not vibrato 
properly. Many useful books have been written to 
explain and teach full and deep breathing, inter¬ 
costal and diaphragmatic; furthermore, in most 
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schools breathing exercises are carefully taught and 
practised every day. Taking it for granted, then, that 
the system of deep breathing has been mastered, we 
pass on to the more technical question of vocal tone . 

Vocal Sound and Anticipation of Difficulty . 

We often hear of the stammerer who can sing 
fluently but cannot speak a sentence. The explanation 
is simple. When singing, the primary idea in the mind 
is the firm vocal tone, and—what is far more import¬ 
ant, and incidentally far more helpful to the stam¬ 
merer—that firm vocal tone is going to be made on a 
definite note. So a very clear mental picture of the 
sound has been made ; the singer knows what is 
going to happen and for this reason the vocal sound 
is made as desired, and the word finds itself. With 
the speaker the case is very different. Here the mind 
is occupied with the word rather than with the voice . In 
the case of a nervous stammerer, the mind is already 
anticipating probable failure over the consonant as in 
the word “ king.” As we saw above, the result of the 
effort will be 4 ‘ k-k-k-k-king.” The mind is occupied 
with the difficulty of making the 44 k,” while all the 
time the 44 k ” is presenting no difficulty at all. This 
is proved by the fact that the 14 k ” has been made 
four times before the word “ king ” is finally said. 
The real difficulty lies in the letter 44 i ” because the 
vocal tone was not ready and mentally anticipated. 
If the stammerer will think clearly of the vocal 
sound in the word “ king ” and say it slowly, firmly, 
and as evenly as possible, mentally anticipating the 
vocal sound in the “ ing ”—the initial 44 k ” will 
nearly always find itself, as it does in the case of the 
singer. 

Another important point to remember about the 
speaking voice is that we have only got one voice. 
Whether we sing or speak, the vocal tone should be the 
same—firm, open, and resonant. When a trained 
singer speaks we all look round at the unaccustomed 
sound of a fully produced vocal tone in a spoken 
sentence, and we generally say : 44 He must be a, 
singer.” The singing and speaking voices should be 
identical in tone, only differing in pitch . In singing 
we move from one definite note to another ; in speak¬ 
ing we slide up or down. There are numberless books 
to teach open voice production and resonance. All 
that applies to the production of the singing voice 
applies equally to the speaking voice. 

Need of Expert Assistance . 

Needless to say, the best results cannot be obtained 
without the advice and supervision of an expert who 
can give the stammerer the benefit of a varied 
exp erience in speech disorders. It would be futile to 
try to learn Latin, mathematics, or singing from books 
alone. The chance of success without assistance in 
the case of a stammerer would be very small, since 
everything depends upon minute differences of tone, 
only audible to a specially trained and experienced 
ear. The stammerers’ rule is this : Speak firmly and 
slowly, carrying the vocal tone as evenly and smoothly 
as possible through the whole sentence or phrase. 
Read aloud for a quarter of an hour twice or thrice 
a day, thinking all the time about the vocal tone . This 
is the best practice and it must be absolutely regular. 
As I said at first, stammering is a habit, which can 
best be broken down by replacing it by a new and 
stronger habit. Space only allows me to speak of the 
commonest form of stammering—that is, delayed 
vocal mechanism ; but three out of every four cases 
are due to this defect and will yield to systematic and 
persevering practice on these lines. 

Royal Society op Medicine.— An interesting 
ceremony took place at the annual dinner of the Society on 
May 6th, when the Section of Laryngology was presented 
with a oadge by Sir William Milligan, President of the 
section. The badge, which is the work of the Goldsmiths 
and Silversmiths Company, is in gold and enamel with a 
centre medallion representing the profile of Signor Manuel 
Garcia, the “ Father of Laryngoscopy,” whose epoch-making 
discovery was communicated to the Roval Society of London 
in the year 1855. 


CONTROL OF VENEREAL DISEASE. 

The Retention under Treatment op Infected 
Persons. 

On May 3rd a conference was held at the Guildhall, 
under the auspices of the National Council for Combat¬ 
ing Venereal Diseases, and the chairmanship of Lord 
Gorell. The subject for discussion was How Persons 
Infected with Venereal Disease can Best be Retained 
under Treatment until a Non-infective Condition has 
been Attained. » 

The Lord Mayor said that of 1391 persons under 
treatment in the City of London, 831 discontinued 
attending while still in an infective state. Inquiry 
showed that this condition of things was prevalent 
throughout the country, hence this conference, at 
which he invited a full and free discussion. 

Education v. Compulsion, 

Lady Barrett put forward a plea for more and 
clearer education on the subject. The sufferers needed 
to be assured that the early cessation of symptoms of 
syphilis did not mean the cure of the disease, the 
salvarsan injections requiring to be supplemented by 
a prolonged course of mercury; also that those in 
whom the W.R. quickly became negative were liable 
to suffer from serious sequelae. Gonorrhoea was 
still regarded much too lightly, and there was need to 
teach that such conditions as gonorrhoeal ophthalmia, 
rheumatism, stricture, and sterility ensued. The clinics 
were the best places in which to impart this education. 
Private doctors did not find the same difficulty in 
inducing sufferers to continue the treatment as did 
those in charge of clinics, possibly because the private 
patient asked more exact questions, and received a 
fuller assurance of what was required, possibly 
because people valued more what they paid for. As 
to compelling people to go to a doctor when they had 
venereal disease, the presumption of the ability of the 
patient to diagnose the disease could not be admitted. 
Moreover, attempts to introduce compulsion would 
uproot the essential confidence between doctor and 
patient. Some relaxation of etiquette might be tried, 
enabling a doctor to prevent an infected person 
marrying if his warning were disregarded. 

Dr. Nabarro said that at the clinic in connexion with 
Great Ormond-street Children’s Hospital during the 
last five and a half years 340 cases of these diseases had 
come under his notice. He had found that the mer¬ 
curial treatment in conjunction with salvarsan or other 
similar compounds needed to be even more prolonged 
for congenitally syphilitic children than for adults. 
He suggested that a family known to be syphilitic 
should be marked, and every effort made to bring the 
mother up for treatment, especially if and when she 
again became pregnant. 

The Mayor of Fulham said that the Association of 
Approved Societies concluded that notification was 
not desirable, education being considered preferable. 

The Need for Fresh Legislation. 

Dr. C. J. Macalister (Liverpool) said that in order 
to guard the general community against infection 
legislation should be on the lines of notification, but 
under the direction of the public health authorities. 
The present state of matters meant a great waste of 
energy, time, and money. Dr. Margaret Rorke, from 
her experience at the Royal Free Hospital, spoke of 
the discouraging results of education, persuasion, and 
cajoling in inducing patients to continue treatment 
until the infective stage had passed. Dr. Louis 
Parkes claimed that sufficient powers were vested in 
the Ministry of Health to make further legislation 
unnecessary. He praised the law in Western Australia, 
where it was required that every person, within three 
days of becoming aware, or even suspecting, that he 
or she was suffering from venereal disease, should 
consult a medical practitioner, and should continue 
treatment until uninfective. 

Mr. G. Johnson said the Association for Moral and 
Social Hygiene opposed notification, and objected 
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even more strongly to compulsory treatment. Notifi¬ 
cation of other diseases, such as small-pox, did not 
include compulsory treatment. Dr. C. Franks said 
that if notification were insisted on it must provide 
for a penalty to be imposed. But he thought 95 per 
cent, of the work was to be done by persuasion. 
Councillor Albert Thompson said that in Liverpool 
upwards of 6000 new cases came up each year, the 
average attendance at the clinics being 78,000. But 
45 per cent, to 50 per cent, of the cases ceased to attend 
as soon as they had been relieved of actual suffering. 
If a person would not submit himself to sufficient 
treatment his name and address should be forwarded 
to the M.O.H. Dr. Hamilton Wood did not think 
notification should be applied to those who voluntarily 
submitted to sufficient treatment. The question of 
the disease in rural districts differed materially from 
that in towns, because of the smaller amount of 
medical attention available and the greater distances 
to be travelled. 

Dr. L. Stewart Sandeman emphasised the need for 
legislation to deal equally with men and women, 
pointing out that no objection had been raised to 
the notification of ophthalmia neonatorum. Mr. E. B. 
Turner agreed that education was the most important 
factor in this crusade. Notification would be useless 
unless linked up with some form of continuous treat¬ 
ment ; and this, it had been contended, would either 
drive sufferers to quacks or cause them to abstain 
from treatment. Public opinion was not yet 
sufficiently enlightened for a measure of notification 
to be brought in. Mr. C. Gibbs enumerated the 
reasons why it was impossible to get patients to attend 
for the full course. He agreed that the clinics were the 
best centres for disseminating exact knowledge on 
these matters. Dr. J. H. Stowers said that it was 
impossible to estimate what proportion of infected 
people were treated. Every doctor should instruct 
his patient on the dangers and the necessity for con¬ 
tinuous treatment. A measure of control would 
quicken the sense of responsibility felt by the public 
in regard to this scourge. If compulsory treatment 
were adopted there must be a wide extension of 
facilities. 

Colonel T. F. Ritchie, R.A.M.C., late director V.D. 
Section, League of Red Cross Societies, gave details 
of the system of notification and compulsory treat¬ 
ment of venereal diseases adopted by the Canadian 
authorities, and said that although the latter had the 
power to order a man or woman to carry on with 
continuous treatment, they did not use it to any great 
extent. They relied more on their 4 4 social service 
workers ” to bring pressure on patients. He ques¬ 
tioned whether we in this country were making suffi¬ 
cient use of the facilities available. It would be instruc¬ 
tive if officers of clinics would say what they considered 
was a standard to be adopted for non-infectivity in 
chronic gonorrhoea. A patient suffering from syphilis 
might object to treatment on the ground that the 
injection of salvarsan was sometimes attended by 
untoward and even fatal results. Mrs. Neville Rolfe 
gave a summary of the position with regard to the 
question of continuous treatment as far as the National 
Council were concerned, dealing especially with the 
Canadian system, which had been investigated by the 
Eastern Commission sent out by the Colonial Office 
and the National Council for Combating Venereal 
Diseases. 

Certain Local Schemes . 

Dr. Mary Sturge (Birmingham) hoped all possible 
evidence would be obtained as to how r various Acts had 
worked in the colonies and in other countries before a 
definite opinion w r as given by those interested in this 
country. Dr. L. M. Henry (medical officer of Blackburn 
V.D. Department for Women) said that in Blackburn, 
a town of only 140,000 inhabitants, they had a com¬ 
plete scheme of educational propaganda. By enlisting 
the sympathy of the mothers and, through the mothers, 
getting in touch with the young girls, they could do 
far more than any notification powders would enable 
them to do. Mr. McLeod Yearsley (consulting aural 


surgeon, L.C.C.) said that of 1662 cases of acquired 
deafness from all causes 128, or 7’7 per cent., had been 
due to congenital syphilis. It seemed to him that any 
education, especially of expectant mothers and young 
women, should include a knowledge of how congenital 
syphilis affects the child. As a rule parents did not 
know from what their children were suffering. Mrs. 
Bethune Baker (Cambridge) emphasised the value of 
individual moral education. Mr. Morro outlined a 
scheme formulated by the Paddington Propaganda 
Committee, by which patients attending a venereal 
diseases clinic would be warned that they must con¬ 
tinue treatment until it had been completed. If after 
the warning they failed to be treated they would be 
reported to the M.O.H., whose duty it would be to 
take the necessary steps to see that treatment was 
continued. 

Dr. H. Wansey Bayly (bon. sec. of the Society 
for Prevention of Venereal Disease) maintained that 
compulsory treatment was a corollary of notification 
and it would be impossible to enforce it unless some 
system of notification had been established by legis¬ 
lation. Personally, he advocated a scheme which 
would insist on the immediate notification of primary 
and secondary syphilis to a special medical officer of 
health, and which would impose heavy penalties for 
omission to notify and also for treatment of syphilis 
by unqualified persons. Mr. MacGregor Robertson 
outlined the steps taken in Scotland to deal with the 
question, and pointed out that 40 to 60 per cent, of the 
people attending the clinics only did so in order that 
they might be relieved of their own physical disabilities. 
That class of person was stubbornly, persistently, 
brutally indifferent to the welfare of the community, 
and nothing but the force of compulsion wouia enable 
those responsible for their treatment to control them 
until they had become non-infective. It was for those 
40 or 50 per cent, they w r ere asked to legislate, not for 
those respectable members of the population who had 
temporarily lost their self-control but wiio were glad 
to get treatment. Dr. J. H. Sequeira (London 
Hospital) maintained that it would not be possible 
to enforce treatment under any circumstances unless 
it was a statutory obligation on the individual to start 
treatment; otherwise they were penalising those who 
did start. Dr. McConnell (Glasgow) suggested that 
the National Council be asked to form a committee 
of inquiry to go publicly into the question and see 
what should be done to make notification effectual. 
Mrs. Ganley said that the Battersea Propaganda 
Committee was in favour of a modified system of 
notification. In Battersea there had been established 
a maternity home to w T hich was attached a V.D. 
clinic. To this all expectant mothers could come for 
treatment. In that way they came in contact with 
those who did not know that they were suffering from 
the disease. Dr. Letitia Fairfield thought too little 
attention had been paid to the social workers who were 
to be the crux of the machinery necessary in the 
carrying out of any intended system of notification. 
Much expense and many difficulties would be encoun¬ 
tered. It might be better to make syphilis only 

notifiable at first. - 

Recent Legislation in Foreign Countries. 

The Committee of Inquiry recently appointed to 
consider and report upon the best medical measures 
for preventing venereal disease in the civil community 
will find much material for study in the methods being 
adopted in foreign countries. In The Lancet of 
April 29th we commented on the new venereal legis¬ 
lation in Germany, and now we learn that a compre¬ 
hensive scheme for dealing with venereal disease is 
being prepared by the Ministry of Health and Physical 
Education of Czecho-Slovakia in anticipation of the 
passage into law of a Bill which has already passed 
the Senate. Our special correspondent informs us that 
a venereal diseases survey is being planned which 
would enable the ministry to apply legislation with 
the greatest possible intelligence and economy. The 
most fundamental part of the proposed law deals with 
the treatment of venereal disease, w r hich is made 
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compulsory. As to the expense involved, the State is 
to provide funds for the treatment of the poor, but 
since the majority of people are already provided for 
by the insurance system, it is not anticipated that this 
charge will be very great. Some of the insurance 
societies have dealt very generously by members 
afflicted with venereal diseases, paying for all necessary 
drugs and examinations and also for the services of a 
specialist. Some societies have, moreover, introduced 
a system of control over patients who do not return 
for periodical treatment after acute symptoms have 
subsided. This follow-up system will doubtless be 
adopted by other insurance associations and is expected 
to develop into a most powerful weapon against the 
spread of venereal diseases. The new Bill does not 
provide for compulsory notification; doctors are 
empowered to report only those cases who do not 
continue treatment or are a menace to the community. 
It was felt that while some kind of authority over 
patients lacking conscience should be given to medical 
men, patients must not be driven into the hands of 
quacks through fear of disclosure. It is not antici¬ 
pated that many cases will be reported to the health 
authorities under this section. The Bill makes it 
obligatory for the physician to instruct the patient on 
his condition and on the danger to himself and to 
society if he does not follow the regime advised. 
Treatment by quacks and the advertisement of drugs 
purporting to cure these diseases are forbidden. The 
second part of the Bill deals with prostitution. Solicit¬ 
ing in public places is to be made illegal, and it is 
expected that the supply of prostitutes will decrease 
if it is made impossible for them to offer themselves 
for hire and if the brothels are closed. The State will 
provide institutional accommodation for prostitutes 
willing to give up their profession. The third part of 
the Bill deals with the punishment of those who have 
menaced the health of others by sexual intercourse 
while infected with venereal disease. There are 
apparently signs that the incidence of these 
diseases, which increased rapidly during the war, is 
now declining in the Czecho-Slovak Republic, and 
hopes are entertained that the passing of the new 
Bifi will give an impetus to the fight against their 
spread. 

The measures actually in force in Sweden have just 
been summarised by the International Labour Office. 
Unqualified practitioners are forbidden by law to 
treat cases of venereal disease. Free medical attend¬ 
ance is provided both in hospital and outside, and the 
instruction of the public is being undertaken. Patients 
suffering from venereal disease in a communicable stage 
may be compelled to comply with the instructions of 
their medical man, and persons regarded as dangerous 
sources of infection may be forced to submit to 
examination and treatment. Corrective and punitive 
measures include a reformatory for prostitutes and 
imprisonment for the crimes of procuration or the 
transmission of infection. Venereal disease in a com¬ 
municable stage is a legal bar to marriage and also 
constitutes a ground of divorce. In addition to these 
general regulations various special measures are in 
force for the prevention and control of venereal disease 
among seamen. It will shortly be made compulsory 
for all ships to be supplied with specified medicines and 
apparatus for prophylactic and curative treatment. 
The Swedish Royal Board of Health recommends that 
every ocean-going vessel should have among its crew 
a man trained to administer prophylactic treatment, 
and also that steps should be taken internationally to 
provide hospital treatment in foreign ports for seamen 
suffering from venereal disease. 

Other Scandinavian countries are no less actively 
tackling the problem of venereal disease, 1 while 
our Roumanian correspondent reports 2 even more 
stringent regulations. Unfortunately, it will inevitably 
take a few years before the success or failure of any 
new legislation manifests itself, and the problem before 
us is urgent. It is safe to prophesy that in England at 


* The Lancet, Feb. 4th, p. 244. 

• The Lancet, March 18th, p. 549. 


least a scheme that imposes the least possible restric¬ 
tions and obligations is likely to be more permanently 
effective than one which enchains both patient and 
doctor in a mesh of formal records. 


Nucleinic Acid for Tabes and G.P.I. 

Prof. O^kar Fischer of the German University in 
Prague has announced at a session of the Prague 
Medical Society the results of his experiments on the 
effects of his new preparation against general paralysis 
of the insane and tabes, which he calls Phlgethan. 
The preparation has been examined and tested by 
Prof. A. Wiechowsky for its pharmacological qualities 
before it was tried on actual cases of human cerebral 
syphilis. The preparation contains nucleinic acid, 
which has long been used for the treatment of these 
conditions. In 1892 Prof. F. Hornaczevsky, of the 
University of Prague, made a preliminary announce¬ 
ment on his experiments with nucleinic acid, which 
when injected into the blood of animals produced a 
marked increase of leucocytes. Since then nucleinic 
acid has been tested in G.P.I. and in tabes, and some¬ 
times good results have been reported. It is stated 
that local medical opinion on the possible value of the 
remedy is divided. Some medical men are sceptical 
about any new means of treating these diseases on 
account of their degenerative nature, and the change¬ 
able clinical picture which they present makes the 
effect of any treatment very hard to assess.. 


THE HUMAN NEO-CEREBELLUM: 

PROF. WINKLER’S ADDRESS. 

Under a scheme for the international exchange of 
lecturers fathered by the University of London and 
favoured by the Anglo-Batavian Society, Dr. C. 
Winkler, professor of clinical psychiatry in the 
University of Utrecht, gave an advanced lecture on 
the Human Neo-Cerebellum on May 3rd at the rooms 
of the Royal Society of Medicine. The chair was 
taken by Sir Frederick Mott, F.R.S., and a large 
audience listened to the lecturer with keen interest. 

Prof. Winkler first briefly referred to the researches 
of neurologists and others upon the cerebellum. He 
paid especial tribute to the important additions to our 
knowledge of the subject made by Englishmen, alluding 
especially to the work of Hughlings Jackson, Sherring¬ 
ton, and Elliot Smith. The lecturer then proceeded to 
describe the clinical observations he had made upon 
a case of olivo-pontine atrophy. When he first saw 
the patient, a man, aged 53, the regular symptoms of 
cerebellar ataxy were present. At the autopsy the 
brain weighed 1380 g., and the most striking point 
about it was the marked atrophy of the pons and 
olivary body. The atrophy of the cerebellum was 
only moderate. Prof. Winkler demonstrated the 
changes which are found in olivo-pontine degeneration, 
which he summarised as follows : (1) Loss of cells in 
the pontine, arcuate, and olivary nuclei. (2) Degene¬ 
ration of their axons, including the myelinated 
fibres and the intragranular plexus. (3) A slight 
atrophy in the cells of the granule layer. (4) Purkinje 
cells, the pericellular plexus, and structures surround¬ 
ing the dentate nucleus offer a longer resistance to the 
disease, and the superior peduncle is normal. 

He then referred to the effects of experimental 
removal of the cerebellum in animals, and pointed 
out that as long as the granular layer was left, there 
was no loss of cells in the nuclei connected with it. 
It is therefore impossible to conceive that the loss of 
cells in the pontine, olivary, and arcuate nuclei are 
consecutive to a cerebellum in which the granule 
layer, as was found in his case, showed only slight 
alterations. His premiss is that the cerebellar 
atrophy which he found was a secondary atrophy to 
that of the olivary, arcuate, and pontine nuclei. 
Prof. Winkler referred to the researches of Essick 
upon the human foetus of 24 cm. in which he showed 
the development of the olivary, arcuate, and pontine 
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nuclei, and the distal formation of the olivo-arcuate 
bulbar cells which surrounds the bulb laterally and 

S roduces the olivary and later the arcuate nuclei. 

Text occurs the proximal band of cells which forms 
the pontine nuclei. These olivo-pontine cells being of 
later phylogenesis have not the vital resistance of the 
older cell structures, and tend to primary degeneration. 
Upon this basis Prof. Winkler considers that cases of 
primary olivo-pontine degeneration which cannot be 
explained by vascular disease or extra-neuronal 
causes, strongly support the embryological observations 
that these olivo-pontine bands of Essick are of later 
phylogenetic development. 

While admitting that in the vertebral series the 
comparative anatomical researches of Edinger and 
Connolly appeared to show that the vermis and 
flocculus constituted the (old) paleeo-cerebellum, and 
the lateral lobes the (new) neo-cerebellum, Prof. 
Winkler is of opinion that there is a weak point in 
their argument that there is a superposition of a new 
cerebellum upon an old cerebellum. From an 
evolutional point of view and from his researches he 
would favour an interpolation of a new structure 
derived from the olivo-arcuate pontine neclei. In 
human evolution the preponderant importance of 
floccular development is lost; it probably retains a 
fundamental function of static equilibrium. That the 
olivo-pontine fibres are of later origin than the spino¬ 
cerebellar is shown by the fact that they are not 
myelinated until a later date. 

Prof. Winkler illustrated by a wax model and 
lantern-slides the evolution of the neo-cerebellum by 
interpolation instead of superimposition of a new on 
an old cerebellum, but he was unable to affirm that 
the fields of successive development shown by him in 
the cerebellar cortex corresponded to the successive 
myelination or ripening of the spinal, olivary, and 
pontine fibres. Reverting to the case described and its 
anatomical finding of primary olivo-pontine degenera¬ 
tion, he pointed out that sections through the cere¬ 
bellum show a normal amount of the oli spino¬ 
cerebellar fibres. All the new fibres olivo-pontine in 
origin entering the cerebellum in the mid line had 
disappeared, leaving, however, the intermingled old 
fibres intact. This supported the view that the 
bands of Essick, tound in the human foetus of 2i 
centimetres, are of later evolutional origin and may 
be associated with the new cerebellum. 

Dinner to Prof. Winkler. 

In the evening the Anglo-Batavian Society gave a 
dinner at the Langham Hotel in honour of Prof. 
Winkler, with Sir Walter Townley in the chair. The 
toasts of “ The King ” and “ The Queen of the Nether¬ 
lands ” having been honoured, the toast of “ The 
Guest of the Evening ” was proposed by the chair¬ 
man, and replied to by Dr. Winkler. Prof. Starling 
then proposed “ The Health of the Anglo-Batavian 
Society,” and pointed out how from her unique 
geographical position Holland was able to. bring this 
country into touch with modern European thought, 
and he believed that the society could do very much 
towards making a better understanding between this 
country and her European neighbours. Mr. W. R. 
Bisschop, in reply, mentioned that the aims of the 
society included the importation of English ideas of 
sport into Holland, and mentioned a recent athletic 
success of the Dutch. “ The Health of the Guests ” 
was proposed by Sir D’Arcy Power, and responded 
to by Sir James Purves Stewart. Dr. Roosmale 
Netveu proposed “ The Health of the Chairman.” 
No man, he said, had done more towards bringing 
about a better understanding between England and 
Holland than Sir Walter Townley during his ambas¬ 
sadorship in Holland. 


Literary Intelligence. —A new book by Sir 
Frederick Treves will be published immediately by Messrs. 
Cassell and Co. dealing with 44 The Lake of Geneva,” and 
especially with the lesser known byways, and illustrated by 
the author’s photographs. 


VIENNA. 

(From our own Correspondent.) 

Professional Provision for Old Age and Infirmity . 

At the present time Austrian medical men have 
few or no means of provision against old age or 
infirmity; the value of life insurance policies has so* 
depreciated that the total sum received would 
frequently not suffice for a month’s expenditure. 
Doctors with State appointments, and those em¬ 
ployed by corporations, are entitled to old-age pen¬ 
sions, but the outlook for the bulk of the profession 
is very serious. The medical organisation of Vienna 
has appointed a committee to consider the matter y 
the difficulty of establishing a system of pensions IB- 
Tendered practically insurmountable by the instability 
of the currency, but another idea has been suggested 
—^namely, that all members of the profession should 
enter an agreement to contribute a certain sum—- 
say, 1000 kronen—as often as any member dies or 
reaches his sixty-fifth year. As there are about 6000 
doctors in Austria, this would supply about 6 million 
kronen in each instance—enough to keep a family 
going for a considerable time, or to enable a widow 
or dependants to start a business. The only difficulty,. 
of course, is that the yearly expenditure on these 
subscriptions by the individual .doctor might be a 
severe burden ; investigations are being made into- 
the “ age incidence,” disablement by age or illness, 
and mortality of the profession. No statistics on this 
subject exist in Austria or, I believe, anywhere else- 
at the present time. Should the committee consider 
the plan workable, the medical organisation would 
take it up energetically, and existing provisional 
arrangements would at once be merged in the larger 
scheme. The idea is not new; several private 
societies have worked similar arrangements, but this- 
would be the first time that the medical profession of 
a whole country has thus united to assist its members. 
The sums paid during a year would be much less 
than the premium on life insurance for a corresponding 
amount. 

Prevention of Sale of Alcohol to Juveniles. 

The National Assembly has begun the fight against 
alcohol, as mentioned in a previous letter (vide 
The Lancet, March 11th), by declaring it a criminal 
offence to sell or give to persons under 18 years 
alcoholic liquids, either beer, wine, gin, whisky, cider, 
or brandy, or any other beverage containing alcohol, 
or to permit them to drink such liquids. The law will 
come in force on July 1st, but it contains a loophole— 
juveniles will be allowed to fetch such beverages 
for adults, and to this reservation the anti-alcohol 
enthusiasts are opposed. Nevertheless, this beginning 
is significant, and will shortly be followed by a law 
against intemperance and drunkenness, which is 
already being studied in committee. 

Pneumoventriculography. 

At a recent meeting of the Vienna Medical Society 
Prof. Schuller and Dr. Denk showed a series of X ray 
photographs obtained by means of injecting air or 
pure oxygen gas into the ventricles of the brain. The 
method is not new, although not extensively known. 
Several times before and during the war it had been 
noted that penetrating injuries of the head caused 
bubbles of air to appear in the X ray photographs 
taken some time later. Dandy was the first to use the 
method of filling the brain spaces systematically with 
air for explorative purposes. In the clinic of Eiselsberg 
(Vienna) 14 cases were hitherto examined in this way. 
There is usually very little reaction—sometimes a little 
headache and nausea, which soon disappear. The air 
is injected through a lumbar puncture or by direct 
brain puncture. If communication between the brain 
ventricles and the medullary space is interfered with, 
an obstruction in the region of the foramen Magendie 
or the aqueduct of Sylvius is most likely. Tumours of 
the brain stem produced a marked dislocation of the 
whole system of the ventricles to one side in two 
cases ; the diagnosis was verified by autopsy. The 
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difference in filling of the cerebellar spaces can be 
significant of cerebellar tumours, but hitherto the 
method is not fully developed and not yet absolutely 
reliable. Tumours of the medulla caused pain during 
injection, which was localised to the spot where the 
tumour was actually found later. Thus this method of 
examination might prove of real value in differential 
diagnosis of brain and medullary tumours. 


PAEIS. 

(From our own Correspondent.) 

The New Health Insurance Bill. 

The actual text of the Health Insurance Bill 
recently introduced by the Government differs in many 
points from the original draft which I described some 
months ago. 1 The system of insurance now proposed 
will be far-reaching, since it will be a conjoint system 
of insurances. Any insured employee will have the 
right in case of illness to free medical and surgical 
attendance; he will be supplied with the prescribed 
drugs also flee of charge, and will receive an allowance 
while incapacitated. This will constitute only one of 
the many advantages of the health and invalidity 
section of the insurance scheme, since the wife and any 
child under 16 of an insured employee have the right 
to free medical or surgical treatment. Furthermore, 
the Bill includes the last few days of pregnancy, 
confinement, and a certain number of days following 
the latter in the conditions entitling the patient to 
benefits. A birth allowance will be granted, and an 
old age pension is included in the conjoint system of 
insurances. In case of death an allowance is granted 
to the family of the deceased insured person. Insurance 
is compulsory for any employee whose yearly salary 
is not above Fr. 10,000 ; it is operative for land 
workers and farmers under 30 years of age, after 
which period their right to insurance lapses. The funds 
are made up by State subsidies and a 10 per cent, tax 
on salaries, half being paid by the employee and half 
by the employer. A panel system is also proposed, but 
apart from a fixed yearly fee for every patient on his 
panel the medical practitioner will receive what will 
be termed a “ ticket mod^rateur ” from the patient 
at each visit or attendance. The value of these tickets 
will vary from 25 to 75 centimes, and they will have to 
be bought by the patient; this provision is inserted 
to prevent a patient from abusing his right to call 
on the services of his panel doctor. The official 
introduction of the Bill has given rise to much dis¬ 
cussion at the meetings of various medical societies, 
syndicates, and associations. 

Antivenereal Prophylaxis. 

At a recent meeting of the Soctete de M^decine 
Publique et de G£nie Sanitaire Mr. P. Faivre said 
that there are 172 V.D. clinics in France at present; 
150 are under the Ministry of Health and 127 are 
annexed to hospitals. He pointed out that railway 
fares are paid by the State when any pauper patient, 
having the legal right to be treated at a free hospital, 
has to travel up from the country for treatment at a 
V.D. clinic. Mr. Faivre demanded special facilities 
for treatment of sailors of the mercantile marine who 
happen to be suffering from syphilis, and urged the 
necessity of improving the existing system of inspection 
and treatment of prostitutes. 

A Paris Centre for Medical Hospitality. 

Prof. H. Hartmann, President of the Association pour 
le ddveloppement des relations m^dicales entre la 
France et les pays allies ou amis and the Committee of 
the Association G£n£rale des M^decines de France have 
recently petitioned the Paris County Council to place 
at their disposal, rent free, one of the building sites 
in their possession in order to erect a building to be 
called “ La Maison M^dicale ” where the medical 
profession could entertain foreign doctors when they 
come to Paris on the occasion of various congresses. 
They pointed out that by this means the prestige of 

1 The Lancet, 1921, ii., G24. 


the French medical profession would be upheld and 
the development of relations with other countries 
would be fostered. At a recent meeting held under the 
presidency of Prof. H. Roger, dean of the Paris 
Faculty of Medicine, it was announced that the County 
Council were unable to meet this demand ; some medical 
men proposed the formation of a company for this 
purpose, the shares to be held by medical men. A 
committee was appointed to study the proposal, and 
various medical societies and associations in Franck 
will be invited to appoint a delegate to a preliminary 
committee which will suggest a suitable scheme for 
carrying out the plan. 

The late Prof. Louis Ranvier . 

Prof. Louis Ranvier, whose name is associated with 
the structure of nerve fibres (node of Ranvier), died 
recently. He was bom at Lyons in 1835, appointed 
professor at the College de France in 1875, became a 
member of the Acad4mie de M^decine in 1886, and of 
the Acad&nie des Sciences in 1887. He was the author 
of numerous communications to the Soci6t4 de Biologie 
and the Acad^mie des Sciences and of several text¬ 
books, in which he described in an original manner 
numerous points which had escaped the observation 
of other histologists. He was a lecturer for 25 years 
and during this period of his life he devoted most of 
his time to researches in histology : he retired 20 years 
ago and ever since has lived in the country as a gentle¬ 
man farmer, his hobby consisting in the application 
of his physiological knowledge to various experiments 
concerning agriculture and cattle-breeding. 


CONGRESS OF RADIOLOGY AND PHYSIO¬ 
THERAPY. 


This congress will be held in London from June 7th to 10th, 
under the auspices of the Section of Electrotherapeutics of 
the Royal Society of Medicine and of the British Association 
for the Advancement of Radiology and Physiotherapy. 
The president of the congress is Sir Humphry Rolleston ; 
chairman of the executive committee, Sir Archibald Reid ; 
secretary general. Dr. Stanley Melville ; assistant secretary, 
Dr. Justina Wilson. All communications of a general 
nature should be addressed to 9, Chan d os-street. Cavendish- 
square, W. The provisional programmes giving the discus¬ 
sions and openers are as follows : Section of Radiology (Dr. 
C. Thurstan Holland, president), June 7th, 10 A.M., the Normal 
Stomach, Dr. A. E. Barclay (Manchester), Dr. Peremans 
(Antwerp), Drs. Colombier and Tribout (Paris) ; 2.30 P.M., 
the Abnormal Stomach, Dr. B6cldre (Paris), Dr. Murdoch 
(Brussels), Sir Archibald Reid (London). June 8th, 10 A AC. 
and 2.30 p.m.. Deep Therapy by X Rays and Radium, Dr. 
Ledoux-Lebard (Paris), Mme. Laborde (Paris), Dr. Casman 
(Antwerp), Mr. Hayward Pinch and Dr. R. Knox (London). 
9th, 10 a.m., discussion on Deep Therapy continued ; 2.30 p.m., 
demonstrations at various hospitals of intra-peritoneal 
injection of oxygen, by Mr. J. E. H. Roberts and Dr. Martin 
Berry (London), and Dr. Peremans (Antwerp). Section of 
Electrology (Dr. E. P. Cumberbatch, president) : June 7th, 
10 a.m., the Action of the Direct Current (constant) on the 
Tissues in Health and Disease (meaning the tissues beneath 
the skin and mucous membrane). Dr. W. J. Turrell (Oxford), 
and others. June 8th, 10 a.m., the Uses of Electrical Methods 
in the Diagnosis and Prognosis of Paralysis, Dr. R. Woods 
(London), Dr. Bourguignon (Paris). June 9th, 10 A.M., 
discussion, the Physiological Action and Therapeutic Uses of 
High-Frequency Currents, Dr. E. P. Cumberbatch (London), 
Dr. Nobele (Ghent). Section of Physiotherapy (Dr. J. B. 
Mennell, president) : June 7th, 10 a.m., Cardiac Disorders, 
Prof. Bergoni6 (Bordeaux), Drs. Justina Wilson, B. T. 
Parsons-Smith and G. H. Hunt (London). June 8th, 
10 a.m.. Re-education of Muscles, Dr. Kouindjy (Paris), 
and others : Scoliosis, Dr. W. H. Broad (Liverpool), Dr. 
J. R. Kerr (St. Helens), and others. June 9th, 10 A AC., 
Backache and Referred Pain, Dr. Gunzberg (Antwerp), 
Drs. C. J. F. Westman and E. F. Cyriax (London), Drs. 
Wetterwald, Helene Sosnowska and Durey (Paris). There 
will be an interesting exhibition of X ray and other appara¬ 
tus. The subscription for British members is £2 2s., and 
that for French and Belgian members, Fr.40. The wives 
of all members are invited to all receptions. All com muni - 
cations may be made in French or English. A resume of 
all opening papers should reach the secretaries of the sections 
not later than three weeks before the opening of the congress. 
Applications for membership and subscriptions should be 
sent as early as possible to Dr. James Metcalfe, hon. treasurer, 
133, Harley-street, London, W. 1. 
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dUrnspnhnft. 

“Audi alteram partem." 


TREATMENT OF MALIGNANT DISEASE BY A 
DIET DEFICIENT IN FAT-SOLUBLE 
. VITAMIN A. 

To the Editor oj The Lancet 

Sir, —It may perhaps be of interest to supplement 
Dr. Stanley Wyard’s report in The Lancet for 
April 29th by appending the list of foods allowed and 
to be avoided respectively, which I drew up, with the 
kind help of Prof. Gowland Hopkins, for the purposes 
of oiir investigation. 

Apart from the question of the possible influence of 
such a dietary on malignant disease, the investigation, 
of which the work at the Cancer Hospital has formed 
a part, constitutes, so far as I am aware, the first 
attempt to estimate the effect on the resting human 
subject of a diet which, though markedly deficient in 
the fat-soluble A vitamin, is otherwise sufficient in 
amount, well-balanced, free from monotony, and of a 
palatable nature.—I am. Sir, yours faithfully, 

May 4th. 1922. S. MONCKTON COPEMAN. 


Suggested Cancer Dietary. —Deficiency of “ Growth* 
Accessory ” Vitamin ( Fat-Soluble A). 

Allow. 


White bread, or toast. i 

White flour. 

Margarine (free from animal 
fat). 

Lard. 

Suet, free from animal fat 
(Mapleton’s “ Nutter **). 

White flsh (if fried, use olive 
or other vegetable oil). 

Tinned meats (avoid fat, so far 
* as possible). 

Meat extracts, Bovril, Oxo, &c. 

Marmito (yeast extract) 

“ flavoured.” 

Bacon, ham. 

Rice, ground rice, cornflour, 
tapioca, sago, semolina. 

Macaroni and its products. 

Milk ( separated , dried) or 
“ Solac.” 

Cheese (skim-milk). 

Sugar, treacle. 

Jams, marmalade. 


Root vegetables (except 
carrots). 

Tomatoes, tinned. 

Well-boiled cabbage. The inner 
whitish portion. The outer 
green leaves should be re¬ 
jected. 

Celery—raw or cooked—avoid¬ 
ing any green portion. 

Pea-flour (dried split peas or 
lentils). 

Mushrooms. 

Fruit of all kinds, tinned or 
fresh, cooked or uncooked, 
except bananas. 

Potatoes (baked or boiled in 
skin, or fried in vegetable 
oil). 

Bird’s or other custard powder. 

Tea, coflee, cocoa. 

Spirits, light wines, mineral 
waters, beer, stout. 


Avoid. 


All kinds of brown or whole¬ 
meal bread. 

s (white of egg may be used 
desired). r 
Butter. 

Fresh meat (unless in slices 
free from fat, and fried in 
** Nuttor " fat). 

Cream, new milk. 


Porridge. 

Green vegetables. 

Salads—e.g., lettuce, &c., and 
other uncookod vegetables, 
except as above. 

Fish (oily): mackerel, eel, 
herring, red flsh of all kinds 
(salmon, red mullet, &c.). 


NASAL DIPHTHERIA AND FOREIGN BODIES. 

To the Editor of The Lancet. 

Sir, —May I add the notes of one further case to 
those described in The Lancet of May 0th ? 

Geo. H-, aged 5, was brought to the school clinic on 10/10^17 
with a history of a bad smelling nasal discharge lasting 
two years. As the nasal swab show’ed diphtheria bacilli, 
although the patient was apparently in good health, he was 
admitted to the fever hospital on Oct. 11th. It was 
found that a bad smelling yellow discharge w r as present 
which came chiefly from the left nostril. On Oct. 16th a 
swab was submitted for examination to the Lister Institute, 
and the organism was found to be virulent to guinea-pigs 
and to have the cultural characteristics of the diphtheria 
bacillus. Despite local treatment the nasal swabs remained 
positive and the boy was discharged at the request of his 
parents on Feb. 7th. The swabs remained positive on 
March 5th. A few days later the mother whilst syringing 
the nose displaced a button which she brought in triumph 
to the Health Office. The nasal discharge cleared up 
thereafter, and two further swabs taken later were negative. 

For many years I have been impressed by the 
frequency with which swabs from superficial sores in 
diphtheria patients give positive results. Also it 


has always been common knowledge that swabs from 
the nasal septa of patients suffering from one-sided 
irritating , it may he blood-stained , nasal discharge 
frequently show diphtheria bacilli. It is for these 
reasons and because of their high infectivity that in 
grouped diphtheria in Brighton I first pick out and 
swab contacts suffering from fibrinous rhinitis and 
superficial sores, and disregard healthy contacts and 
those with non-irritating nasal discharge. 

It would seem that the conditions present in the 
superficial sore are favourable to the growth and 
multiplication of the diphtheria bacillus ; also that 
when there is a source of irritation in the nose, 
whether produced by picking by a foreign body or 
otherwise, similar favourable cultural conditions are 
produced. It follows that nasal diphtheria should 
never be accepted as a primary condition until all 
sources of irritation aTe excluded. 

I am, Sir, yours faithfully, 

Duncan Forbes, 

May 8th, 1922. Medical Officer of Health, Brighton. 

LETHAL X RAY DOSE FOR ANIMAL 
TUMOURS. 

To the Editor of The Lancet. 

Sir, —In some letters from Dr. J. C. Mottram, Dr. 
J. H. D. Webster, and others, which have appeared 
recently in The Lancet, my experiments on the lethal 
dose of X ray for animal tumours have been referred to. 
Dr. Mottram quotes from some general remarks which 
I made in a discussion, and, since the details of the 
work have not yet been published owing to the large 
amount of time required to obtain final figures, I 
believe that further information concerning the points 
brought up may be of interest to your readers. 

Dr. Mottram is quite justified in making the 
statement that animal as well as human tumours 
cannot be summarily treated with a “ carcinoma ” or a 
“ sarcoma ” dose, as tumours of the same morphology 
show great variations in susceptibility to X rays and 
radium. Dr. Webster’s criticism of my experiments on 
the ground that I ignored scattered radiation is not 
wholly justified. On the contrary, I paid a great deal 
of attention to scattered radiation and its effect on the 
lethal dose for animal tumours, as is shown by the 
following results. When the tumour was exposed 
suspended in mid-air on thin gauze or dental rubber 
at a considerable distance from any solid material so 
as to eliminate all scattered radiation, there was 
obtained what may be called a pure lethal dose ; this 
was 75 minutes in a given set of experiments. When 
the tumour was placed on the surface of water, 30 cm. 
deep, the conditions being otherwise exactly the same, 
the time required was 00 minutes ; in other w r ords, 
scattering increased the lethal effect approximately 
20 per cent. When the tumour was placed in a shallow 
glass chamber on top of a wooden table, the dose 
required was the same. When it was placed on a 
disc of paraffin, 8 cm. thick, the time required was 
about 50 minutes, or slightly less than when the 
tumour was placed on top of water. When the tumour 
was placed between two blocks of paraffin of given 
thickness or immersed in a tank of water at a given 
depth, the dose of X ray required to kill could be 
computed quite accurately from the non-scatter dose 
by the use of Dessauer’s depth dose curves. 

The eryt hema dose in the experiments just mentioned 
is approximately 15 minutes, computed from an 
average of various erythemas produced on patients. 
This erythema is very light, just a slight reddening 
of the skin of the thorax after a week or ten days. The 
difficult part of the problem is to convert the lethal 
tumour dosage into erythema dosage, since there is 
no agreement as to exactly what an erythema dose is. 
The killing points of the animal tumours so far tested 
are much more constant than is a skin erythema in 
a human being. 

The dose required to kill all the cells of mouse 
tumour 180 without any scattered rays is five skin 
erythemas. A comparison between the times required 
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in two slightly different experiments illustrates very 
well the marked effect of scattering. When the 
tumour was placed undfer 10 cm. of paraffin with a 
lead screen in which there was an opening 10 cm. 
square on top of the wax, nine hours’ exposure was 
required to kill all the cells, or 15 erythema doses on 
the skin. When a second block of paraffin was put 
under the tumour, the other being left above, the 
exposure required fell to about five hours, or some 
nine erythema doses on the skin. In applying these 
findings to the treatment of human tumours it must 
be remembered that the animal tumour on which 
these doses were measured is highly malignant and 
rapidly growing. In its biology it corresponds to the 
most active type cf human sarcoma, a type which no 
one working with either radium or X ray has, so far 
as I am aware, made any claim to cure. 

In determining the lethal dose of animal tumours 
we must kill all the cells, because we know that if one 
or two of the cells are left they are capable of growing. 
No one has ever proved that all the cells of a human 
tumour can be killed by a beam of X ray. I have seen, 
and others also, the total destruction, as far as could 
be determined by the study of serial sections, of all 
the cancer cells within a radius of 2 cm. in a carcinoma 
of the cervix after the application of large quantities 
of radium ; but here the destructive action close to the 
tube is so intense that 20 or 30 erythema doses must 
have been applied. Unfortunately, in some of these 
instances the patients died shortly afterwards from 
recurrences from cells just out of range of the rays. 
Until the dose which is necessary to kill all the cells 
of a human tumour can be computed, those who 
believe that these animal tumours are more resistant 
than human tumours have no case in court. There is 
no doubt that extraordinary clinical benefit can be 
obtained from doses far lower than those here con¬ 
sidered. Every experienced operator has seen a 
carcinoma regress for a time after the application of 
an erythema dose, but has also seen the same tumour 
return several years after regression, showing that not 
all the cells were dead. There is another important 
lesson to be learned from these animal tumour experi¬ 
ments, and that is that it is necessary to be exceedingly 
cautious in assuming that because a tumour disappears 
for a time it is necessarily cured. As the lethal dose 
of these animal tumours is approached their reappear¬ 
ance on inoculation is greatly delayed. A tumour 
normally growing to a considerable size in a week may 
not appear for two or three months, a period of time 
equivalent to four or five vears in a human being. A 
considerable time must, therefore, elapse before the 
permanent cure of a human tumour by high voltage 
radiation can be assumed. 

I am, Sir, yours faithfully, 

Francis Carter Wood, 
Director, Institute of Cancer Research, 
April 27th, 1922. Columbia University, New York. 


THE ERECT POSTURE. 

To the Editor of The Lancet. 

Sir, —In reply to Dr. Harry Campbell’s letter in 
your issue of Feb. 11th I acknowledge that my theory 
regarding the liability of the pulmonary apices to be 
compressed by the ribs requires a considerable amount 
of further testing, but I hold there is post-mortem 
evidence of a definite tendency on the part of the lung 
apices to collapse or semi-coilapse, these portions of 
most lungs being slightly firmer and less aerated than 
the lower parts. This can be corroborated in the living 
subject: (1) by the higher pitched and more solid 
percussion note at the apices than lower down, even 
when light percussion only is used, so as to avoid 
any effects due to the different thicknesses of lung 
involved ; (2) by the louder vesicular breath sounds 
lower down than at the apices, and the corresponding 
diminution of vocal fremitus and resonance ; (3) by 
inspecting the breath movements, which are certainly 
more marked and extensive the lower down in the 
chest one observes, except perhaps in women who 


support the thoracic cage upon corsets and thereby 
limit the action of the diaphragm and so stimulate 
the respiratory centre to increased action of the 
intercostals, &c. The post-mortem rib markings are 
more pronounced of the first two ribs than of the 
lower ones. The fact that the cervical opening of 
the thorax is oblique in man, instead of transverse 
as it is in quadrupeds and monkeys, lends support to 
my contention. 

It is quite true that, as Dr. Campbell says, “ the 
inspiratory muscles attached to the upper part of the 
chest are at great pains to keep the lungs expanded,” 
and this is demonstrated by the manner in which the 
anterior muscles of the neck (sterno cleido mastoids, 
scaleni, &c.) stand out especially in strong men as 
contrasted with women in whom the weight of the 
thoracic cage is relieved by corsets ; but gravity may 
in some cases be more than a match for these muscles, 
gravity not only in the weight of the thoracic cage 
itself, accentuated by the drag of the abdominal 
muscles in their efforts to retain the abdominal 
contents, but also in the weight of the whole pectoral 
girdle with its attached upper limbs. There can be 
no reasonable doubt whatever that this effect is one 
of the most important contributory causes of phthisis, 
for not only is the aeration of the upper part of the 
lung seriously interfered with, but, what is far more 
important, the vascular supply is reduced to a fraction 
of the normal by the more or less continuous collapse, 
and in some cases even compression, of this part of 
the organ, instead of the normal rhythmical contrac¬ 
tion and dilatation. Thus, it is highly desirable in 
those people who may have a tendency to apical 
phthisis that the muscles of the neck and shoulders 
should be well developed to fit them for the increased 
work of the erect posture, and one of the most suitable 
exercises for this purpose is that of hanging by the 
upper limbs in the manner of our ape ancestors, for 
not only does it produce the necessary development, 
but, by taking the weight of the pectoral girdle and 
its attached limbs from the upper ribs and substituting 
therefor the upward and outward pull of the muscles 
attaching the upper limbs to the thorax, it causes the 
desired expansion. The great value of recumbency 
for this affection is also indicated. 

With regard to the second point which Dr. Campbell 
raised, the question as to whether the cerebral 
arterioles are or are not supplied with effective vaso- 
contractors and vasodilators as in other parts of the 
body, I understand they are not, for that is the 
teaching not only of Dr. Leonard Hill but also of 
most other physiologists, both present and past. 

I am, Sir, yours faithfully, 

Liverpool, May 3rd, 1922. J. KNOX THOMPSON. 


ARSENICAL POISONING. 

To the Editor of The Lancet. 

Sir, —The letter of Dr. Chalmers Watson in 
The Lancet of April 22nd is interesting and import¬ 
ant as a reminder of the slow excretion of arsenic 
after its medicinal administration. In view of 
several cases within the last few years of criminal 
arsenical poisoning, I believe the attitude of the 
medical profession may undergo a change in view of 
some new facts. During the last 15 years the salvarsan 
compounds have been extensively used as the overture 
to the treatment of syphilis ; their value depends, of 
course, on their arsenic which is combined with 
benzene. In the early years a large number of deaths 
followed the intravenous injection of those compounds. 
These deaths were due to acute arsenical poisoning. 
Modifications of the arsenobenzene combination have 
been tried and the mortality in recent years from 
salvarsan treatment has been considerably reduced, 
though it is not yet abolished. 

In The Lancet of Dec. 17th, 1921, p. 1273, 
there is a valuable and striking article by Dr. 
D. R. C. Shepherd and Major Elliot on a 
case of delayed neo-salvarsan poisoning. In this case 
salvarsan in known dosage was followed by death 
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more than three months after the last injection. 
Post mortem the signs of arsenic poisoning were 
found and the chemical analysis is also given showing 
the amount of arsenic detected in the viscera—which 
are usually tested in arsenical poisoning cases. It is 
important in the case cited that the patient only 
reported sick 14 days before death. 

Excretion of Arsenic .—It has long been known that 
arsenic administered in mineral form (e.g., Fowler’s 
solution or pills) is liable to show cumulative signs 
in. the patient. In the Manchester beer poisoning 
epidemic small quantities of arsenic had accidentally 
become an ingredient of the beer. There were very 
numerous sufferers from chronic arsenical poisoning 
and, I believe, a few fatal cases. 

The legitimate question arises as to how rapidly 
arsenic medicinally administered is likely to be excreted. 
Crystallising this we may inquire whether a dead 
person, who had received medicinal doses of arsenic 
up to a few months before death, would or would not 
probably be found to have appreciable quantities of 
arsenic in the viscera. I take it the prevalent medical 
view is that where two grains or more of arsenic is 
found in the organs this points to a poisonous dose 
having been given during life and within a few days 
before death. If, however, the rate of excretion of 
mineral arsenic is unknown and if there has been its 
recent medicinal administration, then it is unsafe to 
assume that all the arsenic found by analysis represents 
the residue of a poisonous dose criminally conveyed 
to the victim shortly before death. 

I am, Sir, yours faithfully. 

May 3rd, 1922. CHARLES RUSS, M.B., M.R.C.S. 


PREVENTION OF SCARLET FEVER. 

To the Editor of The Lancet. 

Sir, —Your readers have to thank you for the 
leading article on this subject in your issue of 
April 22nd. 

Those with first-hand experience of scarlatina in 
hospital and in private practice have been for many 
years agreed that the possibility of transmission 
through desquamation is an almost negligible quantity, 
but that the risk from contamination by the discharges 
from mouth, nose, and ears is real. In other words, 
prevent these discharges from reaching the uninfected, 
and no spread occurs. This I hold may quite easily 
Mid safely be done in private, given a trustworthy 
attendant, and suitable housing. As an illustration of 
what may be done under duress of circumstances— 
although I did not, and do not, advocate such extreme 
hazards—I may tell you that in the old days, when 
hospital accommodation was limited, I have again and 
again treated without spread, a case of scarlatina in a 
two-roomed house in a tenement, the patient occupy¬ 
ing one room with the attendant (separate beds), 
the father and rest of family occupying the other 
room, the attendant cooking, Ac., for all. All 
infected cups, spoons, Ac., were placed in boiling 
water immediately after use, rags used as handker¬ 
chiefs burned, and the admonition was repeated at 
each visit, that as scarlet fever enters the uninfected 
largely through the mouth, it was incumbent on the 
attendant to prevent such happening to the other 
members of the household. Nor were these cases of 
the mild form seen nowadays. Forty years ago 
symptoms were more severe, and mortality much 
greater. What has caused this change is a matter of 
opinion. Personally I think the advance in sanitation 
should claim the major credit since in the past the 
worst cases, whether in slum or suburb, were associated 
with defective drains. While it may well be that the 
virus has become attenuated in its passage through a 
population, whose successive generations have been 
subjected to the infection, it is all to the good that the 
said population possesses the advantage of concurrent 
improved sanitation. 

I am. Sir, yours faithfully, 

J. Allan Gray, M.A., M.D., F.R.C.P. Edin. 

Leith, April 29th, 1922. 


BIRTH CONTROL CONFERENCE IN LONDON. 

To the Editor of % The Lancet. 

Sir, —Up to the present the question of family 
limitation has not received the attention which it 
merits from the medical profession. Almost all 
medical practitioners will agree that some form of 
birth control is justifiable, and even desirable, under 
certain conditions ; but so far they have devoted little 
care to the subject, and especially to the consideration 
and improvement of contraceptive technique. 

An international conference dealing with the various 
aspects of the subject will be held in London next 
July, 11th to 14th. Friday, July 14th, will be devoted 
to the medical and contraceptive sections, the latter 
of which will be open only to medical practitioners 
and students. The fee for membership of the confer¬ 
ence is 10a., but medical men and women can become 
honorary members by applying to the medical secretary. 
Any of them willing to contribute papers are invited 
to communicate with us. The Presidents of the other 
sections are : Prof. MacBride (eugenics), Prof. J. M. 
Keynes (economics), Mr. Harold Cox (national and 
international aspects), and the Rev. Gordon Lang 
(moral and religious aspects). 

We are, Sir, yours faithfully, 

G. Archdall Reid, 
President, Medical Section. 
Norman Haire, 

President, Contraceptive Section. 

71, Harley-6t. ( W. 1, May 8th7 B. DUNLOP, Med. Sec. 


INFLUENZA AND EMPHYSEMA. 

To the Editor of The Lancet. 

Sir, —The case reported by Colonel J. D. T. Reckitt 
in The Lancet of April 29th recalls to my mind a 
somewhat similar case, which came under my care 
whilst I was attached to the naval staff in the 
West Indies. A sub-lieutenant, aged 26, a plethoric 
man, in ill-condition, on July 9th, 1917, developed 
influenza, and on the 12th he showed signs of broncho¬ 
pneumonia. On the 23rd his temperature was normal 
and his physical signs appeared to be normal. He 
felt quite well, but was troubled with a distressing 
cough. On the 25th he suddenly developed sub¬ 
cutaneous emphysema whilst in a fit of coughing. He 
stated that he felt something give way. The emphy¬ 
sema began in the neck, spread rapidly to the face, 
and in the end of 24 hours was all over his chest and 
arms. His appearance was like that of the Michelin 
tyre advertisement and was so uncanny that his fellow 
officers (of whom the most were convalescing from 
influenza) objected to his presence. The poor fellow 
felt this so much that he showed signs of suicidal 
tendencies and taxed my already overworked staff by 
necessitating a continual watch being kept over him. 
Eventually I was able to land him at Jamaica, where 
he assumed his normal dimensions and peace of mind. 

I am, Sir, yours faithfully, 

Westeott, May 2nd, 1922. H. C. BILLINGS. 

TRIGOOEPHALUS DISPAR . 

To the Editor of The Lancet. 

Sir, —In your issue of April 22nd (p. 823) Dr. H. A. 
Lediard inquires for a method of finding Tricocephalvs 
dispar. As this nematode fixes itself very firmly in 
the mucosa of the caecum, it is only expelled when 
dead, or after a vermifuge has been given. The 
faeces should be placed in a black enamel dish (such as 
those used for photography) and a little water added. 
On stirring gently to disintegrate the faeces the white 
thread-like worm can be easily distinguished. This is 
the method employed by Prof. Dr. O. Fuhrmann, of 
the University of Neuchatel. For finding the eggs, 
Prof. Fuhrmann uses the following method : To a 
small quantity of the faeces add a few c.cm. of a 20 per 
cent, solution of HC1 and shake well. Then add a little 
ether, shake and centrifuge. The eggs alone will be 
deposited, and there is no odour whatever. 

I am, Sir, yours faithfully, Jean G. Baer. 
University de NeuchAtel, Switzerland, April 24tb, 1922. 
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JAMES MIDDLEMASS, M.A.. B.Sc., M.D. Edin., 
F.R.C.P. Edin. 

The death of Dr. James Middlemass, medical super¬ 
intendent of the Borough Mental Hospital at Ryhope, 
Sunderland, is a serious loss to psychological medicine 
and the whole profession, since his work was in no 
sense confined to psychiatry. Bora in Edinburgh 
59 years ago, he had a promising career as a student, 
graduating first M.A1, B.Sc., and later, deciding to 
adopt medicine as a career, taking the M.B., G.M. with 
honours in 1888. He subsequently became F.R.C.P. 
Edin. in 1896 and M.D. Edin. in 1898. On qualifica¬ 
tion he was appointed resident physician to the Royal 
Infirmary, Edinburgh, and later pathologist at that 
institution ; after this he took a temporary post as 
pathologist at the Royal Asylum, Momingside, where 
he came under the influence of Sir Thomas Clouston 
and decided seriously to adopt psychological medicine 
as a career. In due course he became senior assistant 
at Momingside, and in 1898 was appointed medical 
superintendent of the Sunderland Borough Asylum at 
Ryhope. 

Dr. Middlemass contributed to various medical 
journals many articles, mainly on neuro-pathology, 
and he also wrote jointly with his brother-in-law, 
Dr. Elkin, an important article on Night Nursing in 
Asylums, published in the Journal of Mental Science 
in 1899. Here he showed to what extent it was possible, 
by means of careful nursing, to prevent noise and 
disturbance at night; he found that contentment and 
good order could be attained if patients were nursed 
under observation instead of being isolated in single 
rooms. Latterly Dr. Middlemass assisted in preparing 
the Handbook of Mental Nursing published by the 
Medico-Psychological Association. He was an active 
member of the Committee recently engaged in re¬ 
writing the handbook, and, though the names of the 
writers of the sections are not published, it is known 
that the assistance of Dr. Middlemass in this work 
w as recognised by the Committee to be of the utmost 
value. Through his contributions, anonymous though 
they may be, to the handbook, his influence will be 
felt by many future generations of mental nurses. 
As lecturer on mental diseases at the Newcastle 
Medical School Dr. Middlemass was clear and impres¬ 
sive and his teaching was much appreciated by the 
students. With regard to his main work as superin¬ 
tendent of the Borough Asylum, he enjoyed the con¬ 
fidence of the Committee to a rare degree and was 
beloved by his staff. 

Dr. Middlemass in manner was quiet, cautious, and 
reserved, but held very decided opinions and firm 
religious convictions. His local influence among his 
colleagues was considerable. He was twice President 
of the Sunderland Branch of the B.M.A., and chairman 
of the Local Medical War Committee, where his tact 
and ability to obtain a decision without loss of time 
proved of great value during a difficult period. 

Dr. Middlemass was a good athlete and excelled at 
most games. His interests were wide, including the 
study of modern languages and of music. Dr. 
Middlemass spent himself for others in no ordinary 
way, and the large attendance at the memorial 
service held at Ryhope parish church on May 6th 
was a tribute to the respect and affection in which 
he was held. He leaves a widow, a son, and daughter. 


GUSTAV HAMEL, M.D. Berne, M.R.C.S., 
L.R.C.P. Lond., M.V.O. 

On May 3rd Dr. Gustav Hamel died suddenly at 
Surbiton at the age of 61. Dr. Hamel received his 
early education in Sweden and continued his studies 
in Switzerland, graduating M.D. at Berne in 1888. 
About 25 years ago he came to England and qualified 
M.R.C.8., L.R.C.P. from St. Bartholomew’s Hospital 
in 1903. Since then he has been the principal if not 


the only exponent in this country of the treatment 
originated in 1857 by Dr. Gustav Zander, a Swedish 
physician, who substituted mechanical appliances for 
the manual exercises of the Ling system, and he himself 
devised many mechanical appliances based on this 
system of mechano-therapy. The appliances used in 
Dr. Hamel’s consulting rooms at Strat ford-place were 
so constructed that the joints and limbs of the body 
could be exercised, the patient playing a passive r61e. 
Other machines were designed for patients in need of 
active exercise while preferring a sedentary life; 
an electric horse, for example, gave equestrian exercise 
graduated to any desired degree. The Zander method is 
thus used not only in orthopaedic work but also in the 
treatment of constitutional disorders such as gout, 
diabetes, rheumatism, asthma, obesity, and so forth. 
Dr. Hamel’s publications included articles on this 
treatment and on massage, radiant heat and hot air 
in the system of treatment by Latham and English, 
published in 1912, and on the physical treatment of 
war injuries in the Hospital in 1916. King Edward VII. 
was a patient of Dr. Hamel for some years, both in 
London and in Homburg. 

Dr. Hamel had many interests outside his work. 
He loved travel and was an ardent motorist and usually 
spent week-ends at his house in Surbiton. The last 
few years of his life were saddened by the tragic loss 
of his only son, the airman who bore his name, in 1914. 
Dr. Hamel leaves a widow and three daughters, of 
whom one, Dr. Magda Hamel, qualified from St. Mary’s 
Hospital in 1918. 


Cj)t Safes. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt. Col. T. C. MacKenzie is placed on the 
half-pay list on account of ill-health. 

Maj. J. L. Wood relinquishes the temp, rank of Lt.-Col. 

Capt. B. H. C. Lea-Wilson is seed, for service with the 
Egyptian Army. 

Lt. (temp. Capt.) F. Holmes to be Capt. 

The undermentioned relinquish their commns. : Temp. 
Lt.-Col. W. H. W. Elliot (retains the rank of Lt.-Col.) ; 
Temp. Majs. J. F. Carruthere and F. E. Feilden (retain the 
rank of Maj.); Temp. Capt. E. C. Fawcett (retains the rank 
of Capt.). 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) C. H. Pywell to be Capt. 

ARMY RESERVE OP OFFICERS. 

Maj. F. J. W. Porter, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

'i ' i sRRI TOR IAL FORCE. 

Majs. W. B. Milb&nke, T. J. Faulder, and V. Howard, 
having attained the age limit, are retired and retain the rank 
of Maj. 

Capts. H. J. Oorrie and T. H. C. Derham to be Majs. 

Majs. H. D. Smart (late R.A.M.C.) and R. O. Ward (late 
H.A.C.) to be Capts. and relinquish the rank of Maj. 

Capt. R. K. Mallam to be Adjt. of the R.A.M.C. Schl. of 
Inst., E. AngL Divn. (T.A.). 

Capt. C. W. T. Baldwin is restored to the estabt. on 
ceasing to hold a temp, commn. in the R.A.F. 

Capt. J. M. Postlethwaite resigns his commn. and retains 
the rank of Capt. 

Capt. W. G. Rutherford, having attained the age limit, i» 
retired and retains the rank of Capt. 

Capt. A. Griffith, having attained the age limit, is retired 
and is granted the rank of Maj. 

Lt. M. D. Mackenzie to be seconded. 

Officers relinquishing their commns. and retaining their 
rank except where otherwise stated : Lt.-Cols. H. G. Parker, 
W. R. Matthews, R. S. Taylor, and A. G. Gullan ; Maj. E. U. 
Bartholomew ; Capts. M. I. Dick, N. H. H. Haskins (granted 
the rank of Maj.), A. W. Havard, F. G. Prestwick, J. F. 
Roberts, E. W. Reed, W. J. Reid, F. S. Bedale, W. Calverley, 
W. J. Cowan, A. M. Gibson, O. H. Blacklay, W. R. Douglas, 
J. R. Jagger, J. H. Mather, W. E. Roth well, B. Roberta haw, 
and O. H. Williams (granted the rank of Maj.). 

Sanitary Cos.: Capt. J. Y. Scott (late R.S.Fus.), to be* 
Lt., and relinquishes the rank of Capt. 

TERRITORIAL ABMY RESERVE. 

Maj. J. D. Wells, from Genl. List, to be Maj. 

Capt. W. J. Wilkinson, from Genl. List, to be Capt. 
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INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved of the relinquishment of the 
temporary commission of Capts Jamshed K harsh ec 
D&stoor, who retains the rank of Capt., and of Noormahomed 
Kasembhai Chohan. 

Lieut.-Col. O. A. Sprawson, C.I.E., Principal, King 
George’s Medical College, Lucknow, has proceeded on long 
leave ; Maj. J. F. Boyd, civil surgeon of Benares, has been 
granted privilege leave combined with study leave for seven 
months ; Maj. S. W. Jones, on return from leave, has been 
appointed Superintendent of Central Prison ; and Lieut.-Col. 
O. St. John Moses has been appointed temporarily to act 
as Police Surgeon, Calcutta. Lieut.-Col. J. B. Christian, 
civil surgeon, has been transferred from Chittagong to 
Darjeeling ; Dr. C. Strickland has been appointed Professor, 
School of Tropical Medicine and Hygiene, Calcutta ; and 
Col. R. Heard, Assistant Director of Medical Services, has 
been appointed Inspector-General of Civil Hospitals and 
Prisons, Assam. Capt. H. L. Batra, officiating civil surgeon, 
Naga Hills, has been transferred to Kamcup district; and 
Lieut.-Col. W. H. Tucker, on return from leave, has been 
attached to the Government Ophthalmic Hospital, Madras, 
pending bis appointment as Special Medical Officer, Mophlah 
Camp Jail, Bellary. Dr. E. II. Hankin, chemical examiner 
to the Governments of the United and Central Provinces, 
has retired after 30 years’ service. It is understood that Dr. 
Hankin’s successor will be an Indian with European quali¬ 
fications. Maj. C. A. Godson, civil surgeon, Murshidabad, 
has been appointed to act as Superintendent, Central 
Lunatic Asylum, Berhampore, in addition to his own duties. 
The new Governor of Bengal, Lord Lytton, has appointed 
Maj. E. H. V. Hodge as Surgeon to His Excellency. 



University of Cambridge,— At a Congregation 
held on May 6th the degrees of M.B. and B.Ch. were con¬ 
ferred on G. S. Trower, King's, and H. W. Leatham, Trinity. 

University of London : London Inter¬ 
collegiate Scholarships B o ahd .-Fifteenmedical entrance 
scholarships and exhibitions of an aggregate total value of 
about £1300, tenable in the Faculty of Medical Sciences of 
University College and King’s College, and in the medical 
schools of Westmjnster Hospital, King’s College Hospital, 
University College Hospital, the London (R.F.H.) School of 
Medicine for Women, and the London Hospital, will be 
offered for competition on Tuesday, June 27th. Full parti¬ 
culars and entry forms may be obtained from the secretary 
of the board, Mr. S. C. Ranncr, the Medical School, King’s 
College Hospital, Denmark-hill, London, S.E. 5. 

Royal College of Physicians of Edinburgh, 
Royal College op Surgeons op Edinburgh, and Royal 
Faculty op Physicians and Surgeons op Glasgow. —The 
following candidates have passed the Triple QualiAcation 
Examination :— 

Final Examination. 

Robert Willan Paylor Hall, Oswald Otto Popper, Henry 
Camrass, Andries Johannes Lubbe, Thomas Kay Maclachlan, 
Gabriel Geoffrey King, Marguerite Martha Isobel Swanson, 
Charles Marshall Thompson, Donald Macdonald, William 
Muirhead Reid, William Raymond Dupre, Alexander Wilson 
Buchan, William Arthur M‘Kco Gibson, Clement Ernest 
Wilfred Mendis, Isobel Reid, Frederick Placidus Lisboa- 
Pinto, Maxwell Adams M‘Vey, Salornan Ho Asjoe, Charles 
Tampoe Williams. 

Medicine. —Louis Feldman, John E. Overstoad, Leslie I. 
Myerson, Andrew A. Dewar, Arthur K. Tatoson, Agnes T. 
Martin, Herman S. Menko, and Morris Witkln. 

Surgery. —Bernard M'Laughlin and Lilian M. Williams. 

Midxcifery. —John Waiggowsky, T. T. Hoskins, Arthur K. 
Tateson, Andrew A. Dewar, Morris Witkin, Henry G. Triay, 
Louis Feldman, Edward L. Ewan, and Lilian M. Williams. 

Medical Jurisprudence. —Wilhelmina C. Storrie, George F. 
Maher, Oliver H. D. Oliver, James M. M‘Lintock, James H. 
Murrell, Robert R. Anderson, Alexander L. Tinto, Saros 
A. D. Naoroji, Ronald M. MacKinnon, Annie D. Allan, 
Kamailal Palit, and Akinlawan Adefolu. 

Royal College of Physicians of Edinburgh.— 

A quarterly meeting of the College was held in the Physician’s 
Hall on May 2nd. Sir Robert Philip, President, in the chair. 
Dr. Alexander Gibson Henderson was admitted a Fellow of 
the College. Drs. George Williamson, Alan Leonard Smith 
Tuke, James Bertie Simpson, David Ruskie, John Johnstone 
Wilson, and William Edward Foggie were admitted Members 
of the College. The Lister Fellowship, of the value of £100, 
was awarded to Dr. Hedley Duncan Wright. 

Sir Joseph Fayrer, on behalf of the officers of the 2nd 
Scottish. General Hospital, presented to the College a silver 
bowl in commemoration of the services rendered by its 
Fellows during the late war. Dr. Thomas W. Dewar 


presented to the College an apothecary’s balance which had 
been the property of Prince Charlie. The College unani¬ 
mously resolved to offer its Honorary Fellowship to Prof. 
Albert Calmette, of the Pasteur Institute, Paris, cn account 
of his distinguished services to medical science. 

Harveian Society.— A clinical meeting will be held 
on Thursday, May 18th, at 4.30 p.m., at the Paddington 
Infirmary, Harrow-road, W. 

Aberdeen University Club, London.— The dub 
is bolding its bi-annual dinner on Thursday, May 18th, at 
Gatti’s Restaurant. Dr. W. A. Milligan, hon. sec., 11, 
Upper Brook-street, W. 1, will be glad to hear from any 
members wishing to be present and also from past or present 
graduates, men or women, wishing to join the club. 

Glasgow University Club, London : Annual 
Dinner. —This club holds its annual summer dinner on 
Friday, May 26th, at the Trocadero Restaurant, Piccadilly, 
at 7.15 for 7.30 p.m. precisely. Sir Archibald Denny, 
LL.D., is to preside. Glasgow University men who desire 
to attend are requested to communicate as soon as possible 
with the hon. secretaries, 1, Harley-place, London, K.W. 1. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —A course of six practical demon¬ 
strations on gastro-intestinal affections in children, skin 
diseases, the Wassermann reaction and its importance in 
general practice, will be given at the children’s clinic. 
Western General Dispensary, on Mondays and Thursdays at 
4.45 p.m., commencing on May 15th. The fee for the course 
is one guinea. Application for copies of the syllabus and 
tickets should be made to the secretary to the Fellowship 
of Medicine, 1, Wimpole-street, London, W. 1. 

The annual meeting of the Royal Association in aid 
of the Deaf and Dumb will be held at the Mansion House, 
London, on Monday, May 15th, at 3 p.m. The Right Hon. 
the Lord Mayor will preside. The speakers will be His 
Grace the Archbishop of Canterbury, the Rev. R. J. Camp¬ 
bell, D.D., Sir Ernest E. Wild, K.C., M.P., the Right Rev. 
the Lord Bishop of Croydon (chairman of committee), and 
Mr. F. T. Barrington-Ward, K.C. Further information or 
tickets may he obtained from the secretary, 419, Oxford- 
street, London, W. 1. 

Royal Institute of Public Health.— A course 
of three lectures on Port Sanitation will he delivered by 
Dr. W. M. Willoughby at this Institute, 37, Russell-square* 
London, W.C. 1, on May 12th, 19th, and 26th, at 4 P.M. 
No tickets of admission are required. In connexion with the 
congress to be held at Plymouth from May 31st to June 5th, 
which was announced last week, special facilities have been 
granted whereby health visitors and others specially interested 
in the work of the women’s section may participate in that 
section at a reduced fee of 5s. Intending delegates are 
advised to secure accommodation without delay. 

Association of Economic Biologists.—A general 

meeting will be held at 2.30 P.M., on May 19th, in the 
Botanical Lecture Theatre of the Imperial College of Science, 
South Kensington, London, S.W. 7. Mr. Wilfred Rushton 
will read a paper entitled Further Contributions to the 
Biology of Freshwater Fishes, and Prof. J. H. Priestley will 
give a demonstration on the Toxic Action of Illuminating 
Gas on Plants. The annual field meeting of the Association 
will he held on June 30th in the Royal Horticultural Society’s 
Gardens, Wisley. Further details will be announced later. 

Royal Institution of Great Britain.— Sir 
William Bragg, F.R.S., will deliver the Friday evening 
discourse on May 19th, at 9 o’clock, on the Structure of 
Organic Crystals. The following afternoon lectures, at 
3 o’clock, are to be given : Tuesday, May 16th, Tyndall's 
Biological Researches and the Foundations of Bacteriology 
(Tyndall Lectures, Lecture I.), by Dr. William Bulloch, 
F.R.S. ; Thursday, May 18th, Plant Sensitiveness (Lecture 
II., To Contact and to Chemical Stimulation), by Prof. 
F. Keeble, F.R.8. ; Saturday, May 20th, the Disappearing 
Gap Between the X Ray and Ultra-violet Spectra (Lecture 
II., Photo-Electric Methods), by Prof. O. W. Richardson, 
F.R.S. 

Ladies’ Medical Golfing Society.—T he spring 

meeting was held at Porter’s Park Golf Club, Radlett, on 
May 5th under difficult weather conditions. The “ Canny 
Ryall ” challenge cup for the best net return was awarded 
to Lady Ryall (100 — 16=84). Miss Cecil Leitch won the 
scratch prize with a score of 85 ; Lady Briscoe the senior 
handicap prize with 103 —17 =86, and Miss Beatty Smyth 
the junior handicap prize with 106 — 21=85. In the after¬ 
noon Lady Briscoe and Mrs. Lewis Smith w r on the foursomes 
v. bogey competition with a score of 4 down. The course 
was in excellent order and the meeting was very successful. 
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PjjWest Kent Medico-Chirdrgical Society. —A 
meeting will be held to-day, Friday, May 12th, at 8.45 p.m., 
at the Miller General Hospital, Greenwich, when Dr. C. T. T. 
Comber will give his presidential address. 


The Cavendish lecture of the West London 
Medico-Chirurgical Society will be delivered on June 13th, 
at 8.15 P.M., at the Kensington Town Hall by Prof. Harvey 
Cushing on the Meningiomas (Dural Endotheliomas) : Their 
Source and Favoured Seats of Origin. 

London Hospital Medical College.— A special 

course of six lectures on advanced surgery will be given on 
Fridays, at 4.15 p.m., in the clinical theatre of the hospital, 
beginning to-day (May 12th), when Mr. Russell Howard will 
give the first of two lectures on Acute Intestinal Obstruction. 
Details of subsequent lectures by Sir Hugh Rigby, Mr. 
Robert Milne, and Mr. Hugh Lett will be announced in our 
Medical Diary. 

Rowett Institute, Craibstone, Aberdeen.— 
Mr. William Godden, B.Sc., A.R.C.S., F.C.I., at present in 
charge of the agricultural chemical work in the University 
of Leeds, has been appointed head of the Biochemical 
Department in this institute in succession to Prof. R. H. A. 
Plimmer. Dr. H. E. MacGee has been appointed physio¬ 
logist, and Mr. J. P. McGowan bacteriologist and patho¬ 
logist. 

Central Discharged Prisoners’ Aid Society.— 

The Treasurer and Benchers of the Middle Temple have 
granted this society the use of their hall for a meeting, at 
4.30 p.m., on Empire Day, Wednesday, May 24th. The 
object of the meeting is to give those interested an oppor¬ 
tunity of hearing judges and others engaged in the administra¬ 
tion of justice speak on the subject of discharged prisoners, 
and also to enable the society to make better known its aims. 
It is hoped that members of both branches of the legal 

P rofession will attend and also members of Discharged 
’risoners* Aid Societies and others who take part in reclama¬ 
tion work. Communications to be addressed to Mr. W. W. 
Je mm ett, secretary, 14, King William-street, Strand, W.C.2. 


Tavistock Clinic for Functional Nerve Cases.-— 
A course ot six lectures on Psychology and Neurology will 
be given at 51, Tavistock-square, W.C., by Dr. E. W. N. 
Hobhouse on Fridays, beginning to-day (May 12th),at 5.15 p. m. 
The subjects will be briefly as follows : Aspects of Nervous 
Disease j Mechanisms of instinct and Habit; Conditioned 
Reflexes in Animals ; Conditioned Reflexes in Man ; the 
Sympathetic and Endocrine Systems : Factors in Disturb¬ 
ance of Behaviour. A course of six lectures on Mental 
Deficiency will be given by Dr. W. A. Potts on Mondays, 
beginning May 15th, at 5.15 P.M. The subjects will be: 
General Introduction ; Classification of the Various Forms 
and Grades, and Clinical Types; Moral Imbeciles ; Diag¬ 
nosis ; Mental Tests; Certification under the Mental 
Deficiency Act (1913), Education and other Means of Treat¬ 
ment. The fee for each course will be £1 Is. Tickets can be 
obtained in advance from the hon. secretary at the clinic. 

The Revision of the Insurance Acts.— Before 
the Lancashire County Local Medical and Panel Committees 
Dr. H. F. Oldham, the chairman, placed the following 
resolutions which were unanimously adopted :— 


1. That the Insurance Acts Committee be instructed to 
take all possible steps to obtain the appointment of a Royal 
Commission with reference, “To review' the whole working, 
administration, and finance of the National Health Insurance 
Acts of 1911, 1913, 1918, and 1920, and report thereon.’ 

2. That the Insurance Acts Committee be instructed to 
explore every possible avenue that might lead to the consolida¬ 
tion of all National Health Insurance under one State-controlled 
body, preferably the Ministry of Health, by whom alone, and 
through whom alone, all benefits should be dispensed. 

3. That in the opinion of this Conference National Health 
Insurance would be more efficient and more beneficial, the service 
more attractive and of a higher standard, and the administration 
more economical if the present system of deposit contributors 
were extended to embrace all insured persons and the financial 
arrangements for deposit contributors so modified that the good 
lives should carry the bad. 

Dr. Oldham rightly pointed out that the resolutions had 
called for a Royal Commission to carry them into effect, a 
departmental inquiry into the administration of medical 
benefit not being likely to lead to anything but a discussion 
of complaints from or against medical practitioners. The 
second resolution, it will be seen, is a unanimous vote in 
favour of a State service as an alternative to a service in 
which uncontrolled power is vested in the approved societies. 
Speaking to tho third resolution, £r. Oldham pointed out 
that deposit contributors will be placed in as good a position 
as members of any approved society if the insurance were 
made collective and not individual, the good lives carrying 
the bad. Under such a system, he pointed out, the accruing 
surplus would be in the hands of the State and available for 
extending benefits, while administration would be simplified 
and more economical* 


Irish Medical Association.— Dr. W. O’Sullivan,. 

of KiUarney, has accepted nomination for the presidency of 
the Irish Medical Association, having completed two years 
as vice-president. Prof. F. C. Purser, of Dublin, has 
accepted nomination for the vice-presidency. 

University of Bristol.— The courses of post¬ 
graduate demonstrations arranged by the University in the 
towns in its neighbourhood continue to develop. A suc¬ 
cessful course was held during the winter at the North Devon 
Infirmary, Barnstaple, and a further course is being held 
during June and July at the Trowbridge Cottage Hospital, 
constituting the second set of demonstrations held in the 
Trowbridge area. Each course consists of six demonstrations, 
held weekly, and the fee paid is two guineas. Other centres 
are considering the advisability of starting similar work. 

""Salary of M.O.H. for Manchester.— At a 

meeting of the city council held on May 3rd, the town hall 
committee made the recommendation as to the salary of 
the M.O.H. recorded last week in our columns—that is, £1500 
for the first two years, £1750 for the third and fourth, and 
£2000 for the fifth and subsequent years. After discussion 
an initial salary of £1700 was given fairly general support, 
and the Mayor intimated that the British Medical Associa¬ 
tion would accept this sum. In the end a decision w T as 
delayed until the next meeting of the council—a month 
hence. In the meantime the committee, having heard the 
opinion of members of the council, will reconsider the matter, 
and, it is hoped, will present a proposal which will command 
unanimous support. 

University of Leeds.— At a Congregation of the 
University held on May 4th the degree of D.Sc. honoris 
cents d was conferred upon Sir Harold Stiles. Dr. Jamieson, 
the Dean of the Faculty of Medicine, in presenting Sir Harold 
Stiles for his degree, referred to an ancient Greek epitaph 
on a foreigner written by Simonides : “ I Brotachos of 

Gortyna, lie here, not having come for this, but on business/* 
Sir Harold Stiles had come to Leeds for the business of a 
meeting of the Association of Surgeons of Great Britain 
and Ireland. Dr. Jamieson referred to the distinguished 
predecessors of Sir Harold Stiles as Regius professor of 
clinical surgery in the University of Edinburgh, and pointed 
out that “ by virtue of his brilliant scholastic career, his; 
contributions* to surgical knowledge, and his great breadth 
of experience he can occupy this position without diffidence- 
His contributions to surgery have been characterised by 
faith in the value of the fundamental sciences as the basis- 
of the art, and he has pursued his ideals with energy. It 
is a joy to be able to greet Sir Harold Stiles as a member 
of the University.” 

Association of Surgeons : Meeting in Leeds.— 
The third annual meeting of the Association of Surgeons 
of Great Britain and Ireland was held in Leeds from 
May lth-6th, Sir Berkeley Moynihan presiding. It is 
generally known that the successful launching of the Asso¬ 
ciation has been largely due to the enthusiasm and tact of 
Sir Berkeley Moynihan, and it was thus fitting that, after 
London and Edinburgh, where the first and second meetings 
were held, under the presidency respectively of Sir John 
Bland-Sutton and Sir Harold Stiles, Leeds should be chosen 
as the first provincial city to have the honour of welcoming: 
the Association. 

At the opening meeting at Leeds Sir Harold Stiles vacated! 
the presidential chair and inducted his successor. Sir Berkeley 
Moynihan, who had a warm reception. Among those- 
present it was pleasant to see Mr. T. Pridgin Teale, who will 
shortly celebrate his 91st birthday. The chief subjects 
whichcame up for discussion in the mornings were as follows : 
The early symptoms and signs of gall-stones ; the association 
of gall-stones and pancreatitis ; the choice between chole- 
cystotomy and cholecystectomy ; the surgery of the para¬ 
thyroids ; and operations on the spine for tuberculous 
disease. In the afternoons gall-stone and other operations- 
were performed by members of the surgical staff of the 
infirmary. On Saturday morning a programme of demon¬ 
strations was arranged in the infirmary and in the physio¬ 
logical and pathological departments of the medical school. 
The meeting was well attended and enthusiastic, the whole 
resources of the Leeds surgical school being placed at its 
disposal. Fellows dined together at the Queen’s Hotel on 
EYiday evening. The toast of “ The President "was proposed 
by Sir George Makins, and in his reply Sir Berkeley Moynihan 
paid a tribute to those whose work in the past had built up 
the reputation of Leeds surgery. To further the advance of tho 
science of surgery it was decided to found a medal to be 
awarded for some outstanding contribution to surgery in any 
land. A scheme was sanctioned to provide financial assistance 
for the purposes of collective information or research in 
surgery, the operative treatment of carcinoma of the tongue 
being chosen as the first subject* The next meeting will! 
be held in London in 1923, under the presidency of Mr- 
Raymond Johnson. 
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Dr. Redmond Roche has been elected president of 
Hie Society of Members of the Royal College of Surgeons of 
England in succession to the late Dr. J. Brindley-James. 

Ikish Hospital Resignations.— Sir James Craig, 

President of the Royal College of Physicians of Ireland, and 
Sir William Taylor, have resigned their respective posts 
as consulting physician and consulting surgeon to the 
Dublin Skin and Cancer Hospital. Mr. H. E. MacAuley 
has resigned the position of assistant surgeon to the same 
institution. 

General Infirmary at Leeds.— Following on the 

appointment of Mr. S. Daw to surgeon in charge of the 
orthopaedic department, the vacancy on the assistant surgical 
staff has been filled by the appointment of Mr. E. R. Flint, 
F.R.C.S. Mr. Flint was a Leeds student and for some years 
was resident surgical officer at the infirmary. 

Portsmouth Eye and Ear Hospital.— A satis¬ 
factory year of progress was reported at the annual meeting 
of this institution held on May 4th. The work done had been 
much more extensive than in any previous year. 20,923 
patients attended for advice and treatment and 2044 opera¬ 
tions were performed. The balance-sheet showed a bank 
overdraft of £512. 

Donations and Bequests.— The Chelsea Hospital 
for Women has received from an anonymous donor a gift 
of £100 towards dealing off a debt of £5000.—Public money 
bequests totalling nearly £30,000 have been left by the late 
Lady Ogilvie-Dalgleish, Errol Park, Perthshire, widow of 
Sir Thomas Ogilvie-Dalgleish, Bart., who had extensive 
interests in Dundee, and died a millionaire. Among the 
bequests are the following : Royal Infirmary, Dundee, and 
Institution for the Blind, each £4000 ; Sick Poor Nursing 
Society and Eye Institution, each £1000.—Mr. Isaac Holden, 
of Glossop, has left provision in his will for a trust to benefit 
the town and surrounding districts—the sum available for 
Hie objects of the trust will be about £150,000. The scope 
of the trust, amongst many other matters, includes the 
support of child welfare schemes and maternity homes. 

West London Hospital Post-Graduate College. 

Special arrangements for the summer session, Monday; 
May 8th. to Saturday, July 15th, have been made as follows : 
The fee for attendance on the hospital practice, including all 
■ordinary lectures and demonstrations, is 4$ guineas for one 
month, 0 guineas for six months, and 9 guineas for three 
months. During the course there will be lectures on 
Surgical Pathology by the surgical registrar, on Surgical 
Diseases of the Abdomen, by Mr. N. F. Sinclair; on 
Diseases of the Heart, by Dr. Scott Pinchin : and on Applied 
Pathology, by Dr. J. Bumford. Demonstrations of cases will 
be held in the medical wards by the medical registrar ; 
•demonstrations w r ill also be held by Mr. S. G. Macdonald 
(Cystoscopy), Mr. B. S. Simmonds (Fractures and Applica¬ 
tion of Splints, and cases in the surgical wards). Dr. H. J. F. 
Simson (Gynaecological), and Dr. Bumford (Pathological). 
Special classes will be formed for instruction in retinoscopv 
and ophthalmoscopy, diseases of the eye. nose, throat, and 
ear, diseases of children, gynaecology, gastro-intestinal 
aurgery, venereal disease, medical bacteriology, vaccine 
therapy and radiography. Full information may be obtained 
from Dr. E. Arthur Saunders, Dean of the College, 37, Harley- 
street, London, W. 1. 

Complaint against a Dublin Hospital.—A t a 

•recent meeting of the Dublin Corporation, one of the members 
complained of the difficulty experienced in obtaining admis¬ 
sion for urgent cases to the city hospitals. He related the 
■ease of a woman, w T ho, when approaching her confinement, 
broke her leg. Application was made to several of the 
hospitals, but no bed could be obtained. At 7 p.m. she was 
brought in an ambulance to the hospital nearest her resi¬ 
lience, but admission was refused. Not till late at night 
w'ere her friends able to get her a bed. A letter from the 
^chairman of the hospital chiefly concerned has since been 
published. It expresses the view of the governors “ that 
the hospital is unable, by reason of limited space, to accom¬ 
modate all the patients w’ho are anxious to avail themselves 
of the treatment it offers. The staff are, therefore, com¬ 
pelled to refuse admission to further patients when all the 
available beds are occupied.” The chairman says that the 
friends of the patient concerned had twice been informed on 
the same day that no bed was available, and it was in face 
of this information they brought the patient to the hospital 
door. It is likely that the whole incident will be the subject 
of careful inquiry. It is hard to see how such occasional 
hardship to patients can be avoided while the hospital 
accommodation in Dublin is scattered among ten general 
and nearly as many special hospitals. The sooner the 
problem of amalgamation is faced, the better for the com¬ 
munity as well as for medical service. 


Islington Dispensary.— The 101st annual general 

meeting of subscribers was held at the' dispensary on 
April 25th. The report for 1921 showed that 4434 patients 
attended during the year, and that 1435 patients were 
visited in their own homes. The average daily number of 
prescriptions dispensed was 168 ; the total number of 
dental cases treated was 458. The income for 1921 was 
£1136 lls. Id. ; the expenditure exceeded this sum by 
£83 1 8. 8rf., and an appeal was made for new and increased 
subscriptions. The number of patients visited in their 
homes had increased by over a thousand. The Rev. H. W. 
Hinde, vicar of Islington (chairman), in moving the adoption 
of the report, remarked on the obvious appreciation by the 
neighbourhood of the work done by the dispensary staff. 

Dental Board of the United Kingdom.— The 

second session of the Dental Board was opened on May 9th, 
at 44, Hallam-street, W., the Rt. Hon. F. D. Acland, M.P., 
being in the chair. Mr. Acland dealt in his chairman’s 
address with the figures relating to applications for registra¬ 
tion made under the regulations framed during the Decentber 
session. Applications had been received from 6765 persons 
of whom 4294 claimed to have been in practice for five of 
the past seven years ; among the applications were 1551 
from members of the Incorporated Dental Society, 423 from 
mechanics, 271 from persons in practice at the time of the 
passing of the Act, and 226 from chemists who claimed to 
have at the commencement of the Act a substantial dental 
practice. The claims of ex-Service men formed one of the 
most difficult matters for the Board’s consideration ; but 
the Board had come to the decision that if the period of 
an applicant’s practice was less than five years the examina¬ 
tion must he taken, but that allowance may be made in 
respect of fees and time-limit to these ex-Service men. 
After the appointment of committees, the Board proceeded 
to the consideration of disciplinary cases, of which there are 
20 to be dealt with during the session. These are all cases 
of covering, and the decisions of the Board wall bo announced 
when the last case has been considered. 
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HOUSE OF COMMONS. 

Wednesday, May 3rd. 

Sanatorium Treatment. 

Mr. Mills asked the Minister of Health the number of 
applications during the past 12 months for sanatorium 
treatment, the number of people admitted to such treatment, 
and the average waiting time between applications for 
treatment and treatment itself ; and whether he could 
report any check in the growth of tuberculosis.—Sir A. Mond 
replied : The returns made to my department by the local 
authorities do not provide the precise information asked for 
in the first three parts of the question, but I am sending the 
hon. Member particulars of the numbers of persons receiving 
and aw'aiting treatment, respectively, in residential institu¬ 
tions from local authorities in England on the first day of 
each month from June 1st last. As regards the last part 
of the question, the numbers of notifications of, and deaths 
from, tuberculosis in 1919 and 1920 in England and Wales 
were considerably less than in the previous year. I am 
sending the hon. Member particulars of the annual notifica¬ 
tions of, and deaths from, this disease. 

Deaths from Starvation. 

Mr. Robert Richardson asked the Minister of Health 
whether, as five starvation deaths had been reported to 
him in 1920 from Durham and only one in Yorkshire, he 
would apply to the coroners of Durham for a full account 
of all the starvation deaths w'hich had occurred in Durham 
for the years 1920 and 1921 ; whether he would cause his 
inspector to make careful inquiries and w r ould publish a 
full report of the inquests and of the inspector’s inquiries ; 
whether he was aware that the statistics show'ed that the 
number of such deaths in Durham for some years before the 
war had been out of proportion to its population ; that in 
one London union an enormous decrease of deaths occurred 
in consequence of the earnest endeavours of the guardians 
and their officers, and of their taking certain steps ; whether 
his inspector had given any explanation of the numbers of 
these .Durham deaths ; whether he had made any endeavour 
to reduce them ; if so, would he say what were the explana¬ 
tions and endeavours ; whether he would give the numbers 
of the starvation deaths which had been reported to him 
for London, the provinces, and Northumberland, respectively, 
for the year 1920, so that the numbers might be compared 
with those of Durham ; and what casual wards in Durham 
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were closed during the war and had not been re-opened.— 
Sir A. Mond replied : I am obtaining a special report on the 
deaths reported as caused by starvation or exposure in the 
year 1920 in the county of Durham. The number of such 
deaths in the same year were in London 4, in Northumber¬ 
land none, and in the provinces as a whole 28. The only 
casual wards in the county which are now closed are the 
Durham and Auckland wards. 

Voluntary Hospital Grants. 

Mr. Charles Edwards asked the Minister of Health 
whether he had received any communications from the 
Royad Gwent Hospital, Newport, Monmouthshire, and 
similar institutions, protesting against the decision of the 
Voluntary Hospitals Commission, which had decided that 
grants to hospitals should be based on the income for the 
year ending December 31st, 1920, or the averages for the 
three years 1918, 1919, 1920 ; whether he was aware that 
for the year 1921, and the immediate following years, it 
would be impossible to show a similar income owing to 
reduced earnings of workers and others, which prevented 
them from subscribing to the same extent; and whether, 
in order that hospitals should derive some benefit from the 
£600,000 set aside by the Government, he would take steps 
to amend the terms and conditions so as to enable this to 
be done.—Sir A. Mond replied : I understand that represen¬ 
tations in this sense have been made to the Voluntary 
Hospitals Commission by certain hospitals in South Wales. 
It was laid down by the Government as one of the funda¬ 
mental conditions for grant that assistance should ordinarily 
be based on the amount of new money raised or in sight 
and the Commission have no power to vary this rule ; but 
they may make emergency grants in cases where a hospital 
has exhausted its realisable assets and without assistance 
would be compelled to close beds. 

Nurses and Unemployment Insurance . 

Brigadier-General Colvin asked the Minister of Health 
whether members of county nursing associations, whose 
employment was permanent and who had their own pension 
scheme, would be exempted from contributing to national 
unemployment insurance.—Sir Montague Barlow (Parlia¬ 
mentary Secretary for Ministry of Labour) replied : 
Persons employed as female professional nurses for the sick 
are, as from July 1st next, excluded from unemployment 
insurance by the Unemployment Insurance Act recently 
passed. As regards the effect of this provision in particular 
cases, I would suggest that full details of these cases should 
be submitted to fne department for consideration. 

Analysis and Bacteriological Examination of Milk. 

Mr. Grattan Doyle asked the Minister of Health if any 
and, if so, what system of analysis of milk offered for public 
consumption was practised by the Ministry of Health; 
if such analysis had been in operation during the last six 
months ; if so, where and with what results ; was he aware 
that in the analysis and bacteriological examination of milk 
samples recently taken in the city of Newcastle-on-Tyne 
approximately 50 per cent, showed really serious pollution; 
and what steps he intended to take to counteract such serious 
menace to the health of the people.—Sir A. Mond replied : 
The analysis of milk is not undertaken by my department, 
but I am aware of the results stated in the recent reports 
of the medical officer of health for Newcastle. I am hoping 
to introduce legislation with a view to effecting a sub¬ 
stantial improvement in the milk-supply of the country. 

Children's Hip-Disease Hospital , Sevenoaks . 

Sir Herbert Nield asked the Minister of Health whether 
his attention had been called to the case of the children’s 
hospital at Sevenoaks for the treatment of hip disease, 
the work of which had been seriously diminished through the 
withdrawal by the Ministry of the approval of the institution 
for the treatment of children between the ages of 5 and 
16 years, owing to the financial inability of the governing 
body to employ and pay tw o certificated teachers to instruct 
the 40 sick children, ordinarily under treatment in the 
hospital, as required by the Board of Education ; whether 
he was aware that the two teachers were estimated to cost 
nearly £400 a year, or nearly 12 per cent, of the entire 
expenditure of the hospital for the year 1920 ; that the 
hospital received acute cases only and w T as not one for 
incurables ; that the average number of days each patient 
was resident is 218 ; and that, though some of the children 
remained as long as two years, they were not, nor were 
any of them, in a fit condition, often for weeks together, to 
receive sustained instruction and were at times too ill to 
receive instruction at all ; and whether he would reconsider 
the circumstances of the case with a view to enable the 
hospital to again receive children of school age for treatment 
without imposing on the governing body any conditions as to 
the education of these suffering children in view of the 
present need for economy.- Sir A. Mond replied : There 
has been no withdrawal by the Ministry of their approval of 
this hospital. That approval has throughout been limited, 


in accordance with arrangements made with the Board of 
Education, to the treatment at the cost of local authorities 
of children who are not of school age on account of the 
refusal of the governing body of the hospital to provide 
facilities for the education of children of school age. I am 
advised that education of a suitable kind is essential for 
tuberculous children who need prolonged institutional 
treatment, and in the circumstances I could not properly 
approve of children of school age being sent by local autho¬ 
rities to this hospital for treatment, unless adequate educa¬ 
tional facilities are provided. 

Thursday, May 4th. 

Treatment Clinics for Pensioners. 

Captain Bowyer asked the Minister of Pensions whether 
he was aware of the great pain which was in many cases 
being caused to disabled ex-Service men living in and around 
Wolverton from being compelled to travel into Northampton 
and back again when local treatment was available for their 
cases ; anu would he in future arrange local treatment 
whenever possible, and thus save not only the time of the 
ex-Service man but also the expense of railway fares, as 
well as obviating the discomfort of the journey.—Mr. 
Macpherson replied : Ministry clinics have been established 
at various towns throughout the country in order to provide 
the best specialised treatment for men living in the neigh¬ 
bourhood. Having regard to the comparatively small 
number of men at Wolverton requiring treatment there is 
nothing to be gained by entering into a general local arrange¬ 
ment in preference to utilising the special facilities at the 
Northampton clinic.- I do not accept the suggestion that 
great pain is inflicted on men by the journey to this clinic, 
and if the hon. and gallant Member has knowledge of any 
such case I shall be glad if he will let me have particulars. 

Blind Pensioners . 

Mr. Gilbert asked the Minister of Pensions approximately 
the number of blind pensioners for which his department 
was liable ; whether any arrangements were made with 
St. Dunstan’s or other similar institutes to deal with these 
most unfortunate cases ; whether his department made annual 
grants to such institutes ; and could he make any general 
statement as to how this class of pensioner was dealt with 
and helped by his department.—Mr. Macpherson replied : 
There are approximately 1550 blinded officers and men 
receiving pensions from my department, all of whom have 
been to St. Dunstan’s (or in Scotland to Newington House, 
Edinburgh), where they are trained in new occupations 
suitable to their condition before returning to their homes. 
After their return the institutions mentioned continue to 
keep in touch with them by means of local representatives. 
These institutions are maintained out of private funds, 
and consequently the men have the advantage of receiving 
allowances at the maximum rate of pension instead of the 
smaller allowances which would otherwise be payable. 

Illicit Sale of Cocaine. 

Mr. Ramsden asked the Secretary for the Home Depart¬ 
ment whether his attention had been called to the sentence 
of six months' imprisonment recently passed on a coloured 
vendor of cocaine, whose methods of concealment showed 
extreme ingenuity, and whose moral character would appear 
on investigation to have been most unsavoury in other 
respects ; whether this was the maximum sentence ; and 
whether he had inquired, and, if not, whether he would 
inquire, from the London stipendiaries if they considered their 
powers of punishment were sufficient to really check this 
illegal drug-selling.—Mr. Shortt replied : Yes, Sir, my atten¬ 
tion has been called to this case. Six months is the maximum 
sentence of imprisonment that can be imposed on a first 
conviction, but it is not the maximum penalty, as a fine 
up to £200 can be imposed as well. The working of the 
present Regulations, which only came into force on Sept. 1st 
last, is being carefully watched by my department, who are 
in close touch with the police authorities, and if it appears 
that the present powders are insufficient I should not hesitate 
to come to Parliament for further powers. It is clear, 
however, in view of the international character of the traffic, 
that it can only be effectively dealt with by international 
cooperation, and the whole question of the measures 
necessary to cope with the traffic has been engaging the 
attention of the Advisory Committee appointed by the 
League of Nations. Their proposals when received will be 
carefully considered. 

Women Students and the London Hospital, 

Mr. Thomas Griffiths asked the Prim# Minister whether, 
in view of the facta that a Government grant of £30,000 
a year had been made to five London hospitals where clinical 
units had been set up, that a Government grant of £16,000 
had been promised this year to the London Hospital in 
which was included £3000 from the University Grants Com¬ 
mittee, and that the last-named hospital now excluded women 
medical students altogether, and of the remaining four one 
only admitted them without restrictions, it was the intention 
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of the Government to intervene in any way so that those 
who accepted public money should not discriminate against 
one section of the public which contributed the money.— 
Sir A. Mond replied : The question of the admission of 
students to university institutions is essentially one for the 
discretion of the university authorities, with whose autonomy 
the Government desire to interfere as little as possible. As 
my right hon. friend explained in his reply on April 2nd to 
the hon. and gallant Member for Central Wandsworth 
(Sir J. Norton-Griffith), the Government have no information 
indicating that the facilities for university education in 
medicine of qualified women are inadequate. I would 
remind the hon. Member that admission to the London 
(Royal Free Hospital) School of Medicine, which is also 
grant-aided, is wholly confined to women. 

Self-disinfection and Venereal Disease. 

Sir J. D. Rees asked the Minister of Health how many 
county, county borough, and borough councils had adopted 
the immediate self-disinfection policy of the Society for the 
Prevention of Venereal Disease.—Sir A. Mond replied : 
Since no grant is payable in respect of measures in pur¬ 
suance of the policy mentioned by my hon. friend I have no 
special information as to the extent to which that policy 
has been adopted, but, so far as I am aware, it has never 
even been claimed that more than an extremely small pro¬ 
portion of the local authorities concerned have adopted it. 

Monday, May 8th. 

Scientific and Medical Imports from Germany. 

Mr. Baldwin (President of the Board of Trade), replying 
to Mr. Kii.ey, said the following statement showed the 
quantities (in certain cases) and values of various descrip¬ 
tions of scientific instruments registered during the six 
months ending March 31st., 1922, as imported into the United 
Kingdom, consigned from Germany. The figures were pro¬ 
visional and subject to slight amendment on final examination 
of the returns. Similar particulars for the corresponding 
period of 1913-14 were not available. It was not possible 
to show separately the quantities in value of spectacles or 
spectacle accessories :— 


• 

Description. 

Quantity. 

Declared 

value. 

Scientific instruments and appliances 
(except electrical). Dental, surgical, 
medicab aud veterinary instruments 
and appliances (except optical)— 


£ 

Instruments 

— 

4,088 

Appliances, &c. 

— 

3,750 

Optical instruments and appliances. 
Lenses, prisms, &c.,optieallv-worked, 
mounted or unmounted (including 
those imported with complete instru¬ 
ments).. .. .. .. .. | 

1,035,208 

29,706 

Bodies for telescopes, microscopes, and 
other instruments for holding lenses 

375,088 

15,624 

Other scientific instruments and appli¬ 
ances— 

Precision balances .. * .. , 


2,987 

Mathematical instruments 

I — 

| 2,372 

Electrical goods and apparatus, elec¬ 
trical instruments (other than tele¬ 
graphic and telephone)— 

Scientific .. .. .. .. 

1 

1,081 

Electro-medical apparatus and X ray 
tubes, wireless valves, and vacuum 
tubes .. 


815 


The London Hospital Appeal. 

Captain Wedgwood Benn asked the President of the 
Board of Trade whether his attention had been called to a 
financial appeal which had been issued on behalf of the 
London hospitals alleging, among other reasons, for their 
poverty the high cost of drugs ; and whether drugs used for 
hospitals were subject to the duties imposed by the Safe¬ 
guarding of Industries Act.—Mr. Baldwin replied : I am 
aware of the appeal referred to. A certain number of 
medicinal chemicals used in hospitals are subject to duty 
under the Safeguarding of Industries Act and in this connexion 
I would refer to the answer which I gave to the hon. Member 
for the Western Isles on Oct. 31st last. 

Tuesday, May 9th. 

The Lunacy Bill. 

The Lunacy Bill to amend the law' relating to Chancery 
lunatics, which has already passed through all its stages in 
the House of Lords, was read a second time. This measure 
substitutes a single Master in Lunacy and an assistant for 
two Masters in Lunacy as at present. Under Clause 2 the 
provisions of sections 133 to 143 of the Lunacy Act, 1890, 
relating to vesting and other orders as amended by subsequent 
enactments, are declared to apply to criminal lunatics. 
The remainder of the Bill deals with legal matters affecting 
the property administration of lunatics. 


R.A.F: Recruits and Vaccination. 

Mr. Bromfield asked the Secretary* of State for Air if 
he was aware that fit men were being refused admission to 
the Royal Air Force solely on the ground that they would 
not consent to be vaccinated ; and if he would instruct 
officials no longer to treat the exercise of a legal right as a 
disqualification.—Captain Guest replied : The recruits are 
not admitted to the Royal Air Force if they do not wish to 
be vaccinated. No man is forced to be vaccinated, but, on 
the other hand, it is not possible to undertake the responsi¬ 
bility of accepting men for service who state that they are 
unwilling to be protected against small-pox infection, 
especially as enlistment in the Royal Air Force involves an- 
obligation to proceed, if required, to eastern countries, 
w’here unavoidable exposure to infection is common. 
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Information to he included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, May 18th.—List of probable papeis : Prof. 
T. B. Wood, F.R.S., and J. W. Capstick, D.Sc. : The 
Progress of Metabolism after Food in Swine. C. G. 
Lamb : The Geometry of Insect Pairing (communicated 
by Prof. J. S. Gardiner). G. E. Briggs : Experimental 
Researches on Vegetable Assimilation and Respiratiom. 
XV. The Development of Photoeynthetic Activity 
during Germination of Different Types of Seeds (com¬ 
municated by Dr. F. F. Blackman.) G. E. Briggs * 
Experimental Researches on Vegetable Assimilation and 
Respiration. XVI. The Characteristics of Sub-normal 
Photosynthetic Activity resulting from Deficiency of 
Nutrient. Salts (communicated by Dr. F. F. Blackman). 
J. A. Gardner and F. W. Fox : The Origin and Destiny 
of Cholesterol in the Animal Organism. Part 13. On the 
Autolysis of Liver and Spleen (communicated by Sir 
W. Fletcher). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street. W. 

Tuesday, May 16th. 

GENERAL MEETING OF FELLOWS : at 5 p.m. Ballot for- 

election to the Fellow'ship. 

MEETINGS OF SECTIONS. 

Wednesday. May 17tb. 

HISTORY OF MEDICINE : at 5 p.m. 

Annual General Meeting : 

Election of Officers and Council. 

SURGERY : at 5.30 p.m. 

Annual General Meeting : 

Election of Officers and Council. 

Thursday, May 18th. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 p.m.) 

Annual General Meeting : 

Election of Officers and Council. 

Cases : The following will bo shown by :— 

Dr. G. Pernet: Rodent Ulcer of Unusual Type. 

Dr. H. W. Barber: (1) Case of Leprosy. (2) Hydroa 
jEstivale. (3) Lupus Erythematosus showing Result 
of Treatment. 

Dr. Haldin Davis : Mycosis Fungoides. 

Other cases will bo shown. 

Friday. May 10tb. 

OTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 

Annual General Meeting : 

Electiou of Officers and Council. 

Demonstration : 

Mr. Wilkinson : A Note on the Resonating System in the 
Cochlea, with Demonstration of a Model, Illustrating 
the Action of a Hitherto Neglected Factor. 

Cases: Cases will be shown by Sir James Dundaa-Grant, 

Mr. Lionel Colledgc, and others. 

ELECTRO-THERAPEUTICS : 

Annual General Meet ing and Annual Dinner at the Langham 
Hotel, Portland-place, W. 1, at 7.15 p.m. 


HARVEIAN SOCIETY OF LONDON. 

Thursday, May 18th.—4.30 p.m.. Clinical Meeting at 
Paddington Infirmary. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 
street W» 

Tuesday, May 16th.—3 p.m.. Dr. William Bulloch: 
Tyndall’s Biological Researches and the Foundations 
of Bacteriology. (Tyndall Lecture, I.) 

Thursday. — 3 p.m., Prof. F. Keeblc : Plant Sensitiveness. 

(II.) To Contact and to Chemical Stimulation. 

Friday.—9 p.m., Sir William Bragg : The Structure of 
Organic Crystals. 

Saturday. —3 p.m., Prof. O. W. Richardson: The Dis¬ 
appearing Gap between the X Ray and Ultra-Violet 
Spectra. (II.) Photo-Electric Methods. 


I 


l 


l 
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THE ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chan d os-street, Cavendish-square, W. 

Thursday, May 18th.—7.45 p.m., Dr. O'Connor: Micro¬ 
scopic Demonstration. 8.15 p.m.. Dr. Francis W. 
• O’Connor : Some Medical Researches in the Western 
Pacific, illustrated by Lantern Slides. 

LONDON DERMATOLOGICAL SOCIETY, 49, Leicester- 
square, W.C. 2. 

Tuesday, May 16th.— 4.30 p.m.. Pathological Specimens. 
Cases and Clinical Meeting. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanovor-square, 
London, W. 1. 

Wednesday, May 17th.— 7.30 p.m.. Annual Exhibition of 
Microscopic Pond Life. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-Jone, 1922. 
Clinical Lectures and Demonstrations. 

Monday, May 15th.—2 p.m.. Dr. Hinds Howell : Out¬ 
patient Clinic. 3.30 p.m.. Dr. James Taylor : Nervous 
Diseases of Early Life. 

Tuesday, May 16th.—2 p.m.. Dr. Grainger Stewart: Out¬ 
patient Clinic. 3.30 p.m., Dr. James Tavlor: Myo¬ 
pathies. 

Wednesday, May 17th.—2,15 p.m.. Dr. Risien Russell : 
Clinical Demonstration. 

Thursday, May 18th.—2 p.m.. Dr. Kinnier Wilson : Out¬ 
patient Clinic. 3.30 p.m.. Dr. Kinnier Wilson : Involun¬ 
tary Movements. 

Friday, May 19th.—2 p.m., Dr. Gordon Holmes : Out¬ 
patient Clinic. 3.30 p.m.. Dr. James Collier : Cerebral 
Vascular Disease. 

Mr. Armour and Mr. Sargent, operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may t>e announced. 

Neuro-Pathology. —Dr. J. Godwin Greenfield. 

Monday, May 15th. — 12 noon, Cerebro-spinal Fluid. 

I. Physiology. 

Thursday, May 18th.—12 noon, Cerebro-spinal Fluid. 

II. Pathology. 

Anatomy and Physiology op the Nervous System.— 
Dr. Hinds HowelL 

Tuesday, May 16th.—12 noon, Development of Spinal Cord 
—Elements of Nervous System—General Arrangement 
of Grey and White Matter. 

Friday, May 19th.—12 noon. Segmental Arrangement— 
Roots—Sympathetic System. 

Wednesday, May 17th.—Demonstrations by Dr. Adie on 
Methods of Examining Cases of Nervous Disease, and 
Interpretation of Physical Signs. 

An inclusive fee of £10 10s. will be charged for the whole 
course. Any part of the course may be taken separately 
at a special fee. A special arrangement can be made for 
those unable to attend the whole course. For details 
with regard to these special arrangements, application 
roust be made to the Dean. Fees should be paid to the 
Secretary of the Hospital at the office on entering for 
the course. 

C. M. Hinds Howell, Dean of Medical School. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, May 15th.—5.30 p.m.. Dr. P. Hamill: Minor 
Discomforts of Heart Disease and their Treatment. 

Daily, 10 a.m. and 2 P.M., Visits to In-patients and Out¬ 
patients. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES. 

At the Royal Sooiety of Medicine Lecture Hall:— 

Tuesday, Mar 16th.—5 p.m.. Sir Thomas Horder: The 
Clinical Significance of Haemoptysis. 

At the Western General Dispensary, Mar yleb one-road, 
N.W. :— 

Monday, May 15th.—4.45 p.m.. Dr. Bernard Myers: 
Lecture Demonstration on Gastro-Intestinal Affections 
In Children. 

Thursday. —4.45 p.m., Dr. T. Joekee : Demonstration of 
Pathological Specimens and Bio-Chemical Methods in 
Gastro-Intestinal Affections. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, May 15th.—5 p.m.. Dr. Saunders : Pneumonia in 
Childhood. 

Tuesday. —5 p.m., Dr. Pemet: Drug Eruptions. 

Wednesday. —5 p.m.. Dr. Grainger Stewart: Methods of 
Examinations of the Nervous System. 

Thursday. —5 p.m.. Dr. Snowden : The Psychoneuroses. 

Friday. —5 p.m., Dr. Pritchard : Clinical Lecture. 

Saturday. — 2 p.m.. Dr. Owen : Medical Out-patients. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATIO N 
St. James’ Hospital, Ouseloy-road, Balham. 

Thursday, May 17th.— 4 p.m., Sir John Collie; Medico- 
Legal Pitfalls. 

NORTH-EAST LONDON POST-GRADUATE COURSE, 
Prince of Wales’s General Hospital, Tottenham, N. 15. 

Monday, May 15th.—10.30 a.m.. Dr. A. J. Whiting: 
Polygraphic Study of Heart Disease. 11.45 a.m., Mr. 
W. E. Tauner : Shock and Haemorrhage. 4.30 p.m.. 
Sir Thomas Horder: Clinical Types of Arthritis. 

Tuesday. —10.30 A.M., Mr. T. H. C. Bonians : Vaccine 
Therapy. 11.45 A.M.J&. J. H. Evans: Swellings of 
Scrotum. 4.30., Mr. W. E. T&nnor : Operative Treat¬ 
ment of Fractures. 


Wednesday. —10.30 a.m., Dr. J. B. Alexander : Asthmatic 
Cases. 11.45 a.m., Mr. C. II. Hayton : Nose and Throat 
Examination. 4.30 p.m.. Dr. Manson-Bahr : Dysentery. 

Thursday. —10.30 a.m., Mr. E. S. Pierrcpont: Teeth and 
Disease. 11.45 a.m., Mr. H. W. Carson : Carcinoma of 
Breast Operations : After-results. 4.30 p.m., Dr. F. G. 
Crookshank : Acute Febrile Maladies. 

Friday. —lft.30 a.m., Mr. N. Fleming : Diagnosis of Eye 
Conditions. 11.45 a.m., Dr. Crookshank : Teeth and 
Disease. 4.30 p.m.. Dr. C. E. Sundell: New View of 
Rheumatism. 

Saturday. —10.30 a.m., at the London Hospital, Dr. J. 
Parkinson : The Electrocardiographic Method. 

Daily, 2 p.m. to 4 p.m.. In-patients, Out-patients, Special 
Departments, ard Operations. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. 
Mary’s Hospital, W. 

Thursday, May 18th.—5 p.m., Major-General Sir W. B. 
Leishman : Enteric Fevers in the War. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
Lectures on Advanced Surgery in the Clinical Theatre. 

Friday, May 19th.— 4.15 p.m., Mr. Russell Howard : Acute 
Intestinal Obstruction. 

LONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 

Monday, May 15th.—5 p.m., Mr. Charles Gibbs : Treatment 
of Syphilis. 

Tuesday. —2.30 p.m., Mr. McDonagh : The Basis of Chemo- 
and Immune-thtgapy in Venereal Diseases. 5 p.m., 
Mr. F. Juler : Syphilitic Affections of the Fundus and 
Orbit. 

Thursday. —2.30 p.m., Mr. W. V. Corbett: Practical 
Demonstration of Tests used in Syphilis and Gonor¬ 
rhoea. 4.30 p.m., Mr. Swift Joly : Treatment of Chronic 
Gonorrhoea in the Male. 

Friday. —4 p.m., Mr. Johnston Abraham : Late Sequela* 
of Gonorrhcea in the Female. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acomb-street. Whitworth Park. 

Thursday, May 18th.—4.30 p.m.. Dr. S. Herbert: 

Hypnotism and Psycho-Analysis. 



Young, W. A., M.B., B.S., has been appointed Pathologist to 
the Royal Chest Hospital, City-road, E.C. 

Certifying Surgeons under the Factory and Workshop Acts : 
Speirs, H., M.D. Edin., F.R.C.S. Edin. (Melrose); Hughes, 
H. L. G., L.R.C.P. Loud., M.R.C.S. (Chagford, Devon). 


fJamtriw. 


For further information refer to the advertisement columns. 
Aberdeen, Royal Aberdeen Hospital for Sick Children. —Hon. Jun. 
P. Hon. Registrar. 

Birmingham, Rubery Hill and Hokymoor Mental Hospital .— 
Sen. Third Asst. M.O. £400. 

Birmingham University .—Demonstrator of Anatomy. £300 to 
£400. 

Bramsholi , Hants, Ring George's Sanatorium. —Locum Tenens 
Med. Supt. Ten Guineas per week. 

Cancer Hospital, Fulham-road, S.W .— Asst, to Electrical, Ac.. 
Dept. £350. 

Chesterfield and North Derbyshire Royal Hospital .—Jun. H.S. 

£175. 

Doncaster Poor-law Institution .—Res. M.O. £280. 

Dundee Royal Infirmary. —Med. Supt. £1000 
Elizabeth Garrett Anderson Hospital, Euston-road. —H.P. Two 
H.S.’s. Obstet. A. £50. Also Ophth. S. 

Gloucester County Mental Hospital. —Temp. M.O. £7 7s. weekly. 
Greenwich, Dreadnought Hospital. —H.S. £150. 

Grosvenor Hospital for Women, Chelsea. —Hon. Asst. Anaesthetist. 
Hampshire County Council .—Asst. M.O.H. £626. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
SJV.—S. 

Isle of Man Mental Hospital, Douglas .—Med. Supt. £600. 
Liverjxyol Hospital for Children, I^easowe, Cheshire .—Res. Jun. 
M.O. £250. 

London Jewish Hospital, Stepney Green, E .—Jun. Res. M. 
and Cas. O. £100. 

Manchester, County Asylum, Prestwich .—Asst. M.O. £484 18s. 
Manchester, Monsall Fever Hospital .-—Med. Supt. £750. 
Manchester, St. Mary's Hospitals for Women and Children .— 
H.S. £100. 

Miller General Hospital, Grcenwich-roud , S.F.. —Res. Cas. O. 
£ 200 . 

Plaistjw Fever Hospital .—Second Asst. M.O. £200. 

Rampton State Institution for Mental Defectives .—Asst. M.O. 
£300 to £350. 

Royal Free Hospital, Gray's Inn-road, W.C. —Asst. P. 

Royal Northern Hospital, Ilollouxiy, N .—H.S. £150. 

St. Mary'8 Hospital, Paddington, W .—Asst. M.O. for X ray 
Dept. 

Sheffield, Jcssop Hospital for Women .—Asst. H.S.’e. £100. 

South London Hospital for Women , Clapham Common, S.W .— 
M.O. in charge of Massage Dept. 

Southport General Infirmary .—Jun. H.S. £175. 

Stafford Borough.— M.O.H., Ac. £700. 
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Stroud General Hospital. —H.S. £200. 

Swansea General Hospital. —II.P. £200. 

University College Hospital , Gower-street, H'.C. —Hou.se Ajiccsth. 
and Res. M.O. £150 each. 

Westminster Hospital , Broad Sanctuary. SJU.—Asst. II.P. and 
Awfc. H.S. £52. 

West Biding of Yorkshire County Council. —Tuberculosis O. 
£750. 

Windsor , King Edward VII. Hospital. —Sen. H.S. and Jun. H.S. 

£200 and £150 respectively. 

The Chief Inspector of Factories, Home Office, London, S.W. 
announces the following vacant appointments : Cerrig-y- 
Druidion (Denbigh), Cobham (Surrey), Gnosall (Stafford), 
and Knutsford (Chester). 


$ir%, Uarriagts, anb geatjjs. 

BIRTHS. 

Davie*?. —On April 26th, at Fedwhir, Ystrad Rhondda, Glam., 
the wife of Dr. J. P. H. Davies, of a son. 

Gardner. —On May 2nd, at Mertou-street, Oxford, the wife of 
A. Duncan Gardner, M.D., F.It.C.S., of a son. 

Lee. —On May 6th, at Cardigan-road, Headingley, Leeds, the 
wife of Harry Lee, F.R.C.S., of a son. 

Leete. —On Saturday, the 6th May, 1922, at Claremont Nursing 
Home, Beresford-road, Birkenhead, to the wife of H. Mason 
Leete, M.D., B.S., M.R.C.S., D.P.H.—a eon. 


MARRIAGES. 

Haig—Tait. —On April 25th, at the Parish Church of Etherley, 
County Durham, William Haig, D.S.O., M.B., C.M.', to 
Christine Jean, elder daughter of the late J. J. and Mrs. 
Tait, The Fields, Etherley. 


D E ATHS. 

Brown. —On April 30th, at The Glen, Dore, near Sheffield. 

Horace George Brown, M.A., M.It.C.S., LIR.C.P. 
MacDonogh. —On May 3rd, William Frederick MacDonogh, 
M.D., of Twickenham, in his 62nd year. 

Raw.— On April 15th, at West-avenue, Hamilton, Ontario, 
after great suffering, William Edmond St. Michael Raw. 
M.R.C.S., L.R.C.P.. F.S.A., aged 62. 

Sexton. —On April 29th, at Downs Park, Heme Bay, Colonol 
M. J. Sexton, C.B., M.D., LL.D., A.M.S. (retired). 

Timms. —On May 5th, at a nursing home in London, Alec 
Boswell Timms, L.R.C.P. &S. Edin., L.R.F.P.S. Glasg. 

N.B .— I fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths . 
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THE INFLUENCE OF THE SANATORIUM ON 
MEDICINE. 

Before the Society of Superintendents of Tuberculosis 
Institutions on April 21th Dr. S. Vere Pearson delivered the 
presidential address in which he indicated the place in 
preventive and curativo medicine which s&natoriums enjoy. 
The chief lesson, he said, which the sanatorium teaches is 
the essential dependence of curative and preventive medicine 
upon a readjustment of the ways in which a man lives, from 
which it will be seen that he was postulating the reception 
into the sanatorium of patients in the earliest stages of the 
disease. He alluded to the obvious advantages of sana¬ 
torium life in its provision of rest and freedom from anxiety. 

The physicians of old were not blind to the ill influences of 
business and domestic worries upon the sick subject, and 
it may be doubted whether sanatoriums have here changed 
medical thought. But we call attention to Dr. Vere Pearson’s 
advocacy of the educational value of sanatorium life, for in 
this direction the institutions have been of great value. 
“ The sanatorium,” he says, “ has perhaps influenced medicine 
up to the present mostly through its insistence on the 
necessity for clean air, not only in the sick room, whatever 
ailment inflicts the patient, but also in the workshop and the 
home ; and it is helping to bring home to people that exer¬ 
cise, appropriate to the individual’s capacity, in fresh air is 
essential to health. The endeavours which are being made 
nowadays to abate smoke and towards the garden city ideal 
owe a good deal to the educational influence of sanatoriums.” 
The fact that all who leave sanatoriums become prophets 
in the cause of domestic hygiene, whenever their circumstances 
allow, is really one of importance. 

In the matter of therapeutic progress, Dr. Vere Pearson 
concluded by citing, as the two most striking advances of the 
past 20 years emanating from tuberculosis institutions, arti¬ 
ficial pneumothorax and the improvement in the treatment 
of surgical tuberculosis by mechanical devices and splinting. 

“A DYNASTY OF DOCTORS.” 

There is a legitimate cause for pride in belonging to a 
family which has from the latter part of the XVTIIth century 
to the present day waged successful war with disease. It 
is fitting, therefore, that Dr. Alexander Maxwell Adams, 
of Tibshelf, Derbyshire, should have written a medical history 
of the Adams family under the title of “A Dvnasty of 
Doctors.” The progenitor of the family seems to have been 
one Captain James Adams, who fought at the Battle of the 
Boyne, received from William III. a grant of land, and 
settled at Anginloo, in Londonderry. The first' of the 
medical dynasty was Alexander Maxwell Adams (1792-1860) 
a graduate of Erlangen, and L.M. Edin.—he was a friend of 
the celebrated anatomist, Dr. Robert Knox, who deserves 
to be remembered otherwise than in connexion with Burke 
and Hare. The next member of the family, the eldest son 
of the preceding (1813-1867), bearing the same Christian 
names, was a graduate of King’s College, Aberdeen, and a 
diplomate of the Royal Colleges of Edinburgh and Glasgow. 
He was provost of Lanark, lecturer in midwifery at the Royal 
Portland School of Medicine, Glasgow, professor in Anderson’s 
University, and held other important medical appointments. 
His son (1837-1915) and the third Alexander Maxwell Adams, 
was the father of the author of the 44 Dynasty.” He was a 
diplomats of the Royal Colleges of Edinburgh and Glasgow, 
and' medical officer of health for Lanark. As a boy he is 
said to have burst into a room where his parents were sitting 
with an elderly gentleman, singing the often-quoted rhyme : 

44 William Burke and William Hare, 

They cam toddlin’ doon the stair 
Wi* a body in a box 
For to sell to Dr. Knox. 

Burke’s the butcher. Hare’s the thief, 

Knox’s the man that buys the beef.” 

The boy being reprimanded by his mother, the visitor 
gave him a shilling, saying, “The poor child knows no 
better.” The elderly gentleman was Dr. Knox. 

The author of the 44 Dynasty,” the fourth medical man in 
direct descent, a graduate of Edinburgh, was born in 1863, 
and spent part of his life abroad, first as a doctor to a tea 

E lantation at Assam, and afterwards in the Gambia, where 
e made very early inquiry into the connexion between 
sleeping sickness and trypanosomiasis. The author’s son, 
the fifth to bear tbe fore-names of Alexander Maxwell, has 
broken away from the medical tradition, and from his point 
of view there is much to be said for not allowing god-parents 
to choose a child's profession. The medical dynasty aid not, 
however, die out. The original Alexander Maxwell had a 
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second medical son, James (1818—1899), a graduate of King’s 
College, Aberdeen, and diplomate of the Royal Colleges of 
Edinburgh and Glasgow, and a third medical son, William 
David (1828-1875), a graduate of St. Andrews. James, the 
founder of the collateral group, has a son, James Alexander, 
F.R.F.P.S.G., who graduated M.D.Glasg. with honours, has 
had a busy and useful career as a surgeon, has given his 
name to an operation for uterine displacement, and represents 
the Glasgow Faculty on the G.M.C. Other medical ^members 
of the family still living are Dr. Frederick Vasey Adams, 
F.R.F.P.S. Glasg., second son of Dr. James Adams, 
Dr. Douglas Kinchin Adams, M.D., B.Sc., Ch.B. Glasg., son 
of Dr. James A. Adams, and grandson to Dr. James Adams, 
assistant to the Regius Professor of Medicine, Glasgow 
University, and Dr. Daniel Vere Maxwell Adams (1872), 
M.B., Ch.B. Edin., half-brother of the author, who is surgeon 
to the Lockhart Hospital, Lanark, and holds many local 
medical appointments. Dr. Adams completes his interesting 
chain of small biographies with those of his two brothers-in- 
law, Dr. Claude St. Aubyn Farrer, Dr. Gerald Irving 
Moriarty, M.B., Ch.B. Edin., and his grand-uncle, Dr. 
James Cornwall, M.D. Edin., F.R.C S. Edin., bringing the 
genealogy up to date in a manner appropriate to the spirit 
of the times by including an account of a lady doctor, 
Dr. Margaret McVey, M.B., Ch.B. Glasg., now married, niece 
of Dr. James A. Adams, and granddaughter of the late Dr. 
James Adams. Apart from the intrinsic interest in the 
medical lives recorded, the biographies contain allusions, as 
hftja been indicated, to many subjects of diverse nature; for 
instance, Lister as a young man, the use of oil lamps for 
street lighting, the pursuit of a medical education under 
difficulties, Dr. Pritchard the poisoner, and the appearance 
of the banshee. The records have been reprinted from the 
Hamilton Advertiser and County of Lanark News. 

THE NURSING OF PATIENTS WITH ENURESIS. 

In the Nursing Times of April 29th a correspondent 
engaged in the difficult task of nursing a case of cerebral 
hemorrhage in a house with an inadequate supply of hot 
water and other conveniences, recommends a device which 
she has found convenient and practical. The patient is 
placed upon a circular air-cushion, underneath which is a 
photographic tray large enough to clear the hole in the 
centre of the cushion, so that the edges of the tray are well 
protected by the rubber. A folded napkin laid over the vulva 
is directed down into the tray, well under the buttocks. The 
urine passed drains into the tray, and the napkin can easily 
be changed as soon as soiled. This is said to save discomfort 
to the patient, as her back is kept perfectly dry, and to the 
nurse it saves the constant changing, washing, and drying of 
innumerable sheets. The gaps made under the patient’s 
back by the air-cushion are filled in with pillows, and one is 
also required under the knees. 

THE ETERNAL VAGRANT. 

An important conference has just been held at Lewes of 
representatives of board of guardians in East Sussex on the 

S uestion of vagrancy. The county of Sussex was one of 
he first to adopt the way-ticket system, by which the tramp 
in his wanderings up and down the country could secure food 
by producing his ticket at specified workhouses, thus haying 
no excuse to beg. Uniformity in the whole area comprised 
in the scheme is, of course, desirable, and each union should 
cooperate. Some members of boards of guardians, however, 
have seized upon the scheme as an excellent means of 
providing a cut in*expenditure and have induced the boards 
to withdraw. But the conference decided to continue the 
scheme as adopted in 1907, that boards of guardians be 
requested to ask the workhouse masters to administer it, 
and that with the approval of the Ministry of Health the 
pooling system to cover the cost, based on the assessable 
value of the unions cooperating—a war-time provision—be 
discontinued. The conference was fortunate in having Mr. 
J. Stewart Oxley, an inspector of the Ministry of Health, in 
attendance. He said the Ministry attached considerable 
importance to the vagrancy question. The figures for Sussex 
were very similar to those of the whole of England. There 
had lately been a great increase in the numbers of vagrants ; 
on April 1st, 1921, the number was 5400, and in July of the 
same year the figure had risen to 8000. The highest number 
was on Sept. 17th last, when there were 9000 casuals throughout 
England. On Feb. 11th this year the figure had dropped to 
0800. Mr. Oxley deplored the idea of unions holding aloof 
from the scheme—the more so as Sussex was the pioneer 
county in its adoption. Everyone will approve the decision 
to continue the scheme in East Sussex, and although West 
Sussex was not included in the conference it will be interesting 
to recall the results of the working of the way-ticket system 
there. In 1907, when the scheme first came into operation, 
no fewer than 19,599 tramps passed through the casual 
wards. This figure fell by leaps and bounds, and in 1919 
the tramps only numbered 1729. The smaller the number 
of tramps in the lanes the better is it for the countryside. 


PUBLIC HEALTH IN BIHAR AND ORISSA, 1920. 

{Concluded from p. 928.) 

Health of the Prison Population . 

There was a considerable improvement in the health of 
the prison population in Bihar and Orissa 1 during 1920, 
which averaged 7845, as compared with 9763 in the previous 
year. The ratios of admission to hospital, average daily 
sick and mortality, were 885-6, 42-1, and 27-0 per 1000, com¬ 
pared with 1222-2, 48-0 and 43-6 in 1919. The mortality 
was high at Chapra (81-6), but 18 out of the 20 deaths 
occurred in prisoners who were in bad or indifferent health 
on admission to prison, for which hookworm infection was 
chiefly responsible. At Hazaribagh the death-rate was 57-9, 
as compared with 127-6 in the previous year. Cholera, 
dysentery, and malaria were much less than in 19 1?» 
admissions to hospital having been 1-9, 126-5, and 193-4 for 
these diseases respectively, against 5-7, 193-2, and 304-6 m 
1919. Great efforts were made to combat dysentery, so 
frequently a scourge in prisons : routine inspection of the 
stools of new arrivals, routine treatment by vaccine, 
strict segregation of cases “ until six weeks after their stools 
were normal,” and admission to hospital of every prisoner 
passing mucus, however slight—these measures gave excel¬ 
lent results. The statistics for Bhagalpur Central Jail are 
very instructive : in 1918 there were 028 dysentery admis¬ 
sions to hospital, with 33 deaths ; in 1919 (January to June) 
222 (13 fatal) : a strenuous campaign was commenced m 
May, the admissions falling to 59 for the second half of the 
year, and numbering only 118 throughout 1920, no case being 
fatal. Pulmonary tuberculosis was also much less prevalent, 
the admissions and deaths numbering 78 and 28, as com¬ 
pared with 145 and 41 in the previous year. At Chapra over 
50 per cent, of the prisoners were found to be infected with 
hookworm. Energetic action was taken, bowel disease 
almost eliminated, and the general health markedly improved. 
Influenza was less than in 1919, causing 25 deaths, compared 
with 67 in the former year ; a “ vaccine was extensively 
used aa a prophylactic. In Bhagalpur jail no case occurred 
among the prisoners after the second dose had been given, 
although the warders became infected until they also were 
inoculated. Fiiariasis is prevalent in the south of Unssa, 
and affects the health of the jail at Puri; 222 prisoners 
examined showed infection in 24 per cent. Moreover, a 
[arge proportion of the jail mosquitoes were found to be 
infected ; wire gauze for windows is not effective, and 
mosquito-nets are being provided for the prisoners. Routine 
microscopic examination in the case of all new arrivals in 
jail will be carried out wherever practicable. The admissions 
bo hospital for dysentery, colitis, and diarrhoea combined feU 
Erom 290 per 1000 in 1919 to 195 in 1920. This is ascribed 
by Major W. Gillitt, C.I.E., I.M.S., Inspector-General of 
Prisons, who forwards the report, partly to improved 
economic conditions throughout the province, partly to 
the adoption of incinerators in jails (instead of trenching, 
which breeds flies), and partly to water purification by 
cblorogen or chloride of lime. 

Vaccination. 

From the report on vaccination* in this province during 
the period April, 1920, to March, 1921, it appears that the 
total number of operations was l,O0O,48o, compared with 
1,054,905 in the previous year, the smallness of this increase 
being attributed, to a considerable extent, to political pro- • 
paganda. On the other hand, it is satisfactory to l^rn 
that in the Orissa Feudatory States vaccination has steadily 
developed, and revaccination is practically compulsory. 
There appears, however, to be a general opinion among the 
local authorities that opposition to vaccination is more 
concerned with the age of the child than with the operation 
itself. In view of this Major Ross advises that the Vaccina¬ 
tion Act should be amended so as to raise the vaccination 
age from six months to one year. He also recommends that 
vaccination should be free, that it should be generally 
enforced, and that supervision and control should be dele¬ 
gated to district boards and municipalities and their health 
officers. There may be some difference of opinion as to the 
last item of this proposal. As the result of expenmental 
work it was found that the addition of 2 per cent, bone sold 
improved the quality and purity of the vaccine ; ®md that 
“ a mixture of 5 per cent, starch and 2 per cent. bone acid 
with 93 per cent, water after boiling can be used to dilute and 
thicken the crude glycerinated vaccine with good results, 
and without impairing its potency.” 

Hospitals and Dispensaries . 

The annual returns of the hospitals and dispensariee m 
Bihar and Orissa for 1920* show that, to the 428 institutions 

1 Administration Report on J ails a®* ° ris8a - 

Patna: Superintendent of Government Printtng. 19*1- 

• Patna: Superintendent of Government Printing. 1921. 

• Patna: Government Press. 1921. 


978 THE Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mat 13, 1922 


in existence at the end of 1919, 11 were added during the 
year ; but Col. Austen Smith, C.I.E., Inspector-General of 
Civil Hospitals for the province, considers that this rate of 
increase is not satisfactory, as Government gives three-fourths 
of the original cost, provided the district board finds the 
annual cost of maintenance. He is also of opinion that the 
establishment of local dispensaries in rural areas is to be 
preferred to the system of travelling dispensaries. A total 
of 3,851,953 persons received treatment in all classes of 
hospitals and dispensaries throughout the province in 1920, 
of whom 07,095 were in-patients; in 1919 the respective 
numbers were 3,728,990 and 05,319. The year was much 
healthier than 1919, the general death-rate in the province 
having been 30-9, compared with 40 0. Malaria cases 
treated rose from 732,428 to 755,423, but the deaths from 
“ fevers ’’ among the general population declined from 
970,655 to 702,003. “ The prevention of malaria is a matter 
of education of the people. . . . The problem is being dealt 
with as far as possible, but until the people understand, it is 
a difficult one.’* With regard to hookworm disease, “ to 
ensure success we must change the habits of the people, 
and insist on the use of suitable latrines and the wearing of 
shoes." Colonel Austen Smith refers to the large and gratify¬ 
ing increase in “ miscellaneous receipts ” for the main¬ 
tenance of hospital and dispensary work in the province. 
The Maharani Saheba of Bettiah Raj contributed Rs. 114,000 
to the Bettiah King Edward Memorial Hospital, and the 
Raja Bahadur of Panchet gave a lakh of rupees towards a 
new aadar hospital at Purulia. A sch5me for the improve¬ 
ment of maternity methods and for the welfare of women 
and children will shortly be started at Patna, under a 
trained nurse. The establishment of a new medical college 
at Patna is being actively pushed forward. This is an 
urgent matter, as so few students can be received at the 
Calcutta College, where there is room for only 18 from this 
province ; the number seeking admission has lately averaged 
from 40 to 60. Post-graduate courses for assistant and sub¬ 
assistant surgeons are also to be provided as soon as possible. 

COMPLAINTS UNDER THE SAFEGUARDING 
OF INDUSTRIES ACT. 

The Board of Trade announce that they have received 
formal notices of complaint under the Safeguarding of 
Industries Act, Section 1, Subsection (5), that (1) boric acid 
and (2) metaldehvde have been improperly included in the 
lists of articles chargeable with duty under Part I. of the 
Act, and that (3) gallic acid, and (4) “ R * tannic acid, have 
been improperly excluded from these lists. These complaints 
will be submitted in due course to the referee appointed by 
the Lord Chancellor for the purposes of Section I, Subsection 
(5), and any persons directly interested in any of them should 
communicate immediately with the Assistant Secretary, 
Board of Trade (Industries and Manufactures Department), 
Great George-stroet, London, 9.W. 1. 

THE PUBLIC SCHOOLS YEAR BOOK. 

This year-book is the official book of reference of the 
Headmasters' Conference, and is published by the Year Book 
Press, Ltd., 31, Museum-street, London, W.C. 1 (price 
10a. 6d.). It forms a useful and comprehensive guide to all 
matters of educational interest to parents, schoolmasters, 
and boys, concerning public and preparatory schools, univer¬ 
sities, professions, business careers, and public services 
throughout the British Empire. Of particular interest is 
the section devoted to colonial openings for public-school 
boys ; and Sir Robert Baden-Powell contributes a special 
article dealing with “ Scouts in Preparatory and Public 
Schools." 

AN ORTHOPAEDIC CLINIC FOR CIVILIANS. 

At the annual meeting of the Glasgow Club of the Chartered 
Society of Massage and Medical Gymnastics, held on 
April 21st, an account of the Dumbarton Works clinic was 
presented by Miss N. Thomson. The Dumbarton Works 
clinic was started in January, 1921, for the further treatment 
of accidents to men working in any of the Dumbarton Works 
associated with the welfare scheme. The idea originated 
from the need for continued treatment of some soldiers 
discharged from the Red Cross hospital in 1919. On the 
suggestion of Colonel Denny, as the number of soldiers 
decreased the scope of the clinic was extended to include 
works accidents, and Miss Thomson was appointed to carry it 
on. The clinic is open two mornings and two evenings a week, 
and last year 1400 massage treatments were given. The 
attendance and behaviour of the men were excellent; they 
seem keen to take advantage of getting treatment in their 
own town and also to carry on with massage in the evenings, 
if they still require it, after their return to work. In serious 
cases Miss Thomson’s services are available in hospital or 
in the patient’s own home. 

Each patient must procure a doctor's certificate indicating 
the nature of injury and the treatment required. This 


certificate must be endorsed at the works in which the man 
is employed and the expense of the treatment defrayed by 
the employer. The types of cases treated in 1921 included 
fractures, muscular strains, and dislocations. The works 
associated with the welfare scheme are : Messrs. Denny’s 
shipyard and engine-works, Messrs. MacMillan; Md38TS. 
Hardie and Gordon, Messrs. Paul and Co., Messrs. Babcock 
and Wilcox, and the Dennystown brass works. 

Miss Ciamond, who read Miss Thomson s communication 
in her absence, added that this clinic is the only one in 
Scotland, and commented on the extensive orthopaedic work 
now being done in America. In Dr. R. W. Lovett’s clinic 
there were 25 medical gymnasts, and the work was so organ¬ 
ised that the gymnasts specialise in certain conditions, one 
group treating spinal curvature, another foot deformities, 
another infantile paralysis, and another, general cases such 
as rheumatism, fractures, &c. 

Mrs. II. Rutherford drew attention to recent articles on 
orthopaedics in The Lancet, and to the proposed discussion 1 
between the Orthopaedics Section of the Royal Society of 
Medicine, and the Council of the Chartered Society of Massage 
and Medical Gymnastics, with the purpose of securing better 
cooperation between the medical man and the gymnast. 

• 

LONG DISTANCE WALKING. 

The May-dav walk trom London to Brighton, held this 
year on April 29th, was marked by three girls and & hoy, 
not officially taking part in the race, but covering the course 
by the same process. The boy only did a part o? the journey : 
this was fortunate, as a distance of 51 miles 1007 yards is 
far too much for a ten-year-old lad. A Manchester girl, 
aged 10. did the distance in 12 hours 20 minutes—a remark¬ 
able achievement—and thus set up a record in women's 
sports. Her speed was just over four miles an hour. No 
doubt she had trained for her task : she finished with a 
steady stride, declared herself very fit, and her appearance 
suggested nothing different. Two London girl clerks followed 
her example, starting practically as they left their office 
desks, even in high-heeled shoes. Resting for five minutes 
in every sixty, they did the course in something betwreen 
14 and 15 hours. Despite the shoes they showed no signs of 
physical weariness. The Stock Exchange walk proper pre¬ 
sented some sorry aspects. The winner’s time was 9 hours 
13 minutes 55 seconds, against the record time of 8 hours 
11 minutes 14 seconds. It was the third year he had 
been the winner ; he w T all ed w r ell at the finish, though after¬ 
wards he expressed himself very doubtful as to competing 
again. Some of the other competitors arrived 44 home " in 
a very exhausted condition ; one completed the course with 
his head down and his arms supported over the shoulders 
of a man each side of him to save him from falling through 
sheer exhaustion, and several others were in not much better 
plight. Physical exercise is an excellent thing, but it should 
not be carried thus far. 

THE DOCTOR’S NAME-PLATE. 

The arguments for and against the display by a specialist 
of a name-plate announcing his specialty has recently been 
the subject of discussion in Australian medical circles, and 
the federal committee of the British Medical Association 
have been approached for a ruling on the matter. Having 
regard to existing local custom, the committee concluded 
that there was no objection to the announcement, provided 
that the practitioner confined his activities exclusively to 
the specialty named. In the issue of the Medical Journal of 
Australia dated March 18th it is stated that the earliest 
expansion of the simple name-plate was in connexion with 
ophthalmic practice. It was claimed that an ophthalmic 
surgeon, not being prepared to give medical advice except 
for affections of the eye or sight, sought to prevent a patient 
in search of a general practitioner, a physician, or a surgeon 
from wasting his time. If such chance visits were common, 
they would undoubtedly constitute a source of annoyance 
both to the ophthalmic surgeon and to the patient. 

In large towns in this country the difficulty apparently 
does not arise, and specialists, theoretically at least, see no 
patients except through a general practitioner. But in 
smaller towns a descriptive epithet such as. 44 ophthalmic 
surgeon " may be seen on a name-plate. One inconvenience 
of admitting any designation other than a general one is 
that a 44 specialty ” is difficult to define. A laryngologist, 
an otologist, or an endocrinologist might conveniently so 
describe themselves, but would those interested in diabetes 
or pulmonary tuberculosis be content to label themselves 
respectively as specialising in diseases of metabolism and 
diseases of respiration, descriptions which would convey 
little to the lay public ? Skin and venereal specialists would 
hardly add to their popularity by a label. The subject 
bristles with difficulties if any departure from the usual 
dignified but uninformative name-piate be admitted. 


: The Lancet, March 18th, p. 545. 
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The advance of morbid anatomy in the early half 
of the nineteenth century—especially the work of 
Bayle and Laennec in laying bare the structure of 
tubercles—revealed the identity of the morbid 
process in men and animals, and laid, the foundation 
of the doctrine oLtbe unity of tuberculosis. It was 
therefore natural for Koch, when he discovered the 
tubercle bacillus, to conclude that there was but one 
kind of bacillus for all varieties of tuberculosis, both 
in men and animals. Soon after Koch’s publication 
appeared in 1882 _ the .avian ..tubercle bacillus was 
shown by NoCard and Roux in France, and Maffucci 
and Rivolta in Italy, to be a distinct type. Koch 
himself readily recognised the new discovery, but 
some time elapsed before it was accepted generally. 

While the avian type of tubercle bacillus attained 
recognition quite early, many years were to elapse 
before the existence of two types of mammalian 
tubercle bacilli was even suspected. It was odd that 
Koch, in spite of the comprehensiveness of his 
researches, failed to detect the differences, both in 
cultural characters and in comparative virulence for 
certain animals, which differentiate the human, from, 
the Bnvinp fy p* °f tubercle bacilli. For he worked 
largely with rabbits ; and already, 14 years earlier, 
Villemin 1 had detected the difference in virulence 
for this species of material taken from human and 
bovine sources. Klein 2 also, before the publication 
of Koch’s full paper in 1884, had called attention to 
the same facts. Rut no notice was taken of this at 
the time, and not until the dawn of the present 
century did American observers, led by Theobald 
Smith, cautiously approach such a distinction. 

Distribution op the Three Types. 

At this moment Koch astonished the world by his 
announcement in London in 1901 that human tuber¬ 
culosis differs from bovine and cannot be trans¬ 
mitted to cattle; and that bovine tuberculosis is not 
transmitted to man, or is at most so seldom trans¬ 
mitted that it can be safely ignored.* From the exten¬ 
sive and official investigations which were imme¬ 
diately commenced, as the result of this announce¬ 
ment, in England, America, and Germany, the three 
types of tubercle bacilli have emerged. They are 
known, respectively, as the human, the bovine, and 
the avian, but their distribution among the various 
species of animals is not so simple as their names 
imply, for the human type is not confined to man or 
even to mammals, nor the avian type to birds, while 
the bovine type occurs in a large variety of animals, 
not excepting man himself. 

The subject of this lecture is the r61e of the three 
types of tubercle bacilli in human and animal tuber¬ 
culosis, but the question of the reality of the dis¬ 
tinction between the types, and their stability, must 
also be discussed ; for without clear ideas on these 
points conclusions cannot be drawn from the types 
found in various patients. I can, however, only 

1 In the account of his researches published in 1868 Villemin 
writes : “ At first we were inclined to regard this difference as 
fortuitous, but subsequent experience led us to conclude that the 
tubercle of the bovine race inoculated into rabbits possesses a 
much greater activity than that obtained from man.” Etudes 
put la Tnberculose, p. 538. 

• Thirteenth Rep. Loc. Gov. Bd., 1883, p. 177. 

• Trans. Brit. Congr. on Tuberculosis, 1901, vol. i., p. 20. 
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touch very briefly on these topics, and I shall have 
to dismiss the avian bacillus with very few words, 
since it scarcely touches on the domain of human 
pathology. 

Sharpness op Distinction Between the 
TYPE8. 

For the purpose of differentiating the types, the 
differences of size and structure, which in bacteriology 
we rather grandiloquently style “ morphological,” 
are of no value whatever. Cultural characters and 
comparative virulence for certain test animals are 
alone of importance. The cultural character which 
distinguishes the human from the bovine type is 
greater luxuriance of growth on all culture media, 
especially on those which contain glycerine. The 
human type, consequently, is said to be eugonic, the 
bovine dysgonic ; the human type, moreover, 
develops a yellowish colour on certain samples of 
ox serum. In attempting to estimate the luxuriance 
of growth of a given strain allowance must be made 
for its adaptation to conditions of growth on artificial 
culture media. All tubercle bacilli grow sparsely at 
first when taken from the animal body ; in succes¬ 
sive subcultivations they slowly and steadily improve 
in capacity for growth. The capacity for growth of 
a given strain cannot therefore be correctly estimated 
until it has been kept for some months under observa¬ 
tion and grown on a variety of media. Moreover, 
different strains of any one type seem to differ some¬ 
what in their innate capacity of growth, so that the 
more vigorous bovine strains approximate to the less 
vigorous strains of human type ; there is thus a 
tendency toward the production of a continuous series, 
bridging the interval between the most eugonic and 
the most dysgonic strains. There is, however, I 
believe, no true overlapping of types in this respect, 
but, on the contrary, a distinct gap between them. 
Nevertheless, the correct classification of types by 
their cultural characters is not entirely without 
difficulty, and calls for patience and experience. 

The test for specific virulence is usually limited at 
the present day to inoculation of the rabbit. Calves, 
necessary at one time to establish the existence of 
the types, are no longer indispensable, and are too 
costly for ordinary use. The goat is a very con¬ 
venient substitute, but the rabbit will prove sufficient 
if attention is paid to the variability of its power of 
resisting infection with tubercle bacilli of human 
type. Though the rabbit, in general, is refractory to 
infection with this type of bacillus, in a good many 
individuals some amount of chronic tuberculosis may 
be set up by it in lungs and kidneys ; in exceptional 
instances the lesions may be so considerable that 
inexperienced observers may, I think, be deceived 
into the belief that they are dealing with a bacillus 
of bovine type. Very occasionally an exceptionally 
susceptible rabbit may develop a progressive and 
fatal tuberculosis as the result of an injection of 
tubercle bacilli of human type ; I have twice seen 
this occur. When it does happen it may be very 
misleading; but the true nature of the case will be 
indicated by the fate of other rabbits, if any have 
been inoculated with the same virus, and conclusive 
proof may be obtained if the virus be passed on 
from the fatal case to another rabbit, and minimal 
lesions, or none at all, develop in this animal. On 
account of this occasional failure in the resisting 
power of rabbits to infection with tubercle bacilli of 
human type it is desirable that two or more individuals 
should be inoculated on each occasion. 

In the foregoing I may, perhaps, have given the 
impression that the determination of type of tubercle 
bacilli is so difficult as to be a matter of uncertainty 
and that the literature of the subject is strewn with 
errors of this kind. If so I liave made too much of 
the difficulties; the latter exist, but patience and 
experience are quite able to overcome them in the 
ordinary case. These difficulties are, of course, 
increased in dealing with abnormal strains, which 
either possess the limited virulence of the human type 
without its luxuriance of growth, or are endowed 

u 
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with the virulence of the bovine type, but grow more 
copiously. Fortunately, such strains are only met 
with very rarely. 

The Problem of Intermediate Mammalian 
Strains. 

Dysgonic strains of lower virulence than the 
standard virulence of the bovine type, such as we 
have just spoken of, might, at first sight, appear to 
stand midway between the two mammalian types. 
But this is not the case ; their virulence is not really 
like that of the human type, though it may be so low 
for the rabbit that it approximates to that of the 
human type for this animal ; for the guinea-pig and 
monkey it is depressed also. There is, therefore, 
none of that discrimination between the rabbit and 
the guinea-pig which is so characteristic of the 
human type, but rather an equality of virulence for 
these two animals which, though lower than that of 
the bovine type, is thus shown to be of the same 
quality. Such strains, then, reveal themselves as 
being attenuated strains of bovine type, and stand 
in no true sense intermediate between the types. 

A good many strains of tubercle bacilli as eugonic 
as the human type, and yet virulent for calves and 
rabbits like the bovine type, have been raised in 
culture. But many of these strains have been shown 
by passage experiments to be mixtures of the two I 
standard types ; and typical human and bovine strains 
have even been isolated from some by cultivation from 
single colonies. These eugonic-virulent 4 strains, there¬ 
fore, have been proved to be mixtures, and very 
probably all really eugonic strains virulent for calf 
and rabbit are of this kind. We cannot, therefore, 
admit either these eugonic virulent strains or the 
dysgonic strains of low virulence for the rabbit to be 
transitional; I would even go as far as to assert that 
no truly transitional strains have yet been found. 

Susceptibility of Various Species of Animals to 
Infection. 

This question cannot here be treated in any but 
the briefest manner, yet I cannot wholly pass it over. 
Table I. is based partly on the result of experimental 
iqoculations, a ( n«i partly on the natural incidence of 
disease. The potes appended thereto show that the 
two do not always run on strictly parallel lines. For 
want of complete information of either kind it has 
been found impossible to use the signs indicating 
susceptibility in a strictly consistent manner. The 
table must therefore not be taken apart from its 
context. 

Table I, divides the mammals into two groups 
according to their susceptibility to infection with the 
human type of tubercle bacillus. To infection with 
the bovine type all mammals are probably more, or 
less susceptible, and no animal—with the single and 
doubtful exception of man—is known to be more 
susceptible to infection with the human type of 
bacillus than to that with the bovine type of bacillus. 
A certain group of animals, including man, dog, 
guinea-pig, monkey, and other foreign mammals, are 
susceptible to natural infection with both mamma¬ 
lian types of tubercle bacillus. The other group 
contains practically all our domesticated mammals, 
except the dog—for example, the ox, sheep, pig, goat, 
horse, cat, and rabbit. In members of this group 
the human type of tubercle bacillus when injected 
causes, as a rule, only local lesions. I have already 
mentioned exceptions among individual rabbits; 
concerning the pig I shall presently add something 
further. This group is sometimes spoken of as the 
differentiating group. 

Avian Infection. 

It is curious that the rabbit is almost the only 
mammal which shows any great susceptibility to 
infection by the avian type of bacillus. It can easily 
be infected experimentally with this bacillus, and I 
have known it, when kept in captivity along with 


4 Virulent, that is to say, for the calf, rabbit, goat, &c., for 
which animals the human type of bacillus has low virulence. 


Table I.— Susceptibility of Certain Animals to Infec¬ 
tion with the Three Types of Tubercle Bacilli. 


Susceptible to— 

Species of 
animal. 

i Severity of disease 

caused by 

i three types of T.B. 

| ; Human. j Bovine. Avian. 

General ( 

infection by 
bovine type. { 

| Ox, goat, CAt 
| Pig 

Horse (a) 
Rabbit ( b) 

± 

1 0 

T 

+ + ! o 

+ + : ± 

+ 1 0 

! + + + + + 

' 

Infection by 
both bovine 
type and 
human type 

Guinea-pig 
Dog (a) 

Man 

Anthropoid ) 
apes and J 

other monkeys) 
Other wild | 
mammal** in *■ 
captivity 1 
Parrot and ] 
cockatoo S 
Rat (c); mouse 

+ + + 

+ 

+ + 

+ + 

+ + 

+ 

+ + + 0 

+ 10 

+ + + I o 

i 

+ + : t 

+ + + + 
i + + 

Insusceptible 
to either type 

Fowl, and other 
domestic birds 

j o 0 + + 


i A local lesion caused at the seat of inoculation, and 
disseminated lesions In the lungs, sometimes fatal, after large 
intravenous injections. 

± Localised tuberculosis (spontaneous). 

7 Some general disease caused in exceptionally susceptible 
individuals after subcutaneous injection. 

+ , + +. + + + Various degrees of progressive tuberculosis. 

Y The type of disease described by Yersin, without tubercles 
or necrosis. 

(a) Spontaneous tuberculosis relatively uncommon. Difficult 
to infect artificially. 

(&) Extremely easy to infect artificially, but seldom if ever 
tuberculous in its natural state. 

(c) Spontaneous tuberculosis is rare. After intraperitoneal 
injection of very large doses rats succumb slowly to a general 
infection which approximates to the Yersin type of the disease. 

fowls, contract tuberculosis from them. The guinea- 
pig, if injected experimentally with large doses of 
avain bacilli, develops a disease in which tubercle 
bacilli occur in large numbers, in spleen and other 
organs, without causing any caseation or tubercle 
formation. The rat and the mouse can also be infected 
experimentally with avian tubercle bacilli, and there 
is some reason to think that they may occasionally 
become spontaneously affected with it, and so be the 
means of spreading infection from one poultry-farm 
to another. After intraperitoneal injection with large 
doses of any of the three types of tubercle baciUi rats 
slowly develop a chronic and peculiar type of disease, 
characterised by the inconspicuousness of the lesions, 
but with all the great organs swarming with multi¬ 
tudes of tubercle bacilli. The donkey is the most 
resistant to tuberculosis of all our domesticated 
mammals. Among birds, swans, geese, and ducks are 
resistant. 

Foreign Animals . 

Another curious point is that foreign animals kept 
in captivity seem to be infected at least as often with 
the human as with the bovine type of bacillus. The 
former type has been found in many species of 
monkeys and antelopes, and in elephants. 4 The case 
of the parrot is instructive. When kept as a pet it 
not infrequently develops tuberculosis, and is then 
commonly found to be infected with the human type 
of bacillus. In zoological gardens, on the other hand, 
if it suffers from this disease, the avian type of 
bacillus is generally the cause of the mischief. At 
the same time the comparative experiments of 
F. Griffith have shown that, when tested by inocula¬ 
tion, the bovine type of bacillus is somewhat more 
virulent for the bird than the two others. Clearly, 
then, whether the parrot becomes infected with one 
type of tubercle bacillus rather than another depends 
more upon opportunity than upon any difference in 
the virulence of the types for the species of animal. 

• The camel in Egypt, like other domesticated mammal.-, 
when tuberculous, seems to be infected with a bovine type 
bacillus (Mason). 
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The Dog. 

Although the dog possesses considerable power of 
resisting tuberculosis its case is somewhat similar. 
Both mammalian types of tubercle bacilli are capable 
of infecting this animal. The dog which scavenges 
for itself in the streets, and the pet dog of a con¬ 
sumptive patient, when they suffer from tuber¬ 
culosis, are usually infected with the human type ; 
the tuberculous dog of a butcher is likely to be 
infected with the bovine type. Here, again, oppor¬ 
tunity for infection with one type of tubercle bacillus 
is more important than differences of virulence 
for the animal of the types themselves. Under 
no ^circumstances, however, does the avian type 
infect the dog. 

Comparative Virulence for Man of Human and 
Bovine Types. 

These remarks introduce the question whether the 
bovine type of tubercle bacillus is more or less viru¬ 
lent for man than the human type. At first sight it 
might jseem, from the fact that the bovine bacillus is 
only found in a small proportion of fatal cases of human 
tuberculosis—cases confined, moreover, to very 
young children whose susceptibility might be sup¬ 
posed to be greatest—that the bovine type of tubercle 
is for man of considerably lower virulence than the 
human. But is this really the case ? A. S. Griffith 
thinks that it is not. It might be suggested that if 
comparative inoculations were made the bovine type 
would prove a little more virulent for the human 
being, as for the monkey or the guinea-pig. It has 
been pointed out that it is easier to infect by the 
aerial route than by the alimentary route ; that the 
human type of tubercle bacillus has a practical mono¬ 
poly of this easier route, while the bovine type has 
no chance of infecting except by the more difficult 
route of the alimentary canal; consequently the 
bovine type succeeds, as a rule, only in young 
children, when susceptibility is high and milk, the 
chief carrier of bovine bacilli, is taken in large 
quantities. I think this line of argument is 
worthy of serious consideration, but the question 
is a difficult one, and it cannot be fully discussed 
here. 

No attempt is made to indicate in Table I. the 
relative intrinsic virulence for man of the two types 
of mammalian tubercle bacilli, for on this head we 
possess none of the experimental evidence gained in 
the cases of many of the lower animals. We can, 
therefore, only record the natural incidence of the 
two kinds of tuberculous infection, unaided by any 
laboratory investigation. Thus in the line relating 
to man, two stars have been placed in the “ bovine ” 
column and three in the “ human.” This must not 
be taken as prejudging the question of the compara¬ 
tive virulence for man of the two types of bacilli, but 
merely as indicating , the extent to which the two 
types affect him under existing conditions. In the 
case of other animal species, however, where the 
virulence has been measured by sufficient comparative 
experiments, the table aims at indicating the intrinsic 
virulence of each type of bacillus for the species of 
animal'in question. For example, the bovine bacillus 
is credited in the table with high virulence for the 
rabbit and the avian bacillus with somewhat less ; 
although, so far as I know, the rabbit never, under 
perfectly natural conditions, suffers from tuberculosis. 
The virulence of the bacilli for this species has r how¬ 
ever, been put beyond question by innumerable 
experiments. 

Relation of Intrinsic Power of Resistance to 
Natural Liability to Disease. 

The case of the rabbit shows us that high suscepti¬ 
bility, as revealed by experiment, does not necessarily 
go hand in hand with great liability to a given disease 
under natural conditions of existence. The rabbit, 
which I believe never suffers from tuberculosis in 
wild life, has been shown by experiment to be ex¬ 
quisitely susceptible to infection with the bovine type, 
not less so than the guinea-pig itself—and that, too, 


when the bacilli are given with food. Yet it success*- 
fully avoids infection, though it must often feed on 

B 'es grossly contaminated with bovine tubercle 
from the droppings of tuberculous cattle. It 
owes its immunity, I believe, to its fastidiousness. It 
is a delicate feeder, never greedy, never in a hurry for 
its food, and probably possesses—to judge from the 
muscular activity of its nostrils—a very acute sense 
of smell. 

The rabbit is an extreme case of the kind. The 
goat and the sheep also commonly escape tuber¬ 
culosis, although they are highly susceptible to arti¬ 
ficial inoculation. They, probably, are not brought 
much into contact with other tuberculous animals. 
At the opposite pole to the rabbit is the dog with its 
voracious appetite. Tuberculosis in the dog is not very 
uncommon. Opportunities for infection abound. But 
its natural powers of resisting tuberculosis are high, 
and while it succumbs occasionally to the naturally 
acquired disease, it is difficult to infect experiment¬ 
ally ; most of the successful attempts having been 
obtained only by introducing large doses of infective 
material into the peritoneal cavity of young puppies. 
To put the case of these two species shortly : the 
rabbit escapes tuberculosis in spite of extreme 
susceptibility, the dog succumbs occasionally in spite 
of high powers of resistance. 

The pig is of exceptional interest. It is the only 
one of the larger domesticated mammals clearly 
shown to be susceptible to infection by all three types 
of tubercle bacilli. Its susceptibility to the types 
other than the bovine is, however, low, for in all 
cases found, so far, to be caused by bacilli of avian 
or human type, the disease has been strictly limited 
to the submaxillary lymphatic gland. 8 This raises 
the question why this gland is susceptible beyond 
that of the other cervical lymphatic glands of the 
pig. It may be that the portal of entry in these 
cases of localised tuberculosis is the teeth of the 
lower jaw, and it is an interesting point, in this con¬ 
nexion, that the pig is said (for I cannot speak with 
any certainty) to be almost the only domesticated 
mammal that suffers at all commonly from dental 
caries. 

Stability of Type of Tubercle Bacilli. 

Are the types stable, or may they be changed into 
one another on a suitable change of host ? Does, for 
example, the human type of bacillus change into the 
bovine type of bacillus by cultivation in the body of 
the ox, or the bovine type change into the human type 
when it lives in man ? This point is of great prac¬ 
tical importance ; unless we can assume stability, we 
obviously cannot form any true estimate of the part 
played in human tuberculosis by infection from the 
cow—if bovine bacilli change their type in the body 
of man then infections from bovine sources must be 
far more numerous than the findings of bacilli of 
bovine type in man would indicate. At one time 
Nocard came to the conclusion that the type of 
bacillus changes with a change of host; but it is now 
certain that such change, if it occurs at all, does 
not take place with regularity or certainty. Many 
44 passage ” experiments with tubercle bacilli of 
human type have been carried through long series of 
calves without the slightest change in the bacillus, 
and the bovine type of bacillus has been found in man 
in cases of tuberculosis of very long standing—for 
example, in one of Griffith’s cases, in which lupus had 
existed for 50 years. Thus, if a change of type takes 
place it does so capriciously, without any obvious 
reason. Many experiments have been made ; the 
results of different observers have been much the 
same, but the conclusions drawn from them are 
different. To take only experiments in which tubercle 
bacilli of human type have been passed from calf to 
calf during a period of months or a few years : many 
such experiments have resulted in the bacillus coming 
out in the end unaltered, but in some the strain last 
isolated has been one of bovine type. The question 

• Tubercle bacilli of buman type alone have been found in the 
pig four timee, and those of avian type alone 48 times. 
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then arises—is this a modification of type, or merely 
a substitution of one kind of bacillus for the other ? 
Some observers have been satisfied that modification 
has occurred, but others have interpreted such results 
differently, pointing out that spontaneous infection 
with the bovine type of tubercle bacillus is very 
common in cattle, and that it is only to be expected 
therefore that, in passage experiments through several 
calves, the results occasionally should be complicated 
by spontaneous tuberculosis; and, as a matter of fact, 
the cases of apparent change of type have become less 
frequent when the conditions of the experiments 
have been improved. This seems to me the sensible 
view. 

The enormously greater frequency with which 
strains of bovine bacilli are found in very young 
children as compared with older persons makes it 
tempting to believe that bovine bacilli are converted 
into bacilli of human type in the body of man ; but, 
in my opinion, this conclusion is not warranted by 
experimental evidence. The question is, perhaps, 
still open, but the balance of evidence is, l think, 
strongly on the side of stability. It will therefore 
be assumed, in what follows, that the types of bacilli 
are stable, so that when we find in a patient a tubercle 
bacillus of human type we may be sure that it has 
not come from a cow, and that the extent of bovine 
infection in man is to be fully measured by the extent 
to which tubercle bacilli of bovine type have been 
found in him. 

Relative Extent op Bovine Infection 
op Man. 

If this assumption is sound, but not otherwise, we 
may rely that the analysis which appears in Table II. 
truly represents the relative extent to which infection 
has come from the cow in each variety of human 
tuberculosis dealt with. The table is based as far as 
possible on the results of investigations concerning 
1068 cases of human tuberculosis recorded by those 
who carried out the practical work of the last Royal 
Commission on Tuberculosis, collected in 1920 by 
Griffith, 7 and consisting very largely of his own 
work. The methods used for differentiation were the 
same throughout, and were those adopted by the 
Commission, and as the cases concerned were almost 
all English ones, the series is a self-consistent and 
homogeneous one. To these are appended a few 
results from other sources. 

It was at first my intention to combine the results 
obtained in Great Britain, Germany, and America, 
and attempt to give world figures ; but as I proceeded 
I found myself obliged to make so many reservations 
and exclusions that I abandoned the attempt. The 
difficulty was mainly due to the excessive proportion 
of bovine infections found by two observers in Scot¬ 
land in the case of cervical gland tuberculosis and 
tuberculosis of bones and joints respectively. Smaller 
discrepancies, sometimes of an opposite kind, were 
found in the results obtained in other countries—e.g., 
Germany and America. But, on the whole, the 
differences due to this change of plan are only small 
ones. 

The chief differences are as follows : In primary 
pulmonary tuberculosis world figures give a propor¬ 
tion of bovine infections, in nearly 1000 cases, of 0*4 
per cent., instead of the 1*3 per cent, recorded among 
English cases. This is excluding two cases of mixed 
infection when the bovine bacillus was, in all proba¬ 
bility, a “ harmless lodger,” introduced by milk into 
a lung already diseased by the human type of bacillus. 
In cervical gland tuberculosis Mitchell, in Scotland, 
found 93 per cent, of bovine infections in children 
'under 5 years, and 87 per cent, in those between 
6 and 13. Park and Krumwiede’s and Lewis’s 
figures from America give 73 per cent, and 42 per 
cent, at similar ages. German figures, inconsiderable 
in number, give a proportion of 30 per cent, and 
33 per cent. American figures, therefore, as the 
table shows, stand between those of England and 
Scotland. Thus there probably is a very considerable 

1 Jour, of Pathol, and Bacteriol., xxiii., p. 129. 


difference in the proportion of bovine infections in 
different countries. 8 To test this Griffith exa¬ 
mined 14 cases under 16 years of age from Scot¬ 
land. Among these he found a proportion of 71*4 per 
cent, of bovine infections, which, though not so high 
as Mitchell himself had found (90 per cent.), was 
considerably higher than he had found among his 
cases from England (55*5 per cent, at similar ages). 

In bone and joint tuberculosis Fraser in Edinburgh 
got results comparable to those of Mitchell in cervical 
gland tuberculosis. Fraser found 68 per cent, of 
bovine infections in children under 5 years, and 
25 per cent, in those between 5 and 16. Griffith 
also examined a few Scotch cases of the same kind, 
and found a proportion of bovine infections con¬ 
siderably higher than those of his English series, 
though not so high as Fraser had found. Griffith’s 
percentages for these cases were 37-5 under 5 years 
and 22*2 from 5 to 16. 


Table II. —Role of Human and Bovine Types of 
Tubercle Bacilli in Various Kinds of Human 
Tuberculosis in England and other Countries . 




Types of tubercle baHlluf. 

Group. 

Type of 
tuberculosi-. 

All ages 
England : 
Percentage. 

Other reports 
Percentage. 



Human. 

Bovine. 

Human. 

Bovine. 

1 

Pulmonsry 

98 7 

13 

_ 

04* 


Bronchial glands. 

91 5 

5-5 

— 

— 

2 

Abdominal 

50 

50 

_ 

_ 






( 90-ot 


1 Cervical glands .. 

54 

46 

— 

714t 
i 53*0 ,| 

3 

General 

84 

16 

— 



! Meningitis .. | 

82 

18 

— 

— 






( 58*65 


1 Bones and joints. 

80 

20 

— 

\ 29-67 

l 21*6* 


Genito-urinary .. 

S2 

18 

— 

— 

4 

Lupus 

50 j 

50 

- 

— 


All fatal cases .., 

93-5 | 

6*5 

— | 

1 .n. 


• Wdrld figures. f Mitchell (Scotland). X A. S. G. (Scottish 
cases only). II U.S.A. { Fraser (Scotland). 


Table II. is intended to show the relative parts 
played by tubercle bacilli of human and bovine type 
in the four following clinical varieties of human tuber¬ 
culosis, namely :— 

Group 1 . —Primary pulmonary tuberculosis and 
primary bronchial gland tuberculosis—*a group which 
consists, in all probability, of cases caused by aerial 
infection. 

Group 2 .—Intestinal mesenteric gland, and peri¬ 
toneal tuberculosis—in other words, primary abdo¬ 
minal tuberculosis, together with tuberculosis of the 
cervical lymphatic glands—that is to say, cases pro¬ 
bably to be attributed either to infected food (milk), 
or to air-borne tubercle bacilli (from cases of pulmonary 
tuberculosis) which have stuck to the pharyngeal 
mucus, and which have either been swallowed or have 
penetrated locally. 

Group 3. —General tuberculosis, tuberculous menin¬ 
gitis, bone and joint, and genito-urinary tuberculosis ; 
that is to say, cases of disease caused by dissemination 
of the bacilli by the blood-stream in greater or lesser 
numbers. 

Group 4 .—Lupus and other forms of tuberculosis of 
the skin; probably caused by direct infection. 

In Group 1 the proportion of bovine infections is 
negligible—little more than 1 per cent, in primary 


•The late Sir G. Sims Woodhead, in his address to the Con¬ 
gress of Hygiene and Demography in 1912 already recognised 
this: ** I believe,** he said, “that even in different parts of 
Great Britain ■tuberculosis differs in type, and that bovine and 
human tuberculosis manifest themselves In different proportion 
.... say in Edinburgh and in London, in Manchester and in 
Cambridge, and I am satisfied that, if in a small country like 
ours there are these local variations, they may also be 
demonstrated in other countries covering greater areas.** 
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pulmonary tuberculosis, and in bronchial gland 
tuberculosis out of 17 cases examined only one has 
yielded bovine bacilli—and that a case with no visible 
tuberculosis in these glands or elsewhere. In Group 2, 
including abdominal tuberculosis and tuberculosis 
of cervical glands, the proportion of infections with 
tubercle bacilli of bovine type is much higher—in 
round numbers 50 per cent, at all ages. 

From these facts several important inferences may 
be drawn. The frequent occurrence of bovine tubercle 
bacilli in cervical glands and their rarity in bronchial 
glands are strongly opposed to the view that tubercle 
tracks downwards from gland to gland, extending in 
this way from the neck to the thorax and so to the 
lungs. In order to hold this view we should have to 
assume that only tubercle bacilli of human type can 
track in this way. 

Again, the fact that bovine tubercle bacilli are so 
frequent in mesenteric glands and so rare in the lungs 
is in opposition to Calmette’s view that pulmonary 
tuberculosis is commonly caused by tubercle bacilli 
absorbed through the intestinal mucous membrane, 
and carried by the thoracic duct and the innominate 
vein to the right side of the heart, and so to the lungs. 
If this were the common channel of infection we should 
expect to find the same proportion of bovine infections 
in pulmonary as in abdominal tuberculosis. Lastly, 
the fact that bovine tubercle bacilli have frequently 
been found in abdominal and cervical tuberculosis 
(that is, in cases arising from infection through some 
part of the alimentary canal) and seldom in the lungs 
is easily explained on the ground that human tubercle 
bacilli alone are sprayed into the air, therefore alone 
have a chance of entering the lungs directly, while 
bovine tubercle bacilli, being limited to food substances, 
can only infect man through the alimentary canal. The 
inhalation theory of the origin of pulmonary tuber¬ 
culosis thus receives strong support. 

Passing now to Group 3 we see that in each of 
its sub-groups, general tuberculosis, meningitis, 
tuberculosis of bones and joints, and genito-urinary 
tuberculosis, the proportion of cases in which bovine 
bacilli have been found is nearly the same. Perhaps 
if we had sufficiently extensive investigations they 
would come out quite the same. These cases almost 
certainly arise from some small primary focus else¬ 
where, usually in a lymphatic gland and often entirely 
unsuspected. Probably both aerial and food infections 
contribute to this group in the same proportion as 
they occur in the form of primary infections. Twenty 
per cent, of bovine infections may, therefore, seem 
high for these blood-borne infections, but we must 
remember that the majority of such cases as fall into 
Group 3 occur in early life when infections through 
the. abdominal route with its large proportion of 
bovine bacilli are far commoner than they are 
later. 9 

In cases of lupus it is. at first sight, surprising 
to find so high a proportion of bovine infections 
as 50 per cent. Lupus usually arises on the face, 
and, to a lesser extent, on the buttocks, to 
which tubercle bacilli may be considered to have 
access after passing through the alimentary canal. 
It may therefore be considered that usually/when it 
is not secondary to ulceration of a caseous gland, it 
is caused by direct application of tubercle bacilli to 
the skin. Now bovine bacilli in milk and tubercle 
bacilli of human type which, whether dry or moist, 
get into the air from consumptive patients have, pro¬ 
bably, about an equal chance of getting to the skin of 
the face in numbers sufficient to cause infection. Hence 
it is that the proportion of infections with one type 
of mammalian tubercle bacillus is about equal to 
that of the other. A large portion of the strains of 
tubercle bacilli derived from lupus are of attenuated 
virulence, but not all; and it is more probable that 
tubercle bacilli become attenuated in the skin than 


* I® *1911 out of 100 children under 5 years who died of 
tuberculosis of any kind, 52 were attributed to general tuber¬ 
culosis, meningitis, and bone and joint tuberculosis, and only 
16*3 to pulmonary tuberculosis. Reg. Gen. Rep. * 


that lupus is caused by attenuated bacilli. For' if the 
latter were the case we should have to suspect the 
horse or other cases of lupus as the most probable 
sources of supply of the attenuated bacilli. But there 
is no reason to suppose that lupus is specially common 
among those who have to do with horses, or that it is 
usually caught from a patient suffering from the same 
disease. 

“ Bovine ” Proportions of Total Tuberculosis 
Death-rate . 

The* last question that remains for consideration is : 
What share in the total death-rate from all kinds of 
tuberculosis is attributable to the bovine type of 
tubercle bacillus. It is obvious that, in answering 
this question, it will not do to add together all the 
cases of tuberculosis in which the type of bacillus has 
been investigated and record the percentage in which 
bacilli of bovine type have been found ; for these 
cases have been selected, very largely, from those 
kinds of tuberculosis in which the bovine bacillus has 
a large share, while pulmonary tuberculosis, in which 
bovine bacilli are rare, and which causes 79 per cenL 
of the deaths from tuberculosis of all kinds, is not 
proportionately represented. One has rather to take 
each kind of tuberculosis separately, determine the 
percentage of cases in which bovine bacilli' have been 
found in it, multiply each of these figures by the number 
which gives the percentage of the total mortality from 
tuberculosis caused by that variety of the disease, 
and divide by 100. In this way we arrive at the 
number of deaths in every 100 from all kinds of 
tuberculosis contributed by each kind of tuberculosis 
and caused by bovine bacilli. This calculation is set 
out in Table III. 


Table III.— Shoicing Proportion of All Deaths caused 
by Tuberculosis due to Bovine Type of Bacillus , 
England and Wales. 


Varieties of tuberculosis. 

Deaths 

in 

1919. 

Percentage of all 
deaths from 
tuberculosis. 

Percentage of , 
each kind caused 

1 by bovine T.B. 

| Contribution in 
| each variety to 
i total mortality j 
: from tuberculosis i 

1 madebybovino 1 
j T.B. i 

Pulmonary, acute and 





chronic 

36-662 

79 

13 

104 

Meningitis 

3-696 

_ 

_ 

_ 

Disseminated 

3*789 

— 

— 

— 

Spinal column 

0-663 

— 

— 

— 

Joints 

0-376 


— 

— 

Other organs 

! 0-629 

— 

— 

— 

Total .. .. i 

7-153 j 

J 5-1 

(say) 18 

2-8 

Peritoneum and intestines 

• 2-430 j 

5-2 

50 

2 6 

Total 

50-225 



— 

Percentage of total mor*) 





tality from all kinds - 
caused by bovine T.B. 1 

i 



G-44 


The result shows that of the deaths attributed to 
tuberculosis of all kinds about 6*5 per cent, are 
attributable to bovine bacilli, and therefore to infection 
coming from the cow, probably in the immense 
majority of cases through milk. 


Queen Chablotte’s Lying-in Hospital. —Lord 

Howard de Walden presided at the annual meeting on 
May 9th. The report shows that during the past year 1729 
patients were treated in the hospital, 2087 were attended in 
their own homes, and 4003 patients were seen at the ante¬ 
natal and child welfare departments. During the year 58 
medical students and 47 qualified practitioners attended a 
course of practical midwifery, and 104 women were trained 
in midwifery and maternity nursing. Students were received 
from nearly*all the London medical schools and from most of 
the provincial and Scotch schools. The financial position 
of the hospital was serious and an earnest appeal was made 
for additional support. 
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A CASE OF 

INTERMITTENT COMPLETE HEART- 
BLOCK 

OBSERVED FOR TWELVE TEARS. 

By Sir SYDNEY RUSSELL-WELLS, M.D. Lond., 
F.R.C.P. Lond., B.Sc., 

SENIOR PHYSICIAN, SEAMEN’S HOSPITAL; PHYSICIAN, NATIONAL 
HOSPITAL FOR DISEASES OF THE HEART VICE-CHANCELLOR, 
UNIVERSITY OF LONDON; 

AND 

HAROLD W. WILTSHIRE, D.S.O., M.D.Camb.,* 
F.R.C.P. Lond., 

PHYSICIAN TO KINO’S COLLEGE HOSPITAL. 


The case here recorded shows, first, how remarkably 
chronic and latent an infective non-syphilitic endo¬ 
carditis can be, and, secondly, presents several points 
of interest in connexion with the heart-block. 

History . 

J. C., a male whose age at death was 58, had no 
symptoms connected with his heart until he was 44. 
Up to that time he had led an active physical life, 
working as a warehouseman. He had not had 
rheumatism or syphilis, but had suffered from small¬ 
pox (aged 4), gonorrhoea (aged 20 and again at 24), 
and gastric ulcer (aged 40). His first heart symptom 
occurred in 1906. One day, when in ordinary health, 
he started for a bicycle ride, but after going for about 
two miles along a level road, became so short of breath 
that he had to give up and return home. This 
incident did not, however, impress him to the extent 
of making him seek medical advice, and he kept in 
his ordinary health until a year later, when he had a 
sudden attack of “ giddiness ” in which he fell down. 
For this he did consult a doctor, who diagnosed 
“ cardiac irregularity” and gave him treatment. 
As, however, he seemed to be getting worse in spite 
of treatment, suffering from palpitation, shortness 
of breath, and fainting fits in which he lost con¬ 
sciousness, he later went to the Heart Hospital, where 
he was seen for the first time on Dec. 17th, 1908, 
by Dr. C. W. Chapman. 

Condition on First Admission to Hospital. —Pulse, 
40 per min., cardiac dullness somewhat enlarged, 
the left border extending outside the nipple line, 
systolic and diastolic murmurs present in the aortic 
region, and a systolic over the mitral. A diagnosis 
of Adams-Stokes disease with double aortic lesion 
was made, and he was treated with nitro-glycerine 
and strychnine. 

Course of Case Under Observation . 

Four weeks later (Jan. 14th, 1909) his pulse-rate 
was 60, and from then until the end of June he declared 
his symptoms improved, having only occasional 
discomfort over the heart, w T hich a belladonna plaster 
always sufficed to relieve. By August 22nd his pulse- 
rate had again fallen to 48, and it varied between 
this and 58 until December, when a count of 60 was 
made. During this period he had a few attacks of 
“ dizziness ” and his dyspnoea was worse. About 
this time one of us (S. R.-W.) took an apical tracing 
of his heart in the left lateral position, which showed 
quite clearly that auriculo-ventricular dissociation 
was complete. Unfortunately this tracing cannot 
now be found. 

He was again admitted to the Heart Hospital from 
Jan. 6th, 1910, to March 5th, because of further 
fainting fits with complete loss of consciousness. At 
this time he had a well-marked systolic murmur, 
and a soft aortic systolic, but no diastolic murmur 
was heard. While in hospital his pulse-rate usually 
ranged between 40 and 52, but on a few occasions 
was as rapid as 64, and once reached 72. He was 
twice dizzy while sitting up in bed, but there was no 
loss of consciousness. 

From April to July, 1910, he was better and his 
heart rate was frequently normal. An X ray examina¬ 
tion in Juhfc, 1910, shoived “ No abnormal shadows 


visible ; the area of heart and great vessel shadows 
about normal.” In August of this year, however, 
his pulse-rate again fell to 48. During 1911 and the 
first half of 1912 he had some dyspeptic symptoms, 
but beyond occasional pain in the chest his heart 
did not trouble him, and his pulse-rate varied from 
62 to 82. In July, 1912, he was transferred to one 
of us (S. R.-W.). His weight was 12 st. 9 lb.; pulse- 
rate normal; squeaky systolic at apex, no thrills : 
soft systolic at base ; doubtful diastolic but no 
Duroziez murmur ; no capillary pulsation and pulse 
not of Corrigan character. 

Electrocardiographic Pictures of Condition .—On 
March 17th, 1913, an electrocardiogram was taken 
with a Bock-Thoma oscillograph. The heart rate 
was 66, and the deflections of normal character. 
The P. waves were well marked and normally spaced, 
the P.R. interval being almost exactly 0*2 second. 
He was given mist. gent. alk. with pot. brom., gr. x. 
t.i.d., and stated that this relieved him greatly. 
He was seen regularly once a fortnight, but except 
for a little dyspepsia in September, 1914, there was 
no change in symptoms or signs until January, 1915, 
when the attacks of palpitation and dizziness recurred. 
On Feb. 23rd, and again on April 13th, 1915, electro¬ 
cardiograms were taken, both of which showed 
typical complete heart-block wdth ventricular rates 
of 51 and 49 respectively (Fig. 1). During the 

Fig. 1. 



Electrocardiogram, Feb. 23rd, 1915. Complete auriculo- 

ventricular dissociation with ventricular rate 51 per min. 


rest of 1915 and most of 1916 there was practically 
no change. In April, 1916, his case was mentioned 
in a lecture published in the Practitioner. In this 
his condition of block was contrasted with that of 
a case of simple bradycardia, in which the pulse-rate 
and physical signs were in other respects the same. 
Towards the end of 1916 he said he was better, and 
an electrocardiogram taken on Nov. 14th, \916. 
was found to be normal except for very slight pro¬ 
longation of the P.R. interval, the heart rate being 75. 
Nothing noteworthy happened during 1917, and 
another electrocardiogram taken Nov. 27th, 1917, 
was again of normal type (Fig. 2). 

During 1918 and 1919 he remained practically 
the same. On occasions he had a little pain in the 
heart, and sometimes this extended down the arms, 
more especially the left arm, but this was so slight 
that a belladonna plaster always sufficed to relieve it. 
For the whole period from 1912 to 1919, almost 
without intermission, he took the alkaline gentian 
mixture with bromide, and though many attempts 
were made to omit the bromide, he always detected the 
omission, and complained of feeling worse without it. 

Final Readmission to Hospital. 

At the beginning of September, 1920, he came 
to surgical out-patients’ at King’s College Hospital 
on account of an abdominal tumour ; this was con¬ 
sidered by Mr. Arthur Edmunds to be inoperable 
carcinoma of the caecum, and, in view of the patient’s 
bad general condition and history of heart-block, 
he was admitted under one of us (H. W. W.). The 
only addition made to the story given above was that 
earlier in 1920 he had been given gas for a dental 
extraction and “ had much trouble in coming to.” 
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On admission, Sept. 11th, 1920, the patient looked 
anaemic, worn, and wasted, his general appearance 
being typical of the cachexia of malignant disease. 
His weight was 9 st. 10 lb. A hard fixed tumour 
was felt in the position of the caecum, but no signs of 
secondary metastases could be made out. Save for 
this tumour, the cachexia, old scoliosis, and some 
emphysema, no abnormalities were discovered except 

Fig. 2. 



Nov. 27th, 1917. Normal as on Nov. 14th, 1916. 

in the heart. The pulse was soft and the systolic 
pressure low, 90 to 95 mm. Ilg. The arterial wall 
was considered normal for the patient’s age. No 
irregularity of time or volume was detected at any 
time. In view of the fact that complete heart-block 
was present, the pulse-rate was remarkable ; 42 charted 
observations during three weeks in hospital gave 
an average rate of 73 per minute, with a minimum 
of 56 (on one occasion), and a maximum of 88 (on 
three occasions). The apex beat of the heart was well 
localised, situated in the sixth interspace in the mid- 
clavicular line. A systolic thrill could always be 
felt in this region. No thrill was felt at the base at 
first, but later a faint thrill was felt in the aortic 
area. Relative cardiac dullness was enlarged to the 
left, extending i of an inch external to the apex 
beat. A well-marked musical mitral systolic murmur 
was heard. This was conducted to the axilla and 
audible at the back. The second sounds could not be 
heard at the base. In the aortic area a harsh systolic 
murmur was present, showing good conduction up 
into the carotids and audible as far out as the anterior 
axillary line on the right side, and over the pulmonary 
area to the left. A doubtful aortic diastolic murmur 
was heard on one occasion. X ray examination 
showed some enlargement of the heart, and that it 
lay rather horizontally in the thorax. The aortic 
shadow was noted to be rather prominent to the left, 
but this was not regarded as pathological. The blood 
gave a completely negative Wassermann test on two 
occasions. 

Electrocardiograms were taken on three different 
occasions, the result being exactly the same each 
time (Fig. 3). The ventricle was always completely 
regular, and the ventricular complex of normal 
supraventricular type. The auricle, however, showed 
typical fibrillation, and it was evident that these 
fibrillation impulses were completely blocked. 

Fatal Termination . 

During the three weeks patient remained in hos¬ 
pital, his symptoms, weakness, anorexia, and a ten¬ 
dency to flatulent dyspepsia were such as could well 
be accounted for by the growth and consequent 
cachexia. Once or twice he complained of having 
had sensations of giddiness, but these were so slight 
that he never drew attention to them at the time ; 
in fact he only mentioned them in answer to a leading 
question. After three weeks, in answer to a question 
on his part, it was explained that the intestinal 
growth, being inoperable, could not be cured ; and 
having no severe symptoms calling for palliative 
treatment, he elected to return home. Death took 
place at his home some two months later, the actual 
terminal event being haemorrhage fi*om a gastric ulcer. 


Variation in Condition of Heart-Block, 

The important point in this clinical history is the 
variation in the condition of heart-block. As shown 
by clinical observation, confirmed by graphic records, 
periods of complete block alternated with periods 
when conduction was normal, and these alterations 
are most easily grasped when expressed in tabular 
form, thus :— 

1907, 1908, 1st half. .. High degree partial heart-block. 


1908, 2nd half.Complete block. 

1909,1st ..Doubtful—probably no block. 

1909,2nd „ 1910.. Complete block. 

1911, 1912, 1913, 1914 No block. 

1915,1916 .Complete block. 

1917, 1918, 1919.No block. 

1920, 1st half . ? 

,, 2nd ..Auricular fibrillation and complete 

block. 


Hence the lesion causing heart-block was more or 
less active from 1907 to the end of 1910. It was then 
quiescent for four years, but re-awakened into 
activity in 1915 and 1916. Then it subsided and was 
only noted again late in 1920, when auricular fibril¬ 
lation had set in. 

Post-Mortem Examination. 

The examination was made on Dec. 6th, 1920. 
The body was wasted and anaemic. A growth 
involved the whole of the caecum and was adherent 

Fig. 3. 
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Sept. 11th, 1920. Auricular fibrillation. Ventricle quite regular 

and ventricular complex of normal supraventricular type. 

Ventricular rate just under 60 per min. 

to neighbouring organs, but no secondary metastases 
were found ; this growth was a columnar-cell car¬ 
cinoma, showing extensive colloid degeneration. The 
stomach was distended with blood which had come 
from a shallow chronic ulcer at the pylorus. The 
liver was fatty to naked-eye examination and showed 
slight chronic venous engorgement on microscopical 
examination. The spleen showed some old peri¬ 
splenitis. 

The arteries were normal; in fact, the aorta looked 
like that of a much younger man. The heart was 
moderately dilated and the left ventricle somewhat 
hypertrophied. The muscle looked pale and fatty, 
and was soft. Microscopically the individual fibres 
appeared somewhat larger than normal and were 
fragmented in places. Many showed brown pigment 
granules near the nuclei. There was no obvious 
excess of fibrous tissue in the general myocardium. 
The tricuspid ring was slightly dilated. On opening 
the right side nothing abnormal could be seen, the 
pulmonary and tricuspid valve flaps being healthy 
and the region of the A.-V. node and bundle appearing 
perfectly normal. Palpation, however, immediately 
revealed the fact that there was a nodular calcareous 
mass lying immediately subjacent to these structures. 
6n the left side the aortic orifice was narrowed, 
owing to irregular nodular thickening and calcifi¬ 
cation of the cusps. It just admitted the tip of 
the little finger (Fig. 4). A calcified mass as large 
as a pea was present in the posterior flap of the mitral 
valve, and smaller nodules extended up from this 
mass towards the aortic valves. To the left of the 
large mass there was a slit-like ulcer about i inch 
















about £ inch in diameter. This 
was situated just below the 
anterior cusp of the aortic 
valve (Fig. 4) and extended 
downwards and backwards for 
half an inch below the left 
posterior cusp of the aortic 
valve and towards the mitral 
valve. This mass infiltrated 
the septal wall towards the 
right side, but failed to reach 
the endocardium. It lay 
immediately subjacent to the 
A.-V. node and the main 
bundle. The right branch of 
the bundle lay below and in 
front of it, and it was just 
posterior to the position of 
entry of the left branch of the 
bundle into the left ventricle. 

Microscopical Changes . — 
The degree of calcification and 
sclerosis of the t issues appeared 
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Section through lower part of main bundle. Above and to 
right of bundle dense mass of fibrous tissue with spaces from 
which calcareous deposits have been dissolved out. Con¬ 
siderable thickening of arteries of bundle. Dark area above 
and to right of the upper artery is area of active round-cell 
infiltration. (See text.) R.A. = Wall of right auricle. I.-V.S. — 
Upper part inter-ventricular septum. A.-V. «= Main A.-V. 
bundle. T.A. «= Thickened arteries in bundle. C.D. *= Spaces 
which contained calcareous deposit. C.I. = Areu of round- 
cell infiltration. I.F.T. = Dense inflammatory fibrous tissue. 
F.T.A. =* Fibrous tissue at base of aorta. 


Section through A.-V. node. The cavity of the right auricle 
is seen to the left. To the right there is dense fibrous 
tissue in which some spaces occur from which calcareous 
deposits have been dissolved out. The small arteries in the 
nodal tissue are considerably thickened. The muscle fibres 
appear degenerate. There is general increase in interstitial 
fibrous tissdfc. more marked in some patches than in others. 
T.A.-V.N.«= Tissue of A.-V. node; degenerate muscle fibres. 
S.A.T. — Small arteries thickened. S.S.T. — Dense sclerotic 
scar-tissue. W.S.—White spaces from which calcareous 
deposits dissolved. 


long. The anterior flap of the mitral valve was arteries are considerably thickened. This is mainly 
thickened but not calcified. A few small recent owing to internal proliferation, but there is also an 
vegetations were present near the face margins of increase of adventitial connective tissue. There is a 


both mitral flaps. The chordae 
thickened and shortened. In 
the upper part- of the septal 
wall of the left ventricle there 

__ __J _ _ 1___ . _ 


tendineae 


general increase 


Inal Atru iiim iu oeeiniTi 

doubtful whether it was worth 
while to attempt to cut sec¬ 
tions for microscopical exami¬ 
nation. We sought the advice 
of Sir Arthur Keith on this, 


Left view of heart. C.A.C. — Calcified aortic cusps. 
C.M.C. — Calcified mitral cusp, pulled back. 
C.Ma.S.—Calcified mass iu septum, infiltrating 
through towards A.-V. node and bundle. 


in interstitial connective tissue, 
which is more marked in some 
parts than in others, and there 
is some increase of nuclei in 
this tissue, suggesting that the 
inflammatory process has not 
been entirely a matter of past 
history. This view is con¬ 
firmed by the striking fact 
that at one level low down in 
the main bundle there is a 
small area of small round-cell 
c M c infiltration, showing the actual 
presence of active subacute 
C.Ma.S.b if laminat ion. The muscle 
. fibres of the node and bundle 
have lost stnation and appear 
granular and degenerat e. These 
appearances must to some 
extent be due to the effects 
of hardening and decalcifica¬ 
tion ; and the exact degree of 
allowance that must be made 
for this appears impossible to 
estimate. 

These changes affected the 
whole of the A.-V. node and 
bundle. They were perhaps 
most marked in the lower part 
of the main bundle, and about 
the middle of the node, but the 
j U g differences between different 
parts were slight, and it is 
impossible to point to any one 


and.he very kindly not only advised making the level of the junctional tissues as having borne the 
attempt, but himself cut out the junctional tissues for brunt of the inflammatory attack, 
the purpose and had the sections cut in his laboratory, 

specimens at seven different levels of the junctional Discussion. 

r . . . . ... . n i_•_?i_ rm__ a _i._ _i!_ _ _ 1 ■ r i i r a 


tissues being thus obtained. These all show similar 
changes (Figs. 5 and 0). The node and bundle are in 
immediate contact with a very dense thick mass of 
fibrous tissue. This mass shows irregular spaces from 
which calcareous particles have been dissolved out. 
The tissues of the node and bundle show the effects 
of chronic inflammation throughout. The small 

Fig. 5. 

F.T.A. 


The post-mortem findings are conclusive of the fact 
that an infective endocarditis had been at work. The 
negative history of syphilis, the two negative Wasser- 
mann examinations, the extensive calcification of the 
lesion, and finally the healthy character of the aorta 
itself, rule out syphilis as the infective agent. History 
of illness is completely negative between the attack 


W.S. 
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of gonorrhoea at 24 and the onset of heart symptoms 
20 years later, with the single exception of gastric 
ulcer four years before the latter. Hence we cannot 
date the onset of the endocarditis ; but it is certain 
that it must have been present for some time and have 
become fairly extensive before symptoms were pro¬ 
duced. Subsequent to this the evidence shows that 
the inflammatory process was present in varying degrees 
of activity over a period of 13 years, now advancing 
and causing complete block, now receding and allowing 
normal impulses through; and Anally, post mortem 
we find a small microscopic area in the muscle still 
in a state of active subacute inflammation, and one or 
two fresh vegetations on the valves. The clinical 
story, coupled with these pathological findings, 
certainly suggests an infection which, though now 
active and now relatively quiescent, had never died 
out, but persisted for 13 years. 

Secondly, it is remarkable that during the last 12 
years, when the patient was under frequent observa¬ 
tion, sometimes with complete block, sometimes free 
from block, he was never actually found to be in the 
transitional stage of partial block. Considerable 
variation in the pulse-rate was found at different times, 
but irregularity was never noted subsequent to the 
occasion when he first consulted a doctor about his 
heart 13 years before death. Further, the ventricular 
rates observed at times when complete block was 
present are noteworthy. Two electrocardiograms 
taken in 1915 show ventricular rates of 51 and 49 per 
minute with complete block. In 1920 after auricular 
fibrillation had set in, three electrocardiograms show 
ventricular rates of 00 per min., although the perfect 
regularity of the ventricle proves that all impulses 
from the auricle were completely blocked ; and the 
clinical records at this time show that an average 
ventricular rate of 73 per min. was maintained for three 
weeks, a maximum of 88 being attained on three 
occasions. 

Now these rates are so high for an idioventricular 
rhythm that they compel speculation concerning the 
site of origin of the stimuli to which the ventricle was 
responding. It was conjectured, during life, that the 
lesion must have produced functional section of the 
conducting tissues across the A.-Y. node, leaving suffi¬ 
cient intact nodal tissue below it to serve as the pace¬ 
maker to the ventricle. Post mortem it was hoped that 
microscopical examination might give information on 
this point, but unfortunately, as stated above, the 
changes in the conducting tissues were found to be 
diffuse, and no particular level can be selected as the 
most severely affected. The A.-V. node and bundle, 
lying as they did quite at the periphery of the main 
septal inflammatory focus, have suffered very much 
less than the tissue immediately subjacent to them. 
Their conducting function must have been interfered 
with in two ways—namely, (1) by transmitted pres- 
• sure due to inflammatory tension in the underlying 
focus, and (2) by direct implication in the inflammatory 
process. Of these two factors we are inclined to think 
that the first—transmitted pressure—was the more 
important in producing the clinical events of the case. 

If actual inflammation of the conducting tissues 
themselves had been the direct cause of the complete 
block in 1908, 1910, and during most of 1915 and 1910, 
we should have expected to find a degree of scarring 
of thase tissues, not only much more extensive than 
is seen in these sections, but such as would entirely 
have prevented any resumption of the conducting 
function after 1910. We should also have expected the 
period during which such inflammation was subsiding 
to have been marked by a state of partial heart-block 
of such duration that it could hardly have been over¬ 
looked. For these reasons we regard actual implica¬ 
tion of the junctional tissues themselves in the 
inflammatory process as having been of minor import¬ 
ance in the production of the heart-block in the earlier 
stages, and consider that transmitted pressure was the 
predominant factor. Both, however, must at different 
times have varied much in degree, and probably also 
in level. The pathological changes found do not 
permit us to assert that the variations in ventricular 


rate recorded on different occasions when complete 
block was present were due to alteration in the level 
at which the junctional tissues were being attacked, 
but we consider this to be the most probable explana¬ 
tion. In the same way we cannot prove that the 
relatively rapid rate of the ventricle when block was 
complete, in particular during the final stages, was due 
to activation from the A.-V. node, but we think 
that this is far more probable than that the 
ventricle itself was originating impulses at such a 
rapid rate. 

In conclusion, we wish to express our indebtedness 
to Sir Arthur Keith for his advice concerning the 
histological examination, and for his kindness in 
personally removing the tissues for this purpose. We 
also feel it only right to record our appreciation of the 
spirit of the patient, who left directions that we were 
to be given the opportunity to examine his heart after 
death. 


EIGHT EXAMPLES OF 
BUNDLE BRANCH LESION IN THE 
HEART.* 

By LOUIS FAUGERES BISHOP, A.M., M.D., Sc.D., 
F.A.C.P., 

PRESIDENT OF THE GOOD SAMARITAN DISPENSARY ; CONSULTANT 
CARDIOLOGIST AT LINCOLN HOSPITAL, NEW YORK. 


Since presenting to the New York Pathological 
Society 20 typical examples of bundle branch electro¬ 
cardiograms which were published in the proceedings 
of the Society, I have collected eight additional 
examples from about 500 consecutive patients. 
This gives a frequency of 1*0 per cent., which is about 
the same as in the previous group of 20 cases. One 
of the eight patients is particularly interesting, in 

Case F.H.H.D. Case F.O.P.S. 





Electrocardiograms of Cases F.H.H.D. (typical) and F.O.P.S. 
(irregrolar). 

that the records taken two and a half years previously 
showed a normal electrocardiogram. The clinical 
picture is about the same in the two groups. Some 
patients had very definite histories of severe attacks 
of pain, lasting several hours, followed by gradual 
recovery ; in others the onset of pain did not appear 
so clearly in the history. 

The records of these eight people fall into two 
groups. In the first group of four cases the records 
are like the electrocardiogram of Case F.H.H.D., 
and show the typical characteristics necessary to 
diagnose a disease of one bundle branch which com¬ 
pletely destroys the function. The R-waves or 
S-waves are large and wide and show notches, and 
the T-waves are large and downward in Lead 1. 

The four remaining records are the same as the 
electrocardiogram of Case F.O.P.S., and are not so 
typical of this condition. However, they all show 
marked abnormality in the notching or in the width 


• Read before the meeting of the New York Pathological 
Society, Feb. 8th, 1922. 
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Analysis op Findings of Eight Examples op Bundle Branch Lesions in the Heart. 


Case. 

Age. 

Sex. 

Probable 
duration 
of disease 
in years. 

Onset. 

Pain and 
dyspnoea. 

CEdcma. 

Rhythm. 

1 Blood 
pressure. 

Murmurs. 

Response 

to 

digitalis. 

Size of 
heart. 

Diagnosis. 

Electro¬ 

cardio¬ 

gram. 

F.H.H.I). 

S.H.B... 

I 76 

M. 

10/12 

Pain ex. j 

Pain referred 

Pain. 

No, 

I. 

| 90-180 

S. 

Good. 

M. E. 

Arterio¬ 

sclerosis. 

T. 

-18 

M. 

4 

Vice-like 

Y.s. 

N. 

160-200(S.) 

S. 

Fair. 

E. 

I( 

T. 





to epigas- 

feeling. Dy. 



, 






F.B.B.I. 




trium. 

Mod. ex. 









| 64 

M. 

3 

Pain and 

Pain. Dy. 

No. 

I. 

110-160 

s. 

St. 

E. 

Advanced 

T. 


1 



discomfort 

ex. 







cardiorenal 










i 




disease. 


F.I.I.P. 

F.O.P.S. 

1 58 

M. 

2 

Dyspncea ex. 

” 

Yes. 

I. 

170-200(3.) 

None. 

Good. 

Large. 

! 

Arterio- 
i sclerosis. 

T. 

j 61 

F. 

3/12 

Pain ex. j 

” 

No. 

F. 

80-190 

None. 

Good. 

SI. E. 

Cardio¬ 

sclerosis, 

AT. 










1 




hyperthy¬ 

roidism. 


F.I.O.S. 

59 

M. 

6/12 

■ j 

Pain and 


No. 

R. 

: 100-140 

S. 

Not 

Not E. | 

Arterio¬ 

AT. 


1 


discomfort. 






given. 

Good. 


sclerosis. 


F.D.O.O. 

81 

M. 

! 8 days j 

Sudden dy. j 

n 

Yes. 

I. 

1 100-150 

s. 

SI. E. 

Senile 

AT. 




and pain. 


1 ' 






arterio¬ 

sclerosis. 



F.S.M.L. 

| 63 

M. 

1 ; 

Palpitation. 

Nervous 

; no. | 

R. 

100-150 

s. 

Not ob¬ 

E. 

Arterio¬ 

AT. 




1 

feeling. 
Dy. ex. 

i 

i 


j 


served. 

_i 

sclerosis. 


i 

1 


Ex. = On exertion. Dy. = D; 
of fibrillation. St. 
AT. “Atypical. 


'yspnoea. V.s. = Very slight. I.—Irregular. II. = Regular. 
Using strophanthus habitually. M. “Moderately. SI. « 


S. “Systolic. N. “Normal. F. 
=Slightly. E. “Enlarged. T. 


“Attacks 

“Typical 


of the R-waves, so that the lesion must be considered 
a serious one, if not complete. 

The four patients with typical records complained 
of severe pain over the heart, and also showed greatly 
increased blood pressure. In the other four there 
was no increase in blood pressure of any extent, 
and there was a history of pain in only one person. 
The orthodiagrams of the hearts of those with typical 
records all revealed markedly enlarged hearts of the 
aortic type. Only two of the patients with less typical 
histories showed this enlargement, the other two 
having enlarged hearts of the vertical type. 

As the table shows, only one patient was under 
50 years of age in this series, he being 48. All but 


one of the eight were males. There was no uniformity 
in duration of disease, one man having a normal 
tracing two and a half years prior to the appearance 
of a typical bundle branch lesion. Dyspnoea and 
praecordial pain were present in each record, the 
prflBcordial pain being most marked in those with 
definite bundle branch tracings. These attaoks, 
which were intermittent, came on usually by exertion. 
In one person it was the chief complaint which 
brought him for examination. Only two of the typical 
bundle branch cases were bothered with cough— 
brought on, no doubt, by some congestion in the 
lungs. The heart valves were not primarily involved 
in one-half of the patients. 


CARDIOSPASM 

By G. LAUGHTON SCOTT, M.R.C.S., 
L.R.C.P. Lond., 

SENIOR PHYSICIAN, LONDON NEUROLOGICAL CLINIC. 


Ip the process of • deglutition is observed radio- 
scopically in the normal individual, delay at the cardiac 
sphincter is only just sufficient to be perceived. The 
condition known as cardiospasm implies the overaction 
or too persistent action of this sphincter, resulting in 
derangement of the mechanisms of swallowing, and 
eventually gives rise to various pathological changes in 
the oesophagus. 

JEtiology. 

The Aetiology of the condition is doubtful. It was 
at one time regarded as a manifestation of hysteria, 
but it does not appear to be especially common in the 
neurotic, and certainly cannot be cured by treatment 
of purely suggestive value. A history of vague 
dyspepsia frequently precedes its onset, and in about 
one-tenth of the cases gross disease of the stomach, 
such as carcinoma or ulceration, is found to occur 
coincidently. It is possible to discover an analogy 
between this chronic spasm of the cardiac sphincter 
and the acute spasms of other parts of the alimentary 
canal observed in certain abdominal conditions—in 
both cases a protective mechanism which retards the 
progress of food towards the site of a lesion. On the 
other hand, one might conjecture that an interruption 
in the wave of contraction of the oesophageal muscula¬ 
ture could be caused by quite a small island of sclerosis, 
as happens in the muscle of the heart in heart-block. 

i Stages of the Disorder . 

Three stages of this disorder have been described. 
Discomfort—seldom amounting to actual pain— 
during a meal is the first symptom. It is referred to 


the lower part of the sternum, and may occur several 
times during a single meal and then pass completely 
away for days, or weeks, or months, tending to recur 
at shorter and shorter intervals. This phase represents 
either the painful overaction of the sphincter and 
muscular coats of the oesophagus or indicates some 
lesion, possibly quite trifling, of the lower end of the 
gullet. Characteristic of the second stage is the 
sudden and explosive vomiting of small quantities of 
food during meal-times. This also is very variable in 
its incidence, occurring perhaps two or three times 
during a single meal and then ceasing for several days 
or longer. In this stage the gullet, unaccustomed to 
the retention of food, precipitately returns one or two , 
mouthfuls when difficulty in their transmission arises. 
In the third stage the oesophagus becomes more tolerant 
of retaining food which it can no longer successfully 
propel. Vomiting is less spontaneous and less frequent, 
but when it occurs a larger amount of non-acid material 
is brought up. This may be retained for many hours, 
and examination of the vomit may show the retention 
of fragments of some particular meal for many days. 

At this third stage the peristaltic action of the gullet 
is ineffective, and the passage of food through the 
sphincter depends largely on the weight of the column 
of food collected. When this pressure exceeds the 
resistance of the sphincter the food tumbles into the 
stomach and for the moment relief is felt. Radio- 
scopically the altered shape and function of the gullet 
can .be very easily observed. Instead of a tube 
atent only when food passes down it, the oesophagus 
as become a bag—an accessory stomach, as it were, 
never entirely empty, with walls hypertrophied, so 
far as the rmiscular element is concerned, and exhibiting 
peristalsisonly in their upper part. The movements 
communicated from the pulsation of the heart can 
be observed. In extreme cases the dilatation may rise 
above the xiphistemum, while in its lower part it 
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may bulge so widely that a pouch can be detected each 
side of the shadow of the vertebral column, sagging 
down so that the sphincter is no longer the lowest 
part of the passage. With such severe distortion it 
can be realised that it is often a matter of some diffi¬ 
culty to find the cardiac orifice with a bougie. 

Treatment. 

Many methods have been devised to remedy the 
condition. In all but the severest cases it is not difficult 
to pass a dilating bougie, and when there is considerable 
pouching a closed rubber tube weighted with mercury 
will readily sink through the aperture. But when the 
disorder is of any considerable duration even the 
frequent passage of large bougies has no real curative 
effect. Starvation for a period may cause a temporary 
improvement, but the disorder will soon recur. Nor 
has any lasting benefit accrued from the use of drugs. 
Atropine is the drug most frequently employed, but 
its failure is not surprising in view of the fact 
that the sphincter is supplied by an inhibitory 
branch of the vagus, paralysis of which should 
increase rather than relieve the spasm. In one instance 

I was called in to see 
an elderly man who had 
been taking largeMoses 
of atropine without effect 
on the cardiospasm. I 
advised its immediate 
withdrawal, as there 
were unmistakable signs 
of atropine poisoning; 
but it was too late, for 
vagal control of the 
heart had been abolished 
and the patient died a 
few days later. 

On theoretical grounds 
pilocarpine should have 
a better chance, but 
experience has shown 
that a lasting cure can 
never be effected without 
forcible'dilatation of the 
sphincter sufficient 
act ually to paralyse it; 
for this purpose a special 
hydrostatic dilator is 
now employed. This 
instrument, shown on 
the left of the illustra¬ 
tion, consists of a flexible 
hollow bougie of gum 
elastic, to the lower end 
of which is affixed a bag 
composed of rubber laid 
upon a tough silk fabric 
which definitely limits 
its expansion. Water 
passing down the tube is 
forced into the bag, 
which is so contrived 
that at low pressures it 
is thinnest in the middle, 
but at higher pressures 
the maximum expansion 
is at its centre. At the 
lower end of the bougie 
a metal olive is fixed, 
drilled for the passage 
of a silk guide. The aim 
of the procedure is to 
apply a known dilating 



The dilator and bag is shown on 
the left of the manometer. To 
the right is the vacuum pump. 
When only one water tap is 
available water pressure can 
be secured from a side piece 
W attached to the pump, 
while suction is obtained from 
V. In fitting up the appara¬ 
tus W is joined to W and 
V to V. 


pressure by means of the bag, the maximum circum¬ 
ference of which engages the centre of the sphincter. 

A Convenient Apparatus. 

A convenient apparatus for regulating the pressure 
is that devised by Mutch and myself and shown in the 
illustration. W is attached to a water tap, and the 
water runs through the horizontal limb of the T-piece 
system via the waste pipe back to the sink. When the 


dilator is attached, any obstruction to the outflow will 
cause a rise of pressure in the bag, and if the obstruction 
be complete the pressure in the bag will become that 
of the water-main. Compression of the water-tube by 
the finger and the observance of the reading of the 
at tached manometer will secure the pressure required— 
namely, something between (500 and 700 mm. Hg. 
The dilator is connected by means of a long soft tube 
just below the 3-way stopcock. To avoid the water 
finding its way into the U-tube of the manometer, the 
wide tube shown on the right of the illustration is 
brought into the system. The 3-way cock is intro¬ 
duced in such a way that the bag can be rapidly 
emptied by the suction pump when it is required to 
be withdrawn. 

Method of Dilatation . 

Before the dilatation is commenced the apparatus 
should be carefully tested by raising the pressure to 
800 mm. Hg and then emptying a few times, the time 
required both to fill and to empty being noted with a 
stop-watch. The bag itself should be smeared with 
glycerine to secure its easy passage. Only in the 
severest cases, where difficulty in finding the cardiac 
opening is anticipated, will it be necessary to use the 
silk guide. About a yard of this attached to a glass 
bead should be swallowed overnight; threaded through 
the metal olive, it will serve as a means for regulating 
the progress of the tube into the stomach. A general 
anaesthetic is not required, but the manipulation will 
be rendered less painful to the patient by the thorough 
cocainisation of the fauces and pharynx. 

The patient now takes his seat in front of an X ray 
screen and the X ray tube is centred on the diaphragm. 
The dilator is then passed into the stomach. The 
usual method is to correct its position in relation to 
the sphincter by means of the X ray, applying the 
water-pressure when the olive is 2 inches below the 
diaphragm. However, it is by no means easy to be 
sure of an accurate engagement of bag and sphincter 
in this way. Working with Mutch, I have found that 
the most satisfactory plan is to pass the whole bag well 
into the stomach, using the X ray merely to make sure 
of its arrival. The bag is then inflated in the stomach 
and pulled back firmly as far as it will come through 
the cardiac orifice ; this in itself exerts considerable 
traction on the sphincter. The water in the bag is 
then extracted by turning the stopcock to “ empty,” 
and then the dilator is withdrawn 2i inches, after 
which the bag is again filled. In this manner it can 
be made certain that the pressure has been exerted 
at the required point. As the bag expands the 
patient will feel a sharp substernal pain which 
disappears when the pressure- again falls to zero. 

The advantage of this technique, we claim, lies in 
the accuracy with which the sphincter is found with 
the dilator. It is never easy to estimate the position 
of the olive with exactitude under the X ray. The 
patient tends to slip forward in the chair and his 
heavy breathing makes the diaphragm an untrust¬ 
worthy landmark. It is very desirable not to miss the 
sphincter at the first attempt, as the patient’s distress 
is increased by prolonging the manipulation. 

Immediately after a successful dilatation the patient 
can swallow food quite normally, and bismuth can be 
seen to fall straight into the stomach writhout even the 
momentary hesitation at the sphincter seen in the 
normal person. For some days a trifling substernal 
soreness may be complained of, but this soon passes 
away. The dilatation must be repeated after a few 7 
days and possibly a third, or even a fourth time. No 
definite rule as to the number of dilatations can be laid 
down, but a permanent cure cannot be expected until 
the oesophagus has remained empty of any food 
residue for several weeks. The return of a severely 
pouched oesophagus to normal is a matter of many 
months, but so long as it functions satisfactorily this 
will eventually take place, or at any rate the dilatation 
will become less and less. 

* Prospect of Cure. 

The prospect of a permanent cure offered by forcible 
dilatation is extremely good. Plummer, at the Mayo 
u 2 
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Clinic, followed up the histories of some 100 cases of 
cardiospasm of the third stage, and found after 
intervals varying from one to seven years a percentage 
of 82 per cent, cured and 12 substantially benefited. 
Had a diagnosis been made in the earlier stages no 
doubt the prognosis would be even better. It is 
possible that an extension of this method might be 
very useful in certain cases of gastric flatulence where 
relief cannot readily be obtained by eructation. Such 
cases are fairly common and are often particularly 
difficult to deal with. They fall readily into two classes 
—those with lax abdomens and low abdominal tension, 
and those in whom tension is high. In the former class 
relaxation of the cardiac sphincter would be harmful 
and might be expected to lead to aerophagy ; indeed, 
it seems probable that the sphincter is always relaxed 
in aerophagists. But where the abdominal pressure is 
normal or high and eructation difficult it must surely 
indicate that some degree of overaction of the sphincter 
is present, even though actual cardiospasm cannot be 
said to exist. Such a state of affairs can be very readily 
diagnosed by noting obesity with firm abdominal walls, 
or the “ tight ” abdomen of a thin subject coupled 
with a high or normal position of the stomach as seen 
radioscopically. 


A METHOD OF TREATING ABSCESSES . 1 

By THOMAS H. KELLOCK, M.C. Camb., 
F.R.C.S. Eng., 

SURGE 0 N TO MIDDLESEX HOSPITAL. 


For the purposes of this paper, may I ask you to 
imagine the interior of a room to be that of an 
unopened acute abscess, full of pus at considerable 
tension. The pus contains multitudes of the organ¬ 
isms that have been instrumental in causing the abscess 
—it is full, every part being continually in close 
contact with the pus. The walls, floor, and ceiling 
are covered with recent granulation tissue, swarming 
with organisms advancing not only into the walls 
but also into the tissues around. Somewhere in the 
room, possibly partially embedded in floor, walls, or 
ceiling, is the cause of the abscess—a piece of dead 
bone or a foreign body ; or there may be no such 
definite cause if the abscess had an embolic origin— 
as in pyaemia—or if it was caused by the penetration 
of a septic instrument whose path of entry closed 
over immediately after the infliction of the wound. 
Outside the walls are the normal tissues of the body 
where a perpetual battle is going on between organ¬ 
isms which have found their way through the barrier 
of granulation tissue and a host of leucocytes which 
Nature has hurried to the spot to combat the invaders. 

It is important to bear in mind that in such a case 
the pus is not the disease, but only the result of the 
disease which is in active progress in the substance 
of the walls and in the surrounding tissues. 

Low Drainage . 

How ought we to deal with an abscess of this kind ? 
It is, I suppose, generally accepted that it should be 
opened in the most dependent part in order to secure 
free and efficient drainage. An opening would be 
made in the floor, or possibly two lateral openings 
through the walls close to the floor; drainage-tubes 
would be inserted into these openings and the pus 
allowed to escape. The walls and the whole interior 
may be scraped in order to remove the infected 
granulation tissue, but this practice has been to a 
great extent given up, for it has been recognised 
that in the doing of it fresh channels of absorption 
are opened up and a risk run of extending the infected 
area. The cavity may be irrigated with an anti¬ 
septic solution, but this escapes quite easily through 
the drainage-tubes. 

The result of this drainage is that tension is relieved 
and the walls of the cavity fall into folds holding in 
their interstices multitudes of organisms; nothing 

1 A paper read at a meeting of the Medical Society of London. I 


is done at the time to prevent the spread of organisms 
from the infected walls into the surrounding tissues. 
Now and again, it may be once or twice in the 24 hours, 
a stream of some antiseptic fluid is irrigated into what 
is left of the cavity, but its exit is rendered easy and 
immediate by the free drainage that has been provided, 
and it cannot enter into the remote recesses in the 
walls, which contain soft granulation tissue and pus. 
Under these circumstances, the patient's temperature 
falls as the result of the relief of tension, but beyond 
that the actual cure is left to Nature, aided, it may be, 
by general constitutional measures directed to increase 
resistance and strengthen the defending leucocytes 
against the advancing organisms. In the majority 
of cases these measures are successful; in the minority 
they fail, and septicaemia is the result. A foreign 
body which cannot be removed at the time of the 
operation remains septic and irritating, causing a 
persistent sinus which will only close after further 
measures are taken for its removal. 

Opening through the Roof . 

Imagine now what happens if, instead of making 
an opening in the floor or close to the floor, it be made 
in the ceiling, relief of tension will cause some of the 
purulent contents of the room to find an exit through 
this, and the greater part can be evacuated by slight 
pressure. If through this opening a tube be passed 
which reaches to the floor, and through this tube 
antiseptic fluid is poured, the latter will gradually 
fill the room from floor to ceiling until it emerges 
by the side of the tube at the wound, mixed at first 
with what remains of the pus, but after a very brief 
irrigation what emerges from the wound will be 
antiseptic only and the cavity will remain full. If 
left thus the fluid will be continually soaking into the 
walls, filling up recesses, surrounding a foreign body 
if present, and subjecting all the interior surfaces to 
the action of the antiseptic; if undisturbed the process 
will go on until the virtue of the antiseptic fluid is 
exhausted, whilst the number of organisms available 
to permeate the walls will be enormously reduced and 
the battle of the defending leucocytes rendered much 
easier. 

Artificial Distension to Clean the Abscess Walls. 

If the tube which is passed through the ceiling be 
closed at the end which rests on the floor and has a 
valve close to the closed end 2 so arranged that nothing 
can pass into that end of the tube, and the opening 
in the ceiling be almost completely closed round 
the tube, it is possible with the aid of a syringe to 
distend the cavity almost to the capacity it had 
when full of pus, thus opening out and exposing to 
the influence of the antiseptic fluid every nook and 
cranny in its walls. 

The practical application of this method is simple. 
Take, for example, a case of acute necrosis of bone, 
almost always due to infection by Staphylococcus 
aureus . Part of a bone is probably bared of perios¬ 
teum and bathed in pus. If a small opening be 
made in the highest possible position and through a 
tube arranged as described above small quantities 
of the most efficient antiseptic (flavine in this parti¬ 
cular instance) are injected with a syringe once oi; 
twice a day, the quantity used being sufficient to 
gently distend the cavity, the result is often very 
extraordinary. The end of the tube may be left 
protruding through the dressings, for the .valve pre¬ 
vents anything escaping through it, and the tube 
itself will remain full of the antiseptic fluid. It may 
be that the grip of the small incision will suffice to 
keep the tube from coming out, but if necessary a 
lateral stitch through it and one edge of the wound 
will ensure the lower end of the tube remaining at 
the deepest part of the cavity. The dressings 
require very little changing; the original one may 
be left on several days, and will be continually 
moistened by the small quantities of antiseptic that 
comes from the wound by the side of the tube. The 
patient's temperature will fall gradually rather than 


1 Vide The Lancet, 1917, ii., 341. 
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suddenly, for to a certain extent the tension in the 
original cavity has been maintained by the injected 
fluid. If flavine be used, and the dressings changed 
after three or four days, it often happens that sur¬ 
prisingly little is found on them except antiseptic, the 
quantity of pus being remarkably small. On with¬ 
drawal of the drainage-tube after about five days 
it will generally be found to bring away with it 
thick ropy discharge; this is an indication that the 
antiseptic has done its work and that the cavity is 
clinically, if not bacteriologically, aseptic. 

What has happened to the piece of bare bone under 
these circumstances ? For four or five days it has 
been continuously soaking in a mixture of flavine, 
pus, and serum ; if the treatment has been successful 
it, too, has been rendered sterile and harmless, for 
it is erroneous to suppose a sequestrum or piece of 
bone that has been denuded of its periosteum must 
necessarily cause a permanent sinus. Outside the 
body a piece of bone, like anything else, can be 
rendered sterile by soaking in an efficient antiseptic, 
and it is possible to do this whilst it is still in the body 
where it can be rendered as harmless and unirritating 
as a piece of wire or a metal bone-plate. 

The principle of this method, then, is this : The 
abscess is opened at its highest point, the cavity is at 
intervals filled to its utmost capacity from the bottom 
upwards with an antiseptic fluid, which remains 
partially distending it and continually soaking the 
walls until they are rendered sterile. In all cases 
where the organism is found to be either strepto¬ 
coccus or staphylococcus, flavine of the strength 1 in 
1000 is by far the best antiseptic, for it has the great 
advantage that when mixed with pus or serum it 
still retains powerful germicidal properties. It is 
of little or no use in cases of Bacillus coli infection 
or against the tubercle bacillus ; for these some other 
agent is required. The use of flavine should also be 
limited in time ; it will be found to delay healing if 
kept in contact with normal tissues more than six 
or seven days. When the interior of the cavity has 
been rendered comparatively sterile, and the injection 
of flavine been discontinued, it may be advisable then 
to make a puncture in the most dependent position, 
and put in a small drainage-tube in order that the 
closing up of the cavity may be as rapid as possible. 

Comparative Methods . 

It will be noticed that there are several very marked 
differences between this method and that known 
as the Carrel-Dakin method ; in the latter the irriga¬ 
tion is continuous, but the fluid is allowed to flow 
away as soon as it has been brought into contact 
with the tissues instead of being kept soaking them 
under pressure. The openings in the Carrel-Dakin 
tubes are numerous and extend some distance along 
the tube; the irrigated fluid will therefore come out 
of those openings where the resistance is least, and 
thus the deeper parts of the wound may get no treat¬ 
ment at all. The Carrel-Dakin tubes are apt to 
be pushed out of the wound, any movement on the 
part of the patient or any disturbance of the apparatus 
frequently brings it about that they merely lie flat 
on the surface of the wound, and if this is to be pre¬ 
vented the patient must be kept in bed and the affected 
part immobilised, whereas in the method I have 
described these are not necessary, for the whole of 
the simple apparatus is moved with the affected part. 

That part of this method which aims at keeping 
the abscess cavity more or less distended with anti¬ 
septic fluid in order that this may act upon every 
part of the wall serves a very useful purpose in the 
case of tuberculous abscesses. > 

Treaiment of an Ilio-Psoas Abscess . 

Take, for instance, the case of an ilio-psoas abscess 
which has its origin in disease of a dorsal vertebra. 
Here, I suppose, the usual course is to treat the spinal 
disease by rest and immobilisation and as far as the 
abscess is concerned to rely on repeated aspirations, 
each aspiration followed by the injection of small 
quantities of fluid or semi-solid germicide such as 
bismuth paste or iodoform emulsion, or an open opera¬ 


tion, clearing away all the contents and lining of the 
abscess cavity with immediate closure. In all these 
nothing very efficient is done to deal locally with the 
disease in the vertebra, which after all, is the most 
important part, for if the injected material be semi- 
solid, none of it will reach the affected bone ; if it 
be fluid, the small quantities generally used may also 
remain in the abscess cavity and never reach the 
diseased bone. 

If now after such an abscess has been cleared of 
its liquid contents by aspiration an equal or almost 
equal quantity of germicidal fluid (made as near in 
specific gravity as possible to the contents of the 
abscess) be injected into the cavity, and the patient’s 
position be so arranged that the diseased Done be 
at the lowest level, the injected fluid will, partly aided 
by gravity, find its way into every recess that 
previously held fluid, including the diseased bone, 
which will thus be kept soaking in the injected 
fluid. 

Iodine in some form is well known to be the most 
efficient agent in the local treatment of tuberculosis. 
I have generally used Morton’s fluid diluted either 
once or twice with water or saline solution, according 
to the size of the cavity, and consequently to the 
quantity of fluid injected. The appearance of iodine 
in the urine is a good indication that it does soak 
into the walls of the cavity ; in so doing it must 
have a very powerful action on bacilli that are present 
in them. The injection may have to be repeated 
twice or three times, and eventually what is left of 
the injected fluid may have to be withdrawn, but it 
is generally absorbed, and is, I am convinced, 
frequently instrumental in arresting disease in the 
bone. 

Treatment of Cysts . 

I would like to mention yet another application 
of this method—the treatment of cysts ; the practice 
of treating these by tapping and injecting has been 
greatly replaced by that of open operation—pre¬ 
sumably because of the percentage of 1 failures, or 
only partial successes, obtained by the older method. 
The reason for these failures is not difficult to see, 
for when cysts were evacuated of their contents by 
trocar and cannula the quantity of fluid that was 
subsequently injected was so small in comparison 
with what had been removed that it was insufficient 
to distend the collapsed walls, and so many parts 
of the latter got little or no treatment; if by mani¬ 
pulation the fluid passed over the whole of the surface 
its application to each part was so brief that it did 
not kill the epithelium in every part and recurrences 
took place at partially treated spots. 

Here, again, if after the fluid has been withdrawn 
an almost equal quantity of irritating fluid be injected, 
every part of the cavity previously in contact with 
fluid will have its dose of the remedial agent. 

Conclusion. 

In the case of cysts, such as hydroceles which are 
lined by a single layer of endothelium, a very brief 
application of an irritating fluid is sufficient; if a 
sufficient quantity of iodine solution or carbolic acid 
be introduced and withdrawn again in ten minutes 
it will generally be found to have accomplished its 
object; the treatment, however, is very painful and 
a general anaesthetic will be necessary. A previous 
injection of a local anaesthetic, such as novocaine, 
I have not found sufficient. 


Second International Congress of Compara¬ 
tive Pathology at Rome. —The second international Con¬ 
gress on Comparative Pathology will be inaugurated at Rome 
on Sept. 20th. Prof. E. Perroncito, Institute of Parasito¬ 
logy, University of Turin, is the secretary. Amongst 
subjects suggested for discussion are : Regeneration of 
nerves in disease and after lesions ; actual state of our 
knowledge regarding cancer; vitamins; diseases due to 
filtrablq viruses ; diseases of ruminants, fowls, and bees ; 
bacteriophages, ^bacterial tumours in plants, symbiosis and 
parasitism in plants, cyclical evolution of bothriocephalus, 
ascarides, ankylostoma, and aphthous fever. 




992 The Lancet,] MR. M. VLASTO & DR. S. A. OWEN : LATENT INTRACRANIAL ABSCESS. [May20,1922 


A CASE OF 

LATENT INTRACRANIAL ABSCESS 

ASSOCIATED WITH DOUBLE ACUTE MASTOIDITIS. 

By MICHAEL VLASTO, M.B. Lond., F.R.C.S.Eng., 

AURAL 8UROEON TO QUEEN’S HOSPITAL FOR CHILDREN, ETC. ; 
AND 

SYDNEY A. OWEN, M.D. Camb., 

PHYSICIAN TO THE ABOVE HOSPITAL. 


The following case presents, both from the surgical 
and neurological aspects, several features of consider¬ 
able interest. 

A. From the Surgical Standpoint (M. V.). 

Period 7.—The boy, aged 8 years, was first seen by 
me on August 29th, 1921. He had been “ ailing ” for 
six days “with pains in the head,” and “ vomiting” 
for three days, and had bilateral otorrhcea one day. 
He looked extremely ill. He was delirious, with 
dry skin and dirty tongue; temperature 102*4° F., 
pulse 140. The pupils were equal, but the response to 
light was sluggish. Rigidity of the neck, head retrac¬ 
tion, and Kernig’s sign were present. Otherwise the 
examination of the central nervous system was nega¬ 
tive. Both ears were discharging profusely, and behind 
the left ear there was a distinct swelling. There was 
marked tenderness behind both ears. A diagnosis of 
double mastoiditis and early meningitis was made. 

Operation on the 29th. Prior to operation a lumbar 
puncture was made and yielded a slightly turbid fluid 
under pressure. Subsequent culture of this fluid was 
sterile. A double Schwartze operation was performed. 
Pus was found on both sides and drainage-tubes 
inserted. 

For the next nine or ten days the boy’s general 
condition remained much the same as on admission, 
and little hope was entertained of his recovery. The 
temperature was of an irregular remittent type, 
varying between 101 ° in the morning and 105 ° at night; 
the average pulse-rate was 130 and the respirations 
30. On Sept. 3rd he developed a very definite 
erysipelas which spread from the left mastoid wound 
over the left side of the face. Both mastoid wounds 
were suppurating freely, and the wounds looked dirty 
and unhealthy. Kernig’s sign and rigidity of the neck 
persisted. There was incontinence of urine and faeces. 
The boy was semi-comatose. The condition was still 
regarded as one of diffuse meningitis. Lumbar puncture 
therefore was carried out on several occasions, but the 
fluid withdrawn was now clear and cultures from it con¬ 
tinued to be sterile. On the 0th 10 c.cm. of antistrep¬ 
tococcic serum were given subcutaneously, six doses 
in all. On the 10th an abscess was opened on the dorsum 
of the right hand. The pus on culture showed staphy¬ 
lococci and Gram + diplococci. On the 14th a definite 
change came over the patient. He appeared very 
much better. His tongue was cleaner and the rigidity 
of the neck, which had been getting less, disappeared. 
On the 16th an abscess in the fat of the buttock was 
opened and drained. On the 22nd a superficial inflam¬ 
matory area which had been forming on the right arm 
began to subside spontaneously, this being interpreted 
as a sign of increased resistance. The boy,’ who was 
now eating and sleeping well, was placed for the first 
time on a balcony. By the 23rd the temperature and 
respiration-rate reached normal, although the pulse- 
rate was a little rapid (100-112). On the 26th both 
ears were dry, but a little discharge was subsequently 
seen on one or two occasions from the left ear. So 
well did the child appear on the 29th that arrangements 
were made to send him to a convalescent home. 

Period II .—On Sept. 30th the child complained of 
headache and the temperature dropped to subnormal. 
Both pulse- and respiration-rate were much lower. He 
began to vomit two or three times daily. The headache 
was diffuse in character and located over the frontal 
regions, but the vomiting was not cerebral in type. 
B v Oct. 0th he again looked very ill. He was lethargic. 
Tne tongue was furred. Temperature 97°, pulse 60, 
wasting very marked. 


Operation on the 8th. Both middle fossae were 
explored through the roof of the mastoid wounds, 
which were reopened for the purpose. No extra- or 
sub-dural abscess being found, systematic exploration 
was made into the brain substance of both temporo- 
sphenoidal lobes with negative result. The sub¬ 
arachnoid fluid withdrawn at this operation yielded, 
on culture, Gram + diplococci. The patient recovered 
rapidly from the operation and the improvement 
which followed was dramatic. He was apparently 
restored to health. It was noted, however, that the 
temperature continued subnormal, although the pulse- 
rate had increased in frequency. Vomiting occurred 
once every second or third day. The only complaint 
made by the child was that of occasional headaches. 

By the end of the month the child was so far 
recovered that arrangements were again made to send 
him away. 

Period III .—On Nov. 12th, however, the patient 
again appeared ill. He vomited four times and com¬ 
plained of fairly severe frontal headache. From then 
onwards he again presented the picture of increasing 
intracranial pressure. On the 18th he was very drowsy, 
but could just be roused to carry out simple commands. 
The pulse-rate was slow with subnormal temperature 
and he vomited frequently. He complained of 
headache, now located definitely to the right frontal 
region. After a very careful consideration of all the 
facts we came to the conclusion that the cause of the 
increased intracranial pressure was probably seated 
below the tentorium, on the left side ; but it should 
be noted that immediately prior to the operation 
about to be described the patient’s left upper limb 
exhibited clonic movements. 

Operation on the 18th. Dr. Langdon Hewer 
administered ethanesal. Time 32 minutes. Seeing 
that there was considerable doubt as to which side 
the abscess might be found and that a rapid operation 
was imperative, it was decided to expose both cerebellar 
fossae through a single incision. An inverted U-shaped 
incision (Cushing) was made through the scalp down 
to the bone along the superior curved line and the 
soft tissues dissected down to the anterior border of 
the foramen magnum. With Doyen’s perforator an 
opening was made into the left posterior fossa and 
this was extended with nibbling forceps. The dura 
appeared healthy. This was incised and the cere¬ 
bellum explored in various directions with the scalpel. 
The right posterior fossa was opened and treated in a 
similar manner. No abscess was found. The patient 
appeared to recover from the operation, but died 
suddenly on the 20th. 

B. From the Neurological Standpoint (S. A. O.). 

On Sept. 2nd, when I first examined this boy, I 
came to the conclusion that he was suffering from 
purulent meningitis and not from cerebral abscess. 
Great mental irritability, high temperature, rapid 
pulse, head retraction, generalised rigidity, and turbid 
cerebro-spinal fluid appeared to justify the diagnosis. 
On Oct. 7th the child’s condition presented a verv 
different clinical picture. He was drowsy but still 
very irritable when examined. A low temperature, 
slow pulse, recurrent vomiting with periodic headache, 
of indefinite localisation, pointed to increase of intra¬ 
cranial pressure. He was very wasted-^—a point strongly 
in favour of intracranial suppuration. There was 
generalised hypotonicity of all limbs, symmetrically 
disposed and of considerable degree. Ophthalmoscopic 
examination revealed at this stage well-marked 
choked disk, previously non-existent (right > left). 
Beyond a very slight (early) left facial weakness there 
were no localising signs pointing to a focal lesion 
above or below the tentorium. A middle fossa 
exploration, right and left, as a tentative measure, 
was carried out. The improvement following this 
procedure was dramatic in the extreme. He was 
restored, apparently to health, and was on the point 
of being discharged to a convalescent home. The 
papillo-oedema was subsiding and several detailed 
examinations, now easy to carry out, failed to reveal 
any clinical abnormality in the nervous system. 
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On Nov. 18th I was again asked to see the boy. 
The symptoms of intracranial pressure had recurred. 
He was profoundly drowsy, but could just be roused 
to carry out simple commands. The pulse was slow, 
and the temperature subnormal. He vomited 
repeatedly and complained of headache, now located 
definitely to the right frontal region. Detailed 
examination revealed only two positive signs : (a) an 
increase in the papillo-oedema (left > right), and 
(b) a relatively greater hypotonicity of the left upper 
limb. This arm placed in an unwonted posture 
would be retained there : he seemed disinclined to 
use it voluntarily and refused to perform simple 
movements of flexion, extension, or grasping. There 
was certainly no paralysis as the arm was jerked away 
briskly when pricked. The deep and superficial 
reflexes were normal and symmetrical on both sides. 
Hypotonicity was a feature 'throughout. The cranial 
nerves, second excepted, appeared normal. After a 
very careful consideration of all the facts, I asked 
Mr. Vlasto to explore below the tentorium. 



Drawing of brain showing condition found post mortem: 
a, Meningeal covering of abscess thrown back ; b, Depressed 
area of brain. 


Post Mortem .—The coverings of the brain were 
adherent to both middle fossa? decompression wounds. 
Anterior to the right decompression wound the 
meninges were fused together to form part of the 
wall of a very large collection of pus. The abscess 
cavity was situated in the right middle and anterior 
fossa?. It extended over the lateral aspect of the 
brain to within an inch of the superior longitudinal 
sinus. The pus was enclosed in a cavity between the 
dura and the pia arachnoid. The meninges over the 
right superior temporal gyrus, the lower two-thirds of 
the precentral and postcentral gyri were tacked down 
and separated with difficulty. The underlying con¬ 
volutions in places retained their outline, but in 
others they were so flattened as to be unrecognisable, 
the appearance in general being that a large portion 
of brain substance had been removed. The meninges 
forming the wall of this cavity, which contained over 
half a pint of pus, were thickened and villous. Cul¬ 
ture from this pus showed Gram -f diplococci and 
staphylococci. 

We are indebted to Dr. Elizabeth O’Flynn for her 
post-mortem notes of the case. 


University of Manchester. — Mr. Robert 

Robinson, D.Sc., F.R.S., professor of chemistry in the 
University of St. Andrews, has been appointed to the chair 
of organic chemistry in the University of Manchester. Prof. 
Robinson graduated at the University of Manchester with 
first-class honours in 1905, and since then he has had wide and 
varied experience as a lecturer in his own university, as 
professor of organic chemistry at Sydney University and at 
the University of Liverpool, and since 1921 at St. Andrews. 
He was director of industrial research for a short time in the 
British Dyestuffs Corporation, and his original investigations 
on natural plant products and his researches on structure in 
organic chemistry have opened up new lines and methods of 
inquiry in biochemistry. 


NEURITIS PRODUCED BY A WRISTLET 
WATCH. 

By JOHN S. B. STOPFORD, M.D. Manc., 

PROFESSOR OF ANATOMY, UNIVER8ITY OF MANCHESTER. 


The manifestations of pressure upon the lower trunk 
of the brachial plexus by a supernumerary, or even a 
first dorsal rib, are so well known that the occurrence 
of sensory disturbances along the inner border of the 
forearm or hand is apt to lead to the patient being 
referred for an X ray examination of the neck before 
an adequate investigation has been made. The 
frequent presence of small cervical ribs, which are not 
giving rise to compression of the nerve trunk, only 
adds to the confusion, and, as Buzzard 1 has so recently 
pointed out, emphasises the necessity for a most 
careful examination of all patients exhibiting motor or 
sensory disturbances in the distribution of the ulnar 
nerve. 

Two Examples. 

During the last 12 months I have had an oppor¬ 
tunity of observing two patients suffering from 
subjective and objective sensory manifestations in the 
ulnar part of the hand, and the unusual cause of the 
symptoms seems of sufficient importance to merit a 
brief description. 

The first was a student who asked me to examine liis hand 
on account of a tingling pain experienced along the inner 
border of the hand and in the little finger. The pain was 
only moderately severe, but had persisted more or less 
constantly for some weeks and was beginning to cause 
considerable discomfort and anxiety. On examination a 
tender point was discovered on the dorsal surface of the 
styloid process of the ulna, and pressure in this situation 
caused pain to radiate from this point into the dorsal 
cutaneous branch of the ulnar nerve. No tenderness of this 
branch was found above or below the well-localised point 
referred to. The only other manifestation was the presence 
of a small badly-defined area of hypoaesthesia, to the lightest 
tactile stimulus, over, the middle or the dorsal surface of the 
fifth metacarpal bone. There was no sign of paresis or 
atrophy of any of the intrinsic muscles of the hand, nor 
were any trophic changes found. On investigating a cause 
for this localised neuritis the only possibility appeared to be 
the wearing of a tight wristlet watch, which clearly could 
produce compression of the dorsal cutaneous branch of 
the ulnar nerve as it curved round the lower extremity of the 
ulna. On discarding the wristlet the discomfort gradually 
disappeared. 

The second patient w r as thought to be suffering from 
compression of the lower trunk of the brachial plexus by a 
cervical rib, and was referred to me for examination owing 
to my interest in that condition. She complained of a 
tingling pain in the ulnar part of the hand and fingers. The 
pain was induced by movement of the limb, but investigation 
showed that wrist movements were the actual cause and the 
pain was not affected by depression of the shoulder girdle. 
A similar well-localised point of tenderness was present as in 
the previous patient, but the objective sensory disturbance 
was well defined (Fig. 1) and corresponded closely to the 
cutaneous distribution of the dorsal cutaneous branch of 
the ulnar nerve. No motor or trophic disturbances were 
present. On inquiry it was found that a tight wristlet 
watch had been worn for some time, and fixing this in position 
it was seen to be undoubtedly compressing the branch of the 
ulnar nerve against the bone. As in the former patient, the 
pain gradually subsided when the wristlet was discarded, 
and the objective sensory disturbance began to disappear. 

Remarks. 

The manifestations were so slight in the first patient 
that I was a little doubtful at first as to whether the 
suggested aetiology was correct, but the appearance of 
a second patient exhibiting such well-defined objective 
sensory symptoms and the recovery in both, after 
ceasing to wear the wristlet, seem to establish the 
accuracy of the diagnosis. The dorsal cutaneous 
branch arises from the ulnar nerve two or more inches 
above the level of the wrist-joint, and after passing 
downwards and backwards under the flexor carpi 
ulnaris usually curves round the inner border of the 
lower extremity of the ulna before dividing on the 

1 The Lancet, Feb. 18th, 1922. 
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dorsum. The tracing (Fig. 2), made from a radiogram 
of a dissection, in which the dorsal cutaneous branch 
has been isolated in the neighbourhood of the wrist 
and painted with a material which will give a shadow, 
shows the normal intimate relation of the nerve to the 
bone. From a number of dissections it appears that 
the branch occasionally may curve on to the dorsum 
distal to the lower end of the ulna, in which position 
ligaments intervene between the nerve and bone and 
consequently the former is less exposed to compression 
by any constriction at the wrist. 

Dangers of Constriction .—These cases emphasise the 
clinical significance of neuro-osseous relations, and the 
necessity to avoid any form of constriction or pressure 
at points where nerves lie upon bone. Several times 
I have seen, in the distribution of the musculo- 


Fig. 1. 



To show the loss, of 
sensation in the 
second patient. Con¬ 
tinuous line = anaes¬ 
thesia to lightest 
touch. Crosses *=• 
analgesia to pin 
prick. 


Fig. 2. 



To demonstrate relation of dorsal 
cutaneous branch to bone. The 
arrow indicates point of com¬ 
pression. 


cutaneous nerve of the leg, clinical evidence of changes 
in the nerve, apparently due to compression by a 
tight sock-suspender or other form of constriction 
below the knee. In every case the manifestations of 
neuritis have been discovered more or less accidentally 
in the course of a general examination of the nervous 
system, and none complained of subjective symptoms 
in this region ; on inquiry a small proportion stated 
that they had occasionally suffered from tingling or a 
similar sensation in the outer part of the leg and on 
the dorsum of the foot, but it was obvious that hone 
had experienced very much pain. The objective 
manifestations were both sensory and trophic. The 
former ranged from small patches of hyposesthesia to 
areas of anaesthesia and analgesia corresponding almost 
to the full cutaneous distribution of the musculo¬ 
cutaneous nerve. 

Trophic Changes .—Trophic changes were more 
contantly discovered and consisted of loss of hair, 
loss of cutaneous elasticity, and greater smoothness 
of the skin in the distribution of the affected nerve. 
In a few the absence of hair accurately marked out the 
cutaneous distribution of the musculo-cutaneous, and 
the difficulty of raising the skin from the deeper 
tissues of this region, compared to the ease with which 
it was elevated on the inner aspect of the leg, was very 
striking. No patient exhibited any demonstrable 
paresis in any of the anterior tibial or peroneal groups 
of muscles. Invariably the objective sensory and 
trophic manifestations were confined to the distribu- 
tiop of the musculo-cutaneous, and did not extend to 
the regions supplied by the sural branch of the external 
popliteal or the external saphenous, which is a point 
of diagnostic value in localising the anatomical level 
of the cause of the symptoms. In every patient signs 
were discovered in both legs, but commonly they 
were more pronounced on one side. 

Although the symptoms were always confined to 
the distribution of the musculo-cutaneous, there 
seems little doubt that the compression must be 
exerted upon the external popliteal, where it curves 
round the outer side of the neck of the fibula. At this 
point the external popliteal is very exposed, being in 


contact with bone and covered only by skin and 
aponeurosis^ whereas the musculo-cutaneous is much 
more protected since it lies in the peroneus longus. 

In spite of the fact that no very serious disturbances 
have been seen as a result of the compression, it seems 
possible that trophic ulcers might easily develop and 
lead to serious consequences, and for this reason it is 
necessary to realise that compression of the external 
popliteal by a constriction below the knee may be 
a predisposing cause of ulceration in the outer part 
of the leg or on the dorsum of the foot. 


Cliinral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AED 
THERAPEUTICAL. 


A CASE OF 

GIANT URTICARIA TREATED BY AN AUTO- 
GENOUS STREPTOCOCCUS VACCINE. 

By W. E. M. Armstrong, M.A., M.D., 

BACTERIOLOGIST, CENTRAL LONDON OPHTHALMIC HOSPITAL. 


This case appeared to be genuine giant urticaria, 
and occurred in a female patient aged 31. She said 
the disease began ten years before after having eaten 
a dish of mushrooms. 

Signs and Symptoms .—Every four or five days a red rash 
appeared, rapidly reached a maximum degree of intensity 
and extent, and usually subsided almost completely within 
48 hours of the first onset. The rash was accompanied by a 
temperature which often rose as high as 102-5° F., and by a 
considerable amount of headache and general malaise. The 
eruption presented several different characters, which were 
apparently only different degrees of one and the same 
pathological process. It followed no definite plan of distri¬ 
bution, but developed on any part of the face, body, or 
limbs, showing no predilection for any particular anatomical 
locality. The different features shown graded gradually 
into one another, suggesting that the differences were of 
degree and not of kind. 

First, small patches of erythema appeared ; these were 
usually multiple, varying in size from spots like erythema 
nodosum to large, flat, map-like areas with irregular moth- 
eaten edges not well differentiated from the surrounding 
skin. These patches sometimes subsided, but more often 
became larger and more boldly outlined, at the same time 
taking on an urticarial character. This urticaria frequently 
reached a very extreme degree and caused large increases in 
the size of the affected parts, which had the appearance of a 
cellulitis, though the skin remained soft to the touch and 
showed little or no signs of the brawniness incidental to an 
erysipelatous condition. When the rash faded it left 
behind a scaly peeling surface. These phenomena could be 
partially induced by artificial means. A light blow or the 
exertion of pressure on any part of the patient’s body 
produced an urticarial swelling of greater or less degree 
according to the amount of violence exerted. 

History .—Tho patient’s history, and that of her family, 
did not afford much Clue to the nature of the disorder, but 
there was a definite history of rheumatism in the family, and 
she herself suffered from this complaint and from sore-throats. 

As the patient had had all the ordinary treatments with 
no benefit, it only remained to see if some method of 
immunisation could be devised. The selection of a likely 
antigen was accordingly the first practical consideration. 
The recurrent temperature pointed to a bacterial origin. 
The combination of sore-throats with rheumatism, the 
likeness of the patches to erysipelas, and the peeling of the 
epidermis which nearly always followed the eruption, 
suggested that an organism of streptococcal type might be 
the cause of the trouble. 

Clinical Examination .—No obvious source of infection 
could be discovered. The Wassermann reaction was negative 
and in other respects the blood appeared normal. A blood 
culture was not undertaken because it was improbable, 
from the low range of temperature and the comparatively 
slight constitutional disturbances, that the bacterial invasion 
of the blood stream attained a sufficiently high concentration 
to render positive findings likely by this method of search. 
A catheter specimen of urine was obtained when the patient 
was in the middle of an attack. From this a small badly- 
staining short, streptococcus was isolated. This was grown 
with some difficulty aerobically on trypsin-agar_ and a 
vaccine prepared. 
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Treatment.^- This was begun by the inoculation of a pilot 
dose of 1,000,000 (lead streptococci. This measure was 
promptly followed by an attack of rheumatism which lasted 
for six days. There was no exacerbation of the rash ; on 
the contrary, the latter was very much improved, and 
continued so for seven days after the inoculation. A 
similar dose was then given, which did not produce rheuma¬ 
tism, but did produce an immediate and very violent 
outbreak of the skin condition which lasted for 13 days. 
This negative phase was followed by a positive phase 
lasting 26 days, during w hich the skin remained almost well. 
The doses were then reduced to 100,000 streptococci. Only 
two of these were required, the second being administered 
in December, 1920. Since then there has been no recurrence 
of either the rheumatism or the skin trouble, and the cure 
appears to be an absolute one. 

The case is worthy of note because of the uncommon 
symptoms, and also because it demonstrates how a 
disease which had resisted treatment by various 
methods for a period of ten years yielded almost 
at once to immunisation methods appropriately 
employed. It is also interesting to see that the same 
bacterium could apparently produce, in the same 
patient, such clinically dissimilar conditions as 
rheumatism and urticaria. 


COLLOIDAL ANTIMONY IN LEISHMANIA 
INFANTUM. 

By Robert Samut, M.B., C.M. Edin.. 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF MALTA. 


Encouraged by the successful results obtained in 
Hodgkin’s disease by the use of colloidal manganese, 
I employed colloidal antimony in a case of 
leishmania infantum; although the patient’s death 
from purely accidental circumstances prevented me 
From observing the ultimate result of the treatment, 
I am convinced that the intramuscular injection of 
colloidal antimony is of such great advantage over the 
intravenous introduction of the ordinary solution of 
tartar emetic that I w T ould recommend its further 
use in all cases of this disease. 

C. B. was first brought to me suffering from profound 
anaemia. I diagnosed the case as one of leukaemia, since the 
spleen was enlarged, but omitted the microscopical examina¬ 
tion of the blood. I treated the patient with liq. arsenicalis, 
syr. ferri phosph. co., and glycer. medullae ossis. The child 
improved and I then lost sight of her until the beginning of 
1921. She was now 1 years of age ; a pale, puny, emaciated 
child with a huge abdomen, an enormously enlarged spleen, 
a slightly enlarged liver, and petechiee all over her body. 
The extreme dark-lemon colour of the skin stood out as a 
well-pronounced feature in the case. The temperature often 
ran up to 105° F. and dropped again to normal in a few hours, 
while the child was seemingly unaffected by the high tempera¬ 
ture. The feet swelled sometimes, but not to any marked 
degree. Leishman-Donovan bodies were present in the 
blood obtained by puncture from the liver, but were absent 
from the lymph of a small blister raised for the purpose. 
The majority of these bodies were enclosed in polymorpho¬ 
nuclear leucocytes; some were free in the plasma. The 
mononuclear leucocytes (lymphocytes) were increased in 
number, the following being the blood picture :— 

Hb .. .. .. ..30% Large lymphocytes 25% 

Erythrocytes 2,850,000 per c.min. Eosinophiles .. .. 1 % 
Leucocytes 12,000 ,, Basophiles .. .. Nil. 

Colour Index .. .. 0-54 ! Transitional leucocytes 2% 

Polymorphonuclears .. 60 % j Mast cells .. .. Nil. 

Small lymphocytes .. 12% Myelocytes .. .. Nil. 

This was the patient’s condition when I started intravenous 
injections of 1 c.cm. of a 1 per cent, solution of tartar 
emetic. I chose the occipito-temporal veins as the seat for 
injection, but was obliged to give up the attempt at once as 
the patient refused to submit to the treatment. I then 
determined to use the colloidal form of antimony and began 
treatment, using phials prepared by Messrs. Chatelain, of 
the Laboratoire des Colloidos, 2, Rue de Valenciennes, 
Paris. The solution prepared by Chatelain was 0 001 g. of 
the sulphide of antimony in 1 c.cm. of distilled water, each 
phial containing 3 c.cm. of the solution. I injected the 
contents of one phial deeply into the muscles of the buttock, 
using one phial daily on alternate weeks. 

In a fortnight the spleen had decreased in size, and in 
about four weeks it had retreated to the left of the mesial 

lane of the body ; prior to the treatment it was fully 

inches to the right of this plane. Further injections produced 
further improvement. But one night the patient had a 


terrible attack of epistaxis; surgical help could not be 
obtained for several hours, and the child lost enormous 
quantities of blood. When I saw her she was almost blood¬ 
less and suffering from dyspnoea and slight delirium. She 
sank gradually and died about five days after the 
haemorrhage. 

Her general health had' greatly improved. The 
size of the abdomen had decreased visibly with the fall 
in size of the spleen ; her colour had also improved. 
She relished her food, was fond of play, and was able 
to endure the fatigue of “a walk,” while prior to the 
treatment she was practically unable to get about. 
It will thus be seen that the improvement in the 
child’s condition could be due to no other factor 
except the treatment employed. 


A CASE OF 

ACUTE ASCARIASIS 

ASSOCIATED WITH TRICHURIS TRICH1URA 
COMPLICATING PREGNANCY. 

By C. Russell Corfield, M.D. Brux., 
L.M.S.S.A. Lond., D.T.M. Liverp., 

MEDICAL OFFICER, SWINTON AND 8TALYBR1DGE ANTE NATAL 
CLINICS ; LATE SUPT. GOVT. AREAS G.M. HOSPITAL, 
TRANSVAAL, 8.A. J 

AND 

Bernard Hirson, L.R.C.S. & P. Irel., L.M. 


Although Ascaris lumbricoides is a common parasite 
of man, and found in most parts of the world, the 
following case is interesting owing to the severity 
of the symptoms and the patient’s rapid recovery 
after removal of the cause :— 

Mrs. M., a Turkish woman, aged 25, a native of Aleppo, 
only three months resident in England, and three months 
pregnant (primipara), was seen by us complaining of con¬ 
stant nausea, cough, loss of flesh, and weakness. As nothing 
definite was found, with the exception of a few moist^rillea 
in both lungs, accounted for by a recent bad cold, her 
condition was put down to her being enceinte. 

A few d^ys afterwards we again saw her, in answer to 
an urgent call. She had been coughing and vomiting con¬ 
stantly for about 24 hours, and was so weak that she was 
unable to leave her bed. 

Examination .—Patient was very pale, face drawn and 
anxious, supra- and infra-clavicular regions and intercostal 
spaces w’ere hollow, pelvic bones prominent. Abdomen flat, 
limbs correspondingly thin—in fact, patient presented a 
typical picture of starvation. She hiccoughed, coughed, and 
vomited during examination. The temperature was sub¬ 
normal ; vomited matter was mucous, bile-stained, and 
contained clots of fresh blood, as did the faeces, diarrhoea 
having set in. Mouth clean, tongue furred but moist, 
chest normal except for the few moist rales previously noted ; 
heart sounds were normal, but weak and rapid ; pulse weak ; 
on palpation of abdomen general tenderness was found, 
especially marked over region of stomach and umbilicus. 
No rigidity, no swelling of joints or enlargement of glands. 

Course of Case. —A provisional diagnosis of acute gastro¬ 
enteritis was made until urine and faeces could be examined, 
and a bismuth carb., salol, and morph, mixture prescribed ; 
peptonised food with brandy was given in very small quan¬ 
tities at frequent intervals, as it was imperative that the 
patient should obtain some nourishment at once. Later in 
the day, as all food was returned, nothing but ice to suck 
and small frequent doses of brandy were given. In the 
evening, during an attack of coughing and vomiting, an 
Ascaris himbricoides was expelled ; this eased the coughing 
and straining considerably, and an hour or two afterwards 
another worm was passed in the faeces. We then decided 
to treat the case as one of acute ascariasis. On the second 
day a hypodermic injection of strych. c. digitalin was' given, 
and a draught of santonin gr. v., salol. gr. v. in syrup* of 
senna administered. This was followed later by calomel 
gr. v. Vomiting and cough were less, and more nourishment 
was retained. During the morning of the thirds day a free 
evacuation of the bowels resulted in the expulsion of eight 
large worms, two more being vomited during the night. On 
the fourth day a second santonin and salol draught was given,, 
followed by calomel gr. iv. ; free evacuation resulted in the 
expulsion of six more worms, and the patient only had two 
attacks of coughing and vomiting, each time expelling two 
ascarides. The evening of the fifth day brought to light three 
more worms during attacks of coughing and vomiting, and 
three others were passed in the faeces. On examining the 
faeces passed, in addition to the ascarides, two whip worms 
(Trichuris trickiura) were found. The patient-, although very 
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weak, was much better. Vomiting had almost ceased, and 
she was retaining Benger’s food quite well and in useful 
quantities. Early on the sixth day two more worms were 
vomited, after which vomiting and coughing ceased entirely ; 
the pulse improved, diarrhoea cleared up, the tongue was 
clean, and the patient felt hungry and was improving rapidly. 
The bismuth and morph, mixt. was replaced by one of 
bismuth carb. and nux vomica. 

From the sixth day onwards the patient did not look back; 
the chest cleared, heart recovered, and all acute symptoms 
disappeared after the expulsion of the worms. A total of 
30 worms (actually seen) were passed, and although by no 
means a record, was quite beyond the usual number found. 

The case presented a good field for differentia] 
diagnosis, the symptoms were acute, and the condi- 
tioq to which the patient was reduced was critical; 
as a rule, such acute cases are only found abroad or 
in tho pages of text-books. 


Jptfcttal SffnttiM. 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY. 


The inaugural meeting was held in the Anatomy 
School, Cambridge, on May 10th, Mr. E. S. Fellowes- 
F arrow, the President, being in the chair. 

The President, in introducing Dr. W. Langdon 
Brown, referred to the valuable work done by him 
in bridging the ill-defined gap between physiology 
and clinical medicine, and pointed out that it is one of 
the objects of the society, which is essentially for 
students, to correlate the work of the physiology and 
anatomy schools with work at the bedside. 

Dr. Langdon Brown then read a paper on the 
Endocrine Glands and their Relationship to the 
Sympathetic Nervous System, which was followed by 
a short lecture by Dr. W. L. H. Duckworth on the 
Operation of Thyroidectomy. Both paper and lecture 
were greatly appreciated by the audience, whose 
numbers and enthusiasm indicate a successful and 
useful future for the society. The honorary vice- 
presidents of the society are Sir Clifford Allbutt, 
F.R.S., Prof. J. B. Bradbury, Prof. F. G. Hopkins, 
F.R.S., Prof. J. N. Langley, F.R.S., and Prof. J. T. 
Wilson. Mr. Norman F. C. Burgess is vice-president, 
Mr. C. L. Owen hon. secretary, and Mr. T. F. McNair 
Scott hon. treasurer. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on May 2nd, 
with Dr. William Wyllys, the President, in the chair. 

Mr. N. S. Carruthers read a short paper on 
The Septic Tonsil , 

and described a method of tonsillectomy. He said 
that the presence of pus in a tonsil was not an 
evidence of sepsis, but in many instances was a visible 
proof that the tonsil was fulfilling its function—viz., 
that of protecting the system against infection. The 
significance of the pus entirely depended upon where 
it was found, if confined to the crypts of the tonsil it 
was not pathological; but when the body of the tonsil 
was invaded by micro-organisms it was evidenced by 
a red and angry appearance of the mucous membrane, 
fixation of the tonsil, and by an involvement of the 
glands of the neck. When the removal of tonsils was 
indicated, he considered that the only satisfactory 
operation was enucleation. He used a combined gag 
and tongue depressor, and a special suction apparatus 
for siphoning away any blood or mucus during 
the operation. The patient was placed with his head 
below the level of his body, the tonsil was dissected 
out from below upwards instead of from above 
downwards, and he was particularly careful to remove 
the lingual prolongation of the tonsil, as this was often 
found to be septic. Mr. Carruthers exhibited the 
instruments he used and also showed a patient, a 
young man who had had his tonsils enucleated some 
time ago, in whom a considerable amount of lymphoid 


tissue had developed at the site of the enucleated 
tonsils. This was attributed to an endeavour on the 
part of nature to make up the deficiency of protective 
tissue due to the removal of the tonsils. 

Dr. H. R. Mayo read a paper on 

Appendicitis in the Middle East, 
wherein he gave his experiences as a surgeon in 
Mesopotamia, and dealt with the differences caused 
by race and environment in the disease. Among 
Indians he had met with only two cases, On the 
other hand, Indians suffered very much from intestinal 
worms, and did not appear to be liable to dental 
caries. These differences he attributed to diet, since 
Indians rarely ate meat, and consumed many 
raw fruits and vegetables. He had noticed that 
appendicitis was more common among the cavalry 
and artillery than among infantry men, possibly 
because the former had less time for their own meals, 
having to attend to their horses. Diagnosis was 
often very difficult between appendicitis, dysentery, 
and, in some cases, tuberculous disease of the caecum, 
which was common in Indians. The rise of tempera¬ 
ture occurring after operations for appendicitis in the 
East was often due not to sepsis but to malaria, and 
was relieved by quinine. Post-operation vomiting 
was not frequent, but it had a direct relation to the 
patients’ consumption of alcohol. Constipation was 
often very troublesome, and was aggravated by the 
almost universal difficulty he found amongst patients 
in using the bed-pan. In his appendix operations he 
found a greater amount of adhesions than was usual 
in this country. Owing to the great heat it was 
necessary to use much lighter and more porous 
dressings in the Middle East than at home. Dr. 
Mayo gave details of several of his cases, which 
illustrated well the various points he had referred to. 


LIVERPOOL MEDICAL INSTITUTION. 


The last meeting of the session was held on 
April 27th, with Dr. J. Hill Abram, the President, 
in the chair. Dr. F. W. Baker Young read a paper on 

Syphilis of the Nervous System , 
with special reference to intrathecal therapy, based on 
the treatment of 109 cases of late syphilis and para- 
syphilitic conditions of the cerebro-spinal system. 
The results of the treatment of these cases by intra¬ 
thecal injection of reinforced salvarsanised serum was 
demonstrated and the findings in the cerebro-spinal 
fluid were correlated with the change in clinical 
symptoms. Dr. Young held that this method of 
treatment was effective in cases which were not 
influenced by any other therapy and emphasised the 
importance of adopting this treatment in progressive 
cerebro-spinal syphilis. 

Prof. W. H. Roberts recounted the results of his 
work on the estimation of the arsenical content of the 
cerebro-spinal fluid. He had found no trace of arsenic 
in the fluid after intensive intravenous treatment, 
but had shown the presence of arsenic in 19 cases out 
of 29 one week after intrathecal injection. The 
proportion of arsenic varied from 0*5 to 2 parts per 
million.—Dr. L. S. Ashcroft supported the paper 
from the pathological side.—Dr. A. Douglas Bigland 
criticised the procedure preferring the older methods 
of treatment, which were effective and less trouble¬ 
some.—Dr. R. Stopford Taylor also favoured the 
older method of treatment. 

Prof. R. J. M. Buchanan read a paper on 

Appendix Dyspepsia . 

In a brief historical sketch of the development of the 
diagnosis and the surgery of the appendix. Prof. 
Buchanan referred to the so-called pelvic abscess in 
women, which was formerly opened by gynaecologists 
and was, in his opinion, appendicular in origin. He 
referred to the appendix as the mimetic organ of 
the abdomen, and in this connexion reviewed the 
early literature of appendicitis and its gradual recog¬ 
nition and separation from the other better known 
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acute conditions, such as perforated peptic ulcer, 
cholecystitis, volvulus of small intestine, ruptured 
ovarian cyst, pleurisy, and pneumonia. In chronic 
conditions the appendix was even more mimetic. 
Chronic appendicitis and peptic ulcer were closely 
allied in symptomatology, and operations for peptic 
ulcer frequently revealed a chronic appendicitis 
as the cause of the symptoms. Important points 
in diagnosis he indicated as follows. Radiation of 
epigastric pain to the lower abdomen suggested 
ap pendicitis as did tenderness over the appendix area. 
The relief of pain experienced by cases of peptic ulcer 
after taking food was not felt by patients with appendi¬ 
citis, and oyer long periods no alteration in free HC1 was 
noticeable in these patients. The dorsal pain of ulcer 
was rare in appendicitis, and alkalis and bismuth 
rarely gave relief. There was not the same constancy 
of pain referred to meals and not the same intensity 
of pain—merely discomfort. Appendix pain was 
increased by exertion ; there was no complete remis¬ 
sion of pain or dyspepsia, such as occurred sometimes 
in cases of duodenal ulcer. Pij)f. Buchanan referred to 
a case of chronic appendicitis simulating hour-glass 
stomach by X ray examination, but manifesting 
tenderness over the appendix area. Laparotomy 
demonstrated an inflamed appendix, the X ray hour¬ 
glass appearance being doubtless due £o reflex spasms, 
since appendicectomy relieved all symptoms. Many 
cases of so-called ovaritis on the right side were really 
chronic appendicitis ; a median incision was advocated. 
In the association of chronic appendicitis with colitis, 
the appendix was often the harbour of infective noxa. 
Prof. Buchanan instanced one case of diarrhoea persist¬ 
ing for many years where Dr. Cronin Lowe obtained an 
almost pure culture of Bacillus enterUidis in the stools. 
The appendix on removal was found to contain a pure 
culture of the organism. Operation combined with 
an autogenous vaccine led to complete recovery 
and the disappearance of the organism from the 
stools. Chronic appendicitis was often associated 
with distended caecum and a vascular Jackson’s 
membrane ; in these cases besides appendicectomy 
plication of the caecum should be performed. 
Appendix pain was referred to all regions of the 
abdomen, even down the right thigh ; retrocaecal 
inflamed appendices simulated lumbago and chole¬ 
cystitis. Discussing the X ray appearance in appendix 
disease. Prof. Buchanan thought that an appendix 
which filled and retained barium or bismuth after the 
caecum had emptied should be removed. He held that 
in any cases of chronic and obscure dyspeptic sym¬ 
ptoms chronic appendicitis should be suspected. 

Mr. W. Thelwall Thomas alluded to the frequency 
of cases of vague abdominal symptoms, described as 
indigestion, which often could not be definitely referred 
to the contents of the upper abdomen. X ray examina¬ 
tion in recent years had greatly assisted in clearing up 
the difficulties of diagnosis between gall-stones, gastric 
or duodenal ulcer. There remained many cases which 
could be referred to the appendix, and here radiology 
in expert and shrewd hands materially helped with 
the diagnosis. The association of alternate constipation 
and diarrhoea, accompanied by pains in the right iliac 
fossa and referred on pressure to the remote parts of 
the abdomen, was strong evidence of chronic appendix 
trouble. He was not prepared to admit hfematemesis 
as a sign, having seen some cases where, after removal 
of the appendix, the bleeding reappeared. Where the 
caecum was dilated and proptosed into the pelvis with 
a well-marked Jackson’s membrane, he removed this 
tissue, infolded the caecum, and fixed it in the iliac 
fossa with satisfactory results. 

Mr. Thurstan Holland showed a number of 
lantern slides illustrating the various points of import¬ 
ance in the X ray examination of the appendix. There 
was, as a rule, no difficulty in seeing the appendix. 
In his experience the appendix was seen just as often 
after the ordinary barium meal as after the much 
vaunted buttermilk meal. Of the value of an X ray 
examination of the appendix in cases with vague 
gastric symptoms there could be no doubt. 


Jtiriefos anb jUtim of §ooks. 


Ten Post-Graduate Lectures. 

Delivered before the Fellowship of Medicine at the 
House of the Royal Society of Medicine, 1919-20. 
With a Preface by Sir Clifford Allbutt, P.C., 
K.C.B., M.D., F.R.S. London : John Bale, Sons 
and Danielsson, Ltd. 1922. Pp. 216. 10s. 6rf. 

If, as we hope, this admirable volume is the first 
of a series, its issue will serve a double purpose. It 
will not only enable those privileged to attend the 
post-graduate lectures arranged by the Fellowship of 
Medicine to give attention to the general arguments 
enunciated undistracted by the effort to memorise 
details of technique or dosage, but those who are 
less receptive to aural impressions, or are unable to 
attend, will not be so heavily penalised by these 
circumstances. In a philosophical preface Sir Clifford 
Allbutt points out that if the full resources of modern 
medicine are to be made available, some sort of post¬ 
graduate intercommunication and cooperative practice 
is essential. The results of one individual’s experience 
are now inadequate if the doctor is to do justice to 
his patient, and the help of others must be enlisted. 

In the present volume lectures by the late Sir George 
Savage on syphilis in insanity and on morbid mental 
growths are included. Sir William Hale-White discusses 
the prognosis of exophthalmic goitre, and Sir Humphry 
Rolleston describes grave familial jaundice of the newly 
bora. The value of combined treatment, with special 
reference to surgery, electricity, and X rays, is empha¬ 
sised by Dr. F. Hernaman-Johnson, and the after¬ 
effects of anaesthetics are dealt with by Mr. J. D. 
Mortimer. Dr. Wilfred Harris on chronic paroxysmal 
trigeminal neuralgia and its treatment summarises 
the indications for and results of his well-known 
method of alcohol injection in these cases, and Dr. N. 
Mutch deals with pyorrhoea alveolaris and its relation¬ 
ship to disease. Finally, Mr. W. H. Trethowan describes 
disabilities of the feet due to static or mechanical causes 
and those due to paralysis, with advice on their pre¬ 
vention and treatment". Every one of the subjects 
discussed is thus of the utmost importance to the 
practitioner, and the names of the lecturers are those 
of acknowledged experts. 

Text-books, which are mainly designed for under¬ 
graduates, may be years behind practice. The value, 
also, of confidential pamphlets, detailing arguments in 
support of a particular instrument, treatment, or drug 
furnished by interested parties, cannot always be 
assessed by a busy practitioner without help. The 
very help that is needed, as well as the modern aspect 
of the contributions, make the volume valuable and 
we anticipate for it a wide sale. The information 
contained is arranged in the manner most convenient 
and helpful to the man in general practice. 


Studies from the Rockefeller Institute. 

Reprints. Vol. XXXIX. New York : Rockefeller 

Institute for Medical Research. 1922. Pp. 662. 

This volume of 43 collected papers maintains the 
high standard of publications from this active centre 
for research in all branches of medical science. 
Notable papers among the collection are those by 
P. K. Olitsky and F. L. Gates on Influenza, by H. 
Noguchi and I. J. Kligler on Yellow Fever, Jacques 
Loeb on Osmosis and the Physical Properties of 
Proteins, and a series of valuable papers on Pancreatic 
Diabetes by F. M. Allen and various collaborators* 
Perhaps the paper of the highest scientific value is that 
by D. D. Van Slyke on the Carbon Dioxide Carriers of 
the Blood ; this gives a summary of work done 
on the subject up to the time at which the review 
appeared. J. H. Austin, E. Stillman, and D. D. Van 
Slyke also contribute a highly technical paper on the 
factors governing the excretion rate of urea; since* 
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the rate of urea excretion is used as a criterion of the 
functional capacity of the kidney, the attention which 
they have devoted to the subject will be amply 
repaid in the future, for untjl more is known of the 
conditions of urea excretion “ the subject must be 
regarded as an object of investigation rather than as 
an aid in clinical investigations.” P. G. Blake and 
J. D. Trask add two valuable papers on measles ; this 
they induced in monkeys by intra-tracheal injection 
of nasopharyngeal washings from patients in the 
prodromal stages of the disease, and which can be 
transmitted to other monkeys by blood transfusion. 
The work of L. E. Holt and H. L. Fales on the food 
of children is annotated in this issue of The Lancet. 


The Vitamins. 

By H. C. Sherman, Professor of Food Chemistry, 
Columbia University; and S. L. Smith, Specialist 
in Biological and Food Chemistry, U.S. Depart¬ 
ment of Agriculture. American Chemical Society 
Monograph Series. New York: Chemical Catalog 
Company. 1922. Pp. 273. $4. 

For workers on the vitamins this volume will prove 
a welcome handbook, supplementing in greater detail 
the excellent report by the Medical Research Council, 
which appeared in 1919. It will be chiefly used as a 
work of reference, for which purpose the bibliography 
of 25 closely printed pages will prove most serviceable. 
Full credit is given to English workers, both in the 
text and in the bibliography, and the digest of all the 
principal American work should prove useful to 
investigators in this country to whom the original 
sources of information are not open. Chapter I. is 
an historical introduction. Chapters II. to IV. deal 
with vitamins B, C, and A respectively, and Chapter V., 
which is the last, with the relation of vitamins to the 
problem of food-supply. We are glad to see that the 
authors lay stress on the importance of quantitative 
experimentation in the investigation of vitamin 
problems. 

The book is thoroughly well written, and is as 
interesting as such a condensed account can be made. 
A work summarising all that is important in more 
than a thousand original papers published during the 
past ten years cannot fail to be welcome. Incidentally, 
the small bulk of the book is a clear indication 
that of the thousand odd original papers of which 
it represents the digest many contain little real 
substance. When many special scientific journals are 
oppressed by production expenses, it is sad that 
authors should load them to the danger-point with 
reprints of laboratory notebooks. 


Sexuology. 

Die Lehre von den Geschlechtsverirrungen . By 

Dr. J. Sadger. Vienna: F. Deuticke. 1921. 

Pp. 458. M.105. 

In this volume Dr. Sadger, a Vienna neurologist, 
who is a disciple of Freud, gives some measure of 
chapter and verse for the assertions as to infantile 
sexuality which Freud himself hands the student 
—to take or to leave. The “castration complex,” 
to give an instance, is traced out in primaeval rite 
<circumcision), in myth, in infantile reminiscence, 
and in the subconscious mentality of neurotics and 
paranoiacs—as regards the last two sources, or at any 
rate the last one, by the help, of course, of psycho¬ 
analysis. And this is where the appeal of Freudism 
loses in general acceptance, in that many of the 
arguments used appeal fully only to the converted— 
i.e., to practising psycho-analysts. A more serious, 
and admitted, objection is that the clinical material 
is pathological, whereas the deductions are carried 
wefi into the normal sphere. Thus the case for refer¬ 
ring lingual sexual phenomena to obsessions persisting 
from suckling days is much weakened when one recalls 
their prevalence and physiological utility in the lower 
animals. In animals Dr. Sadger is not quite correct, 
either, in denying any occurrence of perversions: 


Moll, for instance, records a case. Again, the attri¬ 
bution of masochism to infantile subjection obviously 
suffers from the fact that masochists are mostly 
males ; and that of fetichism to infantile ideas of 
maternal incest, from Freud’s statements that neuro¬ 
tics never show it. Notwithstanding these objections, 
the work is impressive as a worthy demonstration 
of the way in which psycho-analysis may work out 
the finer pathology and physiology of sex, serving 
the purpose to sexuology that the microscope has 
done to naked-eye pathology. But the early micro- 
scopists made some mistakes. 


Vice and Health . By J. C. Funk, M.A., Director, 
Bureau of Protective Social Measures, Pennsyl¬ 
vania. Philadelphia: J. B. Lippincott Com¬ 
pany. 1921. Pp. 174. 08. 

This is a popular little book on prostitution in 
America. The author’s remedy is wholesale sup¬ 
pression ; the “ passage and enforcement of regulative 
ordinances” and the “utmost scrutiny” by the 
police department of not only the commercial 
organisers of the social evil, but of dance-halls, hotels 
and their staffs, taxi-cab drivers, and so on. It is 
scarcely credible that there is here no mention of 
female poverty and male riches as factors in prostitu¬ 
tion. Inequality of possessions can still less be 
prohibited than alcoholism or tuberculosis. 


A Letter Book. . 

Selected with an Introduction on the History and 

Art of Letter Writing. By George Saintsbury. 

London: G. Bell and Sons, Ltd. 1922. Pp. 300. 0«. 

. All lovers of literature and letters, in the epistolary 
sense, will owe a debt of gratitude to Prof. Saintsbury 
for this delightful selection and for its illuminating 
introduction. It is true that, as in all anthologies, any 
one reader will probably find that some particular 
specimen for which he has special regard has been 
omitted—we ourselves should have liked more of 
Cowper; but, taken as a whole, the collection is most 
satisfying. We are particularly grateful to Prof. 
Saintsbury for directing, in his introduction, his 
readers’ attention to the two letters of Ahasuerus 
concerning the persecution and the reverse of the 
Jews, given in the Septuagint version of the book of 
Esther. Mutatis mutandis, they might be the pro¬ 
nouncements of many statesmen concerning the 
Bolshevists. 

To come to the letters themselves, we begin 
with five : the first two from Synesius, the fourth- 
century Bishop of Ptolemais, an admirable example 
of the church militant; the third from Pliny the 
younger; the fourth from Sidonius Apollinaris, also 
a bishop ; and the fifth from Mary, Duchess of Bur¬ 
gundy in the twelfth century, a most business-like 
letter concerning a marriage. Then there is a jump 
of three hundred years to the Paston letters of the 
fifteenth century. Among other writers of letters 
from whom selections are given, are Ascham, Donne, 
Evelyn, Gray, Cowper, Walpole, Sydney Smith, 
Macaulay, and Thackeray. Prof. Saintsbury not only 
gives a letter of Thackeray’s own, but two written by 
him “in character”—namely, the famous Spectator 
letter from “ Esmond,” and the Horace Walpole one 
from the “Virginians.” A most interesting letter is 
by Evelyn concerning medical and other scientific 
subjects. Evelyn mentions among other matters that 
he used to bathe his head with a decoction of hot and 
aromatical herbs, and after this, “ I immediately 
cause abundance of cold fountain water to be poured 
upon me stUlatim , for a good half-hour together; 
which for the present is not only one of the most 
voluptuous and grateful refreshments imaginable, but 
an incredible benefit to me the whole year after. . . .” 
In a novel of Mayne Reid, called, if we remember 
rightly, “ The White Chief,” the dropping of cold 
water on the head for half an hour was used as an 
unbearable torture, and other novel-writers have 
repeated the idea, which Evelyn exposes as nonsense. 
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Evelyn refers to the “ masters of catoptrics, phono- 
camptics, . . . .” and Prof. Saintsbury in his notes 
referring to the latter word says: “ I do not remember 
seeing it elsewhere, .... it should mean ‘ the art of 
guiding and managing the voice/ ” Phonocamptics 
are that branch of physics which treats of the 
reflection of sound waves. 


Chemistry. 

An Introduction to Organic Chemistry. By D. Ll. 

Hammick, Fellow and Lecturer, Oriel College, 

Oxford. London : G. Bell and Sons. 1921. 

Pp. 258. 6s. 

In this volume the author has attempted to 
develop the principles of organic chemistry from the 
experimental side and to make such development 
follow as logical a sequence as possible. The book is 
not intended to cover any particular syllabus and has 
not been planned as a formal text-book. The student 
who uses the book is assumed to be familiar with the 
ordinary operations involved in organic laboratory 
practice. Much of the experimental work is intended 
for cooperative treatment. In many respects the 
work is pleasing as the different subjects are presented 
in an interesting and to some extent a novel manner. 
There are a few errors and loose expressions which 
should be rectified in a subsequent edition. Thus, in 
discussing enzymes, the statement is made that 
“ invertase ” turns “ invert ” or cane sugar into 
glucose and fructose. Readers are also informed that 
“ diastase converts starch into maltose ” ; nothing is 
said about the production of the accompanying 
dextrins. Elsewhere we read that in estimating carbon 
and hydrogen in organic compounds by the combustion 
method, not more than 2 g. of the substance should 
be weighed out. Obviously 0*2 g. is the figure intended. 


^ Introduction to General Chemistry. By H. Copaux, 
* Professor of Mineral Chemistry, Paris. Translated 
by Dr. H. Lefpmann. Philadelphia: P. BlakisCon’s 
Son and Co. 1921. Pp. 195. $2. 

The subject-matter of this little book is presented 
in a lucid manner. It deals with the idea of the 
element, laws of chemical combination, atomic theory 
and chemical formulas, general characters and inter¬ 
relations of the elements, properties and theory of 
solutions, chemical affinity and thermo-chemistry. 
On looking through the volume one realises it will be 
useful not only to the student but to those whose 
knowledge is not as up to date as it should be. 


Dentistry. 

Notes on Dental Anatomy and Dental Histology 
(Human and Comparative). Fourth edition. By 
T. W. Widdowson, L.D.S. Eng. London: Bale, 
Sons and Danielsson. 1922. Pp. 238. 15s. 

This book belongs to the tabloid class, representing 
a boiled-down summary of the main facts to be 
found in the text-books of C. Tomes and J. H. 
Mummery. Used in the proper way as ancillary to 
the larger books, it should serve a useful purpose, but 
if the student should attempt to rely on it alone, it 
may prove a snare and a delusion. Comparative dental 
anatomy is a subject that the average student finds 
difficult to acquire ; often he has not sufficient general 
knowledge to enable him to appreciate the evolutionary 
process which it illustrates so admirably, with the 
result that instead of appearing rational and even 
fascinating, it resolves itself into a collection of 
uninteresting facts and obscure theories which entail 
a severe strain on the memory. Such a book as this, 
which surveys a huge field of biology in some 200 
pages, tends to accentuate the difficulties of the 
student, for the chain of reasoning which makes the 
sequence of facts logical and intelligible in the larger 
text-books, cannot of necessity be reproduced here. 
Only the bones, and they are very dry bones, are left 
in this treatise. 


But it would be unfair to blame Mr. Widdowson for 
a defect common to almost all books of this nature. 
This is admittedly a notebook based on larger 
works ; we cannot expect it to be more accurate or 
up-to-date than its parents, but it should at least 
be no less so. Further, discrimination should be* 
used in the selection of facts. It seems hardly 
necessary nowadays to mention the view of Klein 
that the dentinal fibrils are not connected with the 
odontoblasts, but pass between them to the deeper 
cells of the pulp. In describing the termination of 
the nerve fibres of the pulp, reference is made to 
the earlier work of Mummery, in which he showed 
that they passed into the dentinal tubes. There is 
no reference, however, to his later work in w'hich he 
demonstrated the presence of a layer of nerve cells 
beneath the odontoblasts. It may be doubted whether 
it is still necessary to devote three pages to an account 
of the various hypotheses which have been put 
forward at different times, of the terminations of the 
nerves of the pulp, in view of the general acceptance 
of Mummery’s work. 

The book is provided with a good index, and on the 
whole may be recommended as a useful addition to 
the working library of the dental student. It is not 
free from misprints. _ 

Golden Rules of Denial Mechanics. By Haroli> 

Osborn. Bristol: John Wright and Sons, Ltd. 

1921. Pp. 95. 5s. 

This little book sets out in a convenient form useful 
short practical notes on the subject of dental mechanics. 
Part I. deals with plaster work, vulcanite work, and 
the process of vulcanising. Part II. with sand 
moulding and dentures made with metal bases. The 
subject of gold casting is treated in Part III., and in 
the next section there is a valuable collection of tables 
and formula. The last part of the work deals with 
the various chemicals employed in the dental labora¬ 
tory. It is easy to decry such unambitious books, 
but in this case the author has given us a work which 
will be of great value to the dental mechanic, for 
whose use it has been written. 


JOURNALS. 

British Journal op Surgery. —In the April issue 
Sir D’Arcy Power contributes his fourth Eponym— 
viz., William Hey, of Leeds—describing Hey’s amputa¬ 
tion, saw, ligament, and hernia.—J. E. McCartney and 
John Fraser report an investigation into 56 cases of 
pneumococcal peritonitis in children, and concludes 
that there are two essential types of case, primary and 
secondary. They suggest that the former is peculiar 
to the female sex, and is the result of an ascending 
infection from the genital tract, starting as a pelvic peri¬ 
tonitis, and showing an introductory and a septicaemic 
stage. The mortality may be markedly lowered by 
blood transfusion at the commencement of the septi¬ 
caemic stage.—Sir John Lynn Thomas records a case of 
epilepsy of 22 years’ standing due to a calcified endothe¬ 
lioma in the left lateral ventricle, which he removed 
successfully.—J. H. Norgate has been using local 
injections of pituitrin to relieve the pitiable condition 
of patients suffering from inoperable carcinomata, and 
he here gives his results in 37 cases.—In similar cases 
A. S. Gillett and C. P. G. W'akeley have been testing 
the value of selenium (see The Lancet, April 22nd,. 
p. 804).—R. Hamilton Russell contributes a discussion 
on the varieties, mode of origin, and classification of 
inguinal hernia*, but his theory of the encysted hernia 
is farfrom convincing.—Charles A. Pannett’s Hunterian, 
lecture on Hydronephrosis is here published. Ho 
reviews the whole subject, including the anatomy and 
physiology of the pelvis and ureters, the genesis of the- 
dilatation, its clinical features, diagnosis, and its treat¬ 
ment. He has explained for the first time the method 
of production of those hydronephroses, in which no. 
obstruction to the flow of urine can be demonstrated.— 
Sir G. Lenthal Cheatle reports a case of rodent ulcer- 
with the histologic findings, illustrating the multi¬ 
centric origin pf the growth.—C. Max Page and 
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G. Perkins bring forward some observations on bone¬ 
grafting with special reference to bridge-grafts.— 
C. P. G. Wakeley reports a late end-result of excision 
of the os calcis for tuberculous osteitis.—A. Philip 
Mitchell describes a case of recurrent anterior disloca¬ 
tion of the lower end of the ulna complicated by an 
ununited fracture of the styloid process of the ulna.— 
V. Zachary Cope reports a case of multiple papillo¬ 
mata of the small intestine causing recurrent intussus¬ 
ception in an adult, and suggests a new detail of tech¬ 
nique for reducing an intussusception.—There follows 
an interesting account of a visit to the clinic of Prof. 
Raffaele Bastianelli in Rome, with the story of his 
introduction of English nursing methods into Italy.— 
The following rare or obscure cases are reported by 
various authors:—Arthur Evans : During the course 
of an operation for double salpingo-oophorectomy the 
appendix was found to be inverted into the lumen of 
the caecum. Geoffrey Keynes: Duplication of the 
left ureter was discovered during the necropsy on a 
patient who had a large cystic swelling in the loin. 
One ureter drained the lower half of the kidney and 
appeared normal in every way, but the other had no 
connexion with the urinary tract below, being very 
dilated and tortuous and opening into a large hydro- 
nephrotic sac above. W. G. Spencer: Death from 
bilateral thrombosis and gangrene of the lower 
extremities following an operation for exophthalmic 
goitre. The first sign of the thrombosis occurred 
four days after operation, and death on the twelfth. 
C. J. Marshall : Traumatic aneurysm of the splenic 
artery as the result of a revolver wound in the 
abdomen, which ruptured five months later, and was 
cured by ligature. Lennox^ Gordon: A sacculus of 
the urinary bladder which ruptured during micturi¬ 
tion. The sacculus was the result of back pressure 
due to a stricture of the urethra; the rupture 
was situated at the very apex of the bladder, 
which accounted for a very misleading feature in 
the examination of the case—viz., that over 20 oz. 
of urine were withdrawn by catheter after 
admission. 

The number closes with a review of books and the 
index to Volume IX. 

Annali Italiani di Chirurgia. Vol. I., No. 1. 
Naples : Aldina.—The first number has reached us of a 
new Italian journal devoted to surgery. It is issued 
under the auspices of four well-known professors of 
surgery—Pascale and Roncali of Naples, Muscatello 
of Catania, and Alessandri of Rome. Its scope 
appears to be the same as that of the Archivi Ital. di 
Chirurgia , in that it offers a large field for the 
publication of the work of Die various university 
clinics.—The introductory article is an address on 
the value of clinical work, by Prof. Pascale.—-A 
contribution by Prof. Alessandri, on some clinical 
aspects of mesogastric ulceration confirms the 
conclusions arrived at by many authors, but not 
generally accepted, that a diagnosis of gastric or 
duodenal ulcers cannot be founded on chemical 
investigation alone, but that it may be asserted that, in 
the duodenal, hyperacidity and hyperchlorhydria are 
file rule, while in the gastric, and especially with ulcers 
at a distance from the pylorus, there is hypoacidity 
and hypo- or even achlorhydria. He also confirms the 
opinion now held by many surgeons that simple 
gastro-enterostomy does not give good results in 
ulcers of the lesser curvature. From his own operative 
experience he concludes that circular resection of the 
stomach secures the ordinary emptying of the organ 
in the same time as in a normal stomach, and in a 
shorter .time than that required after gastro¬ 
enterostomy. Moreover, after inediogastric resection 
the stimuli which usually cause spastic conditions are 
much less active than in the nominal stomach or after 
gastro-enterostomy, and, consequently, the stomach 
treated in this way is much less exposed to pyloric 
spasm and its consequences, pain and hypochlorhydria. 
—Prof. Pascale describes four cases of traumatic 
aneurysm, two of them arteriovenous, operated on by 
him by total extirpation of the sac.—Dr. N. Piccaluga 
lias conducted a number of experiments to show the 


effects of radium emanation on tumours in mice, and 
his communication on his results seems to show that a 
certain preventive action, not lasting, was noticeable 
on the growth of the grafted neoplasms.—There is an 
interesting synthetic review on congenital cysts and 
fistulae of the neck by Dr. De Gaetano, and also a 
large selection of extracts from Italian and foreign 
sources. The number terminates with an excellently 
arranged bibliographic bulletin. 

Journal op Pathology and Bacteriology. 
Vol. XXV. No. 2.—The Constitution of the Normal 
Haemolysin of Ox Serum for Guinea-pig Blood, by N. 
Yoshinare (Giasgow r ). Ox serum normally dissolves 
the red corpuscles of the guinea-pig. Previous 
attempts to explain this along the usual lines of an 
immune-body-complement system have been unsatis¬ 
factory. The author shows that the peculiarities of 
this particular reaction are due to the relative 
lability of the immune-body, its poor combining 
affinity for red corpuscles, and the presence of 
inhibitory substances in the serum.—The Bactericidal 
Action upon Calf Lymph of Certain Triphenylcarbinol 
Dyes and their Leuco-compounds : Immunity and 
Hypersensitiveness towards Vaccinia Variolae, by M. 
Coplans (London).—Precipitins and the .Etiology of 
Serum Sickness, by 8. Wyard (London). It has been 
supposed that precipitins in the blood have some 
connexion with the occurrence of serum sickness. 
They are not infrequently demonstrable in human 
serum after a dose of horse serum, but the incidence 
of symptoms has no definite relation to their 
presence.—Gastric Glands in the Extroverted Distal 
End of the Vitelline Duct, by G. W. Nicholson 
(London). An interesting case is described of 
persistent vitelline duct in an infant in which the 
main part within the abdomen was lined with a 
mucous membrane proper to the small intestine, 
while the extroverted end formed an umbilical polyp 
with a pyloric gastric mucosa. Rejecting the idea 
that stomach cells, or cells destined to become 
stomach, could have been displaced to this curias 
situation, the author points out that the cells of the 
endoderm are able to differentiate to columnar or 
squamous epithelium, and that the former develops 
more fully into the characteristic mucous membranes 
of the different parts of the gut. These characters 
are to a certain extent interchangeable during the 
autogeny of the individual. All of which, he points 
out, must mean that environment plays a considerable 
part in differentiation.—The Histology of Destructive 
Changes in Icteric Livers, by E. Schw^arz (New York). 
Obstruction of bile-ducts wdthin the liver or of the 
common bile-duct leads to distension and thus 
rupture of the inter- and intra-cellular canaliculi with 
subsequent destruction and often partial regenera¬ 
tion of liver cells.—The Fat of Adipose Tissue in 
Malignant Disease, by A. N. Currie (Glasgow). The 
• iodine value of connective-tissue fat from different 
parts of the healthy body is uniform. In malignant 
disease there is much more diversity, and on the whole 
the fat is more unsaturated. The high pigment 
content of fat in malignant disease is noted, and 
suggestions are made of its relation to unsaturation.— 
The Effect of Thyroid Feeding on the Bone Marrow of 
Rabbits, by R. K. S. Lim, B. B. Sarkar, and J. P. H. G. 
Brown (Edinburgh). Thyroid feeding produces first 
an increase and later a decrease of polymorphonuclear 
leucocytes.—Complement-Fixation Tests in the 
Diagnosis of Tubercular Infections, by A. Sellers 
and E. N. Ramsbottom (Manchester). After trying 
various preparations of tubercle bacilli, the authors 
conclude that- the method is not a reliable means 
of clinical diagnosis, especially on account of the 
so-called non-specific reactions, though it may throw 
light on the pathology and progress of the disease.— 
The Proteolytic Enzyme of Bacillus Pyocyaneus and 
the Inhibition Produced by Normal and Immune 
Sera, by C. E. Dukes (London). The serum of both 
normal and treated rabbits inhibits more or less the 
proteolytic ferment produced by B. pyocyaneus. 
But antiferments are not produced by inoculation 
with the ferment, the effect observed being due to 
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the action of the precipitin which is formed.—A 
Mechanism Maintaining the Negative Pressure in the 
Pleura and Influencing Absorption, by T. W. 
Wadsworth (Liverpool). In the absence of some 
arrangement to prevent it, the pleura should normally 
contain large quantities of fluid. Particulate matter 
readily passes from the pleural cavity to the parietal 
subpleural lymphatics and not by phagocytosis but 
by the pumping action of the respiratory movements. 
—Further Observations on the Wassermann Test 
with Prolonged Fixation at Ice-chest Temperature, 
with a Note on Tests with Bordet’s Antigen, by E. J. 
Wyler (Hilsea).—A Case of Acute Ulcerative Endo¬ 
carditis in a Child aged 3£ weeks, by J. E. McCartney 
(Edinburgh). From the lesions there was isolated a 
non-haemolytic streptococcus : infection not through 
the umbilicus. 

Quarterly Journal op Microscopical Science. 
Vol. LXVI., Part I.—The present volume, like the 
last, is under new editorship in that Sir Ray Lankester 
ceases from active editorship and becomes honorary 
editor, while Prof. E. S. Goodrich, of Oxford, assumes 
the duties of editor in chief with a staff that remains 
the same as in recent years, with the addition only of 
Dr. G. P. Bidder. In other respects there is no change. 
The excellence and varied nature of the matter remains 
the same. Two papers by Prof. J. Bronte Gatenby 
(who has recently been elected professor of zoology 
in the University of Dublin) and Mr. R. J/ Ludford 
respectively deal with cytological matter. A very 
interesting memoir by Dr. K. N. Bahl forms the third 
part of a study in the structure of the Oriental 
earthworm genus Pheretima , and deals with the 
development of the nephridia. The newer idea that 
these organs of excretion are to be traced back to the 
ectoderm is further elaborated, and it is shown that 
actual cells migrate into the septa, from the ectoderm, 
where they form the “ funnel-cells.”—Other papers 
are by Mr. H. Ohshima, with a note by Prof. Macbride, 
on echinoid larvae, and by Mr. G. C. Robson on the 
structure of a brackish water mollusc, Paludestrina 
ventro8a. 

Journal de M6decine de Lyons, March 20th, 
1922.—This number of a fortnightly journal, published 
at the modest price of Fr.1.50, contains certain 
ophthalmological articles which go to show that Lyons 
is at the present time an important centre for the study 
of disease of the eye. The first article is by G. Rollet, 
professor of ophthalmology at the Lyons school, on 
Syphilitic Optic Neuritis and Optic Atrophy. It 
gives an excellent account of the subject, emphasising 
especially the importance of treatment before the 
neuritis arrives at the atrophic stage, that recom¬ 
mended consisting of intramuscular injections of 
mercury alternating with weekly injections of novar- 
senobenzol in progressive doses. Only in cases of 
atrophy, whether secondary or tabetic, is treatment 
powerless.—In the second article, by Louis Dor, on 
Heterophoria and its Treatment by Prismatic 
Spectacles, the mistake is made, in our view, of 
encouraging the wholesale prescription of prisms. The 
importance of a latent convergence and still more of 
a latent divergence of 1° we believe to be practically 
negligible. On the other hand, vertical errors of this 
amount may need correction in certain cases and the 
tilting of spectacles, which frequently produces this 
or larger errors in the vertical direction, should never 
be allowed to continue. The author relates a case 
where a hyperphoria of 2° caused a spasm of the 
orbicularis which disappeared when the patient wore 
a correcting prism.—Dr. Jacqueau writes on the 
Treatment of Ophthalmia Neonatorum. The whole¬ 
sale use of 2 per cent, nitrate of silver is condemned 
both in prophylaxis and treatment, and the substi¬ 
tution of 25 per cent, protargol recommended. This 
does not apply to the blennorrhoea of adults.—An 
article by L. Genet on the Clinical Significance and 
Prognosis of Retinal Haemorrhages, gives an excellent 
account of the subject, except that we miss any 
reference to the fact that the subhyaloid variety of 
haemorrhage has a far better prognosis than the more 
usual type. The section dealing with the significance 


of retinal haemorrhage in various general diseases is 
especially good, though, as the author says, there is 
here a wide field still open to investigation. In the 
case of a diabetic in whose urine sugar was first 
discovered at the age of 55, and who lived till the 
age of 77, retinal haemorrhages were observed during 
the last ten years of his life. On the other hand, 
retinal haemorrhages in syphilis add to the gravity of 
the condition, especially in old people. The recurrent 
retinal haemorrhages of the young occur in conditions 
of excellent general health and apparently have no 
significance from the vital point of view. In the cases 
of arterio-sclerosis and albuminuric retinitis the same, 
of course, carmot be said.—Finally, an article on 
Injections of Milk in Ocular Therapeutics, by Dr. 
Bussv, gives us the idea that this method of treatment 
has been pushed in France to a remarkable extent. 
According to this writer its chief role is in the treat¬ 
ment of the gonorrhoeal ophthalmia of adults. 


Sqrods anb Jnalgfiral 


NEW PREPARATIONS. 

(Parke, Davis and Co., 50-54, Beak-street, London, W., 
and Detroit, Michigan, U.S.A.) 

Mercuro8al, —This is a new synthetic organic mer¬ 
cury compound (di-sodium-mercuri-salicyl-acetate). 
It is a white powder put up in small glass tubes of 
0*1 g. doses, each dose being dissolved in 5 c.cm. 
of sterile water and injected intravehously every two 
or three days for 10 or 12 doses. The manufacturers 
state that it is an effective spirochaeticide with a 
sufficiently low toxicity to permit of a larger dose 
being given than is practicable with other mercurials. 
Treatment with this compound may be alternated 
with organic arsenic preparations. 

Standardised Heart-Extract-Cholesterol Solution .— 
This antigen is prepared for Parke, Davis and Co. in the 
Pathological Laboratory, Cambridge, and consists of 
the usual alcoholic solution of heart muscle with the 
addition of cholesterol. The preparation has been 
carefully standardised and full directions as to the 
dilutions of both antigen and sera are given. It is 
issued in the ordinary 1 c.cm. ampoule. 

Sensitised Serum for Sheep's Corpuscles .—This 
haemolytic serum is prepared at Cambridge. As in the 
case of the above-mentioned preparation, it is issued 
in the usual type of ampoule and contains 1 c.cm of 
serum with a dilution index given on the label. 

Hemostatic Serum (Lapenta ).—This is a serum 
derivative composed principally of prothrombin, anti¬ 
antithrombin, and thrombokinase in physiologically 
balanced solution. It is a clear solution suitable for 
intravenous, intraspinal, intraperitoneal, or sub¬ 
cutaneous inoculation, and the dose recommended is 
2-5 c.cm. in normal saline. The product contains 
both equine and bovine sera. 

Anti-Anthrax Serum .—Anti-anthrax serum is a 
serum made by immunising the horse against 
B . anthracis and is suitable for subcutaneous or 
intravenous injection as a method of treatment. 
The serum is made up in bottles containing 30 c.cm. 

TREPOL. 

(Chkval et Douilhet, 22> rue de la Sorbonne, Paris.) 

This preparation, made up in large ampoules 
ready for injection, is an oily suspension of tartro- 
bismuthate of potassium and sodium. The compound 
was introduced by Messrs. Sazerac and Levaditi for 
the treatment of syphilis in 1921, following upon the 
work of Sauton and Robert on spirillosis in fowls. It 
is stated that the administration of tartro-bismuthate 
in cases of syphilitic chancre produces rapid disappear¬ 
ance of the spirochaete and healing of the lesion in 
from 6-20 days, according to the severity of the 
lesion, without the development of secondary sym¬ 
ptoms. The compound has also been found of 
therapeutic value in cases of tertiary syphilis, some of 
which had resisted other forms of treatment. In a 
series of 20 cases treated for three months, the manu- 
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facturers state, on the authority of Drs. L. Fournier 
and L. Gu^not, whose paper was communicated to the 
Acad&nie des Sciences in October, that six showed a 
negative Wasserinann reaction following treatment. 
The injections are given subcutaneouslv or intra¬ 
muscularly, and each ampoule contains ‘0*10 eg. of 
the salt per cubic centimetre of emulsion, previously 
sterilised at 120° C. Patients are said to tolerate the 
injections well, the only manifestation of toxicity being 
a mild form of stomatitis comparable with mercurial 
stomatitis but more benign than the mercurial form. 
Tr^pol appears to be quite stable and is issued also 
as an ointment for local application and as a tooth 
powder. 

ZOMOGEN: THE NEW RESTORATION FOOD. 

(Zomogen Food Products, Ltd., 63, York-place, 
Edinburgh.) 

Zomogen is put forward as an adjunct to the treat¬ 
ment of conditions associated with impoverished blood 
production, and claims to be a concentrated food 
containing proteins, haemoglobin, lecithin, cholesterin, 
potassium salts, phosphates, and vitamins. Only 
physiological experiments can confirm the presence of 
vitamins, but the statement of the manufacturers as 
to the other constituents is correct. On examination 
we found the preparation to contain dry extract 
40 per cent., of which 26*8 per cent, was proteins, 
mineral matter 1*6 per cent, containing phosphates 
and potassium, and water 60 per cent. The prepara¬ 
tion is agreeable to the palate. 

NON-CONGEALABLE COD-LIVER OIL. 

(Allen and Hanburys, Ltd., 37, Lombard-street, London, 

E.C. 3.) 

We have received a sample of the new season’s 
cod-liver oil from the Lofoten factory. The oil is very 
pale in colour, with slight odour and bland taste, 
with a minimum of fishy flavour. It is non-coagulable 
at 0° C., has a S.G. of 0*924, and a refractive index at 
-0° C. of 1*4789. The chemical properties of the oil 
are given as follows :— 

| B.P. Standards. 

Acid value . 0*45 2*5 (max.). 

Saponification value .. .. 185 179-192. 

Iodine absorption value .. 167 155-173. 

Unsaponiliable matter .. .. 0*67 Not more than 1*5. 

The oil is prepared with a minimum of exposure 
to conditions favouring oxidation, a precaution known 
to be of importance in the preservation of the activity 
of A-vitamin, to which, in large measure, the value 
of oleum morrhuae is attributed. The low acid value 
and the iodine absorption figure indicate a high 
content of unsaturated metabolised fat, and suggest 
a product of therapeutic efficiency. 

GENUINE CROWN MALT EXTRACT. 

(King’s Brewery, Copenhagen. Agents : Fremlin Bros., 
Ltd., Danes-road, Camberwell, London, S.E. 5.) 

This preparation is a liquid form of malt extract, 
prepared from a hot aqueous infusion of malt which has 
then been submitted to a slight alcoholic fermentation. 
When analysed the extract was found to have the 
following composition :— 

, • * • • • • • • 84‘9 per cent. 

Alcohol.0-26 „ 

Acidity (as lactic acid) .. .. 0*2 „ 

Malt extractives .. .. ..14*62 „ 

Of the extractives 69*4 per cent, was reducing sugar 
(estimated as maltose) and 9*0 per cent, dextrin. The 
specific rotatory power was [a ] D 3 - 9 = -f 113*7. The 
mineral matter present amounted to 0*2 per cent, and 
consisted mostly of phosphates. The agreeable palate 
and flavour of the extract is enhanced by the “ con¬ 
dition ” resulting from the alcoholic fermentation, and 
in this respect it differs materially from other malt 
extracts on the market. An examination for preserva¬ 
tives afforded negative results. The manufacturers 
claim that the Crown malt extract is a nutritious and 
invigorating preparation, restores loss of appetite 
and is a valuable tonic. 


Bffo Jitkitfimts. 


IMPROVED INSTRUMENT FOR THE RADICAL 
CURE OF FEMORAL HERNIA: 

INGUINAL METHOD. 

The great difficulty in the inguinal method for the 
radical cure of femoral hernia is to obtain a suitable 
instrument for the suture of Cooper’s ligament to the 
deep border of Poupart’s ligament and the lower 
border of the internal oblique. Cooper’s ligament is 
situated so deeply that it is a matter of some diffi- 
-i.v° .?, a nee<Ue containing the suture through 

it without either (1) the point of the needle sticking 
into the bone, or (2) the point of the needle turning 
over after it has emerged from the ligament. When 
the latter occurs, especially when the outermost 
stitch is inserted, the occasion gives rise to some 
anxiety owing to the proximity of the external iliac 
vein. Symond s needles have been largely used on 
account of the completeness of the curve, but the long 



shank renders this needle difficult of withdrawals 
Dujarr6 has invented a needle with a suitable curve 
on a long handle, somewhat like an aneurysm needle. 
There is a small eye which can be opened and shut 
by means of a push-rod extending from the handle to 
the eye. This instrument appears serviceable for the 
purpose, but. I should imagine, is somewhat apt 
to get out of order. It has occurred to me that a 
Cleveland’s ligature holder would serve the purpose, but 
I found that it had certain drawbacks: (1) the point 
was too blunt, and (2) the curve was not great enoughs 
I have had made a Cleveland’s ligature holder with a 
needle point and with a curve of a halfpenny. With 
this instrument, as the illustration serves to indicate, 
the placing of sutures in all three structures is a matter 
of simplicity. The instrument is pas-ed, first through 
Cooper’s ligament, through the side nearest the bone, 
until it emerges through the ligament into the pelvis. 
The holder is then withdrawn, and the lower end of 
the kangaroo tendon is thrust through the deep 
border of Poupart’s ligament. When all the sutures 
have been thus placed, the upper end of each 
suture is seized and made to penetrate the lower 
border of the internal oblique. By this means the 
manoeuvre, instead of being a difficult and somewhat 
formidable one owing to the great depth of Cooper’s 
ligament, is rendered easy, and takes little time to 
perform. 

Messrs. Allen and Hanburys, of Wigmore-street, 
London, W., are the makers of the instrument. 

A. E. Mortimer Woolf, M.B., B.C. Camb.,. 

Wimpole-street, W. F.R.C.S. Eng. 
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The Hospitals of London: 
Combined Appeal. 

Brief particulars were given in The Lancet 
recently of the combined appeal in process of organisa¬ 
tion by King Edward’s Hospital Fund for London 
on behalf of London’s voluntary hospitals. The 
bodies combining with King Edward’s Fund to bring 
the appeal home to the charitable are the Metropolitan 
Hospital Sunday Fund, the Hospital Saturday Fund, 
the Joint Council of the Order of St. John and the 
British Red Cross Society, the London Regional 
Committee of the British Hospitals Association, and 
the League of Mercy. The object of the appeal is 
the maintenance of the voluntary system in the hos¬ 
pitals of the metropolis, subject to such modifications 
as may be necessary to meet modern conditions. 
Changed social and economic circumstances for a large 
proportion of the working classes, cooperating with 
State and municipal effort in the interest of the public 
health, bring into hospitals patients who cannot fitly 
be treated as objects of charity, and who have no 
relation to the classes of patients for whom our older 
hospitals were founded ; these persons can and do 
render some help to those that help them. But 
there remains ample subject-matter for charity 
among those who have contributed and can con¬ 
tribute nothing to the cost of their treatment, 1 
and who can call upon no one to contribute it on 
their behalf. The appeal to commence on May 24th 
is made for these, and on behalf of the institutions 
which have set to the world an example of charity, 
and have promoted scientific progress, and sound 
training in medicine, surgery, and nursing, and have 
advanced everything connected with war upon 
disease. 

It is no longer pretended that the voluntary system 
for hospitals can be adequately maintained in all 
localities, without regard to the varying conditions of 
population and occupation which obtain in them. 
There are industrial centres, some of recent growth, 
where voluntary hospitals, in the old sense of the term, 
may be out of the picture. London, however, is 
peculiarly rich in hospitals, founded by the charity 
of its wealthier inhabitants on foundations laid in a 
distant past; and I^ondon is distinguished by the 
presence of extremes of wealth and poverty existing 
side by side within a large, but technically a single, 
area. The voluntary system in London offers advan¬ 
tages which must not be abandoned—the patients will 
lose incalculable benefits, and those who will be called 
on to pay for innovations will realise what they have 
lost. In The Lancet recently we commented upon 
the proposals of the Trades Union Congress and the 
Labour Party for dealing with the crisis in hospital 
finance due to modem conditions and the effects of 
the war. These proposals were made without bitter¬ 
ness or party rancour and, indeed, are contained in a 
utell-considered and temperate document, which sets 
out its aims in language that all can understand. The 
solution, however, which is proposed may be the 
ideal aimed at by the Labour Party, but frankly it is 


not ours. For the ideal of the Labour Party is not 
so much the strengthening of the position of the 
voluntary hospitals, as the provision of institutional 
treatment on cooperative terms. The policy of the 
Labour Party is that there should be offered to 
voluntary hospitals three alternatives, the option 
of being taken over by the health authorities, or of 
remaining on a voluntary basis entirely, or of receiving 
grants from public funds conditional on efficiency and 
the representation of the local health authority on the 
boards of management. There is, however, no conceal¬ 
ment of the intention that the provision of hospital 
treatment by the public authority shall be such that 
the existence of voluntary hospitals will be unneces¬ 
sary, and contribution to their support an act of super¬ 
fluous benevolence by persons already taxed for a 
similar object. 

The scheme for hospital organisation, put forward 
by the British Medical Association, was discussed 
recently at an important meeting in London. It 
divides hospital patients into (1) indigent patients to 
be treated free of charge ; (2) tariff patients, who will 
pay or have paid for them a tariff cost of their 
treatment; (3) private paying patients. It also 

provides for the remuneration of the medical staff of 
the hospital, where the hospitals’ work is not done 
gratuitously. At this debate it became evident that 
the conditions of hospital service in the industrial 
north differed greatly from those prevailing in the 
metropolis, where the preservation 6f the voluntary 
system was more clearly the preferable way to meet 
the existing circumstances, and required less modifica¬ 
tion in so doing. But the position of doctors, the 
practitioner and consultant alike, presents difficulties 
in view of the common knowledge that institutional 
treatment must be provided in the future for patients 
who can well afford to pay something. In the annual 
oration of the Medical Society of London delivered on 
May 8th, Mr. H. J. Waring discussed the question 
of the future of the public and private hospitals, and 
showed plans for a private block, provision of which— 
as an annexe to a public hospital—would, he claimed, 
solve the problem of the well-to-do and middle-class 
patients who have not hitherto been able to obtain the 
standard of institutional attention and treatment 
open to the necessitous. The standardisation of 
hospital equipment, and the increase of accommoda¬ 
tion for maternity cases, were, in Mr. Waking’s 
opinion, desirable for public hospitals. All will be in 
agreement, but such a development carries with it no 
denial of the voluntary principle as the best in the 
interest of the patient, the medical profession, and the 
community. The people, not all being wealthy but 
all being capable of self-denial and of sympathy with 
their poorer neighbours, have been trained by heredity 
to give voluntarily in money or kind or personal effort. 
They have preferred their established method to the 
extra pence on the rates or increased contributions to 
insurance. They have an opportunity for showing 
that they have not lost that preference. The 
committee organised for the appeal, under the 
chairmanship of Sir Alan Anderson, can inform 
them, if they do not know it already, as to what the 
financial condition of the hospitals of London now is. 
The years which have passed since the war have 
afforded a fairly clear guide as to what the future 
strain upon the hospitals’ resources is likely to be. 
According to many expert observers of financial and 
trade conditions the general prospect is not discourag¬ 
ing. If the present crisis can be surmounted, the 
future promises better circumstances for all when the 
hospitals will share in any improvement in prosperity. 
| Let all give freely. 
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Insurance Practitioners and the 
Approved Societies. 

We have made reference already in these columns 
to the real danger of giving the approved societies the 
measure of control over the medical service under the 
Insurance Act, as it lies in the Bill which has been 
recently introduced by the Minister of Health. This 
Bill enables the Government to transfer the burden 
of the additional half-crown in the present capitation 
fee from the Treasury funds to the surplus funds of 
the societies. This may be only a temporary measure, 
but it cannot be denied that the societies regard the 
change as a step towards financial control. It is clear 
that they intend to maintain the position that the new 
relationship will give them the power to lay down the 
conditions under which the doctors will work in the 
future. Their attitude is well expressed in a recent 
editorial article in the National Insurance Gazette in 
which the following passage occurs : “ Surely it is 
better to bring the societies in than to leave them 
outside, simply saying we will pay Is. (less two-ninths) 
and not a copper more. If the societies say that and 
the Government will not find any extra, where are the 
doctor8 t ” Could anything be more explicit ? We 
hope the significance of the threat will not escape the* 
notice either of medical men or the public. Can it 
be for the good of the country that the doctors should 
be placed in such a humiliating position f Are insured 
persons satisfied that they can leave their interests in 
the hands of the societies f We think not, and many 
practitioners can testify from daily experience to the 
difficulties and delays which are placed in the way of 
securing sickness benefit for workers whose illnesses 
place them and their dependents in a condition below 
the poverty-line. 

Nor can we believe that any Government, no 
matter what the political pressure, would allow the 
medical profession to be hampered in rendering the 
best service if it were demonstrated that any proposed 
legislation would have that effect. Now the officials 
of the approved societies are not scientific men 
and cannot be expected to understand the rationale 
of medical practice. Their ideas of medical service 
must necessarily be one-sided; they cannot know 
the best conditions under which practitioners may 
render service in accordance with the highest 
traditions of their profession. The main interest of the 
societies is financial; their main concern is the cutting 
down of the amount of sickness benefit in order 
that they may have satisfactory balance-sheets. The 
standard of service must be set by the profession and 
should be something higher than any commercial 
standard. We are told that “what the approved 
societies want is a fair opportunity to discuss things.” 
By all means, no matter what is meant by “ things.” 
Full and open discussion will help each side to 
understand the point of view of the other. But when 
the approved societies claim to be a party to the 
doctors' agreement with the Government something 
very far from an opportunity for discussion is being 
sought, and the profession does not intend to bargain 
with representatives of the approved societies but only 
with the Government. Let the societies state their 
requirements and if these are for the welfare of 
insured persons well and good. As far as these 
conditions do not interfere with scientific treatment 
the profession will always be ready to cooperate. 
What if the demands are unscientific and unreasonable i 
Are the doctors to agree because the societies have the 
power to withhold some portion of the remuneration f 
This is the unreason of control. 


The profession has been profoundly affected by the 
Insurance Act, and the present question is vital to 
its future welfare. The proposed step is not only 
dangerous but will alienate the best type of prac¬ 
titioner. It is retrograde because it will interfere with 
the proper development of the service. The sympathy 
of the whole profession must be enlisted if the service 
is to be what it ought to be in the real interests of 
the State. The present panel system, though immature, 
affords a sound foundation for a larger service, and 
the societies should devote their resources to develop¬ 
ment of specialist services, laboratory facilities, and 
hospital provision, which are so urgently required. 
The special conference of local and panel representa¬ 
tives, now being held at Westminster by the B.M.A., 
will place the position clearly before the profession. 


Opium and the League of Nations. 

Last year 1 we traced the progress made towards 
putting into general operation the International 
Opium Convention which was originally signed by 
Great Britain and 11 other Powers in January, 1912. 
For the last two years the League of Nations has been 
entrusted with the effectuation of that Convention, 
so far as the States, now 50 in number, which are 
members of the League are concerned. As regards 
States which are not members of the League, the 
Netherlands Government continues to act in respect 
of them. This dual arrangement, although at present 
inevitable, does not make for rapid uniform inter¬ 
national cooperation in legitimising the traffic in 
opium, morphia, cocaine, and other similar drugs. It 
thus comes about that while some Powers have passed 
the legislation required to carry out the Opium Con¬ 
vention, others have either not signed or not ratified the 
treaty or, although they have ratified, have not given 
to it legislative effect as Great Britain has done by 
passing the Dangerous Drugs Act of 1920. 

An Advisory Committee, appointed by the Council 
of the League, to whose first report we referred last 
December, has just completed its second session at 
Geneva. Among the nine members a representative 
of Germany was present for the first time. Attention 
was called to the fact that among the Powers which 
have not yet ratified is Switzerland, whoso central 
European position makes her cooperation in control¬ 
ling the traffic very essential. Moreover, Persia’s 
adhesion is a qualified one, and the fact that much 
opium is there produced demands that she, like 
Turkey, which has not yet ratified the Treaty of 
Sevres, shall be brought into line. The limitation of the 
traffic in dangerous drugs to legitimate purposes, as 
contemplated by the Opium Convention, has led to an 
attempt to preclude their export to any country except 
under a Government certificate from the importing 
country, and the Advisory Committee suggests that 
simultaneous adoption of this practice shall obtain in 
Europe and America as from Sept. 1st next and 
elsewhere as from Jan. 1st, 1923. The attempt made 
by the Health Committee of the League to determine 
the amount of the dangerous drugs in question required 
for legitimate purposes in different countries and for 
the world at large has not as yet led to any very 
definite results. The word “ legitimate ” is itself 
indefinite and apparently in the minds of some 
should not be held to imply medical use alone, 
but should cover the non-medical eating of opium 
as in India, and even use for smoking, as in Burm&h, 
Straits Settlements, the Dutch East Indies. It 
is satisfactory to learn that the excessive consign- 

* Tins Lancet, April 30th, Sept. 3rd, and Dec. 10th, 1921. 
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ments of British morphia to the Far East, and especially 
via Japan into China, have engaged the attention of 
the Advisory Committee, and its recommendations 
will be shortly before the Council of the League. The 
annual report, which each Power is asked to make, 
will, it is hoped, include the names and addresses of the 
firms which fabricate the dangerous drugs in question 
and the amount of the annual output of each factory. 
Such disclosure should lead to that international and 
national control of these drugs from their source to 
their distribution which should do much to prevent 
their diversion into illicit channels. It is also time to 
bring to an end the traffic in “ prepared opium,” used 
only for smoking purposes; the Indian Government 
condemns this as “ essentially a social vice.” 

Finally, the Committee invites the pressure of public 
opinion to expedite the execution of the Opium Con¬ 
vention, and, from the almost daily exposures in the 
public press of the unlawful and vicious use of cocaine 
and morphia, there is abundant evidence of4he need 
to apply the remedy which, in the shape of the Opium 
Convention, has been in existence, on paper, for more 
than ten years. 



"Ne quid nimis." 


CURRENT OPINIONS IN ENDOCRINOLOGY. 

It is~frequently forgotten that our real knowledge 
of endocrinology is in an extremely rudimentary 
condition ; there are few fundamental principles and 
the difficulty of examining hypotheses experimentally 
is great. In this respect the subject resembles psycho¬ 
logy ; like the latter, it is liable to be exploited and to 
abound in wild theories hard to gainsay. “ The Lewis 
Carroll of to-day,” said Harvey Cushing recently, 
“ would have Alice nibble from a pituitary mushroom 
in her left hand and a lutein one in her right, and 
presto ! she is any height desired.” Such words of 
warning, however, have little effect—the tide of 
knowledge and the mud of nonsense are as yet inex¬ 
tricably mixed, and only time will bring about proper 
sedimentation. 

The “ Endocrinology Number ” of the New York 
Medical Journal , published in April last, gives a 
symposium on the subject, and the assortment of 
papers, though of varying value, do give some idea 
of the present direction of thought on this subject. 
Dr. W. Langdon Brown (London) contributes a 
thoughtful article on the lines of the late W. H. Gaskell; 
his thesis is that the endocrine glands are modified 
nephridia, exceptions being the adrenal medulla, the 
islets of Langerhans, and the pineal. Primitive 
chemical mechanisms of excitation become specialised 
and housed in these disused structures and are brought 
under the control of the vegetative nervous system. 
Dr. G. W. Crile’s paper suggests that hyperthyroidism 
can be controlled by digitalis and water, and it must be 
considered highly speculative. Dr. I. Geikie Cobb 
(London) gives a useful summary of the functions of 
the thyToid, and Dr. Sydney Pern (Melbourne) the 
latest views of goitre. The relation of the thyroid to 
infections seems now to be strongly insisted upon. 
Dr. Smith Ely Jelliffe (New York) unites endocrinology 
and psycho-analysis in the bonds of what appears to 
us an unholy matrimony. The thymus gland has its 
champion in Dr. Leonard Williams (London), who 
shows that it continues to grow up to or even beyond 
the age of puberty, is subject to cosmic influences, and 
is, in fact, a sort of male thyroid ; moreover, status 
lymphaticus is closely associated with enlargement of 
the thymus. The Diagnostic and Therapeutic Rdle of 
the Endocrines in Functional Diseases is the subject 
chosen by Dr. A. S. Blumgarten (New York), who deals 
especially with the relation of the endocrines in gastric 


neuroses, neurasthenia, functional gynaecological con¬ 
ditions, and “ pituitary headaches periodic headaches 
which are usually supraorbital or bi-temporal may 
be relieved by the administration of pituitary extract. 
Although the author describes these as “ one of the 
most definite endocrine conditions,” we cannot follow 
the line of argument which leads him to regard the 
pituitary as in any way connected with them. The 
parathyroid glands are rapidly assuming a position of 
first importance among the endocrines, and some really 
definite knowledge is to hand concerning their relation 
to tetanic and spasmophilic conditions. F. S. Hammett 
(Philadelphia) shows how they prevent the accumula¬ 
tion of the toxic nerve irritant methyl guanidine, which 
arises as a bye-product of muscular tone. A case of 
parathyroid insufficiency, successfully treated by dried 
ox parathyroid is reported by Dr. A. F. Hurst (London). 

Prof. Louise Mcllroy (London) considers the ovum 
(in the obstetric sense—i.e., the embryo with its 
appendages) as an internal secretory organ, but offers 
no convincing arguments in support of her theory. 
We might grant that the physiological balance between 
the endocrinous organs can be upset by the introduction 
of the ovum, but her authority for the statement that 
the ovum “ pours unknown secretions into the blood 
stream,” or that “ if the secretion .... of the ovum 
is in excess, the symptoms of toxaemia arise,” is not 
obvious. As she states, however, much patient 
clinical and laboratory research is needed into the 
physiological changes caused by the developing ovum ; 
theories can at most provide working hypotheses for 
its direction. That blessed word “anaphylaxis” is 
brought forward by Dr. W. Neumann (Brooklyn) in 
connexion with a case of cholecystitis ; his paper 
contains the comprehensive sentence “ Endocrinology 
embraces the study of all phases of human life and is 
the science of all sciences. * 1 The article on Physiognomy 
and Endocrinology, by P. Fridenberg (New York) 
is most interesting, and well worth reading; the 
relation of certain types of facies to the endocrine 
organs is well known, and the author has spent his 
time well in describing some of the less obvious types. 
“ Our Problems in Endocrinology,” by Dr. J. Gutman 
(Brooklyn) is a well-balanced account of the main 
problems, the dangers of rash enthusiasm being pointed 
out. Dr. E. Appelbaum (New York) closes the number 
with a description of a rare type of pituitary disturb¬ 
ance, the main features of which are acromegaly, 
cyanosis, exophthalmos, dilatation of the pupils, 
menstrual trouble, cardiac dilatation, and myasthenia. 

Such a symposium is useful. Its messages cannot 
be considered authoritative, but the grouping of 
considered views will assist progress. 


SAFETY-LAMPS AND MINERS’ NYSTAGMUS. 

The importance of the quality of glass used for 
miners’ safety-lamps was discussed in the House of 
Commons last week on a motion for the second reading 
of the Coal Mines (Temporary Provisions as to Safety 
Lamps) Bill. Mr. Bridgeman, Secretary of Mines* 
explained that during the war, when supplies of glass 
for miners’ lamps from Germany and Austria had 
ceased, Mr. McKenna urged certain British glass- 
makers to undertake the manufacture of the necessary 
quality of glass to satisfy the British demand, giving 
them a pledge to refuse during a period of three years 
from the termination of the war to approve any lamps 
containing glasses made in Germany or Austria. The 
manufacturers had carried out their part of the bargain, 
but it was doubtful whether the Board of Trade had 
power to carry out the Government pledge. The Bill 
was designed to put the matter beyond doubt. Mr. 
Adamson, a Labour Member for a Scottish mining 
constituency, voiced a general impression that miners’ 
nystagmus had been on the increase, and inquired 
whether this increase could be traced to the use of 
British-made glasses. Another Member attributed the 
increased incidence of the disease to its earlier recog¬ 
nition by medical men. The Bill received further* 
criticism and Mr. Bridgeman, though personally 
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satisfied that British lamps were efficient, professed 
himself willing to discuss the matter with representa¬ 
tives of the miners in the House. Eventually the 
debate was adjourned. 

The recently issued report on miners’ nystagmus 1 
contains a criticism (p. 38) which probably refers to the 
transition period before the British manufacturers 
had undertaken to pay special attention to the matter : 
“ During the war years the lamp-glasses supplied to 
the lamp-makers have been of an inferior quality and 
full of flaws which broke up the field into blotches 
of irregular light.” As to the increased number of cases 
during 1919 and 1920, the Committee attributes this 
partly to an accumulation of long-standing cases and 
partly to a recertification or resumption of payment to 
men who had failed after return to work. The number 
of men who show nystagmus on examination certainly 
varies in different countries and also with the observer. 
For example, Sir Josiah Court, in a report to the Derby¬ 
shire Miners’ Association in 1891 gives the percentage 
as 34*75 of all coalcutters examined, whereas Llewellyn 
in 1912 2 gives it as 22. The incidence of a disease of 
such complexity wherein there is so large an element 
of psychoneurosis, is always difficult to assess. 


TREATMENT OF HAEMORRHAGE FOLLOWING 

TOOTH EXTRACTION. 

In the Revue de Stomaiologie (January, 1922) Dr. 
Th6s6e gives an account of a boy, aged 10 years, who 
succumbed to haemorrhage following the removal by 
the boy himself of a right lower second deciduous 
molar. The roots of the tooth were completely 
absorbed and the child pulled the tooth away with 
his fingers. The attention of the parents was drawn 
to the bleeding on the third day; pressure was applied 
to the bleeding area and injections of haemostyl were 
given,. The haemorrhage continued, with remissions. 
The child was admitted to hospital and gelatin serum 
was injected, but his life could not be saved. 

Haemorrhage after the extraction of teeth may be 
serious, and since the patient may not take alarm 
until several hours have elapsed, it often becomes 
the duty of the nearest available doctor to treat the 
case. Plugging the socket, providing it be accurately 
applied, will generally suffice but may not be easy, 
and many styptics have been recommended as an 
adjuvant. Some of these, for example ferric chloride, 
give rise to subsequent sloughing, which more than 
outweighs their haemostatic action and are therefore 
to be condemned; others, like adrenalin, are so 
quickly diluted by saliva or blood that they become 
ineffective. Mr. F. St. J. Steadman, in an interesting 
paper read before the Section of Odontology of the 
Royal Society of Medicine, and published in the 
British Dental Journal for April 1st, advocates the use 
of oil of turpentine and states that o ver an experience 
of 12 years he has not known it to fail. The method of 
application is simple. The gauze is soaked in the drug 
and the socket packed ; if necessary it is kept in place 
by stitching or by applying a pad over the gum and 
bandaging the jaws. Mr. Steadman gives notes of 
four cases in which the haemorrhage was severe. The 
patients were all women and in each there was a 
history of a liability to bleeding ; the father of one 
patient had died from haemorrhage. The teeth were 
removed at intervals with great care and all went well 
until a canine was extracted. This bled profusely for 
several hours. The socket was syringed with cold water 
and packed with gauze soaked in oil of turpentine, 
and the bleeding ceased immediately. Another patient, 
a woman of 30, gave a family history of a mother with 
a tendency to bleed, the patient’s son died of haemor¬ 
rhage after circumcision at the age of 4, and her 
daughter also had haemophiliac tendencies. Several 
teeth were extracted without any bleeding, but profuse 
haemorrhage followed the removal of a molar. In this 
case it was necessary to pack the socket on three 

1 See The Lancet, April 29th, p. 854. 

* The Colliery Gaardian, 1912. 


occasions before the bleeding was finally controlled. 
Mr. Steadman remarks that although they were not 
true haemophiliacs, yet there was an abnormal tendency 
to bleed in each case, so that the test of the efficacy of 
turpentine as a local haemostatic was severe. In each of 
these cases calcium lactate had been given previously, 
but in the majority of Mr. Steadman’s cases calcium 
lactate was not given as the bleeding was unexpected. 
Mr. Steadman adds that oil of turpentine is a powerful 
antiseptic, and that after the plug is removed the 
sockets retain a faint smell of turpentine and are clean 
and free from infection. This is in striking contrast to 
the usual experience after plugging, when the socket 
is generally septic and takes a long time to heal. 

Oil of turpentine would appear to possess definite 
advantages over most other methods of dealing with 
haemorrhage of dental origin, though in the British 
Dental Journal for March, 1920, a case was reported 
in which death resulted eight days after the removal of 
three teeth ; turpentine was used locally as advised by 
Mr. Steadman, but even with transfusion of blood failed 
to save the patient. Mr. Steadman does not clairh 
to have originated the use of oil of turpentine. It is, 
in fact, a very old method which has dropped out of 
recognition, although it still has an oral currency 
among older practitioners. S. J. Salter, in 1874, 
quotes John Hunter as advocating its use after dental 
haemorrhage and there can be no doubt that it has 
proved a useful addition to the list of reliable local 
haemostatics. 


THE WAR OFFICE INQUIRY INTO 
SHELL-SHOCK. 

The War Office Committee of Inquiry into Shell¬ 
shock held its fortieth meeting on May 10th, Lord 
Southborough presiding. The Committee has finished 
taking evidence, having had the benefit of the advice 
of a large number of experts, both military and 
medical, and is now considering the report. It is 
expected that the report will deal in detail with the 
origin and nature of shell-shock, and will suggest 
measures which may be expected to mitigate the 
incidence of this group of nervous and mental disorders 
in future wars, and also measures for the treatment of 
patients suffering from such disabilities. Shell-shock, 
in this last connexion, need not be taken as implying 
only shock from subjection to the risk of explosive 
missiles, and the findings of the Committee are sure to 
have valuable messages to medical men in the conduct 
of civilian practice, especially where that practice is 
mainly in industrial circles. 


BLOOD-PLATELETS IN RELATION TO 
A-VITAMIN DEFICIENCY. 

In our correspondence columns last week Dr. S. 
Monckton Copeman set out the ingredients of a diet 
free from A-vitamin, the possible influence of which 
on patients suffering from malignant disease is being 
investigated. It will be interesting to note whether 
the diminution of the number of blood-platelets 
observed by W. Cramer, A. H. Drew, and J. C. 
Mottram in the rat on a diet deficient in A-vitamin is 
noticeable in. the human subject. In a paper com¬ 
municated to the Royal Society on May 4th these 
investigators record that the absence of the fat-soluble 
vitamin from the diet always leads in the rat to a 
progressive diminution in the number of blood- 
platelets. This thrombopenia is the only constant 
lesion which has so far been found in every case of 
A-vitamin deficiency, and is regarded by the authors 
as the lesion characteristic of this deficiency, just as 
lymphopenia is characteristic of the B-vitamin 
deficiency. 1 Thrombopenia may even be found in ra.s 
kept on an A-vitamin free diet, when they do not yet 
show any obvious signs of ill-health and are to all 
external appearances normal animals. When profound 
thrombopenia has been established, addition of the 

1 The Lancet, 1921, ii. f 1202. 
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missing A-vitamin to the diet is followed by rapid 
increase in the number of platelets up to the normal, 
provided that the animal has not been allowed to 
suffer too long and too severely from deficiency. 
Exposure to radium produces not only lymphopenia, 
but also, with sufficiently large doses, thrombopenia. 
From this the animals recover rapidly, if the applica¬ 
tion of radium is discontinued and the dose has not 
been too large. If, by exposure to radium, or by 
withholding the fat-soluble vitamin, the number of 
platelets has been reduced below a certain critical 
level—about 300,000 for the rat—the resistance of 
the animal to infection is greatly diminished and infec¬ 
tive conditions develop spontaneously. These may 
lead to a secondary anaemia. The infective conditions 
may clear up again as the number of platelets is made 
to increase. The authors claim that blood platelets 
fulfil an important function in the mechanism of 
resistance to bacterial infection, and that alterations 
in local or general resistance to infection are associated 
with local or general changes in distribution of the 
platelets. __ 


DYNAMICS OF MYOGENESIS. 

Under the title of “Studies in the Dynamics of 
Histogenesis,” 1 Eben J. Carey raises a very interesting 
question as to the tension of differential growth acting 
as a stimulus to myogenesis, and illustrates his views 
by observations on the experimental transformation 
of the smooth bladder muscle of the dog, histologically 
into cross-striated muscle and physiologically into an 
organ manifesting rhythmicality. In previous com¬ 
munications the author, basing his views on embryo- 
logical observations, was led to the view that the 
undifferentiated mesochyme cells in consequence of 
the influence of varying optimum tension acting on 
them from without, can be transformed into different 
types of muscle cells. So far as histological structure 
is concerned, there are many modifications in the 
form of the typical fusiform smooth-muscle type of 
cell—for example, its tripartite form in the frog's 
bladder and the branched ends in some blood-vessels. 
The heart fibres in the frog retain the fusiform shape 
but are cross-striated ; the heart fibres of a mammal 
retain many of the characters of a syncytium, the 
cro88-striation being perhaps a morphological change 
facilitating rapid change of form resulting in a rapid 
mechanical response. The various types of muscle 
cells found in the body—smooth, cardiac, and 
skeletal—are believed to be resultants of different 
degrees of optimum tension, the essential difference 
physiologically being their capacity for work, which 
in turn is dependent on the amount of work that has 
been expended in their production. The author 
exemplifies his views by comparing the heart and the 
bladder. At the thirtieth hour of incubation in the 
chick embryo the primitive mesenchyme begins to 
pulsate rhythmically, at first slowly, then more and 
more rapidly as growth continues and as the vascular 
channels become hollowed out and continuous. This 
is concomitant with a constantly greater increase in 
the volume of blood. The rate of the heart beat 
increases from 10 to 15 at the thirtieth hour to 160 
to 190 per minute at the ninetieth hour. From the 
fortieth until the one hundred and twenty-fifth hour 
the heart is composed of cells not unlike smooth 
muscle, but at about the one hundred and twenty-fifth 
hour cross-striation appears. The author supports his 
thesis of the transformation of smooth muscle into the 
cross-striped form by experiment on the bladder of 
the dog, by converting it physiologically into an organ 
manifesting rhythmicality. A silver drainage-tube was 
introduced and fixed through a suprapubic opening 
into the bladder of a puppy bitch four weeks old. 
The fluid used was a saturated solution of boric acid 
at .37-5° C. At first the amount introduced was small 
-—20 c.cm. daily—but was gradually increased until 
it reached 50 litres at the end of the experiment; the 
animal died on the fifty-eighth day. When the bladder 

1 American Journal of Anatomy, vol. xxix., 1921. 


had adapted itself to the successive introduction of 
increasing amounts of fluid, and when it was distended 
to its greatest capacity, it began to beat rhythmically 
after the manner of a heart beat, the beat varying 
from 10 to 300 per minute according to the degree of 
distension of the organ. With every contraction of the 
bladder fluid was expelled through the urethra. The 
expulsion was due to vesicular contraction and not 
to a passive transmission through the bladder— 
i.e., the contractions of the bladder musculature are 
active and independent of the heart and respiratory 
movements, npt being caused by any indirect influence 
from the respiratory or cardiac regions. It was 
possible by an arrangement described in the text so 
to vary the intravesical pressure as to imitate at will 
many of the common phenomena manifested by 
the heart—e.g., bradycardia, tachycardia, extra¬ 
systoles, &c. 

The changes in the bladder musculature were very 
remarkable. At the beginning of the experiment 
the thickne&s of the bladder wall when fully dis¬ 
tended was 0-5 mm., and the weight of the bladder 
of a similar dog four weeks old weighed 0-75 g. 
In the animal experimented on the bladder weighed 
4*75 g., while that of a control animal weighed 
only 1*59 g. The musculature presented a deep red 
tint resembling somewhat cardiac muscle, and the wall 
was 5 mm. thick and the organ was verv vascular. 
Histologically, the network of broad fibres with 
centrally-placed nuclei showed the isotropic and 
anisotropic cross-lines, sometimes solid, sometimes 
composed of granules ; no intercalated discs, however, 
were seen. The transitional epithelium of the bladder 
had undergone hyperplasia. The author concludes 
that the differential degree of energy possessed by the 
types of muscle is purely an embryological problem, 
and that the essential difference between the pale 
smooth muscle of the bladder and the red involuntary 
striated muscle of the heart is dependent upon the 
differential intensity of hydro-dynamic tensions! 
stimuli to which the vesical and cardiac mesenchymal 
syncytia respectively, have been subjected during 
development. As the result of his studies the author 
claims that he has proved that the pale bladder 
musculature may be transformed into the red, cross- 
striated type by increasing the tensional stimulus to 
a degree comparable, with that which the cardiac 
mesenchyme experiences normally. Function in this 
case, he claims, determines structure. 


THE ULTIMATE PROGNOSIS IN EPIDEMIC 
ENCEPHALITIS. 

The growing conviction that epidemic encephalitis 
inflicts permanent injury in a large proportion of the 
cases which survive the acute stage of the disease 
finds confirmation in a recent paper by Prof. R. Bing 
and Prof. R. Staehelin in Schweizerische medizinische 
Wochenschrift for Feb. 9th. They have investigated 
the after-histories of their 97 patients who had sur¬ 
vived the onset of the disease by at least nine months. 
Only 39 were cured, and if the cases of epidemic 
hiccough and other rudimentary forms be excluded, 
then there were only 24 recoveries out of 80 cases. 
The sequel which is most to be dreaded is a form of 
paralysis agitans of which the authors distinguish two 
types, early and late Parkinsonism. Their,material 
included 30 cases of Parkinsonism, 11 of which belonged 
to the late type, the prognosis of which seems to be 
invariably bad. This late Parkinsonism may appear 
more than a year after the onset of the encephalitis, 
and once it has developed it invariably runs a progres¬ 
sive course. The authors were at first inclined to 
regard with comparative optimism the Parkinsonism 
which developed in direct continuity with the 
symptoms of epidemic encephalitis, and in a table 
showing the fate of 25 such cases, one is indicated as 
being cured, and seven are placed under the heading 
“ Improving.” But in a footnote the authors state 
that this single case of recovery had proved deceptive, 
a severe relapse having occurred. They are, therefore, 
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sceptical as to the possibility of recovery from post¬ 
encephalitic Parkinsonism. An instructive feature of 
their investigations is the marked differences they 
have found in the prognosis, according to the differ¬ 
ences in the type of the original disease. All the seven 
cases of epidemic hiccough terminated in complete 
recovery, and this was also almost invariably the case 
when the primary disease was of a rudimentary type. 
The prognosis for the purely choreiform type was also 
comparatively good, all the seven patients in this class 
having recovered or being on the way to recovery. 
In none was Parkinsonism observed. Of 42 cases in 
which the dominant clinical characteristic was lethargy, 
only 11 terminated in complete recovery. The outlook 
was little better for the combined lethargic-choreiform 
type, and only two out of five cases of the purely 
myoclonic type escaped Parkinsonism. Of 13 cases 
of a combined lethargic-myoclonic type, only 5 escaped 
Parkinsonism. The other sequels to epidemic encepha¬ 
litis are, as a rule, much less serious than Parkinsonism, 
but they are extraordinarily varied, and they include 
depression, severe psychoses, dementia and other 
psychic abnormalities, lassitude, extreme weakness, 
hyperidrosis, insomnia, pains and paraesthesiae, para¬ 
lyses of accommodation, recurrent swellings of the 
joints, and numerous other complications. It will thus 
be seen that even if the patient survives the acute 
stage of epidemic encephalitis—and the immediate 
mortality is about one-fifth-of all the typical cases—the 
chances of complete and permanent recovery are far 
from good, and almost every other case belonging to 
the lethargic type, with or without myoclonic and 
choreiform symptoms, develops Parkinsonism sooner 
or later. 


THE FOOD REQUIREMENTS OF CHILDREN. 

It is well known that the food requirements of 
children, and especially of children who are in 
abnormal health or under abnormal conditions, vary 
very widely. The food requirements of children are 
built up of four items, each of which is subject to 
individual variation, and each of which must be separ¬ 
ately allowed for if a correct estimate of the total needs 
is to be reached. These items include the food required 
for (1) basal metabolic needs, (2) growth, (3) the 
demands of bodily activity, (4) the loss by excreta. 
In the second of these, that for growth, the child 
differs fundamentally from the adult. Wide as are 
the differences between individual children, they are 
not so wide as the differences calculated for the needs 
of children by different authors ; this is perhaps owing 
to improper allowance for some of the components. 
Drs. L. Emmett Holt and Helen L». Fales 1 have 
attempted to study the subject more closely, and have 
already reached interesting conclusions, by an examina¬ 
tion of the results of previous observers, to which they 
have added a good deal of their own. Basal require¬ 
ments, relatively low at birth, rise quickly until a 
maximum is reached for the basal expenditure in 
calories per unit of weight or surface, at about the 
ninth month. From the first to about the eleventh 
year the basal metabolism of boys is greater than that 
of girls, then for a while the girls outstrip boys in 
their demands, but very soon an enduring equality 
of the sexes is declared. The growth requirements 
naturally vary according to the actual rate of growth, 
being therefore greatest per unit of body-weight during 
the first year and in adolescence. From the fourth 
to the tenth years the demands of jpow'th are 
almost uniform, though, of course, children who 
are under the normal weight require more, as those 
over it require less, per unit of body, than the 
average. 

The requirements of different children for activity 
differ very widely, more widely than those under any 
other factor ; allowance must be made for all activity, 
productive or otherwise. Even the energy expended 

1 The Food Requirements of Children. I. Total 'Caloric 
Requirements. By L. Emmett Holt and Helen L. Fales (Amer. 
Jour. Dis. Children. 1921, xxl., pp. 1-2$) (Rockefeller Studies, 
xxxix., pp. 493-525). 


in digesting the food must be allowed for, since it is 
not taken into account in the basal metabolism. This 
factor alone may amount to 6 per cent. Another 
overhead charge on the body is that under the fourth 
heading of loss by excreta ; for all ages after infancy it 
should not exceed about 10 per cent. The average total 
calorie requirements appears to be about 100 calories 
per kilogramme at 1 year (weight about 9*5 kg.); 
for boys at 6 years it is about 80 calories (weight 20 kg.), 
and thereafter remains fairly constant up to the age 
of about 15, because the increasing requirement for 
activity is met by a reduction in the basal needs. After 
a weight of 50 kg. has been reached the daily require¬ 
ment can be rapidly reduced to the adult standard of 
about 48 calories per kg. In girls, the requirement at 
0 years is only 76 calories (20 kg.), and remains at this 
level until the tenth year, when it rises because of the 
increased needs for growth and activity, with constant 
basal requirement. The requirement remains at 80 
calories until growth is finished, and then falls rapidly 
to the adult level of 44 calories per kg. According to 
this allowance the total daily requirement of children 
of both sexes during adolescence exceeds by nearly 
1000 calories, or nearly one half, that of an adult of 
moderate activity. The extra allowance during 
adolescence seems to be absolutely essential for the 
increased needs for growth and activity. It certainly 
seems the right thing to give a liberal diet not only 
during the period of adolescence, but to all children, 
since evidence on under-nutrition indicates that many 
children receive too little rather than too much food. 


PNEUMORADIOQRAPHY OF THE KIDNEY 
REGION. 

Dr. P. Rosenstein 1 reports on his further experiences 
with the X ray examination of the kidneys and 
suprarenale by means of perirenal injection of gas, or, 
as he calls it, the negative contrast method. Hollow 
organs can be examined rontgenologically by filling 
them with a substance which produces a deeper 
shadow than the surrounding tissues, but in order to 
make the solid organs visible, the surrounding tissue 
must be made more permeable to the X rays, so that 
the organs under observation may by contrast produce 
a deeper shadow. This result can be brought about 
in the case of the kidneys by the injection of air or 
oxygen into the perirenal fat capsule, and so long as 
the needle for the injection is inserted in the proper 
spot, in the right direction, and to the right depth, 
Rosenstein claims that there is no danger of injury to 
the large blood-vessels or to the pelvis of the kidney. 
The correct site for the injection is given in his first 
publication on the subject.* To show that, provided 
oxygen is used, there is no danger from air embolus, 
he quotes experiments made in 1902 and 1904 by 
Gartner and Sturz, showing that many litres of 
oxygen may be injected into the vein of a man or an 
animal without producing ill-effects other than slight 
transitory giddiness. The oxygen combines with the 
red blood corpuscles almost at once and is rendered 
harmless. The apparatus is exactly similar to that 
used for pneumothorax or pneumoperitoneum. Pain 
is an indication that the needle is qither in the kidney 
or in the psoas muscle. It should be withdrawn until 
it moves painlessly with the respirations. The 
method is said to be of value in diagnosing (a) the 
presence of a kidney; ( b ) any alteration in its size, 
mobility, or position ; (c) the presence of a tumour or 
hydronephrosis (although Rosenstein does not advocate 
the method where a hydronephrosis can otherwise be 
diagnosed); ( d) the condition of neighbouring organs. 
The liver, spleen, and suprarenals can be well 
demonstrated by this method, and any abnormality 
detected. The method should not be used in cases of 
perinephritis or where an infection of the neighbouring 
parts is suspected. As opposed to the pain and 
discomfort caused by a pneumoperitoneum, Rosenstein 


1 Modizinische Elinik. 1922, No. 17. 

1 Zoitachrift filr Urol ogle, 1921, No. 11, p. 447. 
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claims that perirenal injection is practically painless, 
and does not in any way interfere with the normal 
activities of the patient, who can walk about imme¬ 
diately after the injection. It 'may be performed 
bilaterally at the same sitting, in the out-patient 
department, or in the consulting room without 
causing anxiety. 

A preliminary report on another method of radio¬ 
logical examination of the renal pelvis has lately been 
published by Dr. Samuel A. Thompson, 8 wh^ refers 
to the technique used by Dr. L. Cl. Cole in 1910. Dr. 
Cole described a method of inflating the kidneys with 
warm filtered air, enumerating some of the advantages 
of this procedure over pyelography with opaque media, 
but the method appears to have gained no further 
adherents. While the injection of an opaque solution 
into the ureter or pelvis causes a shadow which may 
be of sufficient density to obscure the shadow of a 
stone, and, in any case, throws into relief only the 
pelvis and calices and not the kidney tissue itself, 
the injection of oxygen—the medium selected by Dr. 
Thompson for his cases—causes no shadow, and, 
moreover, is found to show up the parenchyma of the 
kidney as well as pelvis and calices. Dr. Thompson 
claims that the size, shape, and position of any stone 
“that may be present can be determined with compara¬ 
tive ease. Among the conditions for which pneumo¬ 
pyelography is suggested as a useful help to 
diagnosis are hydronephrosis and pyonephrosis, in 
which the negative contrast method described above 
is not recommended without reserve. According 
to Dr. Thompson, pneumopyelography is a simple 
and painless procedure. 


TRAUMATIC FAT-NECROSIS OF FEMALE 
BREAST. 

In May, 1920, Dr. Burton J. Lee and Dr. Frank 
E. Adair, 4 of New York, reported to the American 
Surgical Association two examples of traumatic fat- 
necrosis of the female breast, pointing out the striking 
resemblances of this condition to carcinoma. Since 
then they have met with three additional cases, 
though they have been unable to find any reference 
in the literature to this clinical entity. During 
the period in which the patients presented themselves 
at the breast clinic the writers met with 120 cases of 
primary operable and 103 of primary inoperable 
-carcinoma of the breast. Traumatic fat-necrosis has 
therefore occurred in comparison with primary breast 
-carcinoma in the proportion of 5 to 283, or 1*8 per cent. 
Among benign breast tumours the proportion of fat- 
necrosis to other benign tumours was 5 to 72, or 
approximately 7 per cent. Corpulency appeared to be 
an important factor, as there was not one single thin 
individual in the series, and every patient had more 
than the average amount of subcutaneous tissue. All 
were heavy women, weighing from 152 to 211 pounds. 
In every instance the breasts were large and full, the 
mammary glands in one case reaching to the level of 
the umbilicus. One of the chief diagnostic points is a 
definite history of trauma, which in two cases w T as 
followed by ecchymosis. A characteristic symptom is 
the extreme hardness of the tumour. Retraction of 
the nipple occurred in only one instance. Fixation of 
the skin strongly suggesting a diagnosis of carcinoma 
was found in all but one case. Attachment to the 
deeper structures was observed in two instances and 
lacking in three, so that it could not be regarded as a 
constant symptom. With one exception, in wdiich the 
glands were exceedingly soft, no axillary or supra¬ 
clavicular glands could be felt. The absence of any 
glandular involvement is therefore a differential point 
between fat-necrosis and carcinoma. The writers 
conclude that traumatic fat-necrosis of the female 
breast is a not infrequent condition w'hich must be 
carefully differentiated from carcinoma, and suggest 
that some cases wdiich may have been diagnosed by 


•Journal of Urology, April, 1922. 

4 Surgery, Gynecology and Obstetrics, April, 1922. 


their gross appearances as carcinoma w r ere not really 
cancerous at all, but were examples of traumatic fat- 
necrosis. 


DYSENTERY IN THE BRITISH WEST 
INDIES. 

In the course of a paper recently read before the 
Section of Tropical Diseases at the Royal Society of 
Medicine, Dr. John Anderson showed that true 
dysentery accounted for about 5 per cent., whilst 
other intestinal diseases, including enteric fever, 
diarrhoea, and enteritis, were responsible for over 20 
per cent., of the total deaths in the West Indies. For 
want of sufficient laboratory facilities the differential 
diagnosis of intestinal disorders is necessarily open to 
much inaccuracy, being based chiefly on clinical 
grounds or the degree of response to emetine treat¬ 
ment. Amoebic dysentery is apparently more preva¬ 
lent than the bacillary form, and, owing to inexact 
methods of diagnosis and unsatisfactory treatment, is 
attended by a high death-rate. The usual method of 
treatment consists of preliminary emetine injections, 
when a case failing to respond is presumed to be one 
of bacillary dysentery and given sodium sulphate. 
Use is also made of native remedies of local repute. 
Amoebic abscess of the liver and intestinal perforation 
from amoebic ulceration appear to be rare complica¬ 
tions. The free pollution by coolies of the banks of 
streams, which may serve as water supplies, is a fertile 
source of infection of all forms of intestinal disorder, 
and the inadequate methods of sewage disposal are a 
serious menace to the health of the population. 
Drastic measures of sanitary reform would indeed seem 
to be as necessary in the West Indies as in Mauritius. 
Dr. Anderson emphasised the need for encouragement 
and intelligent support by the Imperial Government, 
the importance of closer association between the 
insular medical services and the schools of tropical 
medicine in England, and for an extension of facilities 
to educate the rising colonial generation in preventive 
medicine. 


THE SEARCH FOR SPECIFIC REMEDIES. 

The search for specific remedies, according to Dr. 
H. H. Dale, is really a legacy from the days when our 
ideas on the relation of medicine to disease were 
primitive. Several cases of recovery after the exhibi¬ 
tion of a drug were at one time regarded as sufficient 
evidence that the drug alone had w r rought the miracle. 
Our faith in pharmacy has now' been weakened by 
mope precise experimental conditions and by the 
knowledge that the processes of disease and recovery 
are immensely complex. The modern problem in 
infective diseases is to find a drug which will do the 
maximum damage to the invading organism with the 
minimal damage to the host. But a superior attitude 
even towards those who have faith in the contents of 
almost, any bottle is dangerous. Dr. Dale illustrated 
this point at the Royal Institution last Friday by 
detailing his own disappointing experiences with the 
alkaloids of ipecacuanha, one of the few of the old 
specific remedies which have survived modem 
experimental tests. These alkaloids have recently 
been separated in the hope of finding one more toxic 
to protozoa than emetine w'hile less toxic to the host. 
Success seemed to be imminent, for one of the isolated 
alkaloids destroyed protozoa in vitro with much 
greater speed and sureness than any other, and at the 
same time the toxic symptoms caused by its adminis¬ 
tration to the animal host were minimal. But, 
unfortunately, although almost ideal conditions appear 
to have been reached, this drug completely failed to 
cure the disease. Such disappointments are en¬ 
countered almost daily by those engaged in medical 
research, so complex are the still unknown factors 
governing resistance. One important point emerges— 
we may regard it as almost certain that, stimulating, 
as were the side-chain theories of Ehrlich, the chemical 
view of these processes must give way to the physio¬ 
logical one. Incidentally, as an illustration of the 
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unexpected ends sometimes attained, Dr. Dale 
instanced the attempt on somewhat slender theoretical 
grounds to enlist dyestuffs as remedies, leading to 
such different results as acriflavine as a disinfectant, 
and Bayer 205 as a specific for sleeping sickness. This 
latter, though not a dyestuff, is probably allied in 
formula to trypan blue, and there appears to be 
much evidence of its value. A very advanced case 
was recently sent from Liverpool to Hamburg for 
treatment and returned apparently cured. Some 
risk of damage to the kidneys appears to be entailed, 
but few patients would hesitate in the choice between 
living with a damaged kidney and dying of trypano¬ 
somiasis. In any case the results of the German 
investigations in Rhodesia will be awaited with keen 
interest. The educational value to the public of such 
an excellent interpretation of the ideals of scientific 
medicine as that given by Dr. Dale cannot be too 
highly assessed. Few people could contrive to 
enthral a lay audience and at the same time to send 
away the medical men present stimulated by a wealth 
of suggestive argument. 


Advanced lectures in medicine, under the auspices 
of the University of London, will be given at the house 
of the Royal Society of Medicine, 1, Wimpole-street, 
London, W. 1, at 5 P.M., on May 22nd, 25th, and 31st, 
by the following professors in the Faculty of Medicine 
of the University of Paris, who will speak in French. 
On May 22nd, Prof. F. Widal will discuss Anti- 
anaphylaxie. Prof. H. Vaquez’s lecture on May 25th 
is entitled De rErythr^mie (Maladie de Vaquez-Osier), 
and Prof. J. Babinski on May 31st will speak on Des 
Reflexes de Defense. The chair at these three lectures 
will be taken by Lord Dawson, Sir Wilmot Herringham, 
and Sir J. Purves Stewart respectively. 


Dr. John Macpherson, C.B., who has lately retired 
from the post of Commissioner of the Board of Control 
for Scotland, has accepted for a period of three years 
the post of Professor of Psychiatry in the University 
of Sydney. This chair is the first of its kind in any 
University in Australia; the authorities have appointed 
to this post an experienced physician in Dr. Macpherson, 
a well-known administrator, who for some years has 
lectured on the subject of mental diseases at the 
Royal Colleges’ School of Medicine in Edinburgh. 
There is already a clinic on mental diseases in connexion 
with the hospital at Sydney. 


Dental Board of the United Kingdom.— At 

the close of the hearing of the disciplinary cases on 
May 11th the Chairman of the Board, the Rt. Hon. F. Dyke 
Acland, M.P., announced the Board’s findings in respect of 
17 of these cases. During the session three other cases were 
also considered and dismissed, the facts alleged against the 
dental practitioners concerned not having been proved to the 
satisfaction of the Board. With regard to the 17 cases where 
the regulations of the General Medical Council concerning 
covering had clearly been infringed, the chairman made a 
general announcement to the following effect: Since 1897 
warning notices with reference to covering hail several times 
been issued by the Council, and the regulations had been 
made quite clear. Although the conduct of the practitioners 
who had been summoned before the Board this session had 
varied very much in gravity, that conduct might in each case 
be described as (1) fraudulent and dangerous to the public 
health, and (2) grossly unfair to brother practitioners. In 
addition, some of the accused had jeopardised the chances of 
their assistants who applied for registration, in an endeavour 
to save themselves. Taking all the cases into account, and 
having especial regard to the fact that the practitioners 
concerned had incriminated themselves (i.o., in writing to 
support the applications of their assistants for registration), 
the Board was prepared to give them another chance. The 
Board therefore postponed judgment until the November 
session, 1922, at which time the accused would be required to 
bring evidence of satisfactory behaviour in the interval. In 
future, when the facts of employment of unqualified assistants 
for other than mechanical work were proved, it must not be 
assumed that a similar course would be followed by the Board. 
The Board then adjourned, the chairman having announced 
that the session of Friday, May 12th, would be held in 
earner^. 


THE PHYSIOLOGY AND PATHOLOGY OF 
RESPIRATION. 


Profs. Leon Asher and R. Staehelin have respec¬ 
tively dealt with the physiology and pathology of 
the respiration in the Swiss Medizinische Wochenschrift 
(Jan. 5th and 12th, 1922), summarising recent 

research work on this subject and giving a biblio¬ 
graphy. Prof. Asher first draws attention, in con¬ 
nexion with internal respiration, to Neuberg’s dis¬ 
covery of carboxylases—enzymes which, by splitting 
the carboxyl group, e.g., of amino-acids, set free 
carbon dioxide, amines thus arising. There are other 
possible reactions by which carbon dioxide can arise 
in the absence of oxygen—it can be expelled by acid 
from preformed carbonates, the end-stage of tissue 
respiration, in the absence of oxygen, being organic 
acid. A. V. Hill finds that muscular contraction is 
an anoxybiotic process, lactic acid being formed 
which occasions the change of tension of the muscular 
fibres. Oxygen is used chiefly in the restitution 
process after contraction. The oxygen part of the 
respiratory process in the tissues is comparable with 
fermentation—e.g., in respect of the influence of a 
co-ferment and of narcotics. In sugar fermentation 
intermediary substances arise, such as oxybutyric 
acid and acetic aldehyde, so too in tissue respiration. 
Protein and fat on oxidation yield similarly inter¬ 
mediary substances. The process is an acid-pro¬ 
ducing one, not only carbon dioxide but sulphuric, 
phosphoric, and organic acid arising. 

The Measurement of Respiratory Exchange, 

The consumption of oxygen in the body is ruled 
by the needs of the cells ; uninfluenced by an over- 
supply, they cannot be forced into quicker burning 
as a fire can. The needs of the cells for oxygen 
stimulates the formation of haemoglobin in men 
exposed to the attenuated air of high altitudes and 
in cases of artificial pneumothorax. Aromatic nitro¬ 
compounds, harmless in themselves, become toxic 
because the tissues rob them of oxygen and reduce 
them to poisonous hydroxylamines. The tissue cells 
can use then easily dissociable bound oxygen other 
than that in oxy-haemoglobin. There is no reserve 
of oxygen-supply in the body—a man can only hold 
his breath for a minute or two. living meanwhile on 
the oxygen in the lungs. Internal respiration is 
measured by the difference between the artenal and 
venous blood. Barcroft has perfected the Haldane 
ferricyanide method, so that with his differential 
apparatus the gaseous content of as little as l/10th c.cm. 
of blood can be analysed. The respiratory exchange 
of the heart and glands has been determined and 
found to be considerable; the use of oxygen in 
actively secreting glands is greater than the produc¬ 
tion of carbon dioxide. By means of the respiratory 
quotient the proportion of protein, fat, and carbo¬ 
hydrate metabolised is measured and the energy 
output calculated. The thermodynamics of the 
heart has thus been studied. 

The Gaseous Tension of the Blood, 

Warburg has put forward the view that oxygen is 
used to maintain the concentration and potential 
differences in living cells, which depend on the 
granular structure of the bioplasm of the cells. 
When this is broken up oxygen respiration ceases. 
Great interest attaches to the gaseous tension of the 
blood. The dissociation tensions of oxygen and 
carbon dioxide are plotted as curves, the gas pres¬ 
sures being given as abscissae, and the gas volumes 
obtained from the blood after exposure to each gas 
pressure being given as ordinates. The oxygen 
tension of arterial blood is found to be lower than of 
the alveolar air, and of carbon dioxide of the venous 
blood higher than that of the alveolar air. There is 
no proof of a respiratory secretory process, suggested 
by Bohr and supported by Haldane. Haemoglobin is 
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found to be almost saturated with oxygen at very 
low pressures, hence the power of man to go to high 
altitudes. Its saturation varies with the tempera¬ 
ture, reaction, salts, and carbon-dioxide tension of 
the blood (Barcroft). Thus the carbon dioxide 
expelled by the tissues helps to set free oxygen from 
the haemoglobin in the blood which they need. 
There are types of men the blood of whom with an 
equal tension of carbon dioxide combines with more, 
or less, oxygen. Those with blood having the 
greatest power of combining oxygen are fittest for 
high altitudes. Carbon dioxide is carried in the 
corpuscles and plasma in combination with sodium 
as carbonates, with haemoglobin, and with proteins of 
plasma; its dissociation curve depends on several 
factors. The carbon-dioxide holding capacity of the 
blood is a measure of its alkalinity, it being one link 
in the chain which upholds the neutrality of the 
blood. If a stronger acid than carbon dioxide is 
formed in metabolism a part of the alkali is used to 
neutralise this, and carbon dioxide is set free, and 
breathed out, so that the proportionate relationship 
of carbon dioxide to sodium bicarbonate in the blood 
is kept constant; with the upholding of neutrality 
there is a lessening of alkali reserve, alkali being 
taken from the blood into the tissues and secreted by 
the kidneys. Blood saturated with a known tension 
of carbon dioxide—e.g., with that of the alveolar air 
of the observer—can now hold less carbon dioxide, 
and this is a measure of the lessened alkali reserve, 
or “ acidosis.” On injecting acid into the venous 
blood carbon dioxide is breathed out, and ammonia 
used to neutralise it, and thus the hydrogen-ion con¬ 
centration of the blood kept constant. When the 
blood circulating in the tissues meets a high tension 
of carbon dioxide the hsemoglobin absorbs chlorine 
ions, thus leaving sodium ions free to carry the 
carbon dioxide as bicarbonate. The reverse effect 
takes place in the lungs. 

The Composition of Alveolar Air and its 
Effects. 

Haldane has given us the simple method of obtain* 
ing alveolar air by breathing out deeply through a 
long tube and taking a sample of the last outgoing 
air for analysis, and making appropriate corrections 
for barometer, temperature, and vapour pressure. 
He has also shown that the breathing is regulated by 
the carbon-dioxide tension of the alveolar air and the 
hydrogen-ion concentration of the blood. The urinary 
secretion also regulates the latter. Thus on changing 
from a flesh to a vegetable diet the content of carbon 
dioxide in the alveolar air and the ammonia in the 
urine are readjusted and again brought into relation. 
A carbohydrate-free diet occasions “ acidosis,” 
acetonuria, and a lessening of carbon-dioxide tension 
in the alveolar air, unaccompanied by any change in 
pulmonary ventilation, the hydrogen-ion concentra¬ 
tion in the blood, the stimulation of the respiratory 
centre thereby remaining the same. The alveolar 
carbon-dioxide tension may be lessened by increased 
excitability of the respiratory centre produced by 
moderate doses of alcohol, exposure to the sun, &c. 
Want of oxygen at high altitudes, shock, ether 
narcosis excite hyperpncea centrally, and lead to 
washing out of carbon dioxide and an alkalosis until 
the excess of alkaline carbonate is removed by the 
kidneys. To this state of akapnia Yandell Henderson 
ascribes shock, and finds the breathing of 6-7 per cent, 
carbon dioxide a restorative. Starling has found 
that the complete absence of carbon dioxide from 
the blood has a very bad effect on the heart beat. 

Increased carbon-dioxide tension in the alveolar 
air is due to greater alkali content of the blood or 
lessened excitability of the respiratory centre. If 
the last the carbon-dioxide tension of the blood and 
the H-ion concentration of the blood are above normal. 
Morphia has this effect, and the worth of different 
preparations of morphia may be tested thereby. 
The dead space of the large respiratory passage in 
which no “ gaseous ” exchange takes place i» reckoned 
to be 140 to 150 c.cm., and to be physiologically 


increased, e.g., during exercise, by at most no more 
than 100 c.cm. Increase of dead spaces is of great 
importance, and must be avoided to the utmost in 
the construction of war gas-masks, and in breathing 
apparatus for use in mines and chemical works, and 
by firemen. 

Of considerable interest are the modem methods 
of arriving at the output of the heart per minute by 
determining the respiratory exchange of the body, 
and by using the lung itself as a closed space in which 
to determine in a short period the equilibrium of 
gases with the blood circulating through the lungs. 
The latter entails the emptying of the lungs of air 
and the filling of them with nitrogen by a few breaths 
followed by the collection and analysis of the alveolar 
air. Such methods show how far muscular work in man 
increases the output of the heart. Haldane and Douglas 
find the oxygen in the arterial blood is far more 
completely used, and thus work may be done to a 
certain extent without much increase of the cardiac 
output. 

Pathological Results of Change in Proportion of 
Acid and Bases in the Blood . 

The lessened production of acid is a rare pathological 
condition, but may occur when the metabolism is 
lowered by deficiency of the thyroid or by under¬ 
nutrition ; it is compensated for by a smaller pul¬ 
monary ventilation. In some cases of nephritis an 
alkali excess has been noted. There is increased 
carbon-dioxide production in overaction of the 
thyroid, and in fever, compensated for by deeper 
breathing. In diabetic acidosis the H-ion concentra¬ 
tion of the blood increases before life ends in coma. 
The body resists acidity by increased formation of 
ammonia, and by breathing out carbon dioxide, so 
that the alveolar tension of this gas sinks. The 
measurement of this tension is then a measure of the 
acidosis. The dyspnoea due to renal disease is set 
up by the want of balance of acid and bases in the 
blood. Dosage with sodium bicarbonate in one case 
pushed the reaction over to the alkaline side. The 
intravenous injection of 30 per cent, dextrose solution 
also cut short such 'dyspnoea, probably by pulling 
tissue fluids into the blood. Staehelin distinguishes 
a haematogenous hyperpncea due to acids in the blood 
other than carbon dioxide from a centragenous hyper- 
pnoea produced by acids in the brain—e.g., arising 
from venous stagnation or oxygen-want ; both 
causing a lowering of alveolar carbon-dioxide tension. 
One-tenth of the lung surface suffices for the resting 
man’s respiratory exchange. Thus large parts of the 
lung can be put out of action by disease, with no 
other respiratory result than shortage of breath on 
taking exercise, when the respiratory exchange may 
increase five and even ten times. It is obviously 
disadvantageous for parts of the lung to be no longer 
ventilated and blood to circulate through these, for 
then non-arterialised blood enters the left heart. 
Usually the capillaries are obstructed together with 
the air-sacs in pathological conditions. 

The Pathology of Respiration in Pneumonia and 
Uncompensated Heart Disease. 

In artificial pneumothorax the pulmonary circula¬ 
tion is very greatly lessened by the collapse of the 
lung, and there is little change in the oxygen satura¬ 
tion of the blood. In pneumonia there may be 
lessened oxygen saturation and cyanosis, but this is 
due to intoxication and the superficial breathing 
arising therefrom. Meakin has found in some cases 
the breathing volume to be little more than that of 
the dead space. After the crisis the condition at 
once improves, while the consolidation of the lung is 
unchanged. Oxygen breathing does great good and 
should be used in all cases of pneumonia so soon as 
signs of cyanosis appear ; it may raise the saturation 
from 80 to 95 or even to 99 per cent. In emphysema 
the saturation of the blood with oxygen is normal in 
the good parts and subnormal in the bad parts of the 
lungs. The emphysema case has a greater pulmonary 
ventilation in order to make up for the greater space 



1012 The Lancet,] 


MEDICINE AND THE LAW. 


[May 20, 1022 


in the lungs. Uncompensated cases of heart disease 
have a centragenous hyperpncea, because of the 
slower blood flow. The alveolar carbon dioxide is 
lowered in consequence, and shortage of breath 
arises easily on taking exercise—a most valuable test 
of the compensation. At least 3 to 4 litres of oxygen 
can diffuse through the lungs into the blood per 
minute, but the heart case cannot secure this if the 
circulation is too slow. Heart cases cannot stand 
breathing an excess of carbon dioxide. The normal 
man breaks down on holding the breath when the 
carbon dioxide rises to about 7 per cent., heart cases 
at a much lower level, another tost of their condition. 
In a case of pernicious anaamia the blood has been 
found only one-third saturated with oxygen, but the 
increased rate of circulation compensated for this, 
so that the breathing was normal. Morphia lessens 
the excitability of the centre in normal people, so 
that up to 9 per cent, of carbon dioxide may be 
endured. It may be of service in pneumonia by 
deepening the respiration. Narcotics kill by para¬ 
lysing the respiratory centre.* Camphor, caffein, 
atropin, lobelin, and alcohol excite it. The condition 
of “ irritable heart of soldier ” is due to central 
changes. There is lessened vital capacity and carbon- 
dioxide tension in the alveolar air, hypersensitivity 
to carbon dioxide, and inability to Jiold the breath 
for long, and abnormal reaction to exercise. 

Disorders of Rhythm . 

Cheyne-Stokes respiration is due to venous stagna¬ 
tion, or intoxication of the respiratory centre, and its 
lessened excitability. Breathing of either oxygen 
or excess of carbon dioxide stops it (Pembrey). In 
regard to the reflex nervous regulation of breathing 
through the vagus it is found that irritation of the 
upper air-passages by phosgene and other irritative 
war-gases causes spasm and inhibition, of the lower 
air-passages polypnoea; compare the quick shallow 
breathing of pneumonia. Pain on respiration makes 
the breathing shallow. The theory that emphysema 
arises primarily from ossification of the rib cartilages 
is rejected. Bronchitis and stenosis of the air- 
passages, e.g., in spasmodic asthma, lead to over¬ 
expansion of the lungs and degeneration, coughing 
being a principal cause; compare the emphysema of 
glass-blowers and musicians, particularly the oboeist 
who blows through a small orifice. After inhalation 
of barium sulphate in dogs peristaltic contractions of 
bronchi can be observed by the X rays. Muscarin 
excites, atropin and adrenalin remove spasm of the 
bronchial muscles. 

Excitations of the breathing centre play an impor¬ 
tant role in asthma bronchialis. Anything that 
excites and seems to impede the breathing can lead 
to stridor. Artificial imitation of asthmatic breath¬ 
ing can call forth an attack. Hence the benefit of 
disciplinary breathing. Some cases have cutaneous 
and olfactory hypersensitivity, others are hyper¬ 
sensitive to some protein inhaled—e.g., pollen, horse, 
dog, or cat dandruff, feather dust in pillows— 
or eaten. The Pirquet reaction is used to identify 
the injurious agent. Scratches are made up the arm 
and a different protein rubbed into each. An 
inflammatory reaction occurs round the offending 
one. Some evidence is given that the failure of the 
circulation in anaphylactic shock is due not to 
paralysis of the body capillary vessels (Dale and 
Laidlaw), but to spasm and obstruction of the 
pulmonary vessels. L. H. 


The M^daille du Roi Albert has been conferred on 
Dr. H. J. Price, of Maldon, Essex, by the Xing of the Belgians 
for services rendered to Belgian soldiers during the war. 

Donations and Bequests.— The Chelsea Hospital 

for Women has received from its chairman. Sir Frederick 
Elcy, a donation of £1000.—Mrs. Blakey, of Freckleton, has 

f iven £2000 to the Preston Royal Infirmary, in memory of 
er father, who was a Preston tradesman and who died last 
vear after attaining his 100th birthday.—8ir William 
Treloar has received a contribution of £300 to name the 
“ Mary Blanche Cot ” in the Alton Cripples’ Hospital. 


MEDICINE AND THE LAW. 


The Dental Board and Covering . 

Dx:riN t g the recent session of the Dental Board of 
the United Kingdom the main fact which emerged 
in connexion with the disciplinary cases considered 
was that numerous dental practitioners pay little or no 
attention to the regulations framed by the General 
Medical Council for the ordering of their professional 
conduct. In case after case the accused pleaded 
ignorance of the regulations—an ignorance exposed by 
the action of supporting the application of unregistered 
assistants with statements which incriminated the 
practitioner concerned by clearly indicating that 
covering had taken place. The degree of covering 
varied widely, between establishment of an unqualified 
assistant in a branch surgery with little or no super¬ 
vision, and the employment of a mechanic on operative 
work, usually under the direction of the principal, but 
without supervision during occasional holidays taken 
by the latter. 

The Board wished to keep separate, as far as 
possible, the questions of discipline and registration, 
but in some cases it became evident that the prac¬ 
titioner had overstated the case on behalf of» his 
assistant, and in so doing had taken up a position 
from which he found it desirable to withdraw when the 
facts were made plain. In several instances, therefore, 
the assistant’s application to be registered as a 
dentist was totally withdrawn, usually writh the under¬ 
standing that the assistant would' enter another 
application to be placed on the list of mechanics 
desirous of passing the prescribed examination. 

In no case before the Board was any complaint 
brought forward with proof of the dangers attending 
the irregularities which have taken place. It was 
argued on behalf of one of the accused that the 
employment and training of an unqualified operative 
assistant by a registered dentist—employment and 
training which might clearly be of a bqtter type than 
those given by an unqualified dental practitioner— 
should not be regarded too severely at a time when 
unqualified men who had practised for the prescribed 
period of time had * been admitted to the register 
irrespective of their early training. In another 
instance the accused advanced the defence that in the 
face of so much unqualified opposition he felt it his 
duty to train an assistant of whose competence he 
might be assured. 

The Board directed no names to be removed from 
the register, but ruled that those persons against 
whom charges of covering were proved should, at the 
November session of the Board, bring evidence of 
unquestionable behaviour during the intervening 
period. That the leniency displayed on this occasion 
is not to be regarded as a precedent was clearly indi¬ 
cated by Mr. F. I). Acland, M.P., Chairman of the 
Board, in his pronouncement of the Board’s ruling. 
For he emphasised the gravity of covering in its 
several aspects as a fraud upon the public, a danger 
to the public health, and a proceeding grossly unfair 
to practitioners who were abiding by the regulations 
of the General Medical Council. 

Unqualified Dental Practice. 

In the case of Kett v. Morton, recently tried before 
Mr. Justice Sankey, the dangers to patients availing 
themselves of the services of unqualified dentists were 
well exemplified. Mr. II. S. Kett sued Mr. C. Morton 
for damages for wrongful dismissal, for repayment of 
£50 paid by him to Morton in 1920 under an agree¬ 
ment for his instruction and employment, rescission 
of the agreement which was, inter alia, “ to t horoughly 
teach him the profession of a dentist,” both mechanical 
and operating, and for damages for the breach thereof. 
Mr. Justice Sankey found that the defendant never 
did and never could teach the plaintiff ; the £50 
must therefore be returned with £5 for loss of earnings ; 
as to the other claims for damages, the plaintiff was 
lucky in being dismissed, and a farthing for dismissal 
and another farthing for the defendant’s breach of 
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contract brought the total of damages up to £55 Os. 0 id. 
for which judgment was given with High Court costs. 
The kind of “dental practice” carried on by Mr. 
Morton, a retired furniture dealer, was revealed in his 
agreement to teach Kett his “ profession,” in the steps 
which he took to do so, and in his letters to Kett 
when he had set the latter up, after four or five weeks’ 
instruction, in charge of a branch establishment. 
The “instruction” consisted apparently in watching 
Morton extract teeth and passing two or three weeks 
in his workshop. The letters referred chiefly to the 
pushing of the business; the following extracts 
illustrate the spirit in which Mr. Morton traded, and it 
is to Mr. Kett’s credit that he did not give Mr. Morton 
satisfaction in the carrying out of his exhortations. 
Morton wrote : “ Make capital of your knowledge and 
push, push, push for new cases and money.” “It is 
just as easy to get half cash as instalments, but operate 
first, discount the danger to them.” And again: 
“ You seem to me too obsessed with the idea that you 
are a sort of patient’s aid society. Yes, you are, but 
always remember turn their troubles to benefit to 
us. ...” “ You must discriminate and for Heaven’s 

sake look after us, the patients can look after them¬ 
selves. ...” “ Get all the money you can ; that is 

what I run the businesses for.” 

Towards the end of their connexion Morton wrote to 
Kett: “ With reference to covering you, I could give 
a certificate saying you were competent to practise 
dentistry, or, subject to your behaving properly, 
probably get you placed on the register as soon as the 
Act is passed.” The attention of the Dental Board 
will no doubt have been called to the case. 


EPIDEMIC CONDITIONS IN EASTERN 
EUROPE. 


It may be remembered that at the request of the 
Polish Government the Council of the League of 
Nations held a conference in Warsaw when a detailed 
plan was prepared for an anti-epidemic movement in 
the border states and in Russia, the conduct of which 
movement it was recommended should be entrusted 
to the Health Organisation of the League of Nations 
in association with the League of Epidemics Commis¬ 
sion. The three last reports of the Provisional Health 
Organisation, which we have received from the London 
office of the League of Nations, and which are dated 
March 25th, April 4th, and April 13th respectively, 
contain general information on the epidemic situation 
in the famine zone of the Ukraine ; an enumeration 
of the cases of cholera in the Ukraine and in Russia ; 
and lastly the statistics of infectious diseases in 
Poland, Latvia, and Hungary. 

In the Southern Ukraine, in the districts of Odessa 
and Nikolaiev, which are the most seriously affected, 
25 per cent, of adult mortality and 40 per cent, to 
50 per cent, of infant mortality are attributed directly 
or indirectly to famine. Many medical men report that 
the lessening physiological resistance in the popula¬ 
tion is due to famine and to the use of food substitutes. 
They give as examples of this the fact that intervals 
between the attacks of relapsing fever are often very 
short and mortality has increased, and the observation 
of surgeons that broken bones do not mend. The 
information concerning cholera received during the 
month of April shows a more serious spread of the 
disease than that indicated by the figures for March. 
From Jan. 1st to March 31st, 1165 cases were reported | 
from the Ukraine. The epidemic originated in the 
migrations of refugees from famine zones, and it had 
been spread along the railway lines, as is shown by 
the numerous cases of cholera among railwavmen and 
in the towns situated on important railway lines. 
Strict sanitary control at railway junctions is urgently 
necessary. In Russia proper, the Commissariat of 
Public Health has reported 299 cases of cholera 
between Jan. 1st and Feb. 18th, occurring in widely 
different localities. The reappearance of this disease 


over a wide extent of country and from the very 
beginning of the year, is the most disquieting charac¬ 
teristic of the present epidemic reports. 

The epidemic condition of the countries bordering 
on Russia remains serious. The report says : From 
Feb. 4th to 19th, according to provisional information, 
there have been in Poland 5140 cases of relapsing 
fever with 208 deaths ; other figures are as follows : 
typhus 3730 and 275 deaths ; enteric fever 1030 and 
68 deaths ; dysentery 130 and 10 deaths ; small-pox 
106 and 24 deaths. The progress of relapsing fever 
in Poland has been as follows : In 1919, 2376 cases 
and 153 deaths ; in 1920, 7079 and 293 ; in 1921, 
14,103 and 414; finally, for the first seven weeks of 
1922, 13,415 cases and 582 deaths. The most affected 
districts are : Polesia, Bialistock, Lublin, Volhynia, 
and Novogrodek. 

From Latvia and from Hungary, the population of 
which is given as 7,840,000 by a recent census, come 
similar stories of blighting epidemics. The seriousness 
is considerably increased in the Southern Ukraine by 
shortage of water—in Odessa the waterworks are no 
longer in use, the reservoirs which are situated in the 
middle of the famine zone have been abandoned by 
the workers, and the population have been dependent 
upon casual supply from rain or snow, sources which 
have ceased with the approach of summer. 

Such is the terrible story narrated by the last 
periodical reports of the health section of the League 
of Nations. ______________ 

ROU MANIA. 

(From our own Correspondent.) 

Failure of Compulsory Medical Examination of Female 
Domestic Servants . 

The Kolozsv&r Board of Sanitation (Transylvanian 
Branch of the Bucharest Ministry of Public Health) 
issued an order, applicable in the towns, providing for 
the medical examination of all female domestic servants 
before entering and on leaving service. This order was 
issued because of the great number of servant-girls 
found with venereal disease on the streets after 
working hours. In the larger towns the police make 
periodic drives and take into custody all females, found 
in the streets after 11 p.m. who are unable to give a 
satisfactory explanation of their presence there. They 
are medically examined at the police-station, and if 
necessary are sent to hospital. The majority of 
unemployed servant girls have been found to be 
infected with venereal disease. The order, issued to 
counteract these conditions, has roused much opposi¬ 
tion. Better-class girls—nurses and governesses— 
strongly objected to this police medical examination. 
Servants’ registry offices were avoided, and girls went 
to the villages and smaller towns rather than undergo 
what was described as “ vivisection.” The result of 
the draconic order was that no domestic servants were 
to be had in towns. The spread of venereal disease, 
instead of being checked, was promoted by the order ; 
those suffering from venereal disease left their places 
before the execution of the order for fear of being sent 
to hospital, and, lacking other means of livelihood, 
turned to secret prostitution. The councils of the 
larger towns have unanimously agreed to send a 
memorandum to the Board of Sanitation requesting 
them to withdraw the order. 

Suppression of a “ Specific Remedy ” for Tuberculosis. 

Dr. Putzureanu, a medical practitioner at Giurgin, 
recently produced a new drug which—according to his 
experience of its use in more than a hundred cases— 
constituted a cure for tuberculosis even in a very ad¬ 
vanced stage. The drug consists of two extracts made 
from herbs hitherto unknown to possess pharmaceutical 
properties. Dr. Putzureanu did not describe his drug 
in the medical press, but placed advertising articles 
in the large daily papers. He was flooded with patients 
from all parts of the country, in such large numbers 
that special trains had to be run from Bucharest to 
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accommodate them. The Bucharest Board of Sanita¬ 
tion finally took action on the receipt of complaints 
from patients that they paid exorbitant fees with no 
result. Dr. Putzureanu was informed that he must 
discontinue the use of his drug until the Experimental 
Research Commission of the University of Bucharest 
had decided on its usefulness. The Commission has 
now reported that Dr. Putzureanu’s drug is a wholly 
valueless extract of herbs, containing belladonna. 
His “ cure ” lasted eight weeks, and consisted of daily 
injections ; he thus prevented patients from having 
other more efficacious treatment, and thereby 
endangered them. On the grounds established by 
this report the Ministry of Public Health has 
confiscated all Dr. Putzureanu’s stock, forbidding 
him under penalties to continue the administration of 
his drug. 

•April 29th. ^^^^ 

BUDAPEST. 

(From our own Correspondent.) 

Medical Victims of the Bomb Outrage of April 3rd . 

A bomb outrage was perpetrated in Budapest on 
April 3rd at a banquet held at the Democratic Club 
and attended by more than a thousand persons, 
including about 150 medical men. Among the six 
dead was one medical man. Dr. Paul Denes, and of 
the 40 wounded three were doctors. One of the latter, 
Dr. M. W. Maros, died on April 28th, after four weeks 
of great pain. All the wounded are very seriously 
injured, the bombs having been filled with nails and 
other fragments of iron ; some have had to be operated 
upon five or six times. The whole detective force of 
Budapest has been mobilised to discover those 
responsible for the outrage, but hitherto no definite 
results have been reported. Hypnosis has been 
employed in this connexion; Dr. Francis Volgyesi, 
chief police medical officer, a well-known psychiatrist, 
tried for some time to find a suitable medium among 
those suspected of participation in the outrage, but 
nothing could be proved against them. Finally, Dr. 
Volgyesi found a young man who, when hypnotised, 
gave two names “ John” and “ Francis,” as those of 
men who walked about the club-house on the afternoon 
of the banquet. He said that one of them went home 
late at night and quarrelled with the house-porter 
over a tip. After close inquiry detectives were able, 
by means of this information, to identify both men, 
and there is evidence of their connexion with the 
crime. 

Death of Prof . Holzwarth. 

Dr. Jeno Holzwarth, Professor of Radiology at the 
University of Budapest, and Ministerial Adviser, died 
on April 25th in consequence of carcinomatous 
degeneration of X ray bums. Prof. Holzwarth was the 
first Hungarian surgical radiologist. Immediately after 
the discovery of the application of X rays in medical 
science, he studied radiology under Professor Rontgen 
at Wurzburg; later he went to England, supple¬ 
mented his knowledge of X rays, purchased the best 
apparatus then obtainable in London, and began 
extensive X ray work. He abandoned medical prac¬ 
tice, and devoted his whole energy to Prof. Dollinger!s 
surgical clinic. There he carried on screening, photo¬ 
graphic work, and treatment, ignoring the dangers of 
his occupation. The burns were first noticed on 
Prof. Holzwarth’s fingers some ten years ago; he 
did not abandon his labours, but began to use pro¬ 
tective appliances; the vast amount of work he 
performed, however, rendered protection useless. 
Throughout the war he worked in a travelling X ray 
car designed by himself. In 1918 two of his fingers 
had to be amputated, and in 1920 signs of internal 
carcinomatous growth supervened. He suffered very 
severely before his death. Prof. Holzwarth was 
responsible for several inventions in connexion with 
radiology, and wrote many valuable dissertations on 
X ray therapeutics. 

April 29th. 


FOOT AND MOUTH DISEASE. 

A circular letter has been addressed to local 
sanitary authorities by the Ministry of Health drawing 
attention to a recent amendment of the Foot and 
Mouth Disease Order of the Ministry of Agriculture. 
The circular calls attention to a modification in the 
hitherto invariable practice of dealing with local out¬ 
breaks by slaughtering all animals found to be suffering 
from the disease or to have been in contact with diseased 
animals. In future each case will be considered on its 
merits, and where local circumstances are specially 
favourable for ensuring isolation, or when pedigree herds 
of great value are concerned, the policy of keeping 
affected animals and contacts in strict isolation until 
their recovery may be considered. W r here this new 
procedure is adopted the responsibility of ensuring that 
the milk from the diseased animals is not sold for human 
consumption will fall upon the Sanitary Authority 
(under the Dairies, Cowsheds, and Milkshops Order of 
1885). The amended order provides for notification of 
all outbreaks of foot and mouth disease amongst 
animals in his district to the medical officer of health. 
Arrangements have also been made for informing him 
of those cases in which it is proposed to deal with the 
diseased animals and contacts by isolation. It will 
therefore be a practical point for him to determine at 
what stage of convalescence the milk can be regarded 
as innocuous. 

As regards the danger of infection to man, many cases 
have been reported where illness has occurred as the 
result of direct or indirect infection from animals 
suffering from the disease. The bulk of these cases are 
reported to have occurred in outbreaks following the 
consumption of milk from affected cows. Some of 
these outbreaks lack evidence of specificity, but in 
a certain number of them the symptoms described 
by different observers have presented a remarkably 
uniform clinical picture, closely resembling the 
disease in animals. They include aphthae on the 
mouth, fingers, and toes, accompanied by pyrexia. 
The crucial experiment of successfully transmitting 
the disease from man to calf by inoculation has 
been reported on two occasions, by Schantyr 1 and 
by Bertarelli. 2 There can be little doubt, then, as to 
the transmissibility of foot and mouth disease to man. 

The disease in man is usually described as running 
a mild course, followed by recovery in a week or ten 
days. Three of the epidemics described by Siegel* 
in Germany and Austria, however, had a high fatality. 
So far as cases in this country are concerned, a few 
outbreaks and isolated cases of a suspicious nature 
have been reported in the past. None, however, has 
been noted in recent years, nor has any suspicious 
illness been reported in connexion with the present 
outbreak. \ 

In view of these facts the question arises why the 
disease is not more commonly found in human beings, 
especially in connexion with such an extensive outbreak 
as that which has prevailed recently in this country. 
There can be no doubt that innumerable opportunities 
for the infection of man have occurred during this 
period, for, although the protection afforded by the 
Ministry of Agriculture’s policy of slaughter must be 
considerable, there is evidence to show that the milk 
is infectious in the very early stages of the disease and 
probably for some days before the appearance of the 
typical lesions. The complete immunity* which our 
population seems to have experienced froip any infec¬ 
tion of the sort during this epidemic suggests very 
forcibly that the infectivity to man of the type of 
disease prevailing in Britain must be very low. On 
the Continent cases of supposed foot and mouth disease 
in man were very rarely reported up to 1872. In this 
year the disease in cattle assumed a malignant form 
and reported human cases became much more frequent 
about this time. 

1 Arabia, Verrinarinch Naonk, 1893, p. 87. 

* Centr, f. Bact., 1908, p. 628. 

* Zeiteohr. f. kiln. Med., 1897, p. 147. 
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On account of the marked variation in the virulence 
and certain other features of foot and mouth disease 
some authorities are inclined to regard it as comprising 
two separate entities. The form which has been 
observed of late years in this country, including the 
recent considerable outbreak, has been of the mild 
type, which might account for the absence of human 
cases in our population. Opportunities for estimating 
the mortality among cattle from this type of disease in 
England have been absent for obvious reasons. In 
South America, however, where the disease is allowed 
to run its natural course, the mortality is much greater 
during those seasons of the year when fresh grass and 
green fodder are not available and when the animal’s 
food is restricted to hard and dry herbage, which, 
owing to the lesions in the animal’s mouth, leads to 
wasting and death from starvation. In favourable 
seasons, on the other hand, comparatively few animals 
are lost as a result of foot and mouth disease. Reports 
of continental outbreaks show a mortality varying 
from 2 per cent, to 50 per cent. 


Jjfdtjj Safes. 

ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH FOR 1921. 

In accordance with the wish of the Ministry of Health 
a “ survey ” or detailed report is to be issued every 
five years and an ordinary report, giving less detail, 
is to be prepared for the intervening years. The 
summary of the Registrar-General, already issued, 
shows that the high birth-rate of 1920 declined by 
about 3 to 22*4 in 1921 ; and that the death-rate (12*1 
per 1000) was the lowest ever recorded in the country. 
In spite of the hot dry summer of 1921 the infant 
mortality-rate showed an increase only to 83 from 80 
in 1920, which was the lowest figure ever recorded. 
One of the principal points of interest in the reports 
for 1921, the first batcn of which we have received, will 
be the infantile mortality and diarrhoea rates in 
different areas. 

Finchley. 

Dr. W. W. Jameson records for 1921 a birth-rate of 
18*8 and a death-rate of 11*3 in an estimated popula¬ 
tion of 40,680. The infant mortality-rate, which in 
1920 was 53*2, has gone up to 71*0, the highest rate 
since 1911. Fourteen infants died from summer 
diarrhoea. There was a small outbreak of enteric fever 
affecting 10 persons during the fourth quarter, the 
cause of which could not be traced. All the Council’s 
medical activities in East Finchley, consisting of the 
maternity and child welfare centre, a creche, and the 
school clinic, have now been housed satisfactorily at 
Bourchier House, Oak-lane—a good arrangement. Dr. 
Jameson reports that the arrangements for the treat¬ 
ment of the minor ailments of school children are 
proving successful and have been drawn up in 
collaboration with the medical practitioners of the 
district. The school dentist (Mr. G. H. W. Randell) 
comments on the proposal to inspect and treat the 
0-8 year group and recommends that the three follow¬ 
ing classes be also dealt with : (a) those who have 
already had treatment and require further attention ; 
(b) those who require immediate treatment for relief 
of pain but who should also have their mouths put 
in proper order; (c) those who require treatment 

irrespective of age-group. 

Hornsey. 

Dr. A. T. Nankivell congratulates his town council 
on the provision of small-pox hospital accommodation, 
and secondly on “ the remarkably low rate of infant 
mortality ” for 1921, 51, for a census population of 
87,091. Dr. Nankivell thinks the population figure, 
has been underestimated since the census was taken 
at the end of a week in June and the week-end habit 
is now well established. Hornsey is a “ dormitory ” 
town, with no slums and no housing question. The 


birth-rate was 15*9, the death-rate 11*0, and the tuber¬ 
culosis-rate 1’0. The cancer deaths gave the high rate 
of 1*01 per 1000. Six cases of ophthalmia neonatorum 
were notified and no blindness resulted. Dr. Nankivell 
speaks appreciatively of the work of the volunteers 
at the maternity and child welfare centres. 

The report on the School Medical Service mentions 
that the hygienic conditions of the schools reaches a 
high standard. The assistant medical officer of health 
(Dr. J. R. Prior) helps with the school work and acts 
as school ophthalmic surgeon. The other school medical 
services in the borough -viz., the inspection of 
secondary school children, the treatment of the minor 
ailments of elementary school children, the operating 
for tonsils and adenoids, and the administration of gas 
for the extraction of teeth—are performed by part-time 
local practitioners, selected by a sub-committee of the 
education committee. Dr. Nankivell reports that 
during the year under review' this way of staffing these 
medical services has been generally satisfactory. 
Energetic “ following up,” especially of stubborn 
parents, is practised. The school dentists found that 
of 5249 children examined 3202 needed treatment. 
The usual tables show that the proportion of treatment 
secured is high. 

Dewsbury. 

For an estimated population of 54,105, Dr. 
O. M. Holden records a birth-rate of 22*08 and a 
death-rate of 14*9 ; he refers to the high infantile 
mortality-rate of 121*9 as the most unsatisfactory figure 
of the local statistics. In this connexion we note that 
there are still about 2000 midden privies needing con¬ 
version. Dr. Holden regrets the tardiness of notifica¬ 
tion of pulmonary tuberculosis. Of 33 notifications, 
13 were received a week before death and five after 
death. The death-rate from all forms of tuberculosis 
was 0*75. Thirteen cases of ophthalmia neonatorum 
were notified but it is not stated what damage to the 
eyes resulted. Dr. Holden tells us that the “ conser¬ 
vatism of the people” is a serious obstacle to the 
establishment of certificated midwives. A qualified 
midwife began practice during the year but had to leave 
owing to lack of cases. Under the heading Smoke 
Observations we read that no infringement of the Act 
was found in 1921. We hope we may infer that 
Dewsbury is a model manufacturing town as regards 
mill chimneys. 

Barnstaple. 

Dr. J. R. Harper tells us that during 1921 the 
birth-rate for an estimated population of 18,229 was 
18*39, the death-rate 12*0, and the infant mortality- 
rate 85*1. He says that on the whole the year 
compares most favourably with the previous ones. 
There was some influenza of a mild character. Dr. 
Harper regrets that no further steps have been taken 
to provide an isolation hospital for this portion 
of North Devon. There were 18 deaths from tuber¬ 
culosis, which gives a death-rate of about 1*0 per 1000, 
a high figure for a rural district in Devonshire. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Bootle. 

In addition to the 3900 children presented for 
routine examination, 2347 were specially examined. 
44 per cent, of the latter were brought forward by 
teachers, 31 per cent, by parents, which demonstrates 
the interest both parents and teachers take in the 
doctor’s visit to the schools. By the end of the year 
treatment was obtained by 77 per cent, of the children 
requiring it. A marked advance in the treatment of 
crippling defects followed the appointment of a 
consultant orthopaedic surgeon. Mr. McMurray pays 
a quarterly visit to the remedial exercise clinic 
which is in charge of Miss Chuck, the principal of 
the Liverpool School of Massage. During the year 152 
patients made 2370 attendances at the clinic. Of these, 
02 were mouth-breathers, and 28 were cases of infantile 
paralysis. Of the latter, 21 are still attending, but 61 
of the mouth-breathers were able to be discharged. 
There were 71 new cases of scabies, which yielded to 
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treatment by Marcussen’s ointment (described by 
Lomholt in The Lancet, Dec. 18th, 1920), and Dr. 
F. T. H. Wood reports that the results obtained quite 
justify the claims made of its success in Denmark. 

A strenuous endeavour is being made to get rid of 
verminous conditions in schools. It is disheartening 
for those concerned to find that, having achieved a 
considerable reduction in the number of verminous 
heads, conditions are as bad as ever again after the 
holidays. An anti-louse campaign throughout the 
country on lines similar to the anti-fly propaganda 
appears to be indicated and would probably be produc¬ 
tive of good results. 

Warrington. 

About 4500 children were examined at routine 
inspections and 82 per cent, of the defects found had 
received satisfactory treatment by the end of the year. 
Dr. J. W. N. Joseph last year drew attention to the 
attendances lost owing to minor ailments, and he has 
now introduced a system whereby each school is 
visited by a nurse twice weekly for the purpose of 
applying dressings and otherwise attending to these 
cases. In this way nearly 20,000 school attendances 
have been saved during the year and the work at the 
clinic is reduced. An interesting investigation into 
the prevalence of goitre at different ages was under¬ 
taken. All the children in the elementary and 
secondary schools were examined. 

Incidence in Age-Periods . 


Ago and | 
Sex. 1 

i 

Slight. 

Marked. 

Cases with ! 
associated | 
signs or 1 
symptoms.! 

Cases in 
which other 
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family are 
affected. 

1 
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exa¬ 
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Por- 
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5. 

B. 

__ 

_ 

I _ 
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I 717 

| _ 


G. 
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B. 
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1 

— 
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B. 
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— 

— 

— 

809 
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2 
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4 
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9. 

B. 

2 
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— 

2 
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G. 

8 

4 
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5 
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1 

— 

— 

— 
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G. 

6 

4 
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5 
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B. 

3 

1 
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1 
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G. 

9 

11 
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11 
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12. 

B. 
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1 
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811 
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8 
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31 
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9 
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B. 
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93 
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G. 

4 

1 

— 

— 

82 
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- 

- 

91 

59 

18 
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13,961 

— 


Eighteen suffered from nervousness or palpitation. 

It will be seen that the greater number of cases 
occurred amongst girls at puberty and few had 
associated symptoms. 


The Minimum Full-time Salary. —At a recent 
meeting of the Worcester Education Committee a letter 
was received from Dr. Marion Andrews, school medical 
officer, stating that as the city council had made a deduction 
from her salary of £500 per annum, which was the minimum 
sum she could accept under the rules of the British Medical 
Association, she had regretfully to resign. It was stated 
that a subcommittee had passed a resolution regretting the 
necessity for the resignation and expressing a hope that the 
council would not persist in the reduction. This was made 
in pursuance of a general reduction in officials' salaries of 
10 per cent., and the council gave instructions that any 
official who did not accept the reduction should be asked to 
resign. Dr. Andrews pointed out in her letter that the 
position ought to carry a salary of £750, but she had 
refrained from asking for advances because of the general 
financial stringency. Dr. E. H. Corder, a member of the 
committee, said that the rule as to the £500 minimum was 
made during the war. General practitioners were now being 
asked to reduce their fees, both panel and private, and he 
suggested that perhaps the minimum would now be modified. 
Mr. W. Sharpe said that the matter had been before the 
finance committee and they had had their attention called 
to the facts which Dr. Corder had mentioned, and the 
committee had decided to write to the B.M.A. asking if 
some reduction of the minimum was acceptable. 


Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Commdr. L. Kilroy has been placed on retired list 
with rank of Surg. Capt. 

Surg. Lieut. Commdrs. to be Surg. Commdrs. : H. E. R. 
Stephens, C. F. O. Sankey, E. MacEwan, A. H. Joy, M. C. 
Mason, A. S. Paterson, K. N. W. W. Biddulph, and E. L. 
Markham. 

ROYAL NAVAL VOLUNTEER RESERVE. 

The King has approved of the award of the Volunteer 
Officers' Decoration to Surg. Commdr. B. H. Morris. 

ROYAL ARMY MEDICAL COLLEGE. 

Col. C. B. Martin (late R.A.M.C.) to be Commdt. 


ROYAL ARMY MEDICAL CORPS. 

Col. L. P. More (late R.A.M.C.), from half pay, is restd. 
to full pay. 

Lt.-Col. A. R. C. Parsons retires on retired pay. 

Capt. and Bt. Maj. N. V. Lothian relinquishes the actg. 
rank of Maj. 

Capt. D. T. M. Large relinquishes the temp, rank of Maj. 
The undermentioned relinquish their commns. : Temp. 
Majs. (retaining the rank of Maj.) A. G. Higgins, A. E. 
Atkinson, and C. E. F. Mouat.-Biggs ; Temp. Capt. G. B. 
Egerton ? Temp. Capts. (retaining the rank of Capt.) J. K. 
Hamilton, E. P. Peake, H. J. Theriault, and F. J. Power; 
Temp. Lt. J. D. Leahy (retains the rank of Lt.). 

TERRITORIAL ARMY. 

Capt. G. D. E. Jones to be Maj. 

The undermentioned officers relinquish their commns. and 
retain their rank, except where otherwise stated : Capts. 
J. R. Clark, D. C. L. Fitzwilliams (granted the rank of Lt.- 
Gol.), W. T. Homan, and A. H. Platt. 

1st 8. Genl. Hosp.: Lt.-Col. W. F. Haslam, having attained 
the age limit, is retired and retains the rank of Lt.-Col. 

2nd S. Genl. Hosp : Capt. A. L. Flemming to be Lt.-Col. 
and to commd. 2nd S. Genl. Hosp. 

Genl. Hosps.: Maj. A. W. Moore, from Genl. List, to be 
Lt.-Col. and to commd. 1st S. Genl. Hosp. 


ROYAL AIR FORCE. 

Flying Officer T. P. Harpur to be Flight Lt. 

Flight Lt. L. Game is granted a short service commn., 
retaining his present substantive rank and seniority. 

The undermentioned are granted short service commns. 
in the ranks stated : Flight Lt. J. B. Woodrow and Flying 
Officer J. D. Leahy. 

The undermentioned are granted temp, commns. in the 
ranks stated : Squadron Leader A. G. Higgins and Flight Lt. 
(Hon. Squadron Leader) E. A. Aldridge. 


INDIAN MEDICAL SERVICE. 

Maj. D. C. V. Fitzgerald to be acting Lt.-Col. while holding 
an appointment as Commdt. of an Ind. Gen. Hosp. 

Maj. (acting Lt.-Col.) W. E. Brierley relinquishes his acting 
rank on ceasing to commd. an Ind. Gen. Hosp. 

The undermentioned retired, officers have been granted 
rank on retirement as shown : Majs. A. J. M. Binny and 
K. Barge to be Lt.-Cols. ; Capt. C. E. Boulton to be Maj.; 
G. B. Harland and T. H. Almond to be Capts. 


WOMEN'S MEDICAL SERVICE OF INDIA. 

Dr. Constance Slater has been appointed to the Women’s 
Medical Service and has taken over charge of the Lady Elgin 
Hospital, Jubbulpore. Dr. Elizabeth Matthai, Dr. Florence 
Mason, Dr. Agnes Greig, Dr. Edith Hollway, and Dr. Jane 
Mcllroy ‘have been appointed to the Women's Medical 
Service, India. Dr. Jane Mcllroy has taken up the appoint¬ 
ment of lecturer on diseases of the eye, ear, nose and throat. 
Lady Hardinge Medical College, Delhi. Dr. Alice MacKenne 
has been appointed to the charge of the Dufferin Hospital, 
Allahabad. _ 

OPERATIONS IN PERSIA. 

Maj. (A/Lt.-Col.) M. Keane has been appointed an 
Officer of the Military Division of the Order of the British 
Empire; Capt. (Temp. Maj.) C. H. H. Harold has been 
appointed to Bt. Maj.; and Maj. Keane (A/Lt.-Col.), 
R.A.M.C., and Capt. Harold (Temp. Maj.), R.A.M.C., have 
been brought to the notice of the Secretary of State for War 
for distinguished services rendered in connexion with minor 
military operations in North and North-East Persia during 
the period 1917-21. 
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ENDOCRINE INSUFFICIENCY AND CHRONIC 
INTESTINAL DISEASE. 

To the Editor of The Lancet. 

Sir,—I n his interesting address on this subject 
published in The Lancet of May 13th, Dr. F. J. 
Sadler draws attention to the three lines of attack 
necessary in combating many conditions of chronic 
ill-health, more particularly (1) making good endocrine 
insufficiency, (2) the discouragement of the intestinal 
flora, and (3) neutralising the poisons which have 
passed into the blood, by injecting various forms of 
protein. He makes appreciative reference to the 
work of Danysz, who administers bacterial protein 
prepared from the intestinal flora, using a 24-hours’ 
culture in the agar medium commonly employed. 
As is well known, the growth from the average stool 
yields a culture which consists very largely of B. coli 
with a very small proportion of other bacteria, chiefly 
streptococci. Not infrequently a primary 24-hours’ 
culture consists of a pure growth of B. coli; very 
exceptionally the proportion of B. coli falls below 
90 per cent. 

In the past two years I have studied the intestinal 
flora .as revealed by the use of a new culture-medium 
consisting of a special saccharose-milk-agar medium, 
with results wdiich appear to throw some new’ light 
on the intestinal flora both in health and disease. 
The details of this preparation and results obtained 
from its use will shortly be published. It will be shown 
that a 24-liours’ culture from this new medium— 
which, I believe, more nearly represents the nutritive 
conditions obtaining in the human intestinal tract— 
reveals the existence of a widely different flora from 
that revealed by the use of the agar medium ordinarily 
employed. By the use of this new medium it is found 
that the growth of Gram-positive organisms, mainly 
of streptococcal form, is increased from an average 
of about 5 per cent, or less, to 40 per cent, or 50 per 
cent., and a lilm from this primary culture on the 
new medium more nearly reproduces the appearances 
observed in the faecal smear. This observation shows 
that the current teaching that a large proportion of 
the bacteria in the fences are dead requires revision. 
Further, if continuous observations are carried out on 
the use of this new medium in comparison with the 
ordinary agar media over a period of many weeks 
or months, striking curves are obtained confirming 
the profound influence of nutritive environment on 
the growth and multiplication of the bacteria normally 
present in the intestinal tract. 

These observations have, I believe, an important 
bearing on practical medicine ; they certainly bear 
directly on some of the useful and suggestive points 
brought out in Dr. Sadler’s valuable address. 

I am, Sir, yours faithfully, 

Chalmers Watson, M.D. 

Edinburgh, May 13th, 1922. 


STUDIES IN VACCINIA. 

To the Editor of The Lancet. 

Sir,—W ith reference to the annotation in your last 
issue dealing with my recent studies in vaccinia, I 
would like to add that the method of preparation of 
potent and bacteria-free lymph is practicable for 
warmer climates where the use of glycerine in high 
concentration is rendered prohibitive on account of 
the associated vaccinicidal effect at temperatures 
exceeding 15° C. Hitherto the method in use in 
India and elsewhere is to incorporate calf vaccine 
pulp with lanoline only, a substance which it has been 
shown is of no bactericidal effect whatever upon the 
adventitious organisms present in the raw pulp when 
removed from the calf or young buffalo. A number 
of experiments have also been made upon the human 


subject—33 cases in all—with a view to the production 
of immunity against vaccinia (and, inferentially, 
against variola) by means of the subcutaneous injec¬ 
tion of bacteria-free lymph. In 19 of the cases— 
none of these having been vaccinated during the 
previous ten years—vaccination by skin scarification 
was performed subsequently at an interval of from 15 
to 31 days following injection, each person being 
vaccinated in four places. Of the 76 scarification 
marks so made only tw r o showed slight, abortive, 
vesicles which early disappeared, the remaining 74 
being entirely negative, thus showing that a most 
decided degree of protection had been conferred for 
the time being. That the lymph was fully active was 
shown by a number of controls which gave 100 per 
cent, insertion success. The cases are divided into two 
groups—viz., those formerly unvaccinated, and others. 
The unvaccinated cases upon subcutaneous injection 
showed a latent period of from five to ten days before 
reaction occurred, whilst those previously vaccinated 
showed a reaction in from six to nine hours following the 
injection. The symptoms manifested were in all cases 
limited to the site of the needle-prick and lasted two 
or three days only. In no instance did an abrasion of 
the skin occur. The validity of the method of sub¬ 
cutaneous injection to replace that of skin scarification 
as at present practised can only be established after 
further extended observation, and the method has 
much to recommend it to the public. In the first 
place, there is the benefit, cosmetic, no doubt, of the 
avoidance of scars, next the elimination of the possi¬ 
bility of septic complications such as seems unavoid¬ 
able at times in a poor and crowded tenement or 
native hut. and lastly, the material gain in time 
on exposure to smail-pox of a person requiring 
re-vaccination, the reaction occurring within a few 
hours from the time of injection. 

Of considerable interest are the cases of hyper- 
sensitiveness to subcutaneous injection manifested by 
certain individuals who, on previous occasions, had 
shown themselves repeatedly refractory to vaccination 
by the method of skin scarification. (Not all refrac¬ 
tory individuals display this phenomenon.) In these 
cases subcutaneous injection of the bacteria-free 
vaccine w’as followed within a few* hours by an intense 
local swelling of the arm at the site of the needle- 
prick—the circumference of the arm being increased 
by no less than 2 inches—there being considerable 
pain. The swelling lasted three days and then abated. 
In one instance, the patient (Commander W. M., 
Royal Navy), despite fyis painful experience, again 
offered his other arm 15 days later for subcutaneous 
injection, when the reaction recurred in all its 
intensity. Further study is necessary for the elucida¬ 
tion of this phenomenon—the paradoxical association 
of hypersensitiveness with refractoriness to earlier 
vaccination—which, for the present-, seems to point 
to the fact that the so-called “septic,” “intensely 
inflamed,” or “shocking” arm of vaccination by no 
means necessarily connotes the presence of septic 
organisms, or, for the matter of that, of organisms of 
any description. The hope may be expressed that 
future research will teach us methods for the 
amelioration, if not abolition, of these distressing 
cases. I am, Sir, yours faithfully, 

Myer Coplans. 

The Bacteriological Department, King's College, 

Strand, W.C., May 16th, 1922. 


TRICOCEPHALUS DISPAR. 

To the Editor of The Lancet. 

Sir,-—I am obliged to Mr. Jean G. Baer for informa¬ 
tion as to finding Tricocephalus dispar in. a black 
enamel dish, but my object was to establish a certain 
method of dislodging the worm from the mucosa of 
the cspcum. I want opinions as to the value and dosage 
of carbon tetrachloride, which is a serviceable remedy 
for hookworm and possibly also for Tricocephalus 
dispar . I am, Sir, yours faithfully, 

Carlisle, May 14th, 1922. H. A. LEJDIARD. 
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WHY IS SEPTIC AURAL DISCHARGE SO 
COMMON! 

To the Editor of The Lancet. 

Sir, —It is a very sad but no less true fact, as can 
be verified by visiting the out-patient departments of 
our special hospitals, the aural clinics of our general 
hospitals, and especially school clinics, that aural 
discharge is a very prevalent complaint among the 
patients attending such institutions. Indeed, it 
constitutes a large proportion of the number of all cases 
applying for treatment. The primary cause of nearly 
all aural discharge is an otitis media arising in the 
course of the exanthemata, mostly measles and 
scarlet fever, or during an attack of influenza. In the 
feverish early stages of these affections a catarrh of 
the mucous lining of the Eustachian tubes and middle 
ear is always present, and a septic invasion from the 
naso-pharynx via the Eustachian tube is likely to take 
place at any moment, resulting in an acute otitis 
media in one or both ears. That there is this marked 
liability to the rapid onset of acute otitis media does 
not seem to be sufficiently appreciated by the medical 
practitioner, or he would not be so apt to use such 
a treatment as syringing the nose and ears, which 
often ends in precipitating dangerous complications by 
forcing or facilitating the passage of sepsis from the 
pharynx up the Eustachian tubes into the tympanic 
cavity. There is plenty of excuse for the practitioner, 
however, since this treatment is still ordered by some 
aurists, and is frequently carried out in fever hospitals 
and in most school clinics—viz., syringing the ear 
for the purpose of getting rid of discharge, in place of 
the mopping out and suction which are the only safe 
ways of doing so. The involvement of the middle 
ear, resulting in acute otitis media in the course of 
scarlet fever, measles, or influenza, almost invariably 
occurs where enlarged tonsils and adenoids are present, 
and if these had been thoroughly eradicated in early 
childhood such complication would almost certainly 
not have happened. 

One of the chief causes, therefore, I hold, of the onset 
of otitis media and consequent ear discharge is the 
neglect to carry out this highly necessary preventive 
operation in early life. Once otitis media has arisen 
a paracentesis tympani ought to be carried out at 
once. I consider that incision of the drum-head ought 
to be a practitioner’s operation, since, seeing the 
patient early, he can operate promptly. The delay in 
performing paracentesis tympani is another reason 
why ear discharge is so common. 

When discharge has become established the treat¬ 
ment usually applied is, in my opinion, inm ost 
instances, highly improper, and it must be held to 
account for the continuance of many aural discharges. 
The fact that the organisms present in the discharge 
are all anaerobic is overlooked. Water is essential 
for their activity. All water should therefore be 
carefully excluded, and syringing with watery lotions 
prohibited. Syringing has also the disadvantage of 
spreading the sepsis further afield into the minute 
recesses of the ear. Air is inimical to these organisms : 
it should therefore be freely forced upon them through 
the Eustachian tubes by frequent Politzerisation, and 
by rigidly keeping all obstructions out of the meatus, 
such as plugs of cotton wool. Drops and sprays 
containing spt. vin. rect. are invaluable, and should be 
freely and frequently employed if no pain is caused on 
insertion. The best method of getting rid of accumu¬ 
lated discharge is by suction, which is not made use 
of as it ought to be, and should entirely take the place 
of the syringing so frequently employed at the 
present day. Whenever there is even a threat of otitis 
media, especially in the course of one of the exanthe¬ 
mata, paracentesis tympani should be at once per¬ 
formed under a general anaesthetic. As soon as recovery 
has taken place after the exanthemata, the nose and 
throat should be thoroughly cleared of all obstructions 
such as enlarged tonsils and adenoids. 

Many patients belonging to the hospital class, and 
even in private practice, drift on under the present 


futile treatment for months, or even years, and 
ultimately develop some complication, such as brain 
abscess or septic meningitis. It is usual for such 
patients to attend at hosptials once a week, or even 
once a fortnight, when they ought to be seen daily 
to have the ear thoroughly and frequently cleaned. 
Not only are the measures employed faulty, but the 
attention necessary is not given ; this is chiefly because 
the hospitals are understaffed from the nursing point 
of view. One well-known aural surgeon has long advo¬ 
cated that a hospital should be founded in London for 
the exclusive use of ear cases since they require such 
assiduous attention. This is a proposition worthy of 
consideration. It is certainly true that our methods of 
treatment should be reformed, and special provision 
made to secure a diminution of the large number of 
aural septic cases so prevalent, especially among the 
lower classes.—I am. Sir, yours faithfully, 

W. Stuart-Low. 

WImpole-street, W„ May 12th, 1922. 


NASAL DIPHTHERIA AND FOREIGN BODIES. 

To the Editor of The Lancet. 

Sir, —W T ith regard to the communications in The 
Lancet on May 6th and 13th, a case has occurred 
in our practice. 

Annie B., aged 6 years, was examined at the school 
clinic on account of a persistent nasal discharge; the 
swab taken contained Klebs-Loffler bacillus, and she 
was removed to the isolation hospital as a “ carrier ” 
in May of last year, remaining there for five months. 
In all 20 swabs were examined during her stay in 
hospital, and these during the first two months were 
persistently positive. The treatment meanwhile had 
been local. A course of detoxicated vaccine was then 
given which apparently had some influence on the 
infection, for the results of swabs varied, some negative 
swabs being obtained on several occasions. 

It was decided to have the nasal passages examined 
by Dr. Yorke of Liverpool, who immediately found and 
removed a piece of rubber about three-quarters by 
half an inch. Following upon this the discharge cleared 
up at once and nasal swabs remained negative. 

I am. Sir, yours faithfully, 

q G Barnes 

May 15th, 1922. Medical Officer of Health, Southport. 


DIABETES AND THE NEW GERM. 

To the Editor of The Lancet. 

Sir, —The attention which has been drawn to the 
discovery of an alleged germ of diabetes makes it 
necessary to point out the possible danger attaching 
to the premature publication in the popular newspaper 
press of the results obtained. These articles are read 
by a large number of sufferers who form the opinion 
that the treatment of their doctor may not be 
efficacious. But since the attention of the medical 
profession has been directed in an increasing degree 
to the question of dietary, the results obtained in 
treatment have been surprising. Since the total 
exclusion of carbohydrate from the diet had been 
definitely ascertained to be ineffective in the treatment 
of this disease and a controlled amount of this sub¬ 
stance allowed to the patient, the mortality has been 
steadily decreasing through the United Kingdom, as is 
proved by the recently published statistics on this 
subject. (See the Mortality Tables published by the 
Therapeutic Foods Co.) 

It is not my intention to belittle in any way the 
results obtained by Dr. Renshaw and Dr. Fairbrother, 
or the painstaking manner in which scientific research 
work is undertaken by the medical profession, but I 
am sure that the physicians in question would be the 
first to desire that their interesting discoveries should 
not prevent the continued pursuit of the research 
along dietetic lines, which has already yielded such 
good results in the treatment of diabetes. 

I am. Sir, yours faithfully, 

May 13th, 1922. J. STEN8QN HOOKER, M.D. 
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UREA-CONCENTRATION TEST. 

To the Editor of The Lancet. 

Sir, —Having been away on holiday I have only just 
seen a letter in your issue of May 6th from Prof. Hugh 
MacLean and Dr. O. L. V. de Wesselow, referring to 
an article of mine in The Lancet of April 22nd. In 
that letter they say :— 

“ Obviously, he (Mr. Kidd) is not quite certain whether or 
not he is right in his contention that the test was employed 
before we introduced it, for he states (quite wrongly as it 
happens) that ‘ MacLean says he introduced the test, but I 
do not feel convinced of this statement.* ” 

On this question of fact I can only reply by quoting 
the exact words that anyone can read by opening 
Prof. MacLean’s book “ Modern Methods in the 
Diagnosis and Treatment of Renal Disease ” at 
p. 53. They are as follows :— 

“ The Urea-Concentration Test. —This test was introduced 
a few years ago by MacLean and de Wesselow, an4 has given 
very good results.’* 

Nothing could be clearer than that, and ail fair- 
minded readers must come to the conclusion that 
Prof. MacLean did say that he introduced the test. 

I will now return to the point that needs discussion— 
namely, the question of priority. I raised the point as 
I think it is one that is worthy of discussion, being one 
that has been raised before, notably by Sir John 
Thomson Walker last year at a discussion at the 
Medical Society of London on Renal Function Tests. 
I will give the two tests, McCaskey’s and MacLean’s, 
in the actual words of the authors. McCaskey writes, 
Medical Record , March 21st, 1914 :— 

“ Method. —About 6 a.m. the bladder is emptied. Two 
hours later the urine is collected, and at the same time the 
patient is given 30 g. of urea, dissolved in 4 or 5 oz. of water. 
Just before taking the urea, the patient drinks pne-half of 
about 6 oz. of thin cereal gruel, taking the other half 
immediately after the urea. No other breakfast. The urine 
is then collected every two hours for 12 to 24 hours, the urea 
determined for each two-hour period, including the two 
hours preceding the ingestion of the urea, and irom these 
data the curve of excretion is constructed.’* 

MacLean writes in his book, p. 53 :— 

“ Urea-Concentration Test. —It is carried out as follows : 
The patient is asked to empty the bladder, and immediately 
afterwards he receives by mouth 15 g. urea dissolved in about 
100 c.c. of water. The bladder is emptied one hour and 
two hours after the urea has been given and the specimens 
of urine examined for urea content. Thus if urea is given 
at 10 A.M. a specimen of urine is obtained at 11 a.m. and at 
12 a.m. If either specimen gives a percentage of urea above 
2 , the kidneys are held to be fairly efficient; the higher the 
concentration the more effective is the renal function. The 
reason why two specimens are taken is, that in certain 
patients the urea given by mouth may produce a diuresis 
which tends to dilute the urine passed during the first hour. 
In this case the second hour’s specimen should be examined. 
Indeed, in routine work it is generally best to discard the 
first specimen altogether, and to rely on the result obtained 
from the second specimen. Not more than about 120 c.cm. 
urine should be passed in the second hour. Occasionally, 
if there is much available fluid in the patient’s system, it 
may be necessary to take a specimen after three hours, or 
even to repeat the test, but this is seldom necessary. In 
patients with marked diuresis this must be allowed for in 
estimating the renal function.** 

Should MacLean’s test then.be considered a new 
test which he has introduced, or should it rather 
be considered a test which was adopted from Albarran 
by McCaskey and others, and which has been simplified 
and improved by MacLean and his fellow-worker ? 
Both workers set out to test the effect on the kidneys 
after feeding patients with urea artificially by the 
mouth ; McCaskey uses 30 g. in 4 or 5 oz. of water ; 
MacLean uses 15 g. in about 100 c.cm. of water. 
In both cases the effect on the kidneys is judged by 
estimating the amount and percentage of urea sub¬ 
sequently excreted in certain periods by the mouth. 
McCaskey talks of excretion or elimination and 
maximal output, MacDean talks of concentration. 
McCaskey’s test is longer and more laborious as he 
measures the quantity and percentage of urea excreted 
during two-hourly periods for 12 or 24 hours, but he 


shows in his charts that the most marked period of 
urea excretion is usually, but not always, during the few 
horns following the urea meal, and specificially refers 
to it on p. 511 of his article as the highest bi-hourly 
output and as one of the three points to be attended 
to in studying the effect of forced elimination of pre¬ 
formed urea, and in various other passages which can 
best be summarised by quoting his conclusion No. 4 :— 

“ This differentiation can best be determined by surcharg¬ 
ing the blood with the different substances in question and 
determining the rate of excretion of each, tirst over a brief 
period of time, uhile the blood remains heavily surcharged , 
and again over a longer period to determine the duration of 
time required to depurate the blood of a morbid excess.’* 

MacLean takes advantage of this point to simplify the 
test, and contents himself with measuring the amount 
and percentage of urea excreted or “ concentrated ” 
during the two- or three-hourly periods which follow 
the urea meal and interpreting it by the rise of urea 
excretion or concentration to over 2 per cent, in one 
of these periods. The chief difference, then, seems to be 
that McCaskey talks of urea fed artificially into the 
blood through the mouth as being excreted by the 
kidney, whereas MacLean calls the process of excretion, 
concentration. The actual process carried out by the 
kidney is the same whatever the process is called, 
and this process is tested in the same manner by both 
workers, though MacLean places a different con¬ 
struction on his results. McCaskey lays stress on 
three points in estimating the results of his test, 
one of which he calls the highest or maximal bi-hourly 
output. MacLean only lays stress on one point— 
namely, the maximal percentage of urea excreted/or, 
as he calls it, concentrated, in the first two- or three- 
hourly periods. This is in reality exactly the same 
point that McCaskey stresses in his maximal two- 
hourly output, save that he takes a two-hourly period 
of excretion or concentration rather than an hourly 
period. The difference between the two tests is that 
McCaskey’s is likely to be more accurate as it considers 
three factors, whereas MacLean’s test is easier and 
quicker to perform as it only considers one factor, 
but for that reason it is more open to error ; and as 
McCaskey shows in some of his charts, the period of 
maximum output or highest concentration may not 
always occur during the first four hours but somewhat 
later, so that MacLean’s method of testing may some¬ 
times miss this point. 

I am, Sir, yours faithfully, 

Frank Kidd, M.Ch. 

Harley-strcet, W., May 15th, 1022. 


MOROCCO BOUND. 

To the Editor of The Lancet. 

Sir, —May I crave a space in your columns for an 
announcement which reaches me from my friend Dr. 
Gardette, editor of La Presse Thermale et Climatique , 
concerning two voyages for medical men which he is 
organising to the Moroccan coasts for the late autumn ? 
The first starts from Bordeaux on Sept. 20th and 
returns to Marseilles on Oct. 22nd. The second starts 
from Marseilles on Oct. 19th and returns to Bordeaux 
on Nov. 23rd. The accommodation both in transport 
and sojourn will be what is known as first class, and 
there will be no tips. The price for a medical man Is 
4750 francs (about £95), and for an accompanying 
wife or daughter 4950 francs (about £100). Further 
details may be obtained from Dr. Gardette, 3, rue 
Humboldt, Paris. 

I am, Sir, yours faithfully, 

Leonard Williams. 

Harley-street, W., May 10th, 1922. 


The annual meeting of the supporters of the 
Children’s Country Holidays Fund will be held on Saturday, 
May 27th, at 3 p.m., at the Whitehall Rooms, New 
Metropole Hotel, Northumberland-avenue,when the Countess 
of Athlone will preside, and Lord Finlay, the Rev. H. R. L 
Sheppard, and Dame May Whitty will address the gathering. 
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ROBERT BRUCE LOW., C.B., M.D. Edin., 
D.P.H. Camb., 

LATE ASSISTANT MEDICAL OFFICER, MINISTRY OF HEALTH. 

With feelings of deep regret we record the death 
on May 11th, after a short illness, of the distinguished 
epidemiologist and sanitarian, Dr. Robert Bruce Low. 
He was in his seventy-seventh year, and up to within 
a week of his death he was engaged in literary work 
of much importance to the public health service. 

Bruce Low was born in Edinburgh in 1846 and 
educated at the Royal High School and University of 
his native city. After graduation in 1867, he acted 
as house surgeon at the Royal Infirmary, Edinburgh, 
and then devoted a year to post-graduate study at 
St. Thomas’s Hospital, London, and at the Univer¬ 
sities of Wurzburg and Berlin. He next practised 
as a rural general practitioner for 19 years, the first 
four of wlfich were spent in Lincolnshire and the 
remaining 15 at Helmsley, in the North Riding of 
Yorkshire. During the latter period he became 
medical officer of health for Helmsley Rural District, 
and district medical officer, public vaccinator, and 
workhouse medical officer to the Board of Guardians 
of the Helmsley Union, besides being Deputy Coroner 
for the North Riding of Yorkshire. He also took a 
prominent part in the volunteer movement and 
became surgeon-major to the 2nd Volunteer Battalion, 
Yorkshire Regiment. 

The life of a general medical practitioner in a 
sparsely populated area was far different in those days. 
There were then few really good roads in the district, 
and Bruce Low, when visiting his patients, had to 
undertake long journeys over the moors on horse¬ 
back, and during periods of stress he spent much 
time in the saddle and was often without sleep for 
several days and nights. His horsemanship called 
forth the admiration of his farmer patients quite 
as much as his medical proficiency. Short in stature, 
a light weight, distinguished in appearance, always 
immaculately dressed, Bruce Low was one of the 
best examples of the practitioner of the old school. 
The accent he brought from over the Scottish border 
he never lost, and not only those who came into con¬ 
flict with him but his own personal friends realised 
that he had only one opinion on any subject, and that 
was an honest one. He possessed pluck and perse¬ 
verance and a wide sympathy with his fellow man, and 
soon won the hearts of rich and poor alike by the 
skill which he brought to bear on the treatment of 
his patients, his steadfast devotion to duty, his 
kindly personality, the catholic charity which charac¬ 
terised all his actions. When he entered a house he 
was greeted not merely as “ the doctor ” but as a 
friend of the family who knew or could be trusted 
with all the secrets jealously guarded from everyone 
else. So great was their faith in his wisdom and judg¬ 
ment that in all matters of difficulty they appealed 
to him for help. Even in domestic quarrels the 
remedy at once suggested by neighbours was, “ Send 
for Mr. Low.” 

Soon the importance of preventive medicine, 
then in its infancy, became impressed upon his mind 
as a result of his observation of the part played 
by environmental conditions on the health of the 
people. His interest in this aspect of medicine was 
stimulated by conversations with his friend, William 
Henry Power, at that time a Medical Inspector and 
later the Medical Officer of the Local Government 
Board, who used to visit Bruce Low from time to 
time for the purpose of inspecting his work as public 
vaccinator. Their discussions of problems relating 
to epidemiology probably dictated Bruce Low’s 

ublic career. In 1879 he took the D.P.H. of Gam- 

ridge University, and during his tenure of office as 
M.O.H. of Helmsley Rural District did much to 
promote the public health of the area, not merely by 


effecting improvement in the sanitary circumstances 
of the district, but also by impressing upon the people 
the necessity of observing the laws of healthy living. 
These efforts to introduce sanitary reforms were at 
first bitterly opposed by local and influential persons, 
but his earnestness and determination prevailed, and 
some who had begun by doing everything in their 
power to obstruct became in the end his staunchest 
supporters. His experience caused him to publish in 
1886 an article on the tenure of office and appoint¬ 
ment of medical officers of health, in which he showed 
the necessity to secure for these officers better terms 
of appointment and protection against arbitrary 
treatment by sanitary authorities. In after life it 
was the memory of his early struggles in the cause of 
hygienic efficiency that made Bruce Low the sympa¬ 
thetic and understanding friend of all part-time 
medical officers of health. 

As a result of* the favourable impression which the 
Central Health Authority had formed of Bruce Low’s 
public work in Helmsley and of his recognised ability 
as a medical practitioner of high standing, he was 
invited, in 1887, to become a medical inspector of the 
Local Government Board, an invitation which he 
readily accepted, despite the fact that he incurred 
thereby substantial pecuniary loss in exchanging a 
remunerative practice for the salary offered by a 
Government department. Before leaving Helmsley he 
was entertained to a farewell dinner, presided over by 
the then Earl of Feversham, at which all the leading 
men of the district were present. At this dinner many 
speakers testified to the usefulness of the work which 
Bruce Low had performed and to the esteem and affec¬ 
tion in which he was held by all. The successor in his 
practice stipulated that Bruce Low’s brass plate should 
remain on the door of his house, and it is there to this 
day. 

On joiAing the staff of the Local Government 
Board, Bruce Low commenced his new duties with 
characteristic enthusiasm and energy. He had the 
advantage of being brought into intimate association 
with the three great exponents of the science of hygiene 
in its broadest aspects—namely, Buchanan, Thome- 
Thome, and Power—who as successors to John Simon, 
the founder, were engaged in building up the fabric 
of the English public health service. Under their 
direction he had daily opportunity of studying the 
many and varying problems relating to epidemiology 
and public health administration. The personal 
influence of his early colleagues was reflected in all his 
subsequent work, and he was ever anxious to acknow¬ 
ledge his indebtedness to them. His published reports 
to the Local Government Board cover a wide range of 
subjects and relate to the sanitary circumstances and 
administration of many districts and to outbreaks of 
small-pox, diphtheria, diarrhoea,enteric fever,influenza, 
pneumonia, cerebro-spinal fever, cholera and plague, 
and suspected plague in England and Wales. Probably 
the best known of his reports relating to water-supplies 
are those on the River Trent area of Lincolnshire and 
Nottinghamshire (1893), and the pollution by sewage 
of the River Dee (1896). In 1904 he wrote on the 
arrangements in Germany for the isolation of small-pox 
and in 1905 on the State vaccine establishments of that 
country. However, the work that made his name 
known" throughout the'world, and which brought him 
into close association, with members of the medical 
profession in many countries, was his writings on the 
epidemiology of disease. He wrote a series of reports 
which were carried on over a succession of years, and 
included the Progress and Diffusion throughout the 
World of Plague, Cholera, Yellow Fever, and the 
Epidemiology in Recent Years of Exanthematic Typhus 
(1915), Acute Anterior Poliomyelitis (1916), and Small¬ 
pox (1918). The study of disease distribution through¬ 
out the world led Bruce Low to acquire a comprehen¬ 
sive knowledge of port sanitary administration, and 
in reply to an inquiry by the Rockefeller Institute he 
furnished “ A short historical statement showing the 
steps which led up to the abandonment of quarantine 
in the United Kingdom.” This was published later 
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in the annual report of the medical officer of the 
Local Government Board, 1917-18. 

Bruce Low was appointed Examiner in Sanitary 
Science, State Medicine, and Public Health by the 
Universities of Edinburgh, Glasgow, Leeds, and 
Cambridge. The confidence placed on his judgment 
and fairness was illustrated by his being, for practical 
purposes, the sole examiner in Part II. of the D.P.H. 
Examination at the last-named University during 
several years of the war period. After he had ceased 
to be an Examiner in 1919. he was appointed by the 
General Medical Council as Inspector of Examinations 
to visit the examinations of the 22 examining bodies 
that grant degrees and diplomas in public health 
and sanitary science in the United Kingdom and 
Ireland, with the object of ascertaining whether 
need of improvement existed in the course of study 
and standard of knowledge required of candidates, 
and to formulate a comprehensive scheme to secure 
for each of the various examinations a common 
standard of proficiency. This duty occupied the best 
part of the last two years, and his comprehensive 
and valuable report is now under consideration by 
the General Medical Council. It is not too much to 
say that it is the basis of the reforms now proposed, 
which cannot fail to have a far-reaching and a 
long-reaching effect. It is an appropriate crown 
of his labours. 

Bruce Low served on the War Office Anti-Typhoid 
Inoculation Committee from 1904-1912. He was 
a member of the Council of the Epidemiological 
Section of the Royal Society of Medicine, and a 
Fellow of the Society of Tropical Medicine. lie 
was promoted to be an assistant medical officer of 
the Local Government Board in 1900, and in 1911 
he was retired from the public service, having reached 
tb£ age-limit. His retirement was of short duration, 
for owing to the death of one and the serious illness of 
another of his colleagues, he was recalled to duty 
for a short period in the same year and again in the 
following year, while, in September, 1914, he rejoined 
the staff for war work and was only finally retired 
in May, 1920. He was willing at all times to assist 
and advise members of the profession and other 
interested persons in matters relating to public 
health and this earned for him the respect and esteem 
of many. To his colleagues of all grades he was a 
constant and true friend ; it is probable that he was 
never happier than when assisting, instructing, and 
advising them in their work, and when placing his wide 
knowledge and experience at their disposal; in 
their turn they valued and appreciated his kindly 
teaching and counsel, and all cherished towards him 
a deep and affectionate regard. He was proud of 
being a Civil Servant, and in his life and by his work 
he personified the highest ideal of the old Civil Service. 
The worth of his long and distinguished career in the 
service of his country, of public health, and of 
medicine was officially recognised in 1919, when he was 
appointed C.B. _ 


Sir HENRY DAVY, M.D. Lond., F.R.C.P. Lond., 
Hon. D.Sc. Sheff. 

The death of Sir Henry Davy occurred on May 10th 
at his residence in Exeter. Bom in 1855, he was the 
youngest son of the late Mr. Henry Davy, solicitor, of 
Ottery St. Mary. He received his early education at 
Honiton Grammar School and subsequently became 
a student at Guy’s Hospital, where he took first prize 
for first-year students in 1875. He qualified M.R.C.S. 
in 1877, and took his M.B. Lond., with honours in 
obstetric and forensic medicine, in the following year. 
In 1879 he secured the Gurney Hoare Prize for clinical 
medicine at Guy’s, and in 1882 took his M.D. degree 
at the University of London. In 1894 he was made a 
Fellow of the Royal College of Physicians of London. 
Before settling in Exeter in 1880, Sir Henry Davy held 
the posts of house surgeon to the Evelina Hospital for 
Sick Children, house physician and resident obstetric 
assistant at Guy’s Hospital, and resident clinical 


assistant at St. Luke’s Hospital for the Insane. In 
1881 he was appointed physician to the Royal Devon 
and Exeter Hospital, and served the hospital in this 
capacity until 1920 when he was appointed to the 
consulting staff. He was also consulting physician 
to the Exeter Dispensary. During the war he became 
Lieut.-Colonel in the A.M.S. and acted as consulting 
physician to the Southern Command. His war service 
was recognised by a C.B. in 1917, and a K.B.E. in 1919. 

The high appreciation in which Sir Henry Davy 
was held by his professional colleagues was shown by 
his election to the presidency of the British Medical 
Association for the year 1907-08. His popularity 
among the people of Devon was remarkable. He was 
a Devonian by birth and ancestry and loved the county, 
enjoying nothing better (at least until the advent of 
the motor-car) than to ride his bicycle along its shady 
lanes or across its vast moors. He was familiar with 
all sports and to the end was a keen fly-fisherman. 
Almost the last present he received was from a colleague 
who shared his hobby and presented him, to his 
great joy, with some special flies. Devonians came to 
rely on him and trust him as a brother. His local 
colleagues had every reason to look on him as a true 
friend, for he made many a long winter journey to see 
a sick practitioner or a member of his family, and many 
a kindly gift in times of st ress has remained unrecorded. 
But Davy was above all things a widely read skilful 
physician. When a student, before the days of blood¬ 
stains, he made, with Dr. G. Mackern, some excellent 
original observations on the blood corpuscles in per¬ 
nicious anaemia, 1 and his subsequent publications 
include notes on cases with movable kidney, on the 
atrophy of the suprarenal bodies in Addison’s disease, 
and an account of some war diseases of which he had 
had experience. A few days before his last illness 
he took out his notebook to record accurately a 
scientific fact which was new to him. Owing to this 
keen desire to increase his knowledge he made the 
most of unusual opportunities. On his appoint¬ 
ment as physician to the Exeter Hospital with about 
30 beds under his care he was only 20 years old, and 
at the age of 30 he was already the medical man of 
outstanding position in Exeter, called in for counsel by 
his colleagues when faced with difficult cases. From 
his student days he had made careful notes of his cases 
and he continued to do this systematically. He was 
extraordinarily familiar with practical points in 
medicine and often seemed to diagnose a case by 
intuition—yet a question or two would reveal the fact 
that the diagnosis was based on sound experience and 
he could almost always turn up promptly notes of a 
parallel case seen earlier in his career. 

Davy was a man of wide general sympathies. He 
mixed freely with laymen and took a large share in 
the civic life—giving a year’s service as sheriff when 
his practice was already a large pne. From that time 
onward his advice was sought by the leading men in 
the city in all that pertained to its welfare, and his 
loss will be widely felt outside as well as inside 
professional circles. 

Sir Henry Davy was twice married. He leaves a 
widow and one daughter; his only son was killed in 
the war. _ 


HENRY' GEORGE FELKIN, M.D. Lond., 
M.R.C.S., D.P.H. 

Henry George Felkin, who died on May 8th after a 
short illness, was in his fifty-fourth year. Part of his 
early education was obtained in Germany, where his 
father resided, and later he went to Wolverhampton 
Grammar School. He studied his preliminary medical 
subjects at St. Bartholomew’s Hospital, entering later 
at the London Hospital for the medical curriculum. 
He qualified M.R.C.S., L.R.C.P. in 1893, obtaining 
the M.B. degree of London University, with honours in 
medicine, in the same year. He passed the M.D. 
examination in 1896 and the D.P.H. in 1898. He 
held the posts of house surgeon at the London Hospital 
and house physician at the Brompton Hospital. At 

~~~~ 1 The Lancet, 1877, i., 042. 
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the latter institution he subsequently became resident 
medical officer, a post he occupied with distinction, 
being able to develop therein notable administrative 
gifts. In 1901 he joined Dr. R. Mander Smyth at 
Linford Sanatorium, Ringwood, New Forest, where he 
remained till his death. Dr. Felkin possessed a strong 
personality and was somewhat reserved, but his 
reserve did not obscure a marked kindliness and 
helpfulness, which, together with his special experience 
of tuberculous disease and his great administrative 
power, found congenial expression in the work of the 
sanatorium. This institution he kept at a high level 
of efficiency, and it is not too much to say that he 
thought of little else, devoting himself almost entirely 
to it and to the welfare of his patients, by whom he was 
frequently called “ father.’* 

Dr. Felkin was a man of culture, possessing a 
tenacious memory; he was a devoted student of Roman 
history and of the English classics, but it was only 
with difficulty that he was ever persuaded to read a 
modern novel. He was a keen sportsman, and nothing 
gave him greater pleasure than a day in the Forest 
with a dog and a gun. Although he led a very busy 
life, he sat for three years on the Ringwood Rural 
District Council as representative for Broomy, and 
took a keen interest in this public work. Dr. Felkin 
married in 1905 and leaves a widow. 


JJarliamntiarj Intelligent. 

HOUSE OF COMMONS. 

Wednesday, May 10th. 

Impure Milk at Neiccastle. 

Mr. Grattan Doyle asked the Minister of Health whether 
he had yet taken any aud, if so, what steps to deal with the 
question of the sale of impure milk in Newcastle-on-Tyne, 
wherein it was stated on official authority that in the analysis 
and bacteriological examination of samples recently taken 
approximately 50 per cent, showed really serious pollution ; 
and whether this serious menace to the health of the citizens 
would receive immediate attention and drastic treatment.— 
Sir A. Mond replied : As I promised last week, a medical 
officer of my department is now visiting Newcastle and is 
inquiring into this matter. 

Overcrowding in Swansea . 

Mr. Kennedy asked the Minister of Health if his attention 
had been drawn to reports of statements made by the local 
medical officer at a recent meeting of the Swansea Board of 
Guardians to th,e effect that many families were in the work- 
house on account of being unable to find accommodation 
outside; that the evil of overcrowding was general in 
Swansea ; that, in a case cited, eight families were paying 
£400 per annum for accommodation in one house, the standard 
rent of which was £45 ; and whether, in view of those dis¬ 
closures, any action would be taken in the interest of public 
health and for the protection of families compelled to accept 
accommodation as sub-tenants.—Sir A. Mond replied : My 
attention has not previously been drawn to the statement 
of the local medical officer referred to, but I am aware of the 
housing conditions in Swansea. I have authorised the 
erection by the Swansea Corporation of 789 houses under the 
State-aided housing scheme, of which only 183 have hitherto 
been completed, and I am of opinion that the conditions 
mentioned will best be remedied by pressing on with the 
completion of the remaining houses. I may add, in reference 
to the last part of the question, that bye-laws made by the 
town council under Section 26 of the Housing, Town-Planning, 
&c.. Act, 1919, which are specially directed to this point, 
have recently come into force. 

The Rockefeller Institute of Hygiene. 

Mr. Myers asked the Minister of Health how he proposed 
to dispose of the Rockefeller gift of $2,000,000 ana the 
additional Government grant of £25,000 for five years ; and 
what part of this large sum was to be devoted to promoting 
hygiene and the health of the people.—Mr. Naylor asked the 
Minister of Health whether the Rockefeller gift of $2,000,000 
to establish an institute of hygiene in this country was to 
be allocated to any already existing institute of hygiene, or 
other and like institutions, for the development of their work ; 
if not, how this sum was to be disposed of ; and what part, 
if any, was to be devoted to promoting hygiene and the 
health of the people.—Sir A. Mond replied : The gift from 


the Rockefeller Foundation of $2,000,000 will be applied to 
the express purpose for which it was made, in providing and 
equipping a school of hygiene. The Government grant will 
be applied to staffing and maintenance, as required by the 
Rockefeller Foundation as a condition of their gift. The 
hon. Member may be aware that the Rockefeller Foundation 
have recently acquired an admirable site for the purpose 
in Bloomsbury. The whole object of the scheme is to 
promote the hygiene and health of the people by providing 
facilities for the education of the medical practitioner and 
for research in preventive medicine. It will be an essential 
point in settling the organisation of the school to secure 
that its work is fitted in with the admirable work ip this 
sphere which is now being done by existing institutions. 

Mortality Figures and Overcrowding in Newcastle . 

Mr. Cairns asked the Minister of Health if he was aware 
that, for the year 1920, in the city of Newcastle-on-Tyne, 
843 births occurred in one-room dwellings and that 167 of 
those children died, mortality 198-1 per 1000 ; that 2155 
births occurred in two-room dwellings and that 291 died, 
which was 175*3 per 1000 ; that 1529 children were bom in 
three-room dwellings and that 171 died, being at the rate of 
1110 per 1000 mortality ; and, if these statements were true, 
would he try to put a stop to such a state of affairs by erecting 
more suitable homes for the poor.—Sir A. Mond replied : 
I am aware of the report of the medical officer of health of 
Newcastle containing the particulars in the first part of the 
question. The housing situation in Newcastle is that 
approval has been given under the local authorities scheme 
for 1003 houses, of which 482 have been completed, 289 are 
in various stages of construction, and 232 have not yet been 
commenced. I shall continue to keep the situation under 
careful review. 

Salaries of Women Health Visitors . 

Mr. Galbraith asked the Minister of Health whether he 
had made any recommendation as to the salaries to be paid 
by local authorities to women health visitors ; and, if so, 
whether he was satisfied that the salaries paid in accordance 
with his recommendation were adequate to secure efficient 
service.—Sir A. Mond replied : I have made no general 
recommendation as to the salaries to be paid to health 
visitors, but in various particular cases I have taken action 
to secure such remuneration as will provide an efficient 
service. 

Public Grants for Vivisection . 

Lieut.-Commander Kenworthy asked leave to introduce 
under the ten minutes rule a Bill “ to prevent the application 
of public money to vivisection experiments.” He maintained 
that the Bill was a practical attempt at economy. It was 
not his object to prohibit vivisection. There was nothing in 
the Bill to prevent these experiments being continued at the 
expense of learned societies and others who cared to do so; 
but in these times he did not think that it was right that 
public money should be granted for this purpose, especially 
as that money came, in part, out of the pockets of people who 
had scruples against these experiments. Before the war he 
understood that the amount of money spent upon medical 
research was al^out £60,000 a year : it was now over £120,000 
a year. Of that a considerable amounts—about £30,000 or 
£40,000—was, he believed, spent on these experiments. The 
salaries of those engaged in research—all of whom were not 
employed in vivisection—amounted to £38,000, and he 
‘ thought that that substantial sum could be saved without 
any harm being done to the body-politic. 

Dr. Murray said that he was always so impressed with the 
almost unlimited w isdom of his hon. and gallant friend upon 
every other subject that he was glad to find that he was 
human and could err upon this one. He would, however, 
have expected him to have made a frontal attack rather than 
this flank attack upon experimental research. It would have 
been more frank and candid on his part if he had brought in 
a Bill to abolish experimental research of this kind. He 
(Dr. Murray) disliked the word vivisection and preferred to 
refer to it as experimental research. His hon. and gallant 
friend had given as his principal reason that there were 
conscientious objectors to experimental research in the 
country. He had not brought in a Bill, however, to prevent 
ublic money being wasted upon the navy and the army 
ecause there were conscientious objectors in the country 
who would be taxed, as they said, for killing other people. 
There were two reasons why public money should be spent 
upon experimental research. Vivisection had been the 
means of advancing medical research within the last 30 or 40 
years to an extraordinary degree. For example, there was 
the surgery of the brain/ They could not experiment upon 
human brains. (Hon. Members : “ Why not ? ” and 

laughter.) The experiments made on animals had been the 
cause of great progress in the surgery of the brain and that 
had been the means of saving thousands of lives. More 
money should be spent, and liberally spent, on researoh of 
that kind. Many lives, too, had been saved by the experi- 



The Lancet,] 


MEDICAL NEWS. 


[May 20, 1922 1023 


ments on antitoxin in connexion with diphtheria. One of 
the most recent advances in medical science had been the 
result of experimental research in connexion with the 
pituitary gland at the base of the brain. That one experi¬ 
ment alone had been the cause of saving thousands of lives 
of men who were suffering from shock sustained in the war. 

On a division, leave to introduce the Bill was refused by 
170 votes to 102. 

Thursday, May 11th. 

Readjustment of Pensions. 

Mr. Betterton asked the Minister of Pensions how many 
forms, M.P.A. 101 B, which state that, in accordance with 
the provisions of the Royal Warrant of 1919, the award 
notified in the communication accompanying the form was 
liable to readjustment in and after the year 1922, had been 
issued by the Ministry of Pensions ; on whose authority and 
to whom these forms were issued ; and what steps had been 
taken to correct the misstatement contained therein and to 
remove the anxiety created in the minds of pensioners.— 
Mr. Macpherson replied : I am afraid that it is not possible 
to say how many of the incorrectly printed notices referred 
to were issued. I can, however, assure my hon. friend that 
all possible steps have been taken to correct the error, and 
I feel satisfied that pensioners are well aware that there 
can be no readjustment of rates before April 1st, 1923. 

G.N.C. and Nurses ’ Training. 

Captain Ainsworth asked the Minister of Health whether, 
in considering the recent decision of the General Nursing 
Council for England and Wales which recommended that no 
hospital should be recognised as a training school for nurses 
unless possessing 100 beds, he would take into account the 
particular circumstances of each hospital before agreeing to 
any such rule as that desired by the General Nursing Council. 
—Mr. Parker (Lord of the Treasury) replied : My right hon. 
friend has asked me to reply to this question. No rule on 
this subject has yet been submitted for his approval, and until 
he has had an opportunity of considering its precise terms 
it would be premature to make any statement. 

Condensed Milk and Seamen's Health. 

Mr. Hurd asked the Minister of Health if his attention 
had been ealled to the fact that condensed milk produced 
in the United States of America did not ordinarily conform 
to the standard of quality stipulated in the conditions of 
Admiralty contracts ; and, if so, whether in any forthcoming 
legislation to deal with milk-supplies, he will lay down con¬ 
ditions for the protection of consumers of condensed milk 
generally similar to those imposed by the Admiralty to safe¬ 
guard the health of our seamen.—Mr. Parker replied : 
My right hon. friend has asked me to reply. He is aware 
that much of the condensed milk imported into this country 
from the United States of America is not concentrated to 
the extent specified in Admiralty contracts. 

Pension Ministry Hospitals. 

Lieut.-Colonel Spender Clay asked the Minister of 
Pensions how many hospitals were now maintained by the 
Ministry, where they were situated, and how many cot cases 
there were in each.—Mr. Macpherson replied : There are 
52 hospitals wholly maintained by my department at which 
approximately 10,000 officers, nurses, and men are at present 
receiving in-patient treatment. 

Suggested Inquiry into Milk Prices. 

Mr. Myers asked the President of the Board of Trade 
whether he had received a resolution expressing the view 
that there could be no sufficient supply of milk at a reasonable 
price unless the producers received a fair return and the cost 
of distribution is reduced by eliminating the operation of 
trusts and monopolies, and demanding that in the interests 
of the general public, particularly the child population, a 
public inquiry should be held into the whole question of 
milk prices, including the operations of the milk trust, 
which was at present exploiting both the farmers and the 
consumers ; and whether he proposed to take action on the 
lines indicated.—Sir A. Grifptth-Boscawen (Minister of 
Agriculture) replied : I have received the resolution referred 
to. An agreement has recently been arrived at in regard to 
the prices to be paid to producers, and I do not think that 
exception can be taken to current retail prices. I do not 
consider that any action of the kind suggested is needed. 

Duty on Radium Bromide. 

Lieut.-Colonel Walter Guinness asked the President of 
the Board of Trade whether radium bromide is now subject 
to an importation duty under the Safeguarding of Industries 
Act; and, if so, whether he would take steps to remit this 
duty in the case of all radium for therapeutic purposes.— 
Mr.* Stanley Baldwin replied : The answer to the first 
part of the question is in the affirmative. I have no 
power to take the action suggested in the latter part of 
the question. 


Monday, May 15th. 

Merchant Shipping (Venereal Disease) BiU. 

Major Colfox presented a Bill to amend the Merchant 
Shipping Acts, 1894 to 190fi, so far as they relate to venereal 
disease, which was read a first time. 

Tuesday, May 16th. 

Medical Boards in Scotland. 

Mr. Duncan Graham asked the Minister of Pensions the 
number of doctors engaged on the various medical boards 
in the West of Scotland ; whether they were permanently 
employed ; what were the salaries paid to them ; what 
were their duties ; and whether they had received any instruc¬ 
tions recently from his department with respect to the need 
for economy in the assessment of disability allowances.— 
Major Tryon replied : The personnel of these medical 
boards is drawn from a panel of some 200 local practitioners 
who are employed on a sessional basis, and are paid at the 
rate of £1 11#. 6 d. for chairman and £1 6#. 3d. for other 
members for each session of two hours. The boards are 
responsible to a small whole-time medical staff in charge of 
the arrangements for boarding and the provision of treat¬ 
ment in this area, and their duties are to assess the degree 
of disablement and to report generally on the medical aspect 
of the case. As regards the last part of the question, my 
right hon. friend has stated repeatedly that no instruction 
of the nature suggested has been, or will be, issued by his 
department. _ 


SWbal 

Royal College of Physicians of London.—A n 
extraordinary Comitia of the College was held on May 11th, 
Sir Humphry Rolleston, the President, being in the chair.— 
The 14 Members detailed in our issue of May 0th were 
admitted to the Fellowship.—Dr. Raymond Crawfurd was 
elected Senior Censor on the selection of the Council. He 
then took the oath and gave faith to the College.—A licence 
to practise physic was granted to Yassa Sudki Soliman, 
Cairo and St. Thomas’s Hospital.—Diplomas in Public Health 
were granted, jointly with the Royal College of Surgeons, 
to the successful candidates.—Communications w r ere received 
relating to the attendance of Fellows and Members of the 
College in connexion with the processions in the appeal for 
the hospitals on Empire Day, and permission was accorded.— 
The College seal was affixed to a Latin address to the 
University of Padua on the occasion of their Seventh 
Centenary.—A report from the Censors’ Board concerning 
alterations of a resolution of the College and certain by-laws 
was received, discussed, and then referred back to the 
Censors’ Board for further consideration. 

Royal College of Surgeons of England.—A n 
ordinary council meeting was held on May 11th, the President, 
Sir Anthony Bowlby, being in the chair.—Mr. Charles Brook, 
of Lincoln, and Mr. William Coates, of Manchester, were 
introduced, and, after signing the by-laws and making the 
required declaration, were admitted Fellows of the College.— 
A report was read from the Court of Examiners respecting 
candidates found qualified for the Diploma of Member, and 
diplomas were granted to the following candidates already 
licensed by the Royal College of Physicians:— 

•Edith I. L. Abbott, Univ. Coll. ; S. Ackroyd, Leeds ; M. 
Ahmad, Calcutta and King’s Coll. ; D. R. Ainsworth, 
Manch ; *Janet K. Aitken, R. Free ; *Ruth M. Arkwright, 
St. Mary’s ; W. F. Attwater, Camb. and Guy’s ; C. W. C. 
Bain, Oxf. and St. Thomas’s; F. J. Benjamin, Durh.; 
L. A. Bennett, N. Zealand and Lond. ; H. C. Bertie, Madras 
and St. Mary’s; H. J. Bhatia, Bombay and Middx. ; 

A. M. F. Browne, Calcutta and St. Mary’s ; C. B. Byrd, 
Liverpool; A. W. Carle ton, Calcutta and Univ. Coll. ; R. B. 
Chandrachud, Bombay and Guy’s ; A. J. Chiappa, Middx.; 
R. W. Cockshut, Liverpool; *Doris B. Collier, Univ. Coll.; 
•Gwendolen C. Cotton, R. Free ; W. L. S. Cox, Univ. Coll. ; 
D. I. Currie, Leeds ; J. G. D. Currie, Camb. and St. Thomas’s ; 
R. L. Dagger, Durh.; H. S. Davies, Cardiff and St. Thomas’s; 

C. C. Elliott, Birin. ; W. C. Faull, St. Mary’s * C. E. Fenton, 
Lond. ; A. C. Fernando, Ceylon and Univ. Coll. ; *Ena D. 
Foster, R. Free and St. Mary’s ; R. M. Fry, St. Mary’s ; 
R. M. Galloway, Edin. ; M. Garden, Lond., Manch., and 
Univ. Coll.; M. Garfield, Univ. Coll. ; F. A. Gay don, St. 
Thomas’s; J. E. Gaze, Charing Cross ; A. A. Gemmell, 
Camb. and Liverpool ; Nancy K. Gibbs, Cardiff and Univ. 
Coll.; • Dorothy Gibson, Lond.; •Irene M. Golding, Lond.; 

J. H. H. Gough, Camb. and St. Thomas’s ; E. F. Griffith, 
St. Mary’s ; F. J. S. Hall, St. Mary’s ; K. Hardy, Guy’s ; 

B. Homa, St. Bart’s. ; A. O. Jones, Liverpool ; H. B. Jones, 
Guy’s : T. E. Jones, Cardiff and Guy’s ; B. Kessel, Guy’s ; 
H. C. Killingback, St. Bart’s.; J. Kindness, Charing Cross ; 

D. Krestin, Lond.; W. LaJng^ Durh. and St. Bart’s. ; 

K. W. Leon, St. Bart’s.; J. N. Loring, St. Thomas’s; E. V. 
Lupprian, Madras and St. Mary’s ; D. C. McIntosh, Univ. 
Coll. ; D. W. McKay, Toronto ; M. Mackenzie, Guy’s ; 
N. S. Macpherson, St. Thomas’s ; *Phylli8 M. Manspn, 
R. Free; •Gladys H. Merchant, Calcutta and R. Free ; 
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•Clara E. Mathias, R. Free ; Y. Maximoss, Middx.; F. R. L. 
Miller, St. Bart’s. ; J. K. Milward, Guy’s ; A. Mitchell, 
King's Coll. ; W. E. M. Mitchell, St. Bart’s. ; ‘Olga M. 
Naylor, R. Free; G. J. V. Nelken, St. Bart’s.; R. W. Nichol, 
Camb. and St. Thomas’s ; M. Nurick, Lond.; C. P. Oliver, 
(Jamb, and St. Thomas’s ; T. C. Oliver, Lond. ; *Hilda W. 
Page, Univ. Coll. ; C. V. Patrick, Camb. and St, Thomas’s ; 

V. JD. Pennefather, Singapore and Lond. : Edith C. Phelps, 
R. Free : E. D. Pridie, Liverpool : ‘Gladys H. Randall, 
Charing Cross ; H. Rant, Berne ; ‘Sybil M. Rees, Cardiff 
and Charing Cross; B. T. Richards. Birm. : ‘Esther 
Rickards, R. Free and St, Mary ’s : D. Robertson, Leeds ; 

A. E. Roche. St. Bart’s. ; Abd-E'-Hakim Sabrv, Charing 
Cross : J. W. Sinclair, Toronto ; E. F. Smith, St. Thomas’s ; 
•l)ulcie C. Staveley, R. Free ; G. H. T. Stovin, Loud. ; 
M. L. Sutcliffe. Univ. Coll. ; ‘Mary I. Symons, Lond. : 
J. G. Tait, Edin. ; M. Thcilcr, Cape and St. Thomas’s ; 
P .C.Thomas.Cardiff and Middx.: ‘Winifred A. M.Thompson, 
R. Free ; X. F. TMander, Upsala and l : niv. Coll. ; L. J. 
Timings, Birm. ; ‘Eileen M. Turner, Univ. Coll. ; K. L. 
Ward, Lond. ; ‘Hilda M. Whitfield, Univ. Coll. ; F. W. 
Widgery, Guy’s ; H. N. Williams, Univ. Coll. ; ‘Muriel 

B. Williams, R. Free; S. J. Woodall, Maueh. and St, Bart’s.; 

L. S. Woolf, St. Mary’s ; and ‘Eva Young, li. Free. 

* Under tin* Medical Act, 1870. 

A report was read from the Secretary respecting a candi¬ 
date found qualified for the Licence in Dental Surgery, and 
a licence was granted to Mr. Thomas Frederick Newton. 

A report was read from the Secretary of the Conjoint 
Examining Board respecting candidates found qualified for 
the Diploma in Public Healt h of the t wo Colleges, and diplognas 
were granted jointly with the Royal College of Physicians to 
the following candidates :— 

S. X. Bardhan, Calcutta and R. Inst. Public Health ; A. H. 
Butt. Punjab and Univ. Coll. ; K. N. Choksy, Bombay and 
King’s Coll. ; D. M. Connan, Westminster and King’s 
Coll. ; C. H. Dawe, Univ. Coll. ; F. W. W. Dawson, West¬ 
minster and R.A.M.Ooll. ; W. A. S. Duck, Middx. : H. T. 
Findlay, Glasgow and R.A.M. Coll. ; M. W. Geffen. Univ. 
(oil. and Bradford Tech. Coll. ; S. T. Gunasekara, Ceylon 
and Univ. Coll. ; P. Gupta, Calcutta and Univ. Coll. ; 

W. M. Howells. Glasgow and R. Inst. Public Health ; 
Eleanor Heald Kelly, Edinburgh and Univ. Coll. ; A. T. 
Kuriyan, Glasgow and Univ. Coll. ; G. S. Marshall, Univ. 
Coll. ; N. V. Pandit, Bombay and King’s Coll. ; Ruth E. 
Proctor, Aberdeen and King’s Coll. ; Mildred A. Thynne, 
R. Free and Univ. Coll. ; H. Toms, Oxford and St. Bart’s. ; 
and H. E. Variava, Bombay and Univ. Coll. 

A report was read from the Secretary to the Conjoint 
Examining Board respecting candidates found qualified for 
the Diploma in Tropical Medicine and Hygiene of the two 
Colleges, and diplomas were granted jointly with the Royal 
College of Physicians to the following candidates :— 

R. W. Cilento, C. Clync, G. C. Dunham, J. J. B. Edmond, 

M. A. M. el-Kattan, B. Gale, G. Giglioli, W. H. Grace, Mary 
L. Griffiths, J.. M. R. Hennessy, H. S. Hingston, H. C. V. Joy, 
J. B. Kirk, R B. Lai, D. R. Mehta, E. A. Mills, M. S. H. 
Mody, P. G. F. Moore, G.' G. Naoleker, A. Noble, \v. H. 
Peacock, A. R. Razik, C. A. Wood, and T. G. Wynne. 

The President reported that he had arranged to receive the 
members of the Third International Congress of the History 
of Medicine at the College on Wednesday, July 19th next, 
from 3 to 5.30 p.m. 

Royal College of Surgeons of Edinburgh.— 

The following candidates, having passed the requisite 
examinations, have received the Higher Dental Diploma : 
Norbert Ryland-Whitaker, Robert C. S. Dow, George H. 
Webb, and George Parker. 

Committee of Enquiry on Venereal Disease.— 

The first meeting was held on May 18th at the Ministry of 
Health, Lord Trevethin presiding. Dr. Morna Rawlins and 
Wing-Commander Martin Flack have been added to the 
committee. 

Medical Women’s Federation.—T he Council of 

the Federation held its half-yearly meeting on May 8th and 
9th at 9, Clifford-street, with Lady Barrett, the newly-elected 
President, in the chair. Reports from the various sub¬ 
committees of the Federation and from representatives on 
outside bodies were received and discussed. Among the 
former the most interesting were the reports from the sub¬ 
committee on venereal diseases, which evoked a long dis¬ 
cussion, and that from the subcommittee on international 
relations, which brought forward a scheme for an international 
organisation of medical women on representative lines. This 
subcommittee was appointed about a year ago in consequence 
of the great development of international health bodies, 
whether in connexion with the League of Nations or other¬ 
wise. The scheme "was approved by the Council, and will be 
brought before a conference of delegates from various coun¬ 
tries to be held next September at Geneva under the auspices 
of the American International Association of Medical 
Women. 

Reports from representatives of the Federation on outside 
bodies included those from six committees of the British 
Medical Association, the National Council for Combating 
Venereal Diseases, and the College of Preceptors’ sub¬ 
committee on Physical Education of Girls. In connexion 


with the report from the representative on the B.M.A. 
Insurance Acts Committee the following motion was passed : 
“ The Council of the Medical Women’s Federation is of 
opinion that the National Insurance Acts Committee should 
be strongly supported in their efforts to prevent the approved 
societies gaining control of the medical officers of the 
Insurance Acts.’ 

The Council also had under consideration several fresh cases 
of inequality of pay, or of status, between men and women 
doing the same work. This inequality still persists in the 
Post Office in spite of repeated representations both from 
the Federation and the B.M.A., and the Postmaster-General 
has refused to receive a deputation on the subject. It was 
decided to make every effort to redress these inequalities and 
to uphold vigorously the principle of “ equal pay for equal 
work also to continue energetically the campaign which 
has been carried on by a standing committee of the Council 
against the dismissal, or the ineligibility for public appoint¬ 
ments, of married medical women on the grounds of marriage 
solely. 

A letter was received from the Secretariat of the League 
of Nations asking for the nomination of a medical woman 
for consideration as a member of the League of Nations 
Health Committee. This request was complied with. 

Royal Northern Hospital, Holloway, N. — A 

F6te and Fancy Fair in aid of the funds of the hospital 
was held in “Arcadia,” Church End, Finchley, on Saturday 
last. The opening ceremony was performed by Lady 
Barrington, and the entertainment included selections by 
the band of the Coldstream Guards, the dansant, a country 
fair, and other attractions. The organisers of the f£te are 
to be congratulated on their successful efforts to interest 
the charitable public in the work of the hospital. 

International Congress of the History of 
Medicine. —The third International Congress will be held at 
the Royal Society of Medicine, London, from July 17th to 
22nd, under the presidency of Dr. Charles Singer. The 
congress will be opened by the Minister of Health ; there will 
be receptions by Sir Norman Moore at the Royal College 
of Physicians, the President of the Congress, and Mrs. Singer 
at the Royal Society of Medicine, the Lord Mayor and Lady 
Mayoress of London at the Mansion House, Sir James 
Purves Stewart and Lady Stewart at 94, Harley-street, the 
President of the Royal College of Surgeons of England at 
the College, Lincoln’s Inn-fields, and Mr. and Mrs. H. J. 
Waring at 37, Wimpole-street. W. 1. 

Literary Intelligence.— Mr. Henry Kimpton 

announces the forthcoming publication of the following 
works : “A Manual of Clinical Laboratory Methods,” by 
Dr. Clyde Lottridge Cummer ; “ Management of the Sick 
Infant,” by Drs. Langley Porter and William E. Carter; 
“ The Place of Version in Obstetrics,” by Dr. Irving W. 
Potter; “Clinical Tuberculosis” (2 vols.), by Dr. Francis 
M. Pottenger; “ Radium Therapy,” by Dr. Frank E. Simpson ; 
” General Pathology and Principles of Medicine,” by Dr. 

V. C. Rowland ; “ History of Dentistry,” by Mr. J. A. Taylor.— 
Mr. Humphrey Milford announces the following forthcoming 
books from the Oxford University Press : “ Western Races 
and the World ” (Unity Series), edited by Mr. F. S. Marvin; 
‘‘ The Evolution of Kinship : An African Study ” (The 
Frazer Lecture for 1922), by Mr. E. Sidney Hartland.—Messrs. 

W. and G. Foyle, Ltd., announce that they have rearranged 
and improved their department devoted to second-hand and 
new books on medical, surgical, dental, and nursing subjects. 
Readers of The Lancet are invited to call and look round 
the reorganised department, or to write for a catalogue 
mentioning requirements. 

Cardiff Medical Society.— A meeting was held 
on May 9th, Dr. F. Buckham in the chair. Dr. D. R. Paterson 
gave an account of the History of Medical Endoscopy from 
the earliest times to the end of the eighteenth century. He 
dealt more particularly with the examination of the nose, 
mouth, and ear cavities, the uterus and rectum. He traced 
the beginnings of endoscopic methods in Greek medicine 
and pointed out their relatively high development in Roman 
times as evidenced by the finished instruments found in 
Pompeii. The address was illustrated by lantern-slides.— 
Dr. R. E. Mortimer Wheeler, Keeper of Archaeology, National 
Museum of Wales, demonstrated portions of a skull found in 
a Bronze-Age burial some 12 miles north of Cardiff. The 
remains belonged to a child (probably a boy) about 3 years 
old with cranial measurements typically brachicephalic. 
Sir Arthur Keith and Prof. 8. G\ Shattock, who have 
examined the fragments, are of opinion that the bosses seen 
on the forehead and on the hinder part of the skull are the 
result of two attacks of rickets, one occurring when the 
child was about six months of age, a second about six months, 
later, as evidenced by the condition seen in the unerupted 
lateral incisor, which shows two sets of grooves of constric¬ 
tions corresponding to the periods of the attacks. This 
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skull appears to be the earliest trace of rickets yet found, 
the date generally accepted for the type of pottery accom¬ 
panying the skull being between 2000 and 1500 B.c. In reply 
to questions raised by Prof. E. Emrys-Roberts regarding the 
pre-disposing factors, having special reference to the recent 
evidence from India pointing to the importance of the 
deprivation of sunlight and fresh air resulting from the 
purdah system. Dr. Wheeler briefly described the mode of 
life of the Bronze-Age inhabitants of Britain, saying that the 
huts were both dark and insanitary, and that, at the site 
of the find, the climatic conditions had been probably such 
as to necessitate the spending of much time under shelter. 

The late Mr. W. D. Spanton.— William Dunnett 
Spanton, F.R.C.8. Eng. & Edin., died at his residence at 
Hastings on May 13th. Mr. Spanton, who had retired from 
practice, was in his eighty-second year. 

Tuberculosis Society.— A meeting yvill be held 

at the Margaret-street Hospital, Margaret-street, London, 
W. 1, on May 22nd, at 7.30 p.m., when a discussion of the 
therapeutics of tuberculosis as carried out in a tuberculosis 
dispensary will take place. 

Holiday Tours.— George Lunn's Tours, Ltd., 

again issue an attractive programme of tours which bears 
witness to the improvement of facilities in connexion with 
Continental travel. A special feature of this year’s collection 
is a flying tour to Lake Geneva. A week in Paris, a week in 
Lucerne, and motor tours in the Bernese Oberland are also 
detailed in a descriptive booklet which may be obtained from 
the company’s office at 176, Fleet-street, London, E.C. 4. 

A Journal of Scientific Instruments.—T he 

Institute of Physics has under consideration the publication 
of a journal dealing with methods of measurement and the 
construction and use of instruments. In Germany four or 
five journals cover this field ; one of them, entirely devoted 
to the subject of scientific instruments, has been of great 
influence in imparting a sense of the importance of scientific 
methods in the study of technical and industrial problems. 
Incidentally it has been largely instrumental in fostering the 
scientific instrument trade of the country. Research workers 
and manufacturers in Great Britain have long felt the need 
of such a journal, for although descriptions of instruments 
and methods of measurement are published in the specialised 
journals and in the transactions of learned societies, emphasis 
is not, as a rule, laid on the construction of instruments ; 
detailed drawings are not generally reproduced, nor are neiv 
applications of an instrument or method suggested. Physical 
measurement is the basis of all exact scientific and industrial 
work, and a journal of the proposed scope will not only 
assist the research worker in physics, chemistry, engineering, 
biology, and medicine, but also the manufacturers of scientific 
instruments. The journal will be managed by a committee 
appointed by the Institute of Physics on'which the Depart¬ 
ment of Scientific and Industrial Research and the National 
Physical Laboratory will be represented ; the editorial work 
will be carried out at the National Physical Laboratory, 
assisted by a scientific advisory committee appointed by the 
Institute of Physics. It will probably consist of 32 pages 
and will be published monthly at 2s. 6d. per issue. The 
Institute can only be responsible for the journal if its financial 
position is secured ; anyone desirous of obtaining a copy of 
the free specimen number now issued is asked to apply to 
the Secretary of the Institute of Physics, 10, Essex-stipet, 
London, W.C. 2, and to enclose fid. to cover postage. 

Medical Golfing Society.— The summer meeting 

of the Medical Golfing Society will be held on Thursday, 
June 8th, at Stoke Poges Golf Club by the kind permission 
of that club. Any registered male practitioner wishing 
to play can become a member of the Society, without elec¬ 
tion, by forwarding the annual subscription of 10s. to the 
hon. secretary, and there will be no further entrance fee 
for the meeting. The programme will consist of 18 holes 
match play v. bogey, and prizes will be given as follows : 
The Lancet Challenge Cup for best scratch return v. bogey; 
the “ Henry Morris ” Challenge Cup, and the Society’s Gold 
Medal for best return under handicap, in either class. First 
and second prizes and a prize for the best last nine holes 
will be given in each class, and no player will be permitted 
to take the first or second prize and the prize for the last 
nine holes. Class I., handicaps nine and under. Class II., 
handicaps over nine. Handicap limit 18. Members of 
Stoke Poges Golf Club will deduct two from their handicaps. 
Cards may be handed in till 7.30 p.m. No previous play will 
be allowed on the day of the meeting. A foursome sweep- 
stake v. bogey will be arranged in the afternoon. Intending 
competitors are asked to fill in a form giving name, address, 
name of golf club and lowest handicap, and name of proposed 
partner, and to indicate the convenient starting-time. The 
forms, which have been supplied to the Meaical Golfing 


Society, are to be forwarded on or before June 5th to Dr. 
Rolf Creasy, junr., hon. secretary, 36, Weymouth-street, 
London, W. 1. Competitors are advised to write to the caddy 
master at Stoke Poges and reserve caddies. The station for 
Stoke Poges Golf Club is Slough (G.W.R.) and motor omni¬ 
buses meet the trains. There will be a green fee of 5s. for 
the day. 

The future arrangements of the club are as follows: 
Society’s meeting at Littlestone, Oct. 21st and 22nd, 1922 
(accommodation. Grand Hotel and Dormy House). Any 
member of the Society, whether intending to compete in the 
summer meeting or not, who has not yet notified his handicap 
to the hon. secretary, is requested to do so as soon as possible. 
A dinner of the members will be held at the Grana Hotel, 
Trafalg&r-square, London, on Thursday, Oct. 12th. 

National Council for Combating Venereal 
Diseases. —The annual general meeting will be held at the 
House of the Royal Society of Medicine in the Barnes Hall, 
on Monday, June 19th. It is hoped that the arrangements 
for the incorporation of the Council will be completed in 
time to allow the first meeting of the incorporated body to 
take the place of the business meeting. 

Federation of Medical and Allied Services.— 

A meeting of the Medical Council of the Federation will be 
held at 5 p.m. on Tuesday, May 30th, at the office of the 
Federation, 12, Stratford-place, W., the special business 
to be transacted being the allocation of funds derived from 
paying patients at voluntary hospitals, and the attitude of 
the Friendly Societies with reference to the National 
Insurance Act. 

The annual meeting of the Federation will be held on the 
afternoon of Wednesday, June 7th, and the annual dinner 
on the same evening, at the Cafe Royal, Regent-street, 
London, W., at 7.30 p.m. Sir Berkeley Moynihan, President 
of the Federation, will preside, and Sir Alfred Mond, the 
Minister of Health, Lord Islington, and Dr. Christopher 
Addison have signified their intention of being present. 

Royal Statistical Society.— At a meeting in 
the hall of the Royal Society of Arts, on May 10th, with 
Sir, R. Henry Rew, the President, in the chair, Dr. Major 
Greenwood opened a discussion on the Scientific Value of 
Life-Tables. He submitted that the value of a life-table as 
an instrument of research had been somewhat over-estimated, 
and that the opinion that important deductions could be 
drawn from local life-tables which were not deducible from 
the death-rates at ages was mistaken. A life-table was an 
artificial product; its population was a fiction. It was not 
correct, for instance, to say that the average length of life 
of an English male was given by the “ expectation of life ” 
of any national table. An “ expectation of life ’* was 
deduced from the rates of mortality of contemporaneously 
observed lives and the comparison of such constants for 
different life-tables was open to numerous criticisms. In the 
speaker’s opinion, a medical officer of health would learn 
little more from a life-table than from death-rates at ages. 


Jppointnunls. 


Blake, E. W., L.R.C.P. Loud., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for the Acle District of Norfolk. 

Coulthard. H. L. f M.D., Ch.B. Glasg., D.P.H. Oxf., Assistant 
Medical Officer (Non-Resident), Middleton Sanatorium. 

Cox, W. J., M.B., Ch.B. Viet., D.P.H., Medical Officer of Health 
to the Urban District of Watford. 

Daw, S. W., M.B., B.S. Lond., F.R.C.S. Eng., Honorary Surgeon 
in charge of the Orthopaedic Department, Leeds General 
Infirmary. 

Handfield-Jones, R. M., M.S. Lond., F.R.C.S. Eng., Assistant 
Director of the Surgical Unit at St. Mary’s Hospital Medical 
School. 

Southam, A. H., M.Ch., M.B., M.A. Oxon., F.R.C.S. Eng., 
L.R.C.P. Lond., House Surgeon for Children to the Man¬ 
chester Northern Hospital for Women and Children. 

Thomson, J. H., M.B., Ch.B. Edin., Resident Orthopcedic 
Officer, Leeds General Infirmary. 

WAlker, Enid, L.D.S. Eng., Dental Surgeon to the South 
London Hospital for Women. 

Warham, T. G., M.B., B.Ch., B.A.O. Trin. Coll., Dubl., House 
Surgeon at the Harrogate Infirmary. 


Uacaitrits. 


For further information refer to the advertisement columns, 
Aberdeen , Royal Aberdeen Hospital for Sick Children. —Hon. Jon. 
P. Hon. Registrar. 

Biggleswade Rural and Urban District Council. —Part-time 
M.O.H. £300. 
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Birmingham General Dispensary .—Locum Resident. 9 gfi. per 
Birmingham University— Demonstrator of Anatomy. £300 to 

Buenos Aires British Hospital—Asst. Vies. M.O. £450. 
Cambridge, Addenhrookc's Hospital. —H.b. £l«>u. 

Cancer Hospital, Fulham-road, S.W. —Half-time Asst, to Elec- 
rical. &e., Dept. £350. *inno 

Dundee Royal Infirmary. —Med. Supt. , TI „ T 

Elizabeth Garrett Anderson Hospital, Euston-road. —H.l ., I wo 
H.S.'s, and Obstct. Asst, £50 each. 

Greenwich, Dreadnought Hospital.— II.b. £lo0. 

Grosvenor Hospital for Women. Chelsea.— -Hon. Asst. Anesthetist. 
Hampshire County Council. —Asst. M.O.H. *^2b. 

HeUingly, Sussex, East Sussex County Mental Hospital. Locum 
Tenons Asst. M.O. 7 gs. weekly 
Hospital for Epilepsy and Paralysis, Maida Vale, W. Mon. 

Isle of a ManAIenM Hospital, Dowlas.— Med.JSupt. £6°°. 
Kensington aivl Fulham Hospital, Earl »Courf. Res. M.O. £ 0. 

King f s College for Women, Campden Hill-road, R . Asst. Lect, 
in Hygiene and Bact. £000. 

Tcicester Isolation Hospital and Sanatorium.— Med. £iipt. £«00. 
Liverpool City Infectious Hospitals — A®st. M;°* T >tr j lin 

Liverpool Hospital for Children, Leasowc, Cheshire—lies. Jun. 
M O £250 

London Jewish * Hospital, Stepney Green, E.—Hon. M.O. for 
X ray Department. . . . 0 1ftQ 

JfancJwwter, County Asylum, Prestwick— Asst. M.O. £484 18s. 

Locum Tenons. £8 8s. per week. 

Manchester. MonsaU Fever HoapitoZ.—Med. Supt. £750. 
Manchester, Northern Hospital for Women, &c — -Hon. Asst. F. 
Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis. ] 

MetropolSin Hospital, Kingsland-road, E. —Cas. O. and Res. 
Amesth. £120. 

Nottingham General Hospital. —H.S. £200. _ 

Rampton State Institution for Mental Defectives. Asst. M.O. 

£300 to £350. . , „ „ • „ Q „ Kn 

Royal Northern Hospital, Holloway, N.— H.S. £150. 

Royal Westminster Ophthalmic Hospital, King Wilham-strect, 

St. Bcu^oU>msw*s hospital. West Sen. Res. 

Aneesth. £150. Also Two Jun. Res. Anasths. Each £80. 
Sheffield Royal Infirmary .— H.P., Ophth. H.S., and Asst. 
Cas. O. Each £150. 

Southport General Infirmary. —Jun. H.S. £175. 

Stafford Borough. —&c. £700. 

Un2m, & SL Hill, S.W .—Locum Tenens 

Asst. M.O. One guinea per day. 

Westminster Hospital , Broad Sanctuary , S.B .—Asst. H.P. and 

West^RidSg^of ^Yorkshire County Council .—Tuberculosis O. 
£750. 

The Chief Inspector of Factories, Home Office, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at Kilblmie (Ayr). 


gtarriages, anfc gtafys. 

BIRTHS. 

Fraser.— On May 8th, at Finchley, the wife of Captain Holland 
Fraser, L.D.S., B.D.S. Melb., Australia, of a son. 
Livingston. —On May 10th, at Castle-street, Dumfries, the wife 
of George R. Livingston, M.D., F.R.C.S.E., of 
Parkes. —On May 8th, at Ebury-street, S.W., the wife of 
Dr. Oscar Parkes, of a son. 


tbiral Jiarj. 


t. £1000. 
louse Ansesth. 


DEATHS. 

Blaktston.— On May 4th, at the Mental Hospital, Braddan, 
Isle of Man, Frederick Cairns Blakiston, aged 45, late 
Medical Superintendent of the above institution, formerly 
D.M.S. National Shipyards, Chepstow. 

Carr.— On May 8th, at Shanghai, of heart failure. John Cjcjl 
Carr, M.D., Med. Supt. of the Wilson Memorial Hospital, 
Pingyangfu, Shansi, China. 

Davy _On May 10th, at Southernhay House, Exeter, Sir Henry 

Davy, K.B.E., C.B., M.D., F.R.C.P. 

Felkin.— On May 8th, at The Warren. Ringwood, Hants, 
Henry George Felkin, M.D. Lond., D.P.H. 

Hawkins.— On May 12th, at North Petherton, Bridgwater, 
Cfesar Frederick Hawkins, M.R.C.S. 

Lake.— On Mav 8th, suddenly, at Brookfield House, near 
Mortimer, Berks, George Robert Lake, M.R.C.S., aged 77. 

I,ow.—on May 12th, at York Mansions, S.W., Robert Bruce 
Low, C.B., M.D., aged 76. 

Spanton. —On May 13th, at Ripon Lodge, Hastings, William 
Dunnett Spanton, F.R.C.S., aged 81. 

Taylor. —On May 11th, at Tarver, Aberdeenshire, William 
Charles Taylor, M.B., Ch.B., of Broughty Ferry and late of 
Custom House Station, London. 

X.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Information to be included in this column should reach ui 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning, 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, May 22nd. 

ODONTOLOGY : at 8 P.M. 

Annual General Meeting: 

Election of Officers and Council. 

Papers: „ 

Mr. Evelyn Sprawson : On the Significance of the Extra 
Cusp, commonly found on the Antero-Internal Aspect 
of the Maxillary First Permanent Molar in Man. 

Mr. H. C. Malleson : 'Some Notes on Dental Histology. 

Tuesday, May 23rd. 

MEDICINE : at 5.30 P.M. 

Annual General Meeting: 

Election of Officers and Council for 1922—23. 

Pa^y 

L. Yiolle : A Practical and Accurate Method of 
Estimating Diuresis. , „ 

Dr. William Hunter : The Nervous Disorders of Severe 
Anaemias in relation to their Infective Lesions and 
Blood Changes. 

Thursday, May 25th. 

UROLOGY : at 8.30 P.M. 

Annual General Meeting: 

Election of Officers and Council for 1922-23. 

&of. Frederick Hobday : Urinary Calculi in Animals (with 
Specimens and Skiagraphs). , 

Mr. Kenneth Walker : The Accessory Sexual Glands of the 
Rhinoceros, Flying Wombat, Ornithorhyncus, Zebra, 
and Tapir. 

Friday, May 26th. 

STUDY OF DISEASE IN CHILDREN : at 5 P.M. (Cases at 

4.30 P.M.) 

Annual General Meeting: 

Election of Officers and Council for 1922-23. 

Cases will be shown. 

EPIDEMIOLOGY AND STATE MEDICINE : at 8 P.M. 

Election of Officers and Council for Session 1922—23. 

P °DrT R. Dudfleld : Reforms Reeded in the Notification of 
Tuberculosis. 

Saturday, May 27th, aud Sunday, May 28th. 

BALNEOLOGY AND CLIMATOLOGY : _ . 

Annual General Meeting at Cambridge : A train leaves Liver¬ 
pool -street at 10.5 a.m. 

Exhibits will be shown and demonstrations given by Dr. 
W. H. L. Duckworth and Dr. T. S. P. Strangeways. 

Full particular^ may be had from the Senior Hon. Secretary, 
Dr. C. F. Sonntag, 80a, Belsizo Park-gardens, N.W. 3. 

UNIVERSITY OF LONDON ADVANCED FREE 

TURES IN MEDICINE, Royal Society of Medicine, 1, Wim- 

P °Monday, ^Vlay 22nd.—5 p.m.. Prof. F. Widal: Anti- 

THUR8DAY^^5 1 p.M. t Prof. H. Vaquez : De rErythrfinde 
(Maladie de Vaquez-Osier). (These lectures will he 
delivered *in French.) 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 

EPILEPTIC, Queen-square, Bloomsbury, W.0.1. 

POST-GRADUATE COURSE : May-June, 1922. 
Clinical Lectures and Demonstrations. 

Monday, May 22nd.—2 P.M., Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 pai., Dr. Walsho : Clinical Types 

TUESDA^MaT^Ord.—2 p.m.. Dr. Grabber Stewart: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Adie: Syringomyelia. 

Wednesday, May 24th.—2.15 p.m.. Dr. James Taylor. 
Clinical Demonstration. 

Thursday, May 25th.—2 p.m., Dr. Kinnier W Uson. Out 
patient Clinic. 3.30 P.M., Dr. Kinmer Wilson. Dis 
seminated Sclerosis. 

Friday, May 26th.—2 p.m.. Dr. Gordon HoImes : Out- 
patient Clinic. 3.30 p.m.. Dr. James Collier : Aphasia. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Neuro-Pathology. —Dr. J. Godwin Greenfield. 

Monday, May 22nd—12 noon, Cerebro-spmal Fluid. 
III. Pathology. ■ __ .. 

Thursday, May 25th.—12 noon. The Neuron. 

Anatomy and Physiology of the Nervous System. 

Dr. Hinds Howell. 

Tuesday. May 23rd.—12 noon. Ascending and Descending 
Tracts. 
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Friday, May 26th.—12 noon. Sensory Conduction in Peri¬ 
pheral Nerves and Spinal Cord. 

Wednesday, May 24th.—Demonstration by Dr. Adie on 
Methods of Examining: Cases of Nervous Diseases, and 
Interpretation of Physical Signs. 

An inclusive fee of €10 lOv. will be charged for the whole 
course. Any part of the course may be taken separately 
at a special fee. A special arrangement can be made 
for those unable to attend the whole course. For details 
with regard to these special arrangements, application 
must be made to the Dean. Fees should be paid to the 
Secretary of the Hospital at the office on entering for 
the course. 

C. M. Hinds Howell, Dean of Medical School. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES. 

Monday, May 22nd.—4.45 p.m., at the Western General 
Dispensary, Mary le bone-road, N.W., Dr. Bernard 
Myers : Clinical Diagnosis in Gastro-Intestinal Affec¬ 
tions in Children. 

Wednesday. — 5 p.m., at the Royal Society of Medicine, 
Sir StClair Thomson : The Surgical Anatomy of the 
Nose and Accessory Sinuses—Lantern Demonstration. 

Thursday. — 4.45 p.m., at the Western General Dispensary. 
Dr. Bernard Myers : Method of Treating Gastro¬ 
intestinal Affections in Children. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, May 22nd.— 5 p.m., Mr. Donald Armour : Cerebral 
Surgery. 

Tuesday .—5 p.m., Dr. Pernet: Late Manifestations of 
Congenital Syphilis. 

Wednesday. —4 pji., Sir R. Armstrong-Jones : Common 
Forms of Mental Disease (at Claybury). 

Thursday.-— 5 p.m.. Dr. Beddard : Chronic Rheumatism. 

Friday. — 5 p.m., Mr. Addison : Empyema and Suppurative 
Pericarditis. 

Saturday, —10 a.m., Mr. Simmonds : Orthopaedic Depart¬ 
ment. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
St. James’ Hospital, Ouseley-road, Balham. 

Wednesday', May 24th.— 4 p.m., Mr. J. E. S. Frazer: 
Erroneous Ideas of Structure and Function in Everyday 
Work. 

NORTH-EAST LONDON POST-GRADUATE COURSE, 
Prince of Wales’s General Hospital, Tottenham, N. 15. 

Monday, May 22nd.—10.30 a.m., Mr. J. Bright Banister: 
Changes in Ovarian Cysts. 11.45 a.m.. Dr. Browning 
Alexander: Asthmatic Cases. 4.30 p.m., Prof. R. 
Tanner Hewlett: Laboratory Findings in Diagnosis 
and Treatment. 

Tuesday. —10.30 a.m., Dr. L. R. Yealland : Neurasthenia. 

11.45 a.m.. Dr. J. H. Evans : Swellings in the Neck. 
4.30 p.m., Dr. A. J. Whiting : Heart Failure. 

Wednesday.— 10.30 a.m., Mr. E. Gillespie : Orthopedic 
Methods in Paralytic Deformity (1). 11.45 a.m., Mr. 

C. II. Hayton: Methods of Ear Examination. 4.30 p,m., 
Mr. J. B. Banister : Inflammation of the Female Pelvic 
Organs. 

Thursday. —10.30 a.m., Dr. S. C. Shanks : The Opaque 
Meal in Examination of the Alimentary Canal. 

11.45 a.m., Mr. H. W. Carson: Intestinal Stasis. 
4.30 p.m.. Dr. J. Metcalfe : Radiological Examination 
of the Heart, &c. 

Friday.— 10.30 a.m., Mr. Gillespie : Orthopedic Methods (2). 

11.45 a.m.. Dr. C. F. Had field : Spinal Anesthesia. 

Saturday.—11 a.m., at the North-Eastern Hospital, St. 
Ann’s road, N., Dr. Frederic Thomson : Early Diagnosis 
of Infectious Fevers. 

Daily, 2 p.m. to 4 p.m., In-patients, Out-patients, Special 
Departments, and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Wes tmorel and-street, Maryle- 
bone, W. 

Monday, May 22nd.—5.30 p.m., Dr. B. T. Parsons-Smith : 
Aneurysm of the Thoracic Aorta. 

Daily, 10 a.m. and 2 p.m.. Visits to In-patients and Out¬ 
patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C, 

Thursday, May 25th.— 4 p.m., Mr. Fairbank : Flat-Foot. 


Jtotfs, Sjjart Comments, Jnsfoers 
to Correspondents. 

A PLEA FOR THE DEAF CHILD.* 

By Macleod Yearsley, F.R.C.S. Eng., 

CONSULTING AURAL SURGEON TO THE LONDON COUNTY COUNCIL 
AND TO ST. JAMES’8 HOSPITAL, BALHAM. 


I itave used the title “ A Plea for the Deaf Child ” because 
I wish to address myself to a wider audience than one com¬ 
posed almost entirely of those who work among deaf children ; 
teachers of the deaf are fully alive to the numerous problems 
of their work, and gratefully welbome mutually advantageous 
help from outside sources. I have been, for nearly 15 years, 
in almost daily contact with deaf children as a specialist in 
charge of schools devoted to their education, and for some 
25 years have also been specially interested, as a hospital 
surgeon, in the causation and prevention of deafness in 
children, and in the education of those afflicted in this 
manner: thus I may claim some knowledge of the subject. 

Position of the Deaf Child from an Educational 
Standpoint. 

The ignorance of the majority of people concerning the 
methods by which the deaf are taught is astonishing, and 
members of my own profession are not altogether exempt 
from it. The deaf child is not seldom regarded as not far 
removed from the mentally defective, but the disability is 
primarily physical. Indeed, I once heard an official in a 
responsible position give it as his serious opinion that gll deaf 
children should be put in a lethal chamber. To begin with a 
clear definition, T will quote that given by Dr. Kerr Love in his 
introduction to Miss Martin’s excellent pamphlet “ What the 
Mother of the Deaf Child Can Do ”—a pamphlet which 
ought to be in the hands of every teachpr, doctor, or layman 
interested in education. “ Almost all deaf children*” says 
Dr. Kerr Love, “ arc mentally sound, and this is especially 
true of deaf-born children. You are to look on your child as 
exactly the same as a hearing child, except that he is deaf.” 
That is precisely the fact: the deaf child is merely a normal 
child who has lost his most important educational sense. 
Whether he has been bom without it, or has lost it by disease 
after birth and before speech is acquired, does not matter. 
He shows no more tendency to mental defect than do hearing 
children ; he possesses an equal right to the best education 
we can give him, and an additional right to have every facility 
accorded to him to replace the sense-channel closed to him. 
By hearing the child obtains the faculty of speech, and thereby 
the language without which he cannot reason clearly. I say 
this because, although he may reach to reason by means of 
signs and written words, such means can never place him 
upon the same plane as can speech. The acquisition of 
speech may be called the physiological education of the child. 
It is, indeed, a physiological process. In the normal child, 
in full possession of all his senses, this physiological education 
begins practically in the cradle. By means of his hearing 
he is storing up sensory impressions of speech during every 
minute of his waking life, and without these the motor 
mechanisms which produce speech cannot be developed. 
My little boy, who will not be 4 years old until next month, 
can listen to, understand, and profit by what is told him, 
ask questions about not only everything he sees but many 
things he thinks about, and hold quite interesting conversa¬ 
tions with one. The deaf child who has reached the same 


LONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 

w. Monday, May 22nd.—5 p.m., Mr. Charles Gibbs : Ante- 
Natal and Post-Natal Treatment of Syphilis. 

Tuesday.— 2.30 p.m., Mr. J. E. R. McDonagh : Clinical 
Demonstration with Exhibition of Paintings. 

Thursday. —2.30 p.m., Mr. W. Victor Corbett: Interpre¬ 
tations of the Wassermaim Reaction. 4.30 p.m., 
Mr. Swift Joly : Some Complications of Gonorrhoea in 
the Male. 

Friday. —4 p.m., Mr. Johnston Abraham: Syphilis in 
Women. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’B 
Hospital, W. 

Thursday, May 25th.—5 p.m.. Prof. E. H. Starling : Some 
New Experiments on the Kidney. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
Lectures on Advanced Surgery in the Clinical Theatre. 

Friday, May 26th.—4.15 p.m.. Sir Hugh Rigby : Carcinoma 
of the Rectum. 


MANCHESTER FRENCH HOSPITAL POST-GKADUAT 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, May 25th—4.30 p.m., Mr. A. C. Magiai 
Ciesarean Section. K 


age can do none of these things and can have .but a very 
h$zy conception of his surroundings. In a word, his mind 
remains practically undeveloped, and without assistance by 
teaching his mind at 5 years will be little different from 
that of a child of 2. The whole object of the modem 
education of the deaf is to enable such a child to take his 
place for the battle of life in the ranks of his hearing fellows. 
He must not be allowed to become, as it were, one of a race 
apart. He has to be taught upon a very special plan if he is 
to attain speech and acquire language. It must be remem¬ 
bered that he holds within him certain vague hereditary 
tendencies to speech, the legacy of millions of speaking 
ancestors. And I may mention here that Professor Elliot 
Smith, speaking at the British Association Meeting at Dundee 
in 1912, gave it as his opinion that the human brain must 
have reached almost its full development, and that speech 
was probably in full process of evolution, before the jawbone, 
tongue, and other parts which subserve the purposes of 


• An abstract of an address delivered before the Child Study 
Society of London on April 6th, 1922. 
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speech had become finally and fully adapted to their new 
functions. With this opinion Sir Arthur Keith agrees. This 
being so, speech must have been well developed in early 
Palaeolithic times. I will not trouble you with any computa¬ 
tion of the length of time that was ago. These vague 
hereditary tendencies to speech ought to be satisfied in the 
deaf child as early as possible, while the larynx and the 
organs of articulation are still plastic. Moreover, not only 
are there hereditary tendencies to speak, but also to develop 
the general faculties through and by speech. To the physio¬ 
logical education, with its constant reiteration and* the 
consequent deep cutting of the paths of nerve stimuli which 
this entails, we owe the fact that speech soon becomes 
automatic with us ; only by beginning to educate the deaf 
child as early as possible can we hope to attain any semblance 
of this automatism in his speech. 

Necessity of Specialised Teaching . 

The deaf child requires very highly specialised teaching, 
involving enormous patience* I would like to quote here the 
words of Dr. John Kerr in “ Memories Grave and Gay.” 
Dr. Kerr, who was for over 36 years an inspector of 
schools in Scotland, says : “ There are two classes of teachers 
with whom I have often come into contact, and for whom 
I have great respect, the teachers of blind and deaf-mute 
children. They have in quite an exceptional degree (what 
all teachers who are to produce the best results must have) 
untiring patience and sympathy with their pupils’ difficulties. 

1 do not recollect having met any teacher of the deaf or blind 
who was not a model of sympathetic patience. This remark 
is almost unnecessary, inasmuch as their possession of these 
qualities might be inferred from their having chosen this 
kind of teaching as their life work. They may have thought 
that it would be interesting, but they must have seen that 
it would be exceedingly difficult. This applies with greater 
force to the teacher of the deaf than to the teacher of the 
blind.” Dr. John Kerr, comparing the disabilities of the 
blind with those of the deaf child, expresses the opinion of 
all who have studied the subject practically when he insists 
that the deaf child is by far the more to be pitied. 

Prom Dr. Kerr’s tribute—a tribute which has my hearty 
concurrence—it will be gathered that teachers of the 
deaf are worthy of every help ; the results they obtain in 
their work are among the very best that can be shown by 
any branch of education. Yet they are frequently greatly 
handicapped because they do not get hold of their pupils 
early enough. Just consider the matter for one moment. 
The hearing child goes to school at 5, with his physiological 
education well under way, if not already completed. The 
blind child enters his special school at the same age, and in 
practically the same condition, save that he lacks those 
general impressions which come to him through his sense of 
vision. Do not think that I wish in any way to minimise 
the disadvantages of the blind child. But the deaf child 
of the same age is far away behind the hearing child, blind 
or normal ; he has been denied that physiological education 
which his fellows have enjoyed throughout their short lives. 
Surely that is handicap enough for the teacher of the deaf 
to begin with. 

Deaf Educalion in England and Scotland : A Contrast . 

But English law lays down that the deaf child need not 
attend school until he is 7 years old, thereby adding another 
two years to his already severe handicap. Things are 
managed much better in Scotland. Dr. Kerr Love has set 
down for me the most important points of difference between 
the English and the Scottish law regarding the education of 
the deaf. In a letter, from which I shall have occasion to 
make several quotations, he says : “ In Scotland deaf children 
must attend school from 5 years upwards.” If we acted 
logically and in accordance with the facte, the deaf child’s 
education would begin at 3 years of age at least. Hitherto, 
the authorities have allowed special schools to take deaf 
children at 5, provided the parents permitted them to go, 
and have paid grants for them. If parents would send 
children even earlier, and vacancies existed, they could do 
so, although in those cases no grants were paid. I know of 
several cases in which children have attended school at 

2 J or 3 years, with the result that, when they had reached the 
age of 5 they were well in advance of the children of 7. 
That is to say, they had already begun to profit by the 
physiological education they needed. In tact, the deaf child 
of from 2 to 3 is at his most nearly normal period. 

Threatened False Economy. 

But there are rumours abroad that soon the age prescribed 
by law—that is, 7 years—is to be rigidly adhered to ; they are 
at present only rumours, but the change is foreshadowed 
by an ominous circular recently issued by the Board of 
Education, and addressed to local authorities, warning the 
latter that in view of the present financial position they may 
have to restrict their total expenditure on blind, deaf, and 
defective children in 1922-23 to the amount incurred in 


1921-22.^ The Board further points out that this warning 
is given ” without prejudice and must not be taken as implying 
that even further reductions in expenditure may not be 
found necessary.” If the rumours materialise, a blow will 
be struck at the very root of deaf education which will 
seriously imperil its efficiency, and this will be a crying shame 
and disgrace. 

Turning again to Dr. Kerr Love’s letter, we see how Glasgow 
has tackled this question in its efforts towards making deaf 
education more successful. “ Ten years ago,” he says, “ at 
my suggestion the Glasgow authority started an infant school, 
one function of which is and was to teach in the homes of 
little deaf children. Homes were found to be so bad in 
many cases that it was found better to bring the children 
to school in a school motor, and to encourage the mothers 
to visit the school and see methods. This plan works well, 
and the later history of these children is much better than 
when the children do not come to school till 6, or even 5 years 
of age. The plan was brought before Sir John Struthers when 
he was in Glasgow. He was struck by the idea and found 
money for it. I have not the date, but it occurs in the 
minutes of the authority as my scheme.” 

Tn a recent letter to The Lancet , 1 Dr. Kerr Love says : 
“ Deaf children are now taken into the Scottish schools and 
institutions at the age of 5 and into the schools of the 
Glasgow educational authority at the age of 3. Why should 
an English child be handicapped by having to wait until he 
is 7 years old ? One may argue quite fairly that a hearing 
child from a decent home may delay his entrance to school 
by a year and find himself at 14 or 16 years not a bit behind, 
because during the year at home his education has been 
progressing and his mind developing, but the deaf child’s 
mind does not begin to develop until he enters school.” 

In London we have no such scheme as that mentioned by 
Dr. Kerr Love. Our results are already good, even in the 
face of present obstacles, but they could be much better. 
A suggestion of such a scheme, if sent up to the Board of 
Education, would probably be carefully pigeon-holed for 
the future edification of Macaulay’s intelligent New Zealander. 
There is no reason why there should not be an infant class 
in every deaf school for pupils of from 2£ to 5 years. Plenty 
of bright, intelligent, deaf children are now let loose to play 
in the streets, there wasting the precious early years that 
should be devoted to giving them the physiological prepara¬ 
tion for later education that the hearing child gets without 
outside help. These children want finding out. The inspector 
of blind and deaf schools does his best, but in many cases it 
is only when parents of young deaf children apply to the 
education authorities that one gets to know of them ; and 
there are parents who are actually proud of their deaf 
families. Some deaf children get taken to hospitals, but are 
seldom passed on. Two London hospitals, however, refer 
deaf children to the London County Council ; I know this, 
because all these children pass through my hands. Here, 
again, Glasgow is ahead of us, for Miss Martin, in the admirable 
pamphlet I have already mentioned, points out that many 
mothers are beyond the reach of nursery schools or visiting 
teachers, and are left to face the problem of the young deal 
child alone. In the first place, it would be helpful for them 
to realise that, in attempting to teach their own little ones 
at home, they are not alone. To quote Miss Martin’s own 
words: 11 Many mothers have undertaken it, and have 

succeeded. The home life is specially adapted for early 
training, and, as I write, I can picture many children who 
will owe much of their future success to the efforts of their 

F arents in those early years between the ages of 2$ to 5. 

n some cases mothers have been deterred from undertaking 
this work, by the fear of attempting to do something beyond 
their capacity. Let no silch fear hinder you. You will not 
be asked to exercise any special intellectual powers, but you 
will most certainly be required to think carefully, and you 
will have to use great patience, tact, and perseverance.” 

The appearance of this pamphlet of Miss Martin last year 
was the signal for another step forward by the Glasgow 
authority. Dr. Kerr Love says in his letter : ” Now Mis9 
Martin’s paper is to be given to all mothers of little deaf 
children and the authority is going to support this. The 
authority will give the hospitals supplies of the paper to be 
used by dispensary surgeons on the discovery of a deaf child. 
Deaf children are discovered by the attendance officers, who 
make a census of all children approaching school age. They 
are also referred by dispensary surgeons. With all precau¬ 
tions some escape, but on the whole the deaf child in Glasgow 
is tackled at an early age. Miss Martin’s paper should be put 
into the hands of all dispensary surgeons in the kingdom, and 
the National College of Teachers of the Deaf and our Glasgow 
Deaf Children’s Society will probably do this. The mother 
and the teacher must tackle the young deaf child 
together 

Of course, in this quotation Dr. Kerr Love is referring to 
the kingdom of Scotland. The scheme should be extended 
to the kingdom of England as well. I cannot see whv 

1 The Lancet, 1922, i., 403. - 
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the example of our northern friends should not be followed 
down here. A combination of infant classes in our deaf 
schools, with free distribution of Miss Martin’s pamphlet to 
all mothers of deaf children and to all hospital authorities, 
would yield most valuable results. 

Children Becoming Deaf After Infancy. 

Hitherto 1 have been dealing with the child who is born 
deaf or has lost his hearing before the age of 2—that is, before 
the acquisition of speech has well begiin. But many others 
become deaf at a later age, from various causes, most of which 
are preventable. It is of the highest importance that these 
children should commence their special education as soon 
as they are discovered and their deafness known to be 
incurable. Many of them are of pre-school age. As soon as 
they become deaf, they rapidly lose such speech as they 
may have already developed. The teacher must step in 
to preserve speech, to foster what is left, to correct and add to 
it; for once gone, it is difficult to recall. When this happens 
during the pre-school period, the child comes within the 
same category as the young deaf child of whom I have been 
speaking, and there may be the same difficulties in discovering 
him. When it occurs in the early years of school life, he 
ought to be more easily reached. * Experience, however, 
shows that this is by no means the rule. The young deaf 
child gets into the back rows of the often unwieldy classes 
of the elementary school and is neglected, allowed to go his 
own way. I have known more than one case sent on to a 
mentally defective school. Such things should not occur. 
I have proposed a simple hearing test of all young children 
In school to be carried out by the teacher when the ordinary 
vision test is made, but have been told that it is not prac¬ 
ticable, and would take up too much time. For the life of 
me, I cannot follow the reasoning. As if time were worth 
considering when we are dealing with a deal child’s, or 
any child’s, future ! When a child is tested by the teacher 
with a vision card, surely it would be perfectly easy to put 
the questions in a whisper from behind the child’s back ; 
this would hardly involve any waste of time, and the whisper 
is the most practical test of any. In Chicago, the child 
suspected of deafness is placed in the back row, and during 
a lesson he is called by name, the result being noted for every 
child in time. In France, the detection of deaf cqses in the 
hearing infant classes is made the occasion for a game, in 
which the little ones are told to come forward from time to 
time, and those who fail to respond are noted and dealt with. 
Neither of these methods “ waste time,” and I am informed 
that they yield excellent results. 

The Partially Deaf. 

The same trouble arises in connexion with children partially 
deaf who lose an enormous amount in the ordinary hearing 
class, even when placed in the front rows. Some years ago 
I suggested the establishment in London of special hard-of- 
hearing classes or centres, and my suggestion was taken up, 
the class at Ackmar-road, Fulham, being the first one opened 
as an experiment. The success was immediate, and there 
are now five of them in full working order in various parts 
of London. At least two more are required. I am pleased 
to say that they have been imitated in the United States, 
but there are, as yet, none in Glasgow, so that London has 
scored one point against that city in the friendly game of 
progress in deaf education. In these hard-of-hearing centres 
the children pass one-third of their time under a certificated 
teacher of the deaf, who instructs them in lip-reading, and 
the remaining two-thirds at lessons in the hearing classes 
of the school to which the centre is attached. They thus 
obtain practice in lip-reading and learn to combine it with 
what remains to them of hearing. Intelligent pupils make 
such progress that many of them can be returned to their 
own elementary schools after six or twelve months in the 
centre. To realise the value of these centres one has only 
to watch these hard-of-hearing children and to see the way 
they change from the listless inattention of the child who has 
given up trying because he cannot hear to the alert, eager, 
nappy youngster who has discovered a new channel of 
instruction through his eyes. Formerly these hard-of-hearing 
children had to be sent to deaf schools for the whole of their 
school life, and the education of the deaf is a costly matter. 
t Hard-of-hearing centres reduce this heavy cost, a fact which 
should appeal strongly to the public. 

Prevention of Acquired Deafness . 

Too many parents neglect the early manifestations of 
deafness in their offspring and do not rouse themselves to 
action until it is too late. Some believe that the little victim 
will “ grow out of it,” others will tell you that “ all our family 
got deaf about the same time,” and this attitude is by no 
means confined to the lower classes of society; it is not seldom 
fostered by doctors who hide their want of knowledge by 
assuring parents that their child toill be all right at the age 
of 7 years ; whether this curious and pernicious superstition 

responsible for the absurdity of our law I do not know. 


By timely interference a heavy percentage of the acquired 
deafness of children could be prevented. I might quote 
numerous writers upon this point, but will content myself 
with the clear summary of Tomlinson in the New York 
Medical Record. According to him, 80 to 90 per cent, of 
all cases of acquired deafness in children are referable to 
disease of the middle ear ; in 90 per cent, of these the con¬ 
dition is due to extension of inflammation from the post¬ 
nasal space, and the most frequent cause of this inflamma¬ 
tion is adenoids. A systematic examination of adenoid cases 
shows that three-quarters of them have some ear affection, 
and, lastly, the routine examination of the ear in children 
with adenoids confirms the belief that many of the cases of 
middle-ear deafness in early adult life originated in childhood 
in this manner. My own experience fully confirms this. 
Here is an additional and far-reaching reason for detecting 
deafness among school children as early as possible. Plenty 
of work is being done upon the subject of prevention and 
stores of knowledge are being accumulated ; what is now 
wanted is the spread of this knowledge. 

The Danger of the Charlatan. 

Sufferers from deafn&s, as I recently pointed out,* are 
always on the look-out for some heaven-sent miracle which 
will restore to them the sense they lack, always eager to 
kneel, sublimely credulous, at the feet of anyone who professes 
to have discovered a short and easy road to the renewal of 
hearing. The persons who assert, often in a jargon of glib 
pseudo-science, this ability to restore hearing, will continue 
to batten upon human infirmity and credulity so long as the 
press will publish their advertisements. The second para¬ 
graph of Dr. Kerr Love’s introduction to Miss Martin’s 
pamphlet runs thus : “ If your child has been born deaf, 
or if illness has caused deafness and loss of speech, his hearing 
will never return. The exceptions to this statement are so 
few that they are not worth considering in thinking of the 
future of your child. Especially must you refuse to listen 
to anyone—be he doctor or layman—who says that at 
7 years your child may become all right. Whatever virtue 
there may be in the number seven it has none here, nor has 
any other number.” The few exceptions referred to by Dr. 
Kerr Love are those of hysterical or functional deafness, 
an extremely rare condition. I have never seen a case, and 
in searching the literature have only found one instance 
in a little girl of 8, reported in 1911 by Arnold Jones in the 
British Journal of Children’s Diseases. But every day I see 
children, originally believed to be totally deaf, develop a 
certain amount of hearing as education progresses, which is 
quite another matter. It is uncommon to find any person, 
child or adult, absolutely deaf—that is, without any trace 
of hearing whatever. By careful tests one can usually find 
a small island or islands of hearing somewhere in the scale, 
but unless these occur within the range of human voice sounds, 
they are useless and may be disregarded. In teaching the 
deaf, some degree of vowel hearing at least is the only hearing 
of any real value. This “ residual hearing ” in the deaf 
child is brought out by education ; it is thus neither new nor 
restored, but developed , having been present all the time, but 
unrecognised and unused. The children iA whom it occurs 
had no conception of the meaning of the sounds they heard, 
no means of asking what they meant. Their hearing, too 
small in amount to be of use in their physiological education, 
remained, so to speak, latent , until the gradual acquisition 
of language by. education under the oral system brought 
appreciation of it to its possessor. Once education is begun 
and the child is watchea and tested repeatedly, some slight 
hearing—anything from mere perception of sound to com¬ 
plete vowel hearing—will gradually unfold as teaching 
progresses. Of course, a great deal depends upon individual 
intelligence ; it is no uncommon thing to see a smart child 
making every use of small residual hearing side by side 
with a dull one who has four times as much but does not, 
apparently, know what to do with it. 

What is so deplorable about the schemes which are brought 
forward from time to time for “ re-educating hearing ” is 
that each one leaves behind it a long trail of disappointed 
deaf adults, deaf children whose education upon legitimate 
lines has been neglected for the prosecution of vain experi¬ 
ment, and disillusioned parents who have bought experience. 
In practically every case the promoter of the scheme is 
completely ignorant of the psychology of the deaf child, of 
the method (proved by long and practical experience) of his 
teaching, and of the uses of residual hearing. It is disastrous 
to any deaf child, however intelligent, to be taken away 
from school for experiment under any scheme, however pretty 
it may look on paper, which does not include the maintenance 
of modern methods of teaching the deaf. Unless the oral 
system, that is to say the teaching of lip-reading, is kept up, 
the child will be not only retarded in his education but will 
inevitably deteriorate ; this opinion will be endorsed by any 
teacher of the deaf. 


* The Lancet, 1921, if., 1129. 
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THE NEW STANDARD ENGLISH CATHETER 
GAUGE. 

To the Editor of The Lancet. 

Sm,—Recently the Association of Surgical Instrument 
Manufacturers 1 have decided to standardise the measure¬ 
ments of catheters and bougies. It is a pity they did not 
invite a surgeon, familiar with the practical use of these 
instruments, to assist them. They have moved in the right 
direction, but the result of their work does not seem 
perfection. 

I suggest the sizes should rise in $ mm., that No. 1 should 
be 0-5 mm., No. 2 1 mm., No. 3 1*5 mm., No. 4 2 mm., &c.; 
the whole number in measurement should correspond to 
an even number of the catheter. It would only be necessary 
to divide the number of the catheter by tw r o and we should 
have the size of the catheter in millimetres. 

I am, Sir, yours faithfully, 

Leonard Myer, F.R.C.S., 

Hon. Surgeon to Out-Patients, St. Paul’s Hospital 
May 16th, 1922. for Skin and Geniflb-Urinary Diseases. 

REDUCTION OF TELEPHONE CHARGES. 

The reductions in telephone charges will take effect from 
July 1st. The installation rental, which is payable in 
advance, will be charged at the reduced rates, and the local 
and trunk call fees, which are payable in arrear, at the 
present rates. 

The principal alterations are :— 

(1) The installation rental for a connexion to a residence 
where no business of any kind is carried on will be reduced by 
30a. a year, but we are informed that “ business ” includes 
professional work. In the case of 2-party lines, the charge will 
be £4 10a. for a residence connexion, and £6 for a business 
connexion. (2) The extra mileage charge will be reduced 
from £1 5a. to £1 per furlong. (3) The charge for a local call 
will be reduced from 1 \d. to lid., and that for a call over a 
distance between 5 and 7$ miles will be reduced from 3d. to 
2^d. (4) Certain shorter distance trunk calls will cost less, 

and in future the local fee will not be charged on any trunk 
calls. (5) Trunk calls made betw T een 2 p.m. and 7 p.M. will cost 
approximately 25 per cent, less than the present charges. 
Calls made between 7 p.m. and 7 a.m. will, as at present, be 
charged in most cases at half the full rates. 

Considerable concessions have been made with regard to 
the terms on which new exchanges will be opened in rural 
areas. 


REVISED WEIGHT CHARTS FOR MALE AND 
FEMALE BABIES. 1 

These well-printed and strongly-mounted charts bear 
the hall-mark of the Galton laboratory ; that is to say, they 
have been prepared from many thousands of cases and can 
be accepted as statistics of the utmost reliability. Two sets 
of curves are plott%d on the charts, first a series of compara¬ 
tive weight curves w T hich show at a glance how the weight 
of any given baby compares with that of all babies of the 
same age—i.e., what percentage of babies is heavier than 
the given one—and secondly, there is another series of curves 
which tells the “ probable percentage of babies healthier 
than the given baby when it shall have completed its first 
year.” The criterion of 11 health ” adopted for the com¬ 
pilation of these statistics appears to have been the proba¬ 
bility of survival, and whilst recognising that for the collection 
of figures in such numbers as are necessary for the preparation 
of these charts only the elemental data can be examined, 
we feel that the word “ health ” has been an unfortunate one 
in the present instance. The ordinary observer—and by 
this we mean the unqualified w r elfare-w T orker as well as the 
parent—will tend to draw T from these charts the conclusion 
that the heavier a baby is at any age the healthier it will be. 
Any physician who has had experience of the ill-effects of 
over-feeding with carbohydrates will probably deny this. 
Weight in the very young infant is the measure of grow T th, and 
is probably the surest single guide as to the progress of the 
baby; but before the end of even the first year an ill-balanced 
diet may lead to the development of an obesity which, 
without endangering life, may entail physical consequences 
universally judged to be unhealthy. 

With this reservation, we can heartily commend these 
charts to all physicians interested in infant welfare, for such 
accurate figures are far to seek, though the wisdom of placing 
them in the hands of parents, whose anxieties for their 
children’s future are usually sufficiently exaggerated, may be 
open to question. 


1 Thk Lancet, May 6th, p. 927. 

* Issued bv the Galton Laboratory for National Eugeuics. 
London: Cambridge University Press. 1922. 7s. 6 d. the pair. 


A LEAFLET ON CANCER FOR THE PUBLIC. 

A leaflet has been issued bv Dr. C. Killick Millard, M.O.H. 
for Leicester, emphasising the importance of immediate 
resort to medical advice on the occurrence of any symptoms 
suggestive of cancer. The leaflet is worded with discretion, 
and is calculated to cheer and encourage rather than to 
frighten the reader. After a preliminary statement that 
cancer, in its early and curable stage, may give rise to no 
pain or feeling of ill-health, the most common early signs of 
cancer in the breast, uterus, lip, tongue, rectum, ana skin 
are indicated. The i>amphlet is designed for distribution at 
the town hall and by health visitors. 

PUBLIC HEALTH AT LAHORE, 1918-20. 

The population of Lahore, according to the Census of 
1911, was 210,271, and on this basis have been made the 
calculations for the three years 1918-20 ; but Dr. A. B. 
Arora, the health officer, who fonvards the report, 1 states 
that it is really a survey of the vital statistics of the town 
during the decade 1911-20. The general birth-rates were 
36-5, 41-6, and 39-2; and the death-rates, 62*7, 34-2, and 
34-2 in the three years mentioned ; the infantile mortality 
was 305-9, 227 1, and 253-3 per 1000 births; the death-rate 
of 02*7 in 1918 was higher than any previously registered. 
The birth-rate in this year showed great variation in the 
different wards of the town. In Wards VI16. and IX. it 
was only 17-3 and 18-5 respectively ; in Vila, and IV. it 
was 05-7 and 70 ] ; during 1919 in Ward V6. it was only 15*9, 
in Vila, it was 80-5: in 1920 it was 23-5 in Ward IX. and 
00-5 in Vila. In the civil station, with a population of 
30,448, the ratios for the three years were 31-3, 38-7, and 
34-7 respectively. The general death-rate was 02*7, 34-2, 
and 34-2 in the three years ; for Europeans the ratios were 
10-5, 8-7, and 11-2. The highest ratio in the town was that 
of 117-4 in Ward Vila., where the density of population 
was 450-1 per acre ; but in Ward V6., where the density is 
500 per acre, the mortality was only 54-0 in that year. 
Referring to Ward Vila., Dr. Arora alludes to the insanitary 
conditions prevalent, and the increase in death-rate during 
recent years. “ No w’onder that year after year the records 
reveal the recurring gloomy spectacle of high mortality, for 
all the factors that go to stvell up death-rates are present 
here in typical conditions.” That- this should be the case 
in the chief city and seat of government of the province 
seems to need explanation. The infantile mortality ratios 
were 305-9, 227-1, and 253-3 per 1000 births in the three 
years respectively ; in London the corresponding ratio was 
152 in the decennium 1877-80, and 108 in 1918. The 
mortality at Lahore was, however, lower than any recorded 
during the last ten years. Dr. Arora makes several excel¬ 
lent recommendations for sanitary improvement in various 
directions, especially regarding the conservancy arrange- 
mchts, public latrines, the provision of public urinals, &c.; 
also that “ medical inspection of school children should be 
carried out seriously and thoroughly, and a whole-time man 
appointed ‘ for the purpose.” * 


R. M. F. (Belfast ).—Sir D’Arcy Power, in his Notes on the 
Bibliography of Three Sixteenth-Century English Books 
Connected with London Hospitals (The Library Series 4, 
Vol. II., No. 2, September, 1921), enumerates 11 editions of 
Vicary’s Anatomy of Man, published between 1548 and 1888. 
In this paper he discusses the value of the work both in its 
antiquarian and bibliographical aspects# The intrinsic value 
of the book varies with its edition and its state from a few 
shillings up to £5._ 

1 Report of the Public Health Department of Lahore for 
1918-20. Lahore. 1921. 
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In considering the effect of infections derived from 
the alimentary tract upon the nervous system, it is of 
great importance to differentiate between the nature 
of the poisons and the method of their transference 
from their seat of origin to the nervous tissues. The 
poisonous agents may be either the living microbes or 
their soluble toxins. In the former case the symptoms 
produced may be general or focal and there will often 
be a certain degree of asymmetry in the results 
produced depending upon localisation or the living 
microbes in the various parts of the nervous system. 
In the case of soluble poisons, however, the results 
will generally be symmetrical. There are two main 
channels by which poisons reach the nervous tissues 
—first by the blood-stream, when the poisons are 
absorbed by the blood-vessels of the alimentary tract 
and carried through the circulation to the brain and 
spinal cord ; secondly, by the lymphatics surrounding 
the efferent nerves. These lymphogenous infections 
of the central nervous system have been studied by 
Oit and Rows, who carried out a prolonged series of 
investigations which suggested the existence of an 
ascending lymph-stream in the perineural sheath of 
the efferent nerves. Micro-organisms and their toxins 
may pass up into the central nervous system along 
this route and may then spread in the lymph spaces of 
the pia mater and in the substance of the spinal cord, 
passing in as a rule by the lymph spaces of the posterior 
roots. In the spinal cord inflammatory changes occur 
in the neuroglia, the nerve cells degenerate, and the 
myelin sheaths of the nerve fibres undergo fatty 
degeneration. Orr and Rows showed that these 
changes in the nervous system bore a constant 
relationship to the nerve-supply of the point of 
infection. In certain cases the nerves themselves 
showed evidence of perineuritis, but by no means in 
all, and the condition is not necessarily a true ascending 
neuritis, but the poisons may ascend the lymph-stream 
in the perineural sheath without giving rise to much 
damage to the peripheral nerve itself, and it is only 
when the central nervous system itself is reached that 
marked changes take place. It is clear that the 
anatomical distribution of these changes will corre¬ 
spond with the site of infection. On the other hand, 
when the poisons are absorbed by the blood-stream, 
and reach the brain and spinal cord by this route, the 
changes produced will tend to be symmetrical. 

Two varieties of change have been shown to occur 
in blood-borne infections. It seems clear that certain 
poisons have a selective affinity for certain groups of 
cells in the nervous system—for example, in all cases 
of tetanus infection, whatever the site of infection, the 
earliest and most marked symptom is trismus, and it 
would seem that the tetanus toxin has a selective 
action upon the motor nucleus of the fifth nerve. 
In addition blood-bome poisons produce general 
infection of the nervous tissues leading to generalisa¬ 
tion of the symptoms throughout the body. It is 
convenient to study this subject by considering the 
effects of alimentary poisons on the three levels of the 
nervous system : (1) The peripheral nerves, (2) the 
spinal cord, and (3) the brain. At the peripheral level 
it is possible to observe these effects in an infectious 
disease, where the nature of the infecting organism is 
known and its site can be accurately determined. 
The nervous symptoms, moreover, occur in a constant 
6152 


manner and run a typical course in the great majority 
of cases. I refer to the peripheral paralyses which are 
a sequel to diphtheria. 

Post-Diphtheritic Paralysis. 

In human diphtheria the site of infection is usually 
situated on the tonsils and fauces and neighbouring 
parts of the larynx and nasal cavities. This area is 
innervated by the fifth, ninth, tenth, and eleventh 
cranial nerves. As a rule, the Klebs-Lbffler bacilli 
are found in the membranous exudate of the oro- 
nasal cavities and only in very rare cases is there a 
general invasion of the body. Their effects are 
produced by a soluble toxin, the diphtheria toxin. 
The resulting paralysis usually makes its appearance 
in the second week of the disease and may occur as 
early as the seventh or eighth day. The palate is 
first affected, the voice becomes nasal, and fluids 
regurgitate through the nose. The palate is relaxed and 
motionless and its sensation is also diminished. The 
constrictors of the pharynx become affected, leading 
to difficulty in swallowing. At this stage weakness 
of the sterno-mastoids is frequently present, and these 
muscles become tender to pressure. It is clear, then, 
that the first signs of paralysis which follow diphtheria 
are in the region of the ninth, tenth, and eleventh 
nerves, which supply the area in which the infective 
focus lies. In fatal cases of diphtheria marked 
chromatolysis in the nuclei of the vagus nerve has 
been found by Bolton ; to be the most constant 
change in the nervous system. At the end of the 
third week the oculo-motor nerve becomes involved, 
and the most characteristic lesion of this nerve is the 
loss of power of accommodation, producing a sudden 
inability to read. More rarely strabismus is found. 
Later still there is a loss of knee-jerk, with weakness 
of the lower limbs, sometimes of the upper limbs, and 
more rarely of the face—in fact, the signs of a 
generalised toxic neuritis. The intercostal muscles, 
diaphragm, and abdominal muscles become affected. 

Experimental Diphtheritic Paralysis. 

In experimental diphtheria, where the toxin is 
injected subcutaneously or intravenously, the paralysis 
is of a different type. Thus Crocq 2 states that diph¬ 
theritic paralysis is distinctly different in man ana in 
the rabbit. In man it begins with involvements of 
the palate and throat, and in the rabbit by the weak¬ 
ness of the hind legs. In man diphtheria seems to 
produce two different kinds of paralysis—one remaining 
localised in the mouth, eyes, nose, larynx, and pharynx, 
the other being generalised and liable to affect the 
whole body, beginning with the lower limbs. Ransom, 8 
Dean, 4 and Bolton 6 all agree that in experimental 
work in animals there is a generalised paralysis begin¬ 
ning in the lower limbs, as a rule without involvement 
of the cranial nerves. 

Human Diphtheria in Extra-Faucial Sites . 

In a series of able papers Walshe* has given the 
results of his observations upon diphtheritic paralysis 
occurring in war wounds and in the septic sores com¬ 
monly seen among the troops in Egypt and Palestine. 
These were in many cases proved to be cutaneous 
infections by the Klebs-Loffler bacillus. In a case 
of post-diphtheritic paralysis following an infection of 
the right thumb, Walshe watched the development of 
a local paralysis exactly similar to the local faucial 
paralysis which follows a tonsillar infection. He 
observed anaesthesia of the scar in the thumb, which 
spread on to the radial site of the hand and was 
accompanied by clumsiness and difficulty in perform¬ 
ing fine movements of the right hand. Three or four 
weeks later weakness of the legs, paraesthesia, and all 
the symptoms of a generalised toxic neuritis developed 
but without any involvement of the palate. It is thus 
clear that a local lesion is followed by a local paralysis 
in the site of the original lesion, and it is probable that 
the poison has ascended to the nervous system along 
the perineural lymph sheaths from the site of infection. 
Walshe 7 also records a case of septic sores in the 
thighs and buttock with onset of sphincter and local 
sensory disturbances in the seventh week. Subse- 
X 
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quently severe polyneuritis with paresis of accom¬ 
modation developed, but no palatal paralysis was 
observed. 

I observed at Great Ormond-street Hospital a case 
with a large sloughing ulcer round the anus and vulva 
in a little girl, from which a pure culture of Klebs- 
Loffler bacilli was obtained. After three weeks 
weakness of the legs with loss of knee-jerks developed, 
but no paralysis of the palate or regurgitation of fluid 
occurred. Walshe compares the symptoms of post- 
diphtheritic paralysis to those of tetanus as described 
by Meyer and Ransom, 8 who divide tetanus symptoms 
into three groups : (1) Local tetanus where the first 
symptoms appear in the immediate neighbourhood in 
the site of the infective focus ; (2) specific tetanus 
where irrespective of the site of infection there is 
early infection of the jaw muscles—trismus ; and 
(3) generalised tetanus in severe cases. 

Suggested Elements in Symptom-Complex of 
Diphtheritic Paralysis. 

He suggests that there are three definite elements 
in the symptom-complex of diphtheritic paralysis :— 

(1) A local lesion in the segments of the central 
nervous system from which the infective focus 
receives its innervation. The pathological process 
underlying this local paralysis is an ascending lympho¬ 
genous toxi-infection by the perineural lymphatics 
from the site of infection. 

(2) A specific lesion in certain elements of the third 
nerve nuclei resulting in the loss of the power of 
accommodation. This specific lesion occurs not only 
in faucial but also in extra-faucial diphtheria, and 
appears to be independent of the site of the infection. 
It is probably due to the circulation in the blood- 

Fig. 1. 



Case of spinal cord degeneration associated with a granulomatous 
ulcer of the stomach. Section through the third lumbar 
segment stained by the Wcigert-Pal method. Two small 
rounded areas of vacuolar degeneration are present in the 
centre of the posterior columns. 

stream of the toxin, which has a specific effect on 
this part of the oculo-motor nucleus. 

(3) A general polyneuritis, due to the circulation of 
the diphtheria toxin in the blood-stream and com¬ 
parable to the polyneuritis caused by organic and 
inorganic poisons as well as other microbic toxins. 

Alimentary Tox.emia from Meat Poisonings. 

Van Ermengen ® in 1892 isolated a bacillus, which 
he called the Bacillus botulinus, in certain meats, 
especially ham ; ingestion of this infected food pro¬ 
duced severe gastro-intestinal symptoms and was in 
some cases followed by cranial and general nerve 
aralyses. I observed one such case in 1913 ; a man, 
is wife, and daughter all became violently ill with 
vomiting and diarrhoea after eating some sausage 
which had been sent from Germany. They all three 
recovered, but about a fortnight later the man 


developed bilateral facial paralysis and strabismus, 
followed by loss of knee-jerks and general weakness 
of the limbs ; ultimately, however, he recovered. 

Beri-Beri. m 

There has been much dispute concerning the cause 
of the polyneuritis of beri-beri; the disease certainly 
has a direct relation to the diet, and Japanese observers 
consider it is due to a deficiency in an essential 
enzyme in the diet—the anti-neuritic or B-vitamin. 
Wright 10 and others, however, regard the disease 
as due to an unknown infection producing gastro¬ 
intestinal symptoms followed by motor and sensory 
paralysis and cardiac failure. From the results of 
pure starvation experiments it seems clear that both 
in man or in animals polyneuritis is not caused by 
complete deprivation of food, and therefore of vita¬ 
mins, and that in order to obtain the polyneuritis it is 
necessary to feed on unsuitable food, such as polished 
rice. It seems much more likely that the polyneuritis 
of beri-beri is analogous to that produced by 
diphtheria. 

Alimentary Tox.emia in Diseases of the 
Spinal Cord. 

There is a certain group of spinal cord diseases 
characterised by a more or less rapidly developing 
spasticity and ataxia of all four limbs. The patho¬ 
logical conditions underlying these changes consist in 
a diffuse and patchy degeneration of the posterior and 
lateral columns of the spinal cord, especially in its 
cervical and thoracic region. These cases are often 
associated with a more or less grave anaemia, and 
with definite gastro-intestinal symptoms resulting in 
a progressive malaise which is generally fatal. In 

Fig. 2. 



Section through the ninth thoracic segment stained by tie 
Weigert-Pal method. Marked degeneration in the greater part 
of the posterior columns. A few scattered vacuolar spaces in 
the lateral columns. 

this group of spinal cord diseases may be included : 
(1) subacute combined degeneration of the spinal 
cord ; (2) the postero-lateral degeneration found in 

cases of pernicious anaemia; (3) the spinal coni 

changes which are found to occur in certain cases of 
grain poisoning, especially ergotism and lathyrism ; 
and (4) pellagra. 

The relation between subacute combined degenera¬ 
tion of the spinal cord and gastro-intestinal lesions 
has not received much attention. During life, in 
addition to the nervous symptoms, gastritis, diarrhoea, 
and septic conditions of the mouth have been noted, 
while at post-mortem examinations small ulcers in the 
colon and signs of gastro-enteritis have been observed. 
In the following case, described by me in Brain, 11 of 
subacute combined degeneration of the spinal coni 
with grave antenna, a large granulomatous ulcer was 
found, the base of which was gangrenous, and upon 
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microscopical examination was found to consist of 
necrosed tissue containing large numbers of Gram¬ 
positive myelial threads, in addition to numerous 
cocci and bacilli. The ulcer was large and almost 
encircled the stomach, reaching to within 1A inches of 
the pyloric sphincter. Microscopical examination 
of the edge and base of the ulcer proved that it was 
not an ulcerated medullary carcinoma of the stomach, 

Fig. 3. 



S ection through the fifth cervical segment stained by the Weigert- 

Pal method. Much degeneration in the central parts of the 

posterior columns. 

but a true granulomatous condition. In this case the 
man was a boiler-maker, aged 53, admitted to the 
London Hospital in 1903 complaining of the loss of 
the use of his legs. Except for an attack of small-pox 
when 19 he had always been in good health ; he 
denied venereal disease, and had had ten children, 
of whom nine were alive and well. There was no 
history of nervous disease in his family. His illness 
was rapid, lasting three months altogether; the 
symptoms consisted in paraesthesia of the hands and 
.feet, with loss of passive position and localisation in 
the hands and legs. There was marked anaemia— 
between 1 and 1£ million red cellS, with rather a 
high colour-index. Abdominal symptoms were slight, 
but there was a good deal of pyorrhoea, and 
towards the end complaint of abdominal pain. Death 
resulted from bronchitis and heart failure. Sections 
of the spinal cord and medulla showed patchy degenera¬ 
tion, practically confined to the thoracic and cervical 
regions and to the posterior columns (Figs. 1,2, and 3). 
In this case the association of a definite lesion in 
the stomach with a degeneration of the posterior 
columns of the spinal cord in the thoracic and cervical 
regions suggests that the poison from the stomach 
reached the nervous system along the perineural 
lymph sheaths of the splanchnic nerves, passing into 
the spinal cord along the posterior roots, and causing 
patchy degeneration in the posterior columns. In 
other cases of subacute combined degeneration 
progress is more gradual; at first symptoms qf 
degeneration of the posterior columns occur; later 
spasticity of the legs develops, and ^finally complete 
sensory and motor paraplegia. * 

Pernicious Anaemia. 

In pernicious amernia the evidence of a gastro¬ 
intestinal toxaemia is very marked. The curious 
tender spots about the mouth and tongue which occur 
so constantly in the early stages of the disease are 
frequently followed in the later stages by persistent 
vomiting, and not uncommonly by diarrhoea. In 
several cases I have found the intestinal flora distinctly 
abnormal, and in three cases I have noticed a pre¬ 
ponderance of diphtheroid organisms. The evidence 
of blood destruction in the portal area also suggests 
intestinal toxaemia as the cause of the disease. The 
nervous symptoms in pernicious anaemia are exactly 
analogous to those described in subacute combined 
d exoneration of the spinal cord, and like them probably 


due to an ascending lymphogenous infection from the 
nerves from the stomach and intestines. 

Ergotism . 

In ergotism we hate a disease due to the ingestion 
of rye grain which has become infected by a fungus— 
the Clavice])8 purpurea. The disease has been present 
in France, Switzerland, Germany, and in Russia. 
Nervous or spasmodic ergotism begins with gastro¬ 
intestinal irritation manifested by vomiting, purging, 
and abdominal pain with slight fever. Then after 
10 or 15 days spasmodic twitchings occur in the arms 
and legs with painful convulsive cramps. Later para¬ 
lysis and loss of control of the lower limbs come on, 
and may be followed by delirium and dementia; 
death may occur from cardiac paralysis, and is often 
preceded by convulsions. Tuczek 12 found degenera¬ 
tions of the posterior and lateral columns four times 
in nine autopsies. In this case the gastro-intestinal 
poisoning seems directly associated with the diseased 
grain, where spinal and nervous symptoms result 
from the poison absorbed from the intestine. 
Lathyrism, which occurs in India and in Italy, is a 
condition derived from the use of meal made from the 
chick pea. The symptoms are first of all a condition of 
gastro-intestinal irritation and then a condition of 
spastic paralysis, often passing on to a complete 
paraplegia. 

Pellagra . 

In pellagra we have a disease of unknown cause, 
characterised by symmetrical skin lesions largely 
confined to the exposed parts of the body, by gastro¬ 
intestinal disturbances, and by changes in the nervous 
system. According to Wood, 12 the nervous mani¬ 
festations of pellagra are found in the spinal cord, 
both in the lateral and posterior tracts. In one case 
death resulted from bulbar paralysis. Mental 
symptoms occur in pellagra, just as in ergotism, and 
not uncommonly in pernicious anarnia; they are 
usually of the nature of melancholia with suicidal 
tendencies. In this group of post ero-lateral degenera¬ 
tions of the spinal cord with its various causes we 
have in all probability a number of gastro-intestinal 
infections whose toxins reach the spinal cord by the 
lymphatics of the posterior columns and then the 
lateral columns of the cord. In the later stages there 
is also probably a generalised blood-borne infection 
resulting in changes in the medulla and brain. 

Alimentary Toxemia in Brain Diseases. 

The possibility that the alimentary tract is the site 
of infection for certain of the acute diseases of the 
brain has received striking confirmation by recent 
work upon the source of infection in cerebro-spinal 
fever. In recent epidemics the meningococcus has been 
found in the naso-pharynx in a large number of cases. 
Apparently the organism may be present in the naso¬ 
pharynx in a virulent condition and yet not give rise 
to the disease. It may, however, be communicated 
by a carrier to other people who may be in consequence 
affected by meningococcal meningitis. So important 
has the bacteriological examination of the naso¬ 
pharynx become in cases of cerebro-spinal fever that 
routine examination of the nose and throat should 
always be insisted upon in all those exposed to 
infection. As the cerebro-spinal membrane is invaded 
as a whole by the meningococcus the resulting lesions 
are generally symmetrical, but occasionally destruc¬ 
tion is more marked in one part of the brain than 
another ; as a sequel paresis showing some degree of 
asymmetry may be found. 

Rheumatic Chorea. 

The connexion between acute rheumatism and 
Sydenham’s chorea has now been definitely estab¬ 
lished. Although chorea may be the first symptom 
of the rheumatic infection, sooner or later some other 
manifestation, such as endocarditis, subcutaneous 
nodules or joint pains, make their appearance. The 
view that rheumatism is due to invasion of the body 
of an intestinal streptococcus has become more and 
more widely held. The negative results of bacterio¬ 
logical examination, blood cultures, and rheumatic 
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exudates is not conclusive evidence against this view 
of streptococcal origin. In three cases I have been able 
to obtain a pure culture of diplococci from pericardial 
rheumatic fusions. The frequent association of active 
tonsillitis with acute rheumatism points to the fact 
that in many cases the tonsils may be the seat of 
infection. Goi*don Holmes, 14 examining the brains of 
children who had died of chorea, found small diplococci 
in the pericellular lymph spaces in the brain—a 
condition which he states he never found in cases 
other than chorea. The distribution of choreic 
movements, while often generalised, is sometimes 
markedly unilateral, and the so-called hemichorea is 
not infrequently observed. This would point to the 
fact that the brain lesions in chorea are produced by 
a living organism which in certain cases produces 
more marked changes on one side of the brain than the 
other. This asymmetrical distribution, so often found, 
militates against the view that the disease may be 
due to a soluble poison circulating in the blood. 

Chronic Degenerative Diseases of the Brain 
and Spinal Cord. 

Of late years it has been suggested that many of the 
chronic degenerative changes of the brain and spinal 
cord result from intestinal infections. Parkinson’s 
disease, where we get a chronic degenerative condition 
probably affecting the basal ganglia, has been ascribed 
to intestinal poisoning, but no definite'proof of this 
has yet been forthcoming. Wilson, 15 in his mono¬ 
graph on progressive lenticular degeneration, where 
there is a marked destructive lesion of the lenticular 
nucleus, describes blood-vessels in the degenerating 
lenticular area filled with thrombus, in the meshes of 
which many bacilli were present. He suggests, 
however, that the bacterial infection was terminal 
and therefore of no pathogenic significance, and dis¬ 
misses the Idea that the disease is of microbic origin. 

Nervous Exhaustion. 

The possibility of a toxic factor in general nervous 
exhaustion has been much debated of recent years. 
The tendency to look to the purely psychical factors 
as the sole cause of this condition, to the exclusion 
of any bodily poisons, has resulted, in my opinion, 
in much unnecessary suffering to many patients. 
Pyorrhoea and chronic septic absorption of the roots 
of dead teeth, which have been crowned, are doubtless 
responsible for many of the symptoms of nervous 
exhaustion, and are most important factors in these 
cases. Chronic septic conditions of the tonsil, also, 
should never be overlooked. I was very much struck 
with the importance of tonsillar infection in a recent 
case of nervous exhaustion. The patient, a middle- 
aged woman, was sent over to England with the 
symptoms of nervous debility ; for several years she 
had suffered from periodical attacks of slight sore- 
throat accompanied by stiffness on the same side of 
the neck, but these attacks were quite overshadowed 
by her general weakness and loss of flesh and her 
nervous symptoms. The tonsil was enucleated and a 
chronic post-tonsillar abscess found. Ever since the 
removal of the tonsil she has gradually put on weight 
and gained strength, and is now fully able to manage 
her own house, although up to the time of the removal 
of the septic tonsil she was a chronic invalid unable to 
carry out any of her ordinary duties. 

It is not my intention to enter into a long discussion 
upon the relation of intestinal stasis to nervous 
exhaustion. No doubt in many of these cases of 
visceroptosis there is profound bodily and mental 
exhaustion. The view that mechanical factors are 
the cause of this condition must fall to the ground, 
because both at operation and at autopsy the intestines 
are found to be extremely thin and atrophied—not 
hypertrophied, as is always the case when there is 
organic obstruction to the bowel and consequently of 
the intestinal contents. 

Treatment of Alimentary Toxaemia. 

To prevent the nervous complications of this 
condition and to avoid infection from the alimentary 
tract, it is essential first of all to attend to the hygiene 


of the mouth and associated cavities. Any traces of 
pyorrhoea must be vigorously treated ; if any sugges¬ 
tion of septic absorption of the root of the teeth is 
found, an X ray photograph should be taken and the 
tooth either treated or preferably extracted. Great 
care should be taken to see that all crowned teeth are 
free from infection at the roots. The condition of 
the tonsils should next be investigated; recurrent 
attacks of tonsillitis and unhealthy and embedded 
tonsils should lead the physician to consider carefully 
whether the glands should not be removed by 
enucleation. The use of an antiseptic mouth-wash 
night and morning is most advisable, especially in 
towns and amongst those working in crowded rooms. 
The condition of the accessory nasal sinuses should 
also be inquired into. Regular daily evacuation of 
the bowels is essential in the majority of people, and 
liquid paraffin has been of great value in obtaining 
this object. 

The relation of food ingested to alimentary 
toxaemia is very important. The work of Coombes 
and others has shown that the ingestion of large 
quantities of meat tends to produce excessive fer¬ 
mentation in the intestine. These observers advise a 
period of rest from meat foods for some weeks and 
the giving of farinaceous foods during this period. 
On the other hand, many observers have shown that 
the ingestion of carbohydrates, especially sugar, 
favours certain forms of intestinal putrefaction. It is 
probable that diminution of the total bulk of the 
food is of most value in reducing alimentary toxnmia. 
Most people eat far too much and might with advan¬ 
tage make a very considerable diminution in the total 
amount of food eaten. The preparation of food is 
also most important; all salads and uncooked 
vegetables should be carefully washed and prepared 
before being eaten. Milk is a potent source of infection 
of the alimentary tract, and the utmost endeavour 
should be made to obtain a pure milk-supply. 

The methods which have been adopted of modifying 
bacterial contents of the intestine are important. 
Much work has been done in the study of the normal 
and abnormal intestinal microbes, and of late years 
vaccines prepared from faeces have been greatly used. 
The giving of vaccines prepared from the BadUus coli 
and streptococcus normally found in the faeces cannot 
be too strongly condemned, but if abnormal organisms 
are found in the faeces and definite signs of intestinal 
poisoning are present, the giving of a vaccine from 
such abnormal microbes is occasionally followed by 
good results. 

The introduction of lactic acid bacilli into the 
intestines with a view to diminishing intestinal j 
fermentation has had a long and persistent trial with ! 
results not as successful as was at one time hoped. 
The lactic acid may be given in the form of sour milk 
or of dried tablets mixed with sugar. Intestinal 
disinfectants are certainly of use in many cases. 
These may be divided into mercurial preparations, 
salicylate preparations, and carbolic derivatives. Of 
the mercurial prep rations, calomel is said to be the 
most effective, and is best given in small doses of 
one-tenth of a grain. Of the salicylate preparations, 
the salicylate of sodium, salol, and salacetol have all 
proved to be of # value, while of the more recent phenol 
preparations, both dimol and kerol have certainly 
proved efficacious. The taking of copious amounts of 
fluids also seems to have a good effect in cases of 
alimentary toxaemia ; to persons who have habitually 
neglected to take sufficient fluid an addition of a 
bottle of Vichy water once a day has been a great 
help. Lavage of the large intestine has also been of 
considerable help to sufferers of alimentary toxaemia. 

Although I feel I have dealt with this large and 
engrossing subject in a very imperfect manner, and 
although many of the points I have brought forward 
are still the subject of debate and are far from con¬ 
clusively proved, yet the importance of alimentary 
toxaemia in the production of nervous disorders 
cannot be neglected and rflerits further carefu* 
investigation. 

(Continued at foot of next page .) 
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By syphilis in general practice I mean the disease 
.s we see it in its various disguises, not as it is 
een at a venereal clinic, naked and unashamed. We 
iave all made so many mistakes that we are apt 
o underrate the frequency with which syphilis 
auses, modifies, and predisposes to various inflam- 
natory conditions. I thought, therefore, that we 
night spend our time profitably in considering the 
luestion by the light of some illustrative cases. I do 
lot speak of obvious syphilis, which we are all com¬ 
petent to diagnose and treat, but of those cases which 
u*e often sent to a general surgeon like myself because 
,hey are obscure and need a diagnosis by operation 
pr otherwise. 

In many agricultural districts syphilis used to be so 
rare as to be practically non-existent, and a club 
doctor might pass nearly his whole professional life 
without seeing a case. Syphilis did not enter into his 
mind in making a diagnosis, and he overlooked the 
few instances in which it formed a factor in the 
disease he was treating. It will be far otherwise in 
the next generation which will reap much heredo- 
syphilis as an aftermath of the war. In manufac¬ 
turing centres, where there is a migratory population 
and where there is a large foreign element of poor 
immigrants syphilis is always rife. Doctors practising 
in these places go to the other extreme and in their 
eyes every unusual form of inflammation is syphilitic 
in origin. 

Frequency of Unrecognised Syphilis . 

Very interesting observations were made in 1914 
by Dr. Paul Fildes of the London Hospital in regard 
to the frequency of syphilitic infection in the East 
End of London. He took the blood of 1002 persons 
attending as out-patients at the hospital and applied 
the Wassermann test. The patients were chosen at 
random, excluding those who were known to be 
syphilitic. He found that of 616 males 64, or 10-3 per 
cent., gave a positive reaction, and that of 386 females 
20, or 5 per cent., were positive, although they showed 
no active syphilitic lesions and were attending the 
hospital for other complaints. He drew the condition 
that in a typical working-class population in the East 
End of London at least 8-12 per cent, of the adult 
males and 3-7 per cent, of the adult females have a 
spirochaetal infection. If this be true of the working- 
class population it is probably true, but to a lesser 
extent, of those in the higher social grades. The only 
difference is that the higher classes lead an easier life 
in more healthy surroundings. They are willing, 
therefore, to undergo more prolonged treatment to 
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cure their disease, whilst the lower working classes 
are content with the treatment- of symptoms 
sufficiently severe to hinder their work. 

Syphilis, as you well know, presents two peculi¬ 
arities : (1) There are long periods when the spiro- 
chsete lies dormant and the patient appears to be in 
perfect health; and (2) it is transmitted to the 
second generation. It is no wonder, therefore, if 
one or other of these peculiarities sometimes com¬ 
plicates the diagnosis and prognosis. I will give you 
instances :— 

Case 1.—A male, aged SO, was brought to see me in 
1907 suffering from an inflammation of the right testicle. 
The swelling had been noticed for six weeks and the patient 
dated it from an attack of influenza with pneumonia. Exam¬ 
ination showed that the body of the testicle was greatly 
enlarged, the enlargement extending upwards along the 
spermatic cord. There was no hydrocele; the scrotum 
showed many large congested veins. The old gentleman 
had been married for more than 50 years and had brought 
up a large and healthy family. He had spent a strenuous 
life and, except for an occasional attack of bronchitis, he 
could not recall any illnesses. I thought that syphilis 
could be excluded ; I felt sure the testicle was not tuber¬ 
culous and I arrived at the conclusion that the swelling 
must be due to a rapidly enlarging malignant growth. 
The testicle was removed under gas and ether and a micro¬ 
scopical examination showed it to be an excellent example, 
of syphilitic orchitis. He survived to the age of 89 and then 
diea of diabetes. 

I have heard of two other cases in which syphilitic 
orchitis occurred in very old men who had no other 
evidence of the disease and in both cases the enlarge¬ 
ment was thought to be due to malignant disease. 
It is well, therefore, to have a Wassermann test done 
and to put the patient on a course of mercury and 
iodides before pronouncing too positively in favour of 
sarcoma. 

Unusual Source of Infection . 

Syphilis is sometimes overlooked, even when it is 
quite obvious, by reason of some unusual source of 
infection, as when it occurs in young unmarried girls 
who could not possibly have contracted the disease in 
any of the ordinary ways. Such an example occurs 
in the following case :— 

Case 2.—A healthy and good-looking girl, aged 20, who 
was engaged to be married, was sent to me some years ago 
on account of a “ boil ” or “ carbuncle ” on her cheek, 
which obstinately refused to heal under the ordinary methods 
of treatment. She said that she was fond of swimming, 
and about six weeks previously she had slipped in getting 
out of a public swimming bath. She grazed her cheek 
and thought she must have poisoned it because the sore 
place ulcerated and the glands in front of her ear had swelled 
and become very painful. This was before the discovery 
of the spirochtete, but the appearance of the ulcer led me 
to examine her mouth which contained numerous mucous 
patches on the fauces and gums. I had no hesitation in 
arriving at a correct diagnosis and recommended black 
wash for the ulcer and the internal administration of mercury. 
She improved rapidly and was kept upon a course of mercury 
for two years. She then became importunate about 
marriage, but it was explained that although she had remained 
free from symptoms, it would be unsafe for her to marry 
and have children as syphilis on the maternal side was even 
more serious than when the father was infected. She was 
advised to wait some time longer, and went away apparently 
with the intention of doing so. Other counsels, however, 
prevailed and in a few months she returned saying that 
she was married and was already pregnant. She was again 
put on a course of mercury, and I saw no more of her until 
she brought her baby girl to show me how fine and healthy 
it was and how foolish I had been in trying to dissuade 
her. Six weeks later it had snuffles, and at eight years 
old a well-marked attack of interstitial keratitis. The 
child has now weathered the storm, and is growing up into 
a fairly healthy but anaemic young woman. The husband 
remained unaffected throughout. 

The initial mistake was easy to make in this case, 
for who could imagine that a girl would catch syphilis 
by scratching her face in a swimming bath ? It was 
1 much more natural to suppose that the sore place 
was a boil and when it ulcerated later that it was 
tuberculous. The speedy enlargement of the nearest 
lymphatic glands might have put the doctor on the 
’ alert, for it is known to be an early sign of non-venerea) 
syphilitic infection. 
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Slightness of Initial Signs . 

Another not uncommon cause of difficulty in diag¬ 
nosis lies in placing too great a reliance on the entire 
absence of any history of infection. This may be the 
result of real ignorance on the part of the sufferer due 
to the insignificance of the original lesion. We were 
taught as students that the hard or “ Hunterian ” 
chancre was the true primary sore; you can all 
remember in the out-patient room of your hospital 
when the surgeon made you take a piece of lint and 
carefully feel the sore to determine the degree of 
induration. We have had to learn for ourselves that 
improved habits have modified the sore and that it 
is no more necessary for it to be indurated than it is 
for a clean wound to suppurate. In the time of 
Hunter the social condition of the poor was much 
worse than it is at present. Sanitation was unknown ; 
window taxes and chimney taxes put a premium on 
insufficient ventilation and overcrowding ; the seat 
of inoculation ulcerated and left a permanent scar. 
Amongst the better classes all inflammations were of 
the “ sthenic ” type. Men lived hard, drank hard, and 
systematically over-ate. Local treatment, moreover, 
consisted in touching the sore with solid nitrate of 
silver, or in the application of an escharotic ointment. 
The sore, therefore, was kept inflamed and the 
Hunterian chancre was an artifact. Life became 
more civilised and treatment less drastic under the 
French Empire, and the hard sore was replaced by the 
“ chancre parchemin^e,” or the parchment sore. This, 
in turn, has been replaced by a simple pimple or 
abrasion showing such slight signs and giving so 
little inconvenience that it is difficult for the unfor¬ 
tunate patient to realise that he has contracted so 
serious a disease. Indeed, if he is not very observant, 
and if the after-symptoms have not been well-marked, 
he remains in total ignorance of his ever having been 
infected. Here is such a case :— 

Case 3.—A gentleman, aged 50, had spent much of his 
time in a tropical country, where he had suffered from 
repeated attacks of malaria and from enteric, of which 
he nearly died. Since his return to England he had com¬ 
plained of repeated attacks of hepatic colic ; he had become 
jaundiced and he had lost flesh. Examination showed a 
large, knobby liver, and I had very little doubt that he had 
cancer. He refused to accept my verdict, as he was certain 
that he had gall-stones, and he insisted that 1 should under¬ 
take an exploration, make sure that he had no gall-stones, 
and determine the real nature of the nodules in his liver. 
I performed a laparotomy and found the liver greatly 
enlarged, puckered, and with dilated bile-ducts and veins. 
The gall-bladder was thickened and enlarged, but it contained 
no gall-stones. A piece of the liver was removed and micro¬ 
scopical examination showed that there was a chronic 
inflammation of the fibrous capsule, but no evidence of 
cancer. On thinking over the appearances and examining 
the sections, it occurred to me that they might be due to 
syphilis, and I took an opportunity of questioning him. 
He was a truthful person, anxious to discover the cause 
of his illness ; it was evident, at first, that he had forgotten 
much, and it was only after casting about in his memory 
. that he could recall a soft sore and a bubo ten years pre¬ 
viously. Neither had been troublesome, and, so far as he 
knew, he had never had a rash or sore-throat. A Wassermann 
test proved to be positive. He was put upon a course of 
mercury and iodides, and when I saw him 14 months after¬ 
wards ho was in excellent health and his liver had become 
much smaller, though it was still somewhat enlarged. The 
jaundice had disappeared, and there had been no further 
attacks of hepatic colic. 

The mistake in this case was that I did not exclude 
syphilis before operating. But there seemed to be no 
particular reason for supposing that the patient had 
ever had syphilis or that he knew of it. 

I once had another patient with syphilitic hepatitis 
where the diagnosis was even more obscure. The 
disease was probably inherited, but circumstances 
prevented any inquiry into the family history and the 
Wassermann test was negative. 

Case 4.— A boy, aged 6, was brought to me with a great 
enlargement of the right lobe of his liver. The abdomen 
contained free fluid and several enlarged lymphatic glands. 
He had seen many physicians and his parents had obtained 
various diagnoses, which ranged from hydatids to an abscc»ss 
of the liver. In view of the great diversity of opinion as 
to the cause of the enlargement of the liver, I was asked 


to make an abdominal exploration. I did 'so and found 
the left lobe of the liver healthy. The right lobe was 
uckered, nodular, and scarred. The bile-ducts were greatly 
dated and were filled with watery bile. The nodules proved 
to be circular white masses, varying in size from a small 
pea to a sixpence. I removed one and it was submitted 
to microscopical examination. The report stated that it 
consisted of large degenerated areas with fibrous tissue 
and a boundary of leucocytes. Small acinous-like ducts 
were seen, but there was no marked change in the walls of 
the blood-vessels. The inflammatory process was chronic, 
and there was a possibility that it might be due to syphilis. 
Whilst the boy was under treatment he developed some 
small ulcerated patches on his scalp. The patches had 
sinuous edges, and were probably gummata, for they dis¬ 
appeared after a few doses of grey powder. He was put 
upon a course of mercury and showed some improvement, 
but died of some affection of the lungs three or four years 
afterwards. 

The difficulty in clearing up the diagnosis in this 
case lay in the inexpediency of questioning the 
parents as to any history of venereal infection. 

Influence of Syphilis on Inflammatory Conditions, 

The next case illustrates the manner in which 
syphilis may lie absolutely dormant until something 
occurs to wake the spirochaetes into activity. I have 
already mentioned a case in which this happened in 
acquired syphilis. The following occurred in the 
inherited form. 

Case 5.—A carman, aged 24, who had married at the age 
of 18, and had always considered himself healthy and free 
from any suspicion of venereal disease came under my 
care some years ago. His wife was healthy and had borne 
him two healthy children without any miscarriages. Neither 
he nor his wife nor his children had ever been treated for any 
illness so far as he knew. One day he crushed his arm 
between two vans; the injury was not very severe, and the 
skin was not broken, but the arm swelled and he had to take 
sick pay because he could not use it, and this meant short 
rations. He very soon developed an ulcer on the side of 
the neck. It had a serpiginous edge and was sufficiently 
troublesome to make him apply for relief at the hospital. 
It was then noticed that he had a tender, boggy, and fluctu¬ 
ating swelling over the central area of the left parietal bone. 
The left elbow, the site of the original injury, could not be 
bent beyond an angle of 75®, nor could it be fully extended. 
The lower half of the left humerus was irregularly thickened 
and nodular. There was also a thickening of the upper 
part of the radius and ulna. The girth of the left humerus 
just above the condyles was three-quarters of an inch greater 
than that of the right humerus at the same point, but the 
bone was not lengthened and there was only slight tender¬ 
ness on pressure. The skiagram showed a characteristic 
gummatous infiltration of the left humerus, which was 
clearly the seat of periostitis. There was evidence of a 
similar periostitis along the ulna, but to a lesser extent. 
The patient was put upon a course of mercury and potas¬ 
sium iodide, and within a month the man had improved so 
greatly that he returned to his work. 

The true reading of this case I take to be somewhat 
as follows : The patient had suffered from inherited 
syphilis, but the manifestations had occurred when he 
was so young and had been so slight that he had 
never heard of them from his mother. The spiro- 
cheetes had remained undisturbed—as was shown by 
his healthy wife and children—until the slight 
accident had liberated them and the privation caused 
by the short rations due to unemployment had made 
his tissues more vulnerable. Hence the ulceration of 
the skin and the gummatous inflammation of the 
periosteum and pericranium. The activity of the 
spirochtetes, however, was not very virulent, as rapid 
improvement took place under the influence of 
mercury. Supposing the man had not injured his 
arm, it is probable that there would have been no 
re-awakening of the spirochaetes; but there is no 
assurance that as he gets older and his tissues undergo 
senile changes he will not suffer from further mani¬ 
festations. The appearance of the ulcer and the 
pericranial inflammation enabled us to arrive at a 
correct diagnosis, for it would have been quite easy— 
with his negative history—to have believed that he 
had a periosteal sarcoma of the elbow following, as it 
is known to do, upon a slight injury. 

I once had a case in which inherited syphilis 
exercised a marked influence on the course of a 
suppurating inflammation. 
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Case 6,—A boy of 10 years old was admitted into St. 
Bartholomew’s Hospital under my care suffering from a 
poisoned wound of the arm. It w T as treated in the usual 
way by incisions and fomentations, but for two or three 
weeks it continued to discharge, and made no progress at 
all towards repair. Looking at him casually as I want 
round the ward one day, he seemed to me to have rather a 
sunken bridge to his nose, and his complexion was more 
earthy than that of the usual London “ guttersnipe.** I 
told my house surgeon to get a Wassermann test done and 
in the meantime—as these tests were then made only once 
a week—to put him on a course of mercury. The result 
justified the suspicion, for the wound began to heal imme¬ 
diately and within a few days he was discharged to the 
Convalescent Home at Swanley. The Wassermann test, of 
which the report arrived after the boy had left, was, of course, 
positive. 

The interest of the case lay in the fact that the 
ulceration presented none of the signs which we are 
accustomed to associate with syphilis. It appeared 
to be just an ordinary poisoned wound of the arm 
And yet the rapid healing under mercury showed 
that it had hung fire owing to the syphilitic infection. 
We ought to have been put on the alert by the 
syphilitic facies, but the sunken bridge of the nose and 
the earthy complexion were not more marked than 
is often seen in puny children. This case is an example 
of the manner in which a syphilitic infection modifies 
inflammation, fortunately in this particular case only 
in the way of making it more chronic than it would 
otherwise have been. But it has long been known 
that syphilis—both in its active and passive stages— 
often causes an inflammation to pursue a very violent 
course and prepares the tissues to allow pyogenic 
organisms to run riot. Phagedaena, as we now see it, 
only occurs, I believe, in those who have a positive 
Wassermann reaction. 

Syphilis Simulating Surgical Tubercle. 

Syphilis of joints sometimes simulates tuberculous 
disease sufficiently closely to allow of a mistake 
being made by those who are accustomed to 
see much tubercle and little syphilis. Here is an 
instance :— 

Case 7.—A hoy, aged 14, came under my care on account 
of an inflamed knee. He had suffered from diphtheria 
four months previously and a month later sores appeared 
on his body. He had been limping for a month before I 
saw him. The ankle-joint of a younger brother had been 
excised, presumably because the surgeon thought he had 
tuberculous arthritis. My patient’s complexion was muddy ; 
scattered over his trunk, limbs, and scalp were patches of 
superficial ulceration covered with thick scales and raised 
crusts. His voice was husky, but his teeth were sound 
and well-shaped. There w r as no history of keratitis, nor 
any signs of present or past iritis. The glandule con¬ 
catenate© on both sides of his neck were slightly enlarged. 
The right knee was affected with synovitis, and there was 
a little synovial fluid in the left knee-joint. The synovial 
membrane was thickened in both joints, the swelling being 
especially marked at the sides. The boy said that his knees 
sometimes throbbed at night, but unless the joints were 
moved he did not complain of pain and he had never been 
wakened at night by any starting pains. The patient 
was brought by his mother, who presented such obvious 
signs of tertiary syphilis that he was at once ordered three- 
grain doses of grey powder twice a day. In ten days’ time 
his complexion had cleared and his voice was less husky. 
There was also less synovial effusion in the right knee, 
whilst the left appeared to be normal. Three weeks later 
he returned complaining of much more pain. There was 
increased swelling of both knees with some synovitis of the 
elbows. On inquiry he confessed that, boy-like, he had not 
taken any powders as the pain was better. He was told 
to continue the medicine and he rapidly got well. I watched 
him for two or three years, but he had no relapse and was 
working steadily as an errand-boy. 

It would have been quite easy in tfyis case to have 
treated the boy for tuberculous arthritis, as one was 
biased by the fact that a brother had lost one of his 
ankle-joints with a diagnosis of tubercle. It was only 
the fortunate appearance of his mother on the scene 
and her obvious syphilis that made a more careful 
examination desirable. The ease with which the boy 
walked, the absence of starting pains at night, and the 
limitation of the inflammation to the synovial mem¬ 
brane made the diagnosis clear, and saved the boy 


from prolonged treatment with immobilisation and 
possibly an operation. 

“ Clutton’s joints,” or those cases of chronic 
painless synovitis with effusion which are so frequent 
in school children, are now usually recognised, though 
they w ere formerly mistaken for tuberculous synovitis 
and were treated with cod-liver oil and immobilisatioi 
of the joints. 

Syphilis and tubercle are often inextricably mingled, 
but sometimes they run separate courses although 
they are co-existing. The general deterioration of 
the tissues produced by the spirochaetal infection 
appears to make them especially vulnerable to th< 
tubercle bacillus, a fact long recognised by the French 
physicians, who have said, “ Syphilis makes the bed 
on which tubercle is born.” Here is an instance where 
we seemed to have the tuberculous infection taking 
place under our very eyes :— 

Case 8.—A man, aged 56, was admitted to the hospital 
suffering from chronic glossitis. Examination showed that 
the tongue was ulcerated over its whole surface ; it was 
thickened and the edges were indented by the teeth. The 
submaxillarv and submental lymphatic glands were enlarged. 
The patient had suffered much pain and said that he had 
contracted syphilis 20 years previously, and that he had 
taken a short course of mercury for its cure. He had 
been a great smoker and had taken a good deal of alcohol. 
The tongue had been inflamed for about four years, but only 
during the last few months had it become so painful as to 
make him seek advice. A Wassermann test was positive, 
and he was ordered intravenous injections of salvarsan 
followed by a course of mercury and iodide of potassium. 
In a short time his tongue became less painful, there was not 
so much salivation, and the indentation at the edges dis¬ 
appeared. The ulceration, however, did not entirely dis¬ 
appear, and the enlarged lymphatic glands became no 
smaller. He w as sent home with instructions to continue the 
medicine, to paint his tongue with pigt. mandl., and to return 
if the inflammation did not get better. He came back in six 
weeks’ time, when there was clear evidence that the ulcera¬ 
tion w'as deeper and more extensive, although the chronic 
inflammation of the tongue had improved. A micro¬ 
scopical examination of the ulcerated portion showed that 
it was undoubtedly carcinomatous. The whole tongue, 
therefore, was amputated, after a laryngotomy had been 
performed, by splitting it down the centre and removing 
each half separately. Some enlarged glands were removed 
at the same time. The pathological report stated that the 
tongue was epitheliomatous, but that the lymphatic glands 
were inflammatory as no evidence of epitheliomatous infil¬ 
tration was seen in the sections. 

The patient made a good recovery and was sent home. 
He came back in three months’ time with a large mass of 
inflamed glands on the right side of his neck. It was 
thought that this mass was due to breaking down of the 
lymphatic glands which bad become infiltrated with car¬ 
cinoma, as the neck was brawny and some deep fluctua¬ 
tion could be felt. The patient, however, was in good health, 
had a clear complexion, and had not lost weight. The stump 
of the tongue w’as soundly healed and showed no sign of 
recurrence. An incision into the neck allowed the escape 
of thick pus, which was not blood-stained and was odourless. 
Further dissection showed that some of the lymphatic 
glands, but not all, had suppurated. Two of the enlarged 
glands, which had not suppurated, were removed for micro¬ 
scopical examination. The sections showed that they were 
tuberculous without any invasion of cancer and without 
any thickening of the smaller blood-vessels, as should have 
been the case had the enlargement been due to syphilis. 
The patient again made a good recovery. 

The case is particularly interesting from the fact 
that the patient was suffering from three constitutional 
diseases—syphilis, cancer, and tubercle. The com¬ 
bination of cancer and tubercle is so rare that Sir 
James Paget used to teach us at the end of a life of 
extensive clinical experience that he believed the 
two diseases were mutually antagonistic and could 
not exist together, at any rate that he never recollected 
to have seen such a combination occurring in the 
same patient at the same time. 

Conclusion . 

I have purposely written this short paper from the 
clinical aspect and have attempted to consider the 
subject under the following heads. Mistakes due to :— 

1. The unlikelihood of infection owing to the social 
position of the patient or the unusual mode of 
infection; 
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2. Prolonged latency of symptoms generally in 
connexion with inherited syphilis, as in cases where 
the patient has no stigmata, has married, and has had 
healthy children ; or, in the acquired disease, where 
very many years have elapsed since the patient had 
any signs. Under both conditions increasing age or 
slight injury appears to be the determining cause of 
the syphilitic manifestation. 

3. The modifying effect of syphilis on other forms 
of infective inflammation, whether it be tuberculous, 
phagedaenic, streptococcal, or staphylococcal. 

I have purposely avoided saying anything about 
those cases where syphilis is merged in aneurysm, 
aortic disease, cancer of the tongue, tabes, and iritis. 

The conclusion at which I have arrived is that 
syphilis affects a sufficiently large number of the 
population to make it worth while to bear in mind 
the possibility of a spirochsetal factor in many of the 
obscure and chronic inflammations which do not 
respond to the ordinary methods of treatment. 
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The Basal Metabolic Rate and the Information 
it Provides . 

The particular procedure made use of in this 
research is the measurement of the basal metabolic 
rate by the method already described by one of us. 4 
By basal metabolism is meant the amount of oxidation 
taking place in the body in the post-absorptive con¬ 
dition—that is, after twelve hours’ fast, and at 
complete rest. It is measured by the rate of produc¬ 
tion of carbon-dioxide from the oxygen inhaled, or by 
the heat produced. The figure taken in proportion 


Fig. 1. 



Gaskell 1 first pointed out a similarity between the 
uterine glands of Scorpio and the thyroid gland of 
the lowest vertebrate, Ammocetes ; it is accordingly an 
act of piety to recall his observations as a preface 
to this research. A vague conception of the relation¬ 
ship with which this paper is concerned, founded 
upon certain familiar illustrations, has gradually 
taken shape in the minds of clinicians, for the pelvic 
sequelae of perverted thyroid function are everyday 
/ clinical phenomena. The constant accompaniment of 
amenorrhoea and sterility with cretinism, and the 
tendency of menstruation to be scanty or absent in 
myxoedema, are examples of the inhibition of genital 
activity in the absence of a normal thyroid secretion. 
A further illustration of the effects of hypo-thyroidism 
is provided by the development of foetal abnormalities 
such as the" harlequin foetus, 1 while in the other 
direction of thyroid excess there are the menstrual 
disturbances of Graves’s disease, and as will presently 
appear, a definite form of functional menorrhagia 
directly attributable to hyper-thyroidism. Again, the 
simple enlargement of the thyroid at puberty and 
during pregnancy has been accepted as evidence of 
an increase of functional activity of the gland at a 
time when there are considerable changes taking place 
in the growth and development of the ovaries and 
uterus. The accessibility of the thyroid gland to 
clinical investigation lias ensured the popularity of 
observations of this nature, and attempts have even | 
been made to establish a parallel between the severity 
of the vomiting of pregnancy and the size of the gland. 
Whether such a parallel does in fact exist will be a 
matter for discussion later. Finally, Blair Bell 3 and 
\ others have brought forward experimental evidence 
that uterine atrophy follows extirpation of the 
thyroid in animals. These are the more salient 
observations that have helped to define the relation 
between the thyroid gland and the pelvic organs. It 
is the object of the present research to examine and to 
expand part of this evidence by means of more exact 
methods which have recently become available. 


to the body-surface area is constant for normal people 
of the same sex and age. Concerning that method 
this may be said ; the purpose of this paper is to put 
forward an argument for the use of another method 
of precision in carrying out investigations on 
endocrine glands. We boldly cherish the hope that 
certain workers in this field will presently contract a 
habit of submitting the somewhat romantic con¬ 
clusions to which they have from time to time given 
birth to the dry criticism founded on an exact method 
of experimental verification, so that in the issue they 
may come to exercise a prudent economy in specula¬ 
tion. In that spirit of caution it is only right to 
question how far this particular method provides an 
accurate means of measuring metabolism at rest on an 
empty stomach, and if that question can be answered 
satisfactorily, to inquire what particular information 
these metabolic measurements furnish. W ith regard 
to the first question, care is necessary in mixing 
thoroughly the air in the bag before sampling, .and in 
the choice and keeping of the valves. But this is to 
ask for no more than technical efficiency, without 
which no laboratory experiment has any value. The 
mere enumeration of two possible sources of experi¬ 
mental error provides, however, a pretext for sup¬ 
porting the hope of Boothby 5 that “ the results of 
indirect calorimetry will not be thrown into general 
discredit by a neglect of the details requisite for 
obtaining a true basal metabolic rate.” It is more 
relevant to inquire whether the metabolic figures are 
constant from day to day, or whether variable ventila¬ 
tion dependent on some element of nervous instability 
may introduce a source of error, so that two readings 
on successive days may show different results. In our 
experience of this method during the past 18 months 
it has been easy to overcome difficulties of this nature. 
More debatable ground is covered by the assumption 
that the minimal heat production per square metre of 
body surface is the same no matter what the surface 
area of the subject. Into these and kindred details 
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we cannot here enter. We must be content to record 
the conviction, based on an acquaintance with the 
method extending over 18 months, that it does in 
fact provide an accurate means of measuring basal 
metabolism. We have still to consider what par¬ 
ticular information these metabolic measurements 
give ; in other words, we have to inquire how far the 
suggestion that the basal metabolic rate may be 
accepted as an index of the functional activity of the 
thyroid gland is supported by the results of our 
investigations. A prudent scepticism would turn the 
question. Does the figure representing the basal 
metabolic rate rise or fall with a corresponding rise or 
fall in the functional activity of the thyroid gland as 
measured clinically r Our figures in myxcedema and 
in Graves’s disease were examined for an answer. On 
the one hand, in a number of patients suffering from 
myxcedema the effect on the basal metabolic rate of 
administering thyroid extract had been noted. The 
figure rose until it reached a number which, by estima¬ 
tion of many controls and by comparison with the 
results of other workers in America, we have come to 
accept as within normal limits. By means of frequent 
measurements of the basal metabolic rate the exact 
dose of thyroid extract necessary in each individual 
case to maintain the rate within the normal limits was 
then ascertained. It was found that if the dose were 
excessive the rate continued to rise, while if an 
insufficient amount were given the rate fell below 
normal. And these differences in the basal metabolic 
rate figures were found to be the expression of 
corresponding differences in the clinical state. On the 
other hand, in Graves’s disease, where treatment, 
whether in the hands of physician, radiologist, or 
surgeon, was successful as measured by clinical 
standards, the improvement in the patient’s condition 
was accompanied by a fall in the basal metabolic 
rate. For example, in a considerable number of 


Fig. 2. 



patients the effect of prolonged rest in bed on a 
standard diet, with nothing but medicinal treatment, 
was checked by repeated measurements of the basal 
metabolic rate. In general the rate fell, but after an 
interval of time, varying between two and four weeks, 
a level was found and no further fall occurred. That 
level was commonly well above the normal base-line. 
The early fdll and its subsequent arrest at an abnormal 
figure run parallel with the relief of symptoms after 
rest, and their later persistence though less severe in 
degree. The effect of exposure of the thyroid gland 
to X rays was less constant. We are, however, here 
concerned not with the classification of cases of 
Graves’s disease according as they react or do not 
react to X rays, but only with the fact that a certain 
proportion of those suffering from this disease do 
improve clinically after such exposures, and that 
improvement proceeds pari passu with a fall in the 
basal metabolic rate. Fig. 1 is a graphic record of 


the successful intervention of the radiologist. The 
basal metabolic rate as the result of rest in bed at 
first fell sharply from + 45 per cent.* to 4- 25 per cent. 
No further fall occurred and for nearly six weeks 
constant readings were obtained. The thyroid gland 
was then exposed to X rays and the result is seen in a 
further sharp fall to within normal limits. Incident¬ 
ally, perhaps, the most convincing illustration of the 


Fig. 3. 



influence of X rays alike on the basal metabolic rate 
and on the clinical condition was furnished by those 
cases of hyperthyroidism, accompanied by functional 
menorrhagia, to which we shall presently refer, 
patients treated without rest in bed, leading in fact 
their normal lives except for X ray treatment. Finally 
we have the effect of thyroidectomy on the basal 
metabolic rate. Here our figures—not broad-based 
on the same abundant material—add nothing to 
Boothby’s 6 results. He found that in 72 cases of 
primary thyroidectomy the.average basal metabolic 
rate before operation \^as + 38 per cent., and after 
operation -f 8 per cent. The dramatic influence of 
surgical measures on the basal metabolic rate, of which 
Fig. 2 is a fair sample, is coupled with an equally 
striking amelioration of symptoms. 

These results, illustrating the relation between the 
functional activity of the thyroid gland as measured 
clinically and the basal metabolic rate, are fortified 
by an observation of the effect on the rate of injecting 
90 per cent, alcohol into the gland, graphically set 
forth in Fig. 3. The initial effect of rest is seen in a 
fall in the basal metabolic rate from + 47 per cent, 
to + 32 per cent, on the seventeenth day. The rate 
remained about that level for another 17 days when, 
five weeks after admission to hospital, the physician 
in charge decided to inject 90 per cent, alcohol into 
the gland. The results on the basal metabolic rate, 
on the pulse, and weight, are seen in the figure, 
and were accompanied by an exacerbation of all 
symptoms. 

But even if we were convinced that the basal 
metabolic rate is normally an index of the functional 
activity of the thyroid gland, we have yet to consider 
how far the high basal metabolic rate of pregnancy 
(see Table I.) is due to increased activity of the gland, 
and how far to the growing demands of the foetus and 
placenta. It is necessary to admit immediately that 
discussion on this point is hardly profitable in the 
present state of our knowledge, and we may therefore 
without furthei* delay give in tabular form measure¬ 
ments of the basal metabolic rate in pregnancy. 
From this table patients with abnormal conditions of 
pregnancy have been excluded. When we began this 

* + 45 per cent, signifies here and throughout this paper 
45 per cent, abovo the average rate in uormai subjects of the 
same sex and .age. 
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investigation it was hoped that measurements of the 
basal metabolic rate would be made in sufficient 
number in such abnormal conditions of pregnancy as 
toxic albuminuria, eclampsia, and the like, but diffi¬ 
culties were experienced in collecting the necessary 
material both in normal and in abnormal pregnancy; 
in the former particularly in the early months. These 
difficulties were only partly overcome, and in conse¬ 
quence this particular section of our investigations 
stretched over more than a year. Meanwhile, in 
July Baer 7 published in America some measurements 
of the basal metabolic rate in the weeks intervening 
between the thirty-fourth week of pregnancy and 
the tenth day of the puerperium. He found the basal 
metabolic rate raised above normal in all his cases, 
his average reading being somewhat higher than our 
series. Otherwise our results conlirm his. 


Table I.— The Basal Metabolic Rate ( B.M.R .) 
in Pregnancy. 


1 

1 I 

Case Age. 

Parity. 

Gestation 

(weeks). 

Per cent, 
of normal 
B.M.R. 

Case Age. 

Parity. 

Gestation 

(weeks). 

Per cent, 
of normal 
B.M.R. 
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35 
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12 
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15 

28 
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28 
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22 

26 
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7 i 
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27 

21 

i. 

34 

+ 10-5 

11 

1 23 i 

i. 

28 

1 

1 + 50 

28 

22 

i. 

35 j 

+ 170 

12 

24 

_ 

26 

+ 30-7 

29 

19 

ii. 

36 

+ 11-5 




32 

j +310 
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i 

i 


| ! 




30 

25 

i. 

36 

j +13-8 

13 

22 

ii. 

1 26 

1 +18-0 









1 

| 

31 

24 

i. 

36 

+ 28-5 

14 

. 24 l 

i. 

28 

I +160 


i 


40 

i +28 *4 


From the figures in Table I. it will be seen that the 
basal metabolic rate is in the great majority of cases, 
but not in all, raised above that normally found in 
the non-pregnant woman. We have considered the 
figures in this table, together with a number of readings 
in abnormal cases in relation to various conditions of 
the mother, and give the conclusions below. 

Apparent Independence of the Clinical Condition of the 
Pregnant Woman and Her Basal Metabolic Rate. 

Vomiting of Pregyiancy. —All degrees of severity of 
vomiting were met with, in addition to a number of 
atients in whom it was entirely absent. Table II. 
rings out the independence of the basal metabolic 
rate and the degree of vomiting. 

Table II. is set out in full because the figures are 
interesting in view of the claim of Albeck 8 that the' 
degree of vomiting of pregnancy is related to variations 
in the functional activity of the thyroid as judged by 
clinical estimations of the size and consistence of the 
gland. 

Toxic Albuminuria .—Further information is required 
under this heading, but the evidence gathered in the 
course of this investigation, so far as it goes, runs 


parallel with our other results. In one patient, for 
example, in whose case an unfavourable prognosis, 
based on the clinical condition and on the renal effi¬ 
ciency tests, had been given, the basal metabolic rate 
was +13, while in another, with the typical signs and 
symptoms of pre-eclamptic toxaemia, the basal 
metabolic rate showed the high value of +32. 

Size of the Thyroid Gland .—It is unnecessary to give 
a number of tables to bring out in detail this apparent 
independence of the basal metabolic rate and other 
conditions of the mother and child, since they would 
be found to bear the same complexion as Table II. 

Table II. 


Degr-ce of vomiting, i Basal metabolic rate. 

No vomiting at any time +3, +21, +5, +10, +16, +17, +11, 
during pregnancy. +11, +28, +23, +15, +18. 

Slight early vomiting. ! +27, +26, +3, +14, +18, +14, +5, 
+ 22, -r 18, +17, +11, +11. 

Severe vomiting. +31, +13, +8, +25, +4, +11, +18, 
+ 16, + 9, +16. 


For example, observations were recorded of the size 
of the gland, and it was found impossible to establish 
any parallel between this and the basal metabolic rate. 
It is interesting in that connexion to recall that 
Herring,® questioning the accepted view that the human 
thyroid enlarges during pregnancy, brought forward 
experimental evidence that the occurrence of preg¬ 
nancy in rats does not lead to any such enlargement of 
the gland, but rather to a slight diminution in its size. 
Herring, however, found in the same animals a notable 
diminution in the weight of the pituitary body during 
pregnancy, wdiereas, as he points out, Erdheiin and 
Stumme 10 have demonstrated that the human pitui¬ 
tary is enlarged during the period of gestation, so that 
it is prudent to be circumspect in arguing from rat 
to man. 

Parity .—Here, too, the fact of previous pregnancies 
did not appear to influence the basal metabolic rate. 
Primigravidae ranged between +3 and +32, while 
multi parse showed similar variations. 

Condition of the Child. —The weight and condition 
of the child were recorded in 28 cases. Of these, 
2 were still-born, on account of obstetrical conditions, 
3, whose mothers gave rates of +15, +19, and +4, 
were described as fairly well nourished, while the 
remainder were in good condition and were bom of 
women showing the same widely different rates. 

These fluctuations in the basal metabolic rate seem 
to point to a complete independence between the basal 
metabolic rate and the clinical condition of the mother 
and child. But as far as the mother is concerned this 
may be apparent and not real. Further work is neces¬ 
sary to establish the precise pari, if any, played by the 
varying response of the female organism to a toxin in 
producing this disparity. Concerning the child, certain 
histological observations may be of interest. Sections 
of the thyroid gland of 11 healthy full-term foetuses 
were examined by us, and from our note-books we 
extract the following :— 

(a) The degree of development as measured by 
vesicle formation and colloid content is variable. 

( b ) In six cases the sections show masses of loose 
epithelial cells separated by very vascular trabeculae. 
Here and there in some of the sections there is a 
tendency to an arrangement of cells around a central 
space that contains no colloid. Fully formed vesicles 
first begin to appear in the periphery of the gland. 

(c) In three cases the greater pari of the cell mass 
is organised into very small hollow vesicles, which, 
except for a few scattered peripheral vesicles > contain 
no colloid. 

(d) Two cases only show well-formed colloid con¬ 
taining vesicles resembling in appearance an adult 
thyroid. 

All the sections are extremely vascular. 
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Persistence of Raised Basal Metabolic Rate of 
Pregnancy after the Puerperium. 

The basal metabolic rate of six patients was taken 
at intervals of two days throughout the puerperium. 

In three the rate at the end of a fortnight after delivery 
had fallen respectively from +10 to +0, from +23 
to +9, and from +32 to +6, the final figures being 
within the normal limits of the non-pregnant woman. 

In the other three, one, with a figure of +18 in the 
last week of pregnancy, showed a transient rise of 
seven points during the first two days after delivery, 
followed by a gradual decline to +12*5 on the tenth 
day, remaining at a rather higher figure during subse¬ 
quent examinations; a second failed to fall below +14 
while under observation ; in the third the rate recorded 
before delivery, +14, rose to +22 on the fourth day, 
and fell to +19 on the sixteenth day, maintaining 
approximately this figure throughout the puerperium. 

It would seem, therefore, that although we are mani¬ 
festly unable from so small a number of cases to estab¬ 
lish the normal behaviour of the basal metabolic rate 
after delivery, yet in these few figures there is an 
indication that the high basal metabolic rate of preg¬ 
nancy may persist after the puerperium. In this 
connexion, the occasional onset of Graves’s disease 
following parturition lias a special significance. It is 
possible, of course, that when these three cases are 
followed for a longer period, the basal metabolic rate 
will subside to a normal level. In two of the three, 
indeed, the rate at the end of the eighth month after 
confinement had fallen to +10 and to +12. On the 
other hand, it may be that in a small number of patients 
the abnormally high rate of pregnancy persists after 
the puerperium and may give rise to a pathological 
condition. This suggestion, and it is no more than a 
suggestion, receives some support from a recent 
examination of five patients who dated their menor¬ 
rhagia from their last confinement, 2 years, 7J years, 
10 months, 7 years, and 74 years ago, and in whom 
the basal metabolic rate was respectively +16, 
+ 18, +17, +19, and +18. In the five patients 
the uterus was considerably smaller than normal, 
a feature that sharply distinguishes them from the 
usual type of post-partum menorrhagia wherein 
an inflammatory lesion, chronic endometritis, the 
sequel of an infection during labour, is discovered in 
a pelvic examination. A hypothesis based on such 
slender premises may require revision, but it is perhaps 
legitimate to suggest, as an incentive to further work, 
that in these patients the normally high basal metabolic 
rate of their last pregnancy had abnormally persisted, 
giving rise to a menorrhagia without pelvic signs. 
The question will be asked whether these patients 
were suffering from the effects of sub-involution of the 
thyroid gland, the* excessive secretion of which gave 
rise to menorrhagia. We have, therefore, immediately 
to consider what further justification we possess for con¬ 
necting excessive thyroid activity with menorrhagia. 

Hyperthyroidism as a Cause of So-called Functional 
Menorrhagia . 

In the first instance, in mapping a plan of this 
research, it appeared that if menstruation is an expres¬ 
sion of the physiological action of the endocrine secre¬ 
tions, then a study of menstrual disorders in patients 
in whom the symptoms could not be related to local 
pelvic lesions, might supply evidence of hyper¬ 
thyroidism. And since clinical experience has asso¬ 
ciated myxoedema and cretinism with amenorrhoea, 
the particular disorder selected for investigation was 
that which is termed functional menorrhagia, to lay 
emphasis on our failure to find any structural defect 
in the pelvis to account for the condition. Gynaecolo¬ 
gists are familiar with a group of patients answering 
this description, who have submitted for many months 
and even years to the ordinary medicinal measures and 
often to curettage of the uterus, without obtaining 
any relief from excessive monthly loss plainly indepen¬ 
dent of any demonstrable pelvic abnormalities. To 
examine individual members of this group for evidence 
of hyperthyroidism was clearly the next step in tracing 
the relation between menorrhagia and excessive 


thyroid activity. The clinical picture, however, was 
not found to have any sharp outlines. The patients 
were usually young unmarried women between 20 and 
30 years of age, who gave a history of excessive men¬ 
struation for some years, and occasionally dating from 
puberty. In the majority there was the same story of 
prolonged and ineffective treatment by drugs and by 
operation. A tendency to sweat too readily was 
common, and loss of flesh or a constant low weight was 
the rule. With this was associated a loosely-knit 
group of symptoms, insomnia, irritability, and the like, 
that may be covered by the term nervous instability. 
Briefly there were some signs and symptoms suggestive 
of hyperthyroidism, though none with the emphasis 
characteristic of an established case of exophthalmic 
goitre ; and the interesting question arises whether 
these patients are in reality suffering from that disease 
in an early phase. It is relevant to point out that some 
had suffered from menstrual excess for many years 
without having developed Graves’s disease as com¬ 
monly accepted, and that a constant and outstanding 
symptom is uterine haemorrhage, a condition by no 
means the rule in Graves’s disease, either at its onset 
or during its subsequent course. The size of the thyroid 
gland and the pulse-rate were not more helpful in 
unmasking the excessive activity of the. thyroid. 
Occasionally the gland w*as enlarged sufficiently to 
impart a certain fullness to the neck, but more often 
no swelling could be felt. Moreover, the size of the 
gland as judged by inspection and palpation bore no 
relation either to the symptoms or to the basal meta¬ 
bolic rate. The pulse-rate varied little from the normal. 
It was soon apparent that proofs of hyperthyroidism 
must be sought elsewhere than in this nebulous picture. 
Accordingly we have attempted to establish the 
presence of hyperthyroidism by two observations, 
firstly by the reading of the basal metabolic rate when 
the patient came under treatment, secondly by the fall 
of that rate if raised to a normal figure and the con¬ 
current relief of uterine haemorrhage after the applica¬ 
tion of X rays to the thyroid gland. Incidentally, those 
patients whose symptoms failed to respond to the 
treatment, or who relapsed after improvement, 
showed a corresponding behaviour of their basal 
metabolic rate. Table III. sets forth the basal 
metabolic rate, accompanied by a brief clinical note, 
in 38 patients with functional menorrhagia with the 
results of X ray treatment after the rate is raised. 

Of the 29 cases of functional menorrhagia given in 
Table III., 22 therefore had a raised basal metabolic 
rate, while seven were normal or below normal. Of the 
22 with a raised rate, 14 were treated with X rays; in 
10 of these all the symptoms disappeared. In one the 
symptoms were considerably relieved, while in three 
no benefit whatever resulted from the treatment. In 
one of the three, with a basal metabolic rate of +23*1, 
the patient after two exposures ceased to attend for 
treatment so that no conclusions can be drawn. But 
in another, with a basal metabolic rate of +19-4, an 
unusually prolonged and thorough treatment in the 
X ray department brought no relief, nor was there any 
appreciable drop in the basal metabolic rate. It would, 
therefore, appear that not every case of functional 
menorrhagia with a raised basal metabolic rate is cured 
by X ray treatment. This fact is scarcely surprising 
in view of the frequent failure of X rays to control the 
excessive thyroid activity in Graves’s disease. What 
is surprising in the light of experience of that disease is 
the proportion, of cases of this group of menorrhagia, 
amenable to X ray treatment. Eight of the 2 L 
present undergoing X ray treatment, but sufficient 
time has not yet elapsed to estimate the result. Of 
the seven cases with a normal basal metabolic rate, 
five were closely associated with puberty, and were 
examined respectively within three, four, four, six, 
and eight months of the first period. The remaining 
two patients whose basal metabolic rate was within 
normal limits gave a history of irregular floodings 
since puberty, which preceded tneir examination by 
two and a half and three years. It should be pointed 
out that some of the patients with a raised basal meta¬ 
bolic rate, whose symptoms disappeared after X rays. 
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Table III.—The Basal Metabolic Rate in Patients with Functional Menorrhagia, with the 
Results of X Ray Treatment When the Rate is Raised. 


Before treatment. After treatment. 


6 

£ 

i»l i 

r\ « 

Clinical notes. 

M. = menorrhagia, 
j D. =(lysmenorrhcjca. 

B.M.R. 

Clinical notes. 
Menst. ^menstrua¬ 
tion. 

[ 

1 

[27 +!»■« 

i 

Severe haemorrhage. 

1 Curetted with no 
j improvement, 
j M. p D. Thyroid en¬ 
largement neck 
13 in. 

1 +61 

1 

Normal menst. 

2 

26, +18 

f *3 

Normal menst. de¬ 
layed 10 days. Neck 
124 in. 

3 

28 

j +16 

Serious floodings ; 

: thyroid enlarge¬ 
ment. 

+ 10 

Normal menst. of 5 
days. 

4 

28 

I +46 

Intractable M. Drugs 
and curettage. 

+ 12 

Normal period of 4 
days. 

5 

28 

+ 23-5 

Intractable M. D. 
Loss of weight. 
Drugs and curettage 

+ 2 

1 

Normal periods of 3 
days ; no pain. 

6 

41 

+ 20-5 

7 to 10 days free loss 
every 2 or 3 weeks 
for years. Weight 

5 st. 21 lb. 

+ 8 

Much better ; free 
loss for 3 days only. 
Interval 3 weeks. 
Weight 6 st. 3 lb. 

7 26 

+ 20-4 

M., 7 days. Inability 
to work ; drugs use¬ 
less. 

M. and D. 

+ 8 

Menst. normal ; loss 

5 days. 

8; 

21 

+ 23 

+ 8 

Loss scanty ; still 
has pain. 

9 

25 

+ 21 

M. 

+ 2 

Normal menst. 

10^8 

+ lu 

M., 9 days each 

period : irregular. 

+ 7 | 

Normal menst.; quite 
regular. 

11 25 

+ 18 

M. since confine¬ 
ment ; loss for 8 to 
10 days ; uterus 
very small. 

+ 7 

Menst. for 4 days ; 
loss normal. 

12 20 

13117 

1 

| 

I 

+ 19 4 

+ 231 

M. and D. since 
puberty. 

Puberty at 16, free 
irregular lose since ; 
last period 8 weeks 
duration. Slight 

enlargement of 
thyroid. 

+ 16 | 

No improvement. 

” 

14 14 

1 

1 

j! 

+ 11 2 

1 

1 

Puberty l year ago ; 
excessive loss every 

2 or 3 weeks. Thy¬ 
roid imparted slight 
fullness to neck. 

-xo ; 

No better. 


The following cases only recently came under obser¬ 
vation. They have been sent for X ray treatment, 
but sufficient time has not elapsed to judge the effect of 
this treatment on the basal metabolic rate and on the 
clinical condition. 


Clinical notes. 


15 23 

+ 23 

1638 

+ 24 

17 30 

+ 15 

18 24 

+ 22 

19 25 

+ 16 

20 33 

i 

+ 19 

21 29 

+ 18 

22 38 

, | 

+ 17 

23 15 

+ 6 

24 14 

Normal 

I j 

(0) 

25 13 

-20 

26 13 

- 1*5 

27 13 

- 6 

1 

28 17 

Normal 

i | 

(0) 

29 18 

+ 2 


Excessive monthly loss for 8 days with clots and 
pain. 

Severe loss for 5 days each month for 7 years. 

Irregular loss every 2 weeks for 3 days ; amount 
not excessive. Graves’s disease in 1918. 

M. Very severe monthly loss, diminishing since 
1919. Curetted with no effect. 

M. since confinement 2 years ago. Uterus small. 

Excessive menst. for 7 days every 2 weeks since 
confinement. 

Excessive menst. since confinement. Curetted 
with no effect. 

M. dating from last confinement 10 months ago ; 

1 uterus smaller than normal. 

Continuous loss for 3 weeks each month since 
puberty 8 months ago. Thyroid causes visible 
fullness of neck. 

Very severe bleeding, requiring plugging of uterus 
on one occasion sinco puberty 3 months ago. 
Moderate-sized gQitre. 

Severe loss for 7 to 14 days since puberty 4 
months ago. Thyroid not enlarged. 

Free loss for 10 days since puberty 4 months ago. 
Thyroid not enlarged. 

Free and irregular loss since puberty 6 months 
ago. Thyroid not enlarged. 

Irregular floodings 6ince puberty at 14. No 
enlargement of thyroid. 

Irregular and free loss since puberty at 151. 
Now almost continual loss. 


Remarks .— Case 1. Later relapse with excessive loss accom¬ 
panied by a rise in the B.M.R. to -f 22*7. Case 3. Previously 
X rayed 2 years ago with temporary cure. A relapse measured 
and treated as here stated. Cask 4. Menorrhagia dated from 
a shock 3 years ago. Curetted 1 year after onset. Case 12. Since 
curetted. Scrapings normal. Case 13. Ceased attending for 
treatment after two exposures. 


also dated their menorrhagia from puberty. These 
two cases, however, illustrate the danger of X ray 
treatment when it is not controlled by measurements 
of the basal metabolic rate, since they differed from 
successful cases of the series only in the fact that their 
basal metabolic rate was normal. On that point we 
would lay emphasis. 

It is far from our desires to claim authorship for the 
suggestion that X rays may be employed beneficially 
in the treatment of a certain form of menorrhagia. 
For the relief of that, condition proposals have been 
made founded on the assumption by some that it is 
due to hyperthyroidism, and by others that it is due 
to hypothyroidism. The purpose of this paper is to 
provide means which will render unnecessary such 
dangerous empiricism. For in the course of the present 
investigation it has been made clear that the growing 
practice of advocating X ray treatment of the thyroid 
gland on insufficient clinical grounds can only end in 
disaster. The danger inherent in the use of X ray 
applications to the thyroid if uncontrolled by metabolic 
measurements, which in these cases give warning 
before symptoms of hypothyroidism appear, is illus¬ 
trated by a case showing the potent effect of these 
applications. A patient who had by this means become 
freed from menorrhagia failed to report to us, but con¬ 
tinued her visits to the X ray department. Later she 
came complaining that her periods had gradually 
diminished and then ceased altogether. On taking her 
basal metabolic rate at this stage it was found to be 
—13 ; in addition to her amenorrhoea she was rapidly 
putting on weight and it was considered necessary to 
give her thyroid extract. In functional menorrhagia 
the clinical symptoms pointing to hyperthyroidism are 
altogether too vague and intangible to provide in 
themselves an excuse for active measures designed to 
lessen the supposed excessive activity, and even if 
hyperthyroidism is actually present we cannot with 
impunity carry out prolonged X ray treatment without 


from time to time reassuring ourselves by measure¬ 
ments of the basal metabolic rate that the thyroid 
activity is still excessive. We need proof in the 
beginning that there is hyperthyroidism, and warning 
later when that hyperthyroidism has been brought 
within normal limits, so that a thyroid gland of normal 
functional activity may not be submitted unneces¬ 
sarily to further X ray exposures, which can only end 
in producing a condition of hypothyroidism more 
hurtful to the patient than the primary menorrhagia. 

Conclusions. 

1. The basal metabolic rate is in the majority of 
pregnant women, but not in all, raised above that 
normally found in the non-pregnant woman. 

2. The basal metabolic rate of different pregnant 
women at corresponding periods of gestation varies 
considerably, but we have not found it possible to trace 
any relation between these variations in the rate and 
the clinical condition of the mother. It remains to be 
determined if there is any correspondence bet ween the 
fluct uations in the rate of the same patient at different 
times and her clinical state on the one hand or that 
of the child on the other. 

3. In some patients, probably the majority, the rise 
in the basal metabolic rate disappears after delivery, 
but in a certain number of cases the high rate of preg¬ 
nancy does not subside after the puerperium, but 
abnormally persists. The suggestion is put forward 
that in some of the latter cases the excessive thyroid 
secretion gives rise to a menorrhagia without pelvic 
signs. 

4. Additional evidence that a high basal metabolic 
rate is associated with certain forms of menorrhagia 
is furnished by a group of cases to which the label 
functional menorrhagia is attached, to draw attention 
to the absence of any demonstrable pelvic abnormality. 
The cases comprising this group are resistant to all 
ordinary medicinal and operative measures, but 
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respond readily when the thyroid gland is exposed to 
X rays. 

5. The disappearance of pelvic symptoms is coin¬ 
cident with a fall to the normal of the basal metabolic 
rate. 

A Note on the X Ray Treatment. 

We are indebted to Dr. Harrison Orton for details 
of the X ray treatment. He writes : “ With regard to 
the X ray treatment, there is not a great deal to be 
said at present, but it is evidently not necessary nor 
do I think advisable to give very large doses. All the 
cases described in this paper, with one or two excep¬ 
tions, have beqn treated in exactly the sair)e manner, 
the procedure being as follows : To start with, a dose 
of |B or 5X is given to each lobe of the thyroid once 
a week for three doses, the filter being 1 mm. of 
aluminium and four layers of wash-leather. After 
this, doses of |B are given once in three weeks through 
a filter of 31 mm. of aluminium and wash-leather as 
before. The rays employed should be hard, with a 
reading not less than 9 on the Bauer qualimeter. 
The tube used in all cases was a Coolidge medium focus, 
and the average number of doses required was seven 
to eight. 

It is important that no erythema of the skin be 
produced, as this is likely to lead to the formation of 
telangiectases in the skin, which may become very 
unsightly. In one of the cases mentioned above, and 
in another case of Graves’s disease treated in private, 
a tendency to myxoedema was observed after eight 
exposures such as those described above ; it is advis¬ 
able therefore to have the basal metabolism tested 
again after six exposures. It must be remembered, 
however, that a few cases had had considerably more 
than eight exposures without improvement, so that 
the dosage required would appear to be variable; it 
must be remembered, too, that a myxcedematous con¬ 
dition had been reported as having developed subse¬ 
quently in cases of Graves’s disease in which no X ray 
treatment whatever had been given ; so that it does 
not necessarily follow' that the X ray treatment was 
entirely responsible. I have no doubt, however, that 
the estimation of the basal metabolism from time to 
time will lead eventually to a much more accurate 
dosage being determined. ,, 
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East Sussex Hospital.— This hospital at Hastings 
Is being enlarged from 75 beds to 105. At the annual 
meeting of governors on May 10th it was stated that the 
debit balance of £1850 2s. id. at the end of 1921 has been 
increased to £2141, and that the overdraft at the bank now 
stands at £3573 14s. Id. The total ordinary income during 
1921 was £13,334, against £12,101 in 1920, and this satis¬ 
factory increase was largely due to the system of asking 
patients to contribute towards the cost of their maintenance. 
This brought in £1774, against £062 16s. 5 d. in 1920, which 
was the first year of the operation of the scheme of paying 
patients. On the expenditure side the cost of provisions 
and of surgery and dispensary appliances all showed a 
decrease, and the average cost of each patient per week 
worked out at £3 10s. 9<7., against £3 12s. 3d. in 1920. The 
in-patients during the year numbered 1048, against 1075 in 
1920, and the out-patients 4519 with 16,757 attendances, 
against 4285 with 51,525 attendances. A new department 
for the treatment of diseases of the skin was opened late 
in the year, but the large number of patients treated showed 
that the governors were fully justified in starting this clinic. 


PROGNOSIS IN DIABETES MELLITUS.* 

By D. MURRAY LYON, M.D., F.R.C.P. Edin., 

ASSISTANT PHYSICIAN 1 , ROYAL INFIRMARY, EDINBURGH. 


The presence of sugar in the urine is looked upon 
as a grave symptom, being an important feature of 
diabetes meilitus. Yet glycosuria Is often discovered 
accidentally, and it is known that certain people 
have continued to pass sugar in the urine for many 
years without detriment to their health. It is, 
therefore, important to decide whether a case should 
be diagnosed as mere glycosuria or as diabetes ; in 
this extremely difficult matter it is probably best 
to accept the more serious view and treat accordingly. 
A very large number of conditions may give rise to 
the appearance of sugar in the urine, but the 
mechanisms by which glycosuria can be produced 
are probably few in number. 

(1) In certain cases where the blood-sugar is normal 
in amount or is actually reduced, sugar may escape 
in the urine. The so-called “ renal threshold ” 
is low and this condition is spoken of as “ renal 
diabetes,” or negligible glycosuria. 1 

(2) Adrenalin glycosuria is a well-recognised con¬ 
dition in experimental animals. In man the sub¬ 
cutaneous injection of 1 c.cm. of 1/1000 adrenalin 
hydrochloride produces a sudden and often con¬ 
siderable rise in the blood-sugar and in certain cases 
may be followed by glycosuria. , The degree of 
response depends to some extent on the quantity 
of glycogen stored in the liver and also on the patient’s 
ability to store away the mobilised sugar again* 
Glycosuria occurs if the blood-sugar level rises above 
the renal threshold (normal about 17 per cent.). 
This type of hyperglycaemia is believed to be due to 
an increased breaking down (mobilisation) of glycogen 
stored in the liver. Cannon 2 has shown that many 
of the emotions act through the sympathetic system 
and are accompanied by an increased liberation of 
adrenalin and also of glucose into the blood. The 
glycosurias of excitement, rage, worry, and probably 
the glycosuria of “ nervous ” people, may also arise 
in this fashion. Adrenalin or sympathetic glycos¬ 
urias are transient and intermittent in character. 

(3) Hyperglycaemia and secondary glycosuria also 
occur when sugar is absorbed from the bowel at a 
greater rate than it can be stored away in the liver 
and muscles. This condition is spoken of as ali¬ 
mentary or post-prandial glycosuria. It can easily 
be produced in normal persons by giving a sufficiently 
large dose of carbohydrate in assimilable form (200 g. 
glucose) and it occurs more readily in cases of 
exophthalmic goitre and certain other lesions of the 
ductless glands. The same mechanism is also at 
work in diabetes meilitus. 

Definition and Features of Diabetes Meilitus. 

Diabetes meilitus might be defined as a symptom- 
complex resulting from an impairment of the power 
of assimilating carbohydrates. The central feature 
of the disease is a persistent hyperglycaemia. to which 
most of the other symptoms are due. Some lesion 
of the pancreas, organic and permanent or functional 
and temporary, probably underlies this difficulty in 
handling carbohydrates. No hard-and-fast line exists 
between “ simple glycosuria ” and diabetes ; they are 
merely grades of the same condition. In simple cases 
the storing mechanism is weak and alimentary glycos¬ 
uria occurs too readily ; in diabetes the assimilating 
powers are still more feeble and very little storage of 
carbohydrates may take place at all. 

. Prognosis. 

Prognosis demands a knowledge of the course of 
the disease, and the course depends largely on the 
severity of the condition. Herein lies the difficulty, 
for some cases judged to be severe clear up in mar¬ 
vellous fashion, while similar cases, or even apparently 

• Part of a lecture on the Principles of Prognosis delivered 
at the University of Edinburgh to the senior students of the 
class of Clinical Medicine. 
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milder ones, may do badly. It is commonly stated 
that in diabetes mellitus “ cure ” cannot be expected ; 
this is true when the pancreas is grossly affected and 
is unable to compensate satisfactorily when rested, 
but in functional cases and in mild oi’ganic conditions 
taken early there seems no reason why complete 
restitution may not be possible. The outlook depends 
on adequate treatment. 

(1) Untreated Diabetes. —This must be considered 
a grave disease, frequently causing death from coma 
or from slow starvation, or predisposing to intercurrent 
conditions (pneumonia, tuberculosis. Ac.), which may 
hasten a fatal termination. Mild glycosuria may be 
present for many years without causing much 
disability, but a fair percentage of these cases 
eventually become more serious and, if neglected, 
follow the same course as those recognised as severe 
from the first. Allen 8 found the same thing to be 
true when rich carbohydrate diets were fed to dogs 
in which he had produced slight diabetes by partial 
removal of the pancreas. 

Many factors influence the course of the disease. 

Age. —Cases arising after middle life generally, 
though not invariably, run a mild course. When the 
disease appears before 40 years of age it is usually 
more serious ; if it arises during the period of growth, 
the outlook is exceedingly grave. 

Heredity. —Less importance is attached to a 
diagnosis of diabetes when there is a distinct history 
of other members of the family having been affected. 
Cases occurring in nervous individuals or in members 
of neurotic families are usually less severe. 

Sex is of little importance. 

Habit of Body. —Glycosuria and a lowered carbo¬ 
hydrate tolerance are common accompaniments of 
obesity, and diabetes in such subjects is of the mild 
variety. Wiry people, on the other hand, usually 
show a severe form of the disease. 

Extensive arterial degeneration and nephritis, or 
gangrene, add considerably to the gravity of the 
outlook. Clinical acidosis is extremely serious, though 
ketonuria may occur without causing alarm. Neuritis 
is troublesome, but of little consequence. Reduced 
resistance to infection is a constant feature of 
diabetes, and the presence of either acute or chronic 
intercurrent diseases aggravates the condition greatly. 

(2) Adequately Treated Cases. —Since the modem 
methods of dealing with diabetes have been intro¬ 
duced the outlook of the patient has been vastly 
improved. Early deaths are fewer, and the patients 
enjoy a more comfortable and useful life. Age has no 
longer the same significance. The young adult has 
now an equal chance with the older patient, but the 
diabetes of children remains a difficult problem, since 
a proportionately larger amount of food is required to 
allow of growth. Gangrene and skin infections 
readily heal up under treatment and intercurrent 
diseases are less liable to appear. 

It will be convenient to consider the future of the 
patient in two periods :—(A) during the treatment, 
and (B) the after-history. 

(A) Immediate Prognosis. 

The amount of improvement that may be expected 
during treatment, and indeed any estimate of the 
future, depends on the severity of the disease. The 
old classification of cases was based upon the 
glycosuria, but all diabetics can be rendered sugar- 
free by fasting for a longer or shorter period. No 
single sign or symptom is alone sufficient for prognosis. 
Nearly all tests fail to differentiate between permanent 
damage and temporary functional defect. A study 
of the patient’s response to treatment is the best 
single guide to the future of the case, since it gives an 
idea of how much permanent damage is present. It 
would also be desirable to have information as to the 
rate of progress of the condition. The history of the 
case helps here. As a rule the outlook is better in 
those patients who seek advice in the early stage of 
the disease. Chronic cases tend to improve slowly. 

An .analysis of a series of cases recently studied 
has been made with a view to discovering the 


prognostic value of symptoins and whether any 
might serve to differentiate between temporary and 
permanent lesions. 

(1) State of Body Nutrition. —When a case is first 

seen a good rough indication of the severity of the 
disease is the amount of weight the patient has lost; 
the wasting results from relative starvation, and the 
inability to utilise the food ingested. The cases in the 
present series showed reduction ranging from a few 
pounds to five stones. During treatment by fasting 
and low diet a still further loss takes place (averaging 
7 to 10 lb.), but as the food is increased the weight 
rises again. x 

(2) Uriiie Examination. —(a) A large quantity of 
urine passed usually indicates that much sugar is 
being wasted, but it is- well known that patients 
differ enormously in their power to excrete a 
concentrated urine. The polyuria disappears rapidly 
as the sugar decreases. 

(6) The amount of sugar in a sample of urine may 
vary from mere traces up to 10 per cent., but as the 
percentage changes in relation to meal-times it is 
more scientific to consider the total quantity of sugar 
excreted in the urine in the 24 hours. An average 
case will show a loss of 80 to 100 g., but as much as 
400 g. (14 oz.) has been found. The amount of sugar 
lost may serve as a guide to the severity of the case 
at the moment , but gives no indication of how the 
patient will respond to treatment. The particular 
case who was passing 400 g. of sugar made a very 
good recovery, 4 whereas those losing only 20 or 30 g. 
were frequently much more troublesome. During 
treatment all cases cease to show glycosuria after a 
longer or shorter fast, the average being about two 
days. In the early stages of dieting there is frequently 
a return of sugar in the urine. This may indicate 
that too much carbohydrate has been given (and will 
demand a slower advance), or the glycosuria may 
depend on a toxic or a nervous factor. If no infection 
can be discovered a nervous cause should be looked 
for. Various emotions, domestic or financial worries, 
frequently account for the temporary reappearance 
of sugar; they are of no consequence and do not 
necessitate further starving. 

(c) Examination of the urine for ketone bodies. 
The presence of these substances in the urine (without 
clinical evidence of acidosis) is of little help in 
estimating the severity of the disease or in giving a 
prognosis. They may be present in mild cases and 
absent in more severe ones. (Ketonuria can be 
easily induced by starving a healthy individual.) 
On first examination ketonuria of varying degree was 
present in about half of the cases. It usually 
persisted for a very 'much longer time than the 
glycosuria (3 to 36 days)—a point of considerable 
importance to examiners for life insurance. In 
several cases ketone bodies were absent from the 
urine when treatment began, but appeared as soon 
as the carbohydrate was omitted from the diet, and 
remained until sufficient carbohydrate was added to 
the food to restore the balance. The patients who 
showed acetone and diacetic acid in the urine did not 
seem to be the worse for their presence, and it would 
appear that if there are no clinical evidences of 
acidosis and these bodies show no signs of increasing 
they may be disregarded, and fats need not be unduly 
restricted. 

(3) Blood Examinations. —These are helpful in 
giving an idea of the severity of the disease, but a 
single examination fails to show whether the damage 
is temporary or permanent. The most valuable 
points to investigate are the fasting level of the blood- 
sugar, and the response to ingestion of a standard 
test-meal. 

(4) The Diet Attainable during Treatment. —This is 
itself a guide to the future, though the level reached 
during the first four to six weeks is not necessarily 
the highest limit that may be attained. Most 
diabetics are able to reach 2000 calories (some much 
more) during the early treatment. This includes a 
normal quantity of protein, usually a high percentage 
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of fats, and a fair amount of carbohydrate. The 
carbohydrate at first is chiefly as green vegetable ; 
later oatcake, porridge, and potato are cautiously 
added, and some patients are able to take a small 
amount of ordinary bread without causing glycosuria. 
No prognosis should be given when a case first comes 
undey observation, opinion being reserved until the 
response to treatment has been studied. During 
the early stages of treatment the distressing symptoms 
quickly disappear, thirst and polyuria cease with the 
charing of the urine, skin conditions and patches 
of gangrene rapidly improve, while neuritic pains 
go more slowly. The patients acquire a feeling of 
well-being and freedom from sugar gives them a 
confident outlook. 

(B) Prognosis for Period of Maintenance — 

After-History. 

The patient's future depends to a great extent on 
his intelligence and reliability. His disease must 
be thoroughly explained to him ; he should know 
in a general way what foods to be careful of and 
how to know when he is exceeding his limit. 
Regular weighing once a week is necessary; loss 
of weight usually means glycosuria. The weight 
should be kept a little below what is normal for the 
size and age. The patient should also be shown how 
to recognise sugar by Fehling’s method, and he should 
examine a sample of the 24 hours urine daily. Most 
patients find no difficulty in this. The diet should 
be so regulated that sugar does not reappear in the 
urine and the patient should avoid the temptation 
of constantly increasing the carbohydrate. By 
remaining on a comparatively low carbohydrate 
regime for some months, further improvement in 
tolerance may result. The final state varies greatly. 
Some patients continue to struggle along on a high 
fat diet with little carbohydrate, while others, at 
one time apparently more severe cases, can eventually 
consume practically ordinary food and even plain 
bread with impunity. 

With ordinary care the patients remain in good 
health and have no return of their old symptoms. 
Many are able to take up their former occupations 
and can undertake even hard work without difficulty. 
Those on poorer diets become easily fatigued and are 
only fit for lighter occupations. Great care must be 
taken to avoid inte^current diseases, infections being 
particularly dangerous to those on low diets. Resist¬ 
ance to disease, though low, is better when there is 
freedom from glycosuria. The margin of safety 
may not be great and a comparatively mild infection 
may again upset the carbohydrate metabolism. 
Worry, excitement, &c., must also be avoided. The 
modern methods of treatment are of too recent 
introduction to allow a dogmatic statement as to the 
expectation of life, but it is believed adequate treat¬ 
ment will enable even severe cases of diabetes to enjoy 
better health and live longer. 

Conclusions. 

Before treatment is begun a valuable index of the 
gravity of the disease is the degree and rapidity of 
body-wasting that has taken place. For practical 
purposes the besj guide to the severity of the condition 
is the total amount of glucose lost each day in the urine, 
but t his sign, like nearly all others, fails to distinguish 
between temporary and permanent damage. Labora¬ 
tory tests show that in cases of diabetes a degree of 
hyperglycaemia may still be present even wdien sugar 
no longer appeal's in the urine. Mere estimations 
of the gravity of the disease when the patient is 
first seen give no sure guide to the future, since some 
cases, apparently severe, do much better than others 
whose signs are less marked. It is therefore recom¬ 
mended that no definite prognosis be given until 
the character of the patient’s response to treatment 
has been studied. 

Reference #.—1. Leyton: Practitioner, 1922. vol. cviii., p. 113. 
2. Cannon : Bodily Changes in Pain, Hunger, Fear, and 
Rage, 1915, p. Hf>. 3. Allen : Jour. Amor. Med. Assoc., 
1914, vol. xiii., p. 939. 4. Lyon : Edin. Med. Jour., 1922, 
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A CASE OF 

SUBCLAVIAN ANEURYSM WITH 
CERVICAL RIBS. 

By C. A. MOORE, M.S. Lond., M.Ch. Bristol, 
F.R.O.S.Eng., 

SURGEON, BRISTOL GENERAL HOSPITAL; CONSULTING 
SC Ilf* EON, COSSHAM HOSPITAL, KINGSWOOl) ; CLINICAL 
LECTURER IN SURGERY, UNIVERSITY OF BRISTOL. 


Although the occasional presence of cervical ribs 
in the human subject was noted by Galen, it was 
Hunauld who, in 1742, first published a description of 
such a case. The first, operation was performed by 
Coote in 1861, and only eight were recorded in the 
35 years to 1895. Since then a steadily increasing 
number of cases has been published, and, of late years, 
an enormous literature has grown up round the subject . 
Cases of cervical rib come under treatment mainly 
for symptoms connected with pressure either upon the 
brachial plexus or the subclavian artery. It is 
noteworthy that it is especially the smaller ribs which 
cause trouble with the plexus, and the larger with* 
the artery. Lewis Jones laid it down as an axiom 
that the brachial plexus is not pressed on if the rib 
can be plainly palpated in the neck. Apart from the 
two types of case mentioned, other cases have been 
described from time to time in which the presence of a 
cervical rib has been reported as having been accom¬ 
panied by a subclavian aneurysm. In most of these 
the evidence was of the flimsiest nature, and the 
abnormal pulsation above the clavicle was doubtless 
due to the raising of a normal artery by the cervical 
rib. In a few cases, which will be referred to later, 
the evidence of aneurysm was more definite. In the 
case about to be described the presence of a saccular 
aneurysm of the subclavian artery was demonstrated 
beyond doubt. 

The patient, a spare man of 55, a house-painter by 
trade, was unaware of any abnormality until he con¬ 
sulted Dr. John Wallace for a cough. On examining 
his chest Dr. Wallace noticed a pulsating swelling 
above the left clavicle and referred the patient to 
my colleague, Dr. Carey Coombs, who transferred him 
to me as a case of subclavian aneurysm requiring 
surgical treatment. 

Examination .—There was a general fullness in the 
lower part of the left posterior triangle, with a small 
visible prominence the size*gf a walnut immediately 
above the clavicle. There was marked pulsation in it 
which seemed expansile in character. The small 
swelling could be grasped in the fingers and moved 
laterally, but was in close relation, or actually adherent 
to the underlying artery. There was neither bruit nor 
thrill, and no palpable difference in the radial pulses. 
Proximal pressure on the artery caused collapse of the 
swelling. Internal to the swelling, a cervical rib 
could be easily felt, and another one, less distinctly, 
on the opposite side. This condition was confirmed 
by X ray examination, the plate showing a well- 
marked cervical rib on either side, the right one having 
a free bulbous extremity, and the left one being joined 
at its distal end to the first dorsal rib. 

The diagnosis of cervical rib being thus clearly 
established, it remained to decide whether there was 
an aneurysm, and whether, in the absence of sym¬ 
ptoms, any treatment was required. While the 
patient was under observation a perceptible increase 
in the size of the small swelling took place, and— 
probably as a result of suggestion from the interest 
his case aroused—he began to complain of pain 
down the inner side of the upper arm. 

Various opinions were expressed by those who saw 
the case. Sotne thought no treatment was required, 
some that it was an enlarged gland overlying the 
artery, some that it was an aneurysm and that 
operation was strongly indicated. With the latter 
opinion I agreed. The swelling was increasing, and 
the pulsation felt expansile and not merely trans¬ 
mitted ; the Wassermann reaction was triple positive. 
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Operation .—A horizontal incision was made along 
the clavicle after drawing down the skin, and the 
swelling readily exposed. It turned out to be a 
saccular diverticulum of the size of a cherry, springing 
from the front of the third part of the artery—itself 
apparently normal in other respects. The wall was 
thin and the sac could be emptied by compressing it. 
The incision was converted into an angular one by 
making a second one parallel to the edge of the 
trapezius. The rib was readily exposed, cleared up to 
its neck, and well beyond the brachial nerves, and 
divided there ; its distal end was united to the dorsal 
rib by a joint with cartilage and capsule complete. 
It was disarticulated and removed. The pleura and 
some fibres of the scalene muscle were attached to it. 
Nothing was seen of the suprascapular artery and 
nerve, or of the subclavian vein. The transverse 
cervical artery was easily identified and avoided. 

Attention was next turned to the aneurysm. 
Aneurysmorrhaphy suggested itself as the ideal mode 
of treatment, but it would have been impossible 
to apply a distal clamp without dividing the clavicle. 
On the other hand, the coats of the artery looked 
quite healthy on either side ; there was no matting to 
surrounding parts and there seemed no reason to 
anticipate trouble in the arm from tying the artery. 
A kangaroo-tendon ligature was therefore placed on 
either side of the sac. The operation was straight¬ 
forward throughout and almost bloodless. 

Next day the arm was normal, except for absence 
of the radial pulse. The circulation differed in no 
other respect from that of the opposite side and all 
movements were unimpaired. There was a little 
surgical emphysema of the right chest and face, but 
none of the left side, and no clinical signs of pneumo¬ 
thorax. Recovery was uneventful. The radial pulse 
began to reappear on the fourth day, and the aneurysm 
could be felt, but no longer seen, as a firm non¬ 
pulsating mass. The piece of rib removed was 2} inches 
long and showed a well-marked neurovascular groove 
at its distal end. 

Remarks. 

Here, then, was an undoubted case of subclavian 
aneurysm with a cervical rib. As to the causal 
connexion between the two conditions, it is worth 
remarking that the aneurysm sprang from the front 
of the artery and not from the part in contact with 
the rib. The presence of a normal radial pulse 
seemed to indicate that there was no compression of 
the artery. In this connexion, Halsted’s 1 experiments 
on the partial obstruction of arteries with aluminium 
bands are noteworthy. A prolonged search of the 
literature has revealed no case quite parallel with the 
above. Some cases, loosely called aneurysm in the 
early days, were normal arteries pushed up by the 
rib. Others revealed themselves as expanded arteries, 
which returned to normal calibre as soon as the rib 
was removed, as in Tubby’s 2 case, where the operator 
actually saw this occur before he closed the wound. 
In Murphy’s * case the sketch shows a well-developed 
aneurysm, but the author has stated that the artery 
was merely flattened and spread out, the appearance 
of it being much exaggerated by the artist. Keen 4 
had a case in which the calibre of the artery, beyond 
the edge of the scalene muscle, was twice its normal 
size. He doubted if any of the recorded cases were 
genuine aneurysms and remarked, “In no case has 
the vessel been ligated ; a very wise abstinence.” 
In Ehrich’s 5 case the aneurysm developed after the 
removal of the rib, which he attributed to the effect 
on the arterial wall of the loss of support. Perhaps 
the most convincing case is that of Adams. 6 The 
patient came under treatment in 1830 for some eye 
trouble and was noticed to have a pulsating swelling 
above the left clavicle, and a hard swelling to its inner 
side. A diagnosis of aneurysm with cervical rib was 
made, and many consultations held as to the advisa¬ 
bility of operation. Three years later the patient 
died of pneumonia and a fusiform aneurysm 3 inches 
long was found, starting beyond the edge of the 
scalenus anticus. There was a double cervical rib ! 
and no visible disease of the arterial wall. 


It will be noted that in every case the dilatation 
was distal to the rib, so obstruction to the circulation 
apparently played no part in the causation. In my 
case the wall of the sac was thin and the swelling 
increasing in size ; to all appearance rupture of the 
sac at no distant date must have occurred. On the 
general question of the necessity for operation imcases 
of cervical rib, it is noteworthy that, so far as published 
cases go, the mortality of operation is nil. On the 
other hand, cases have been described by Sherren 7 
and others where the operation caused trouble from 
nerve involvement in the scar, and by Thorbum * 
where a troublesome sinus, not due to sepsis, formed 
some time afterwards and remained in one case as 
long as 18 months. To anyone in search of informa¬ 
tion on any subject connected with cervical ribs, the 
exhaustive bibliography collected by Honeij* may 
be recommended. 
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BLOOD-SUPPLY OF THE DENTATE 
NUCLEUS OF THE CEREBELLUM. 

By JOSEPH L. SHELLSHEAR, M.B., Ch.M., 

DEMONSTRATOR OF ANATOMY, UNIVERSITY COLLEGE, LONDON. 


It is surprising how little is known about the arrange¬ 
ment of the blood-vessels of the cerebellum. The 
summary accounts of the arteries found in the text¬ 
books represent all that is known. It seemed worth 
while to investigate this subject more fully, not 
merely*to get the morphological information itself, 
but also in the hope of throwing some light on the 
functions of the cerebellar and the clinical manifesta¬ 
tions of lesions affecting it. 

With this object in view a number of brains were 
injected by the method described by Beevor 1 (1909). 
The cerebellar cortex is supplied by three vessels, the 
posterior inferior cerebellar, the anterior inferior 
cerebellar, and the superior cerebellar arteries. The 
freedom of anastomoses between these vessels on the 
surface of the organ renders it a difficult task exactly 
to delimit the areas of their cortical distribution. In 
this note no attempt is made to deal with this aspect 
of the problem. Attention will be concentrated on 
the blood-supply of the dentate nucleus. The 
posterior inferior cerebellar artery has been described 
by Stopford 2 (1916) and I can verify his account of 
its course and relations and also of the variability of 
its origin. He has given a comprehensive account of 
the blood-supply of the pons and medulla oblongata, 
but did not include the cerebellum in his investigation. 

It will be seen from the figure here reproduced that 
the blood-supply of the dentate nucleus comes from 
the posterior inferior cerebellar artery as this vessel is 
lying between the medulla oblongata and the hemi¬ 
sphere of the cerebellum. It passes upwards between 
the tonsil and the lobus biventer, enters the medullary 
substance to reach the dentate nucleus, where it 
breaks up into numerous terminal branches. It is an 
end-artery. 

References to cases of thrombosis of the posterior 
inferior cerebellar artery (up to 1916) will be found in 
Stopford’s paper. Since its publication Winkler * 
(1918) has described a case of thrombosis of this 
vessel with a further bibliography. Whilst agreeing 
with Stopford that the cases recorded show a certain 
degree of variability, for which the vessel itself Is 
partly responsible but partly also whether the vertebral 
or basilar are involved at the same time, nevertheless 
the symptoms are sufficiently constant in the majority 
of cases of thrombosis to warrant the conception of a 
posterior inferior cerebellar syndrome. In this 
syndrome we find a dissociated anaesthesia, there being, 
as a rule, loss of appreciation of pain and tempera- 
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ture in the face on the side of the lesion (due to the 
involvement of the descending root of the trigeminus), 
loss of pain and temperature appreciation on the 
opposite side of the body (due to involvement of the 
tractus spinothalamicus) and dysphagia (due to 
involvement of the nucleus ambiguus), and among 
other symptoms we find ataxia on the side of the 
lesion and analogous cerebellar lesions. 

Hun 4 describes a case in which the nucleus dentatus 
is depicted with a number of very small foci of soften¬ 
ing. In the interpretation of the cerebellar symptoms 
due regard has not been paid to the lesions of the 
dentate nucleus. In fact, Hun is the only writer, so 
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Diagram illustrating the blood-supply of the dentate nucleus. 


far as I am aware, who has noted the lesion. He states 
(p. 614): “There is nothing in the clinical history 
which enables us to assign any date to the focus of 
softening in the cerebellum, but, inasmuch as it lies 
quite close to the focus of softening in the medulla, 
it is not improbable that both regions are supplied 
by the same arterial trunk, the posterior inferior 
cerebellar artery.” It is apparent that some of the 
symptoms are due to the damage to the dentate 
nucleus and the resulting degeneration of the superior 
cerebellar peduncle and other tracts passing from the 
dentate nucleus. It must be borne in mind, however, 
that the free cortical anastomosis may permit the 
dentate nucleus to escape in some cases of thrombosis 
of the posterior inferior cerebellar artery. This 
affords an explanation of the variability of the 
cerebellar symptoms in these eases. The fact of the 
artery to the dentate nucleus being an end-artery 
opens up the possibility that many of the cases of 
localised lesions of the dentate nucleus are of vascular 
origin. Buzzard 6 and Spiller 6 have described similar 
cases. The middle cerebellar peduncle receives its 
blood-supply from the basilar artery, and the superior 
peduncle from the superior cerebellar artery. 

The explanation of certain cerebellar lesions may be 
facilitated by these anatomical facts, but the author 
leaves such interpretations to the clinicians and 
physiologists. 
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"FOCAL TENDERNESS” JN THE DIAGNOSIS 
OF GASTRIC ULCER. 

By Geo. Vilvandr6 . M.R.C.S., L.R.C.P. Lond. 

By palpating with one finger along the whole of the 
small curvature, from a point nearly as high as the 
cardia, starting from the infra-chondral margin down 
as far as the pylorus, a test is applied in the X ray 
diagnosis of gastric ulcer which, in my experience, is of 
great value. In a certain proportion of penetrating 
gastric ulcers any other evidence but the visibility of 
the ulcer is not needed, the size of the crater being 
sufficient to cast a shadow on the screen or film that 
defies any other interpretation but that of penetrating 
ulcer. It is sometimes accompanied by a gas bubble 
above the barium shadow and sometimes also by a 
sinus leading from the mucosa to the depth of the 
ulcer which may even reach the pancreas. But in the 
more difficult cases, none the less numerous, which 
one encounters among hundreds of patients, the 
finger test of what I like to call “ focal tenderness ” 
is to me of great value.. 

The less developed or less chronic gastric ulcer may 
show as only a pin-point, or of a size reaching that of 
a small pea, and the smaller the shadow the less the 
certainty of its diagnosis on the screen or film. Espe¬ 
cially is this so in the region of the fundus where the 
jejunum crosses posteriorly the body of the stomach. 
The relationship of the fundus and first portion of the 
jejunum just beyond the duodeno-jejunal flexure is 
not constant, owing to the variability of the stomach 
level and size in different individuals and the length 
of the mesentery of the jejunum. These points count 
much in accurate diagnosis, and often one is puzzled 
for a while as to whether the small shadow seen at 
that level is a variable amount of barium “ hanging ” 
in the jejunum, or the visible evidence of a small 
penetrating ulcer. The difficulty is real to one who 
examines many gastric cases. In such dilemma I have 
often found that pressure with the tip of the index 
finger has elicited definite pain and calling out on the 
part of the patient in response to the stimulus applied 
directly over the point where the ulcer is present. 

Palpation similarly applied along other points of the 
small curvature elicits no response. The more intelli¬ 
gent the patient, the more rapid and definite the 
response. But I have found the chief aid to diagnosis 
in those cases to occur where a spasm or incisura is 
present in the outline of the great curvature, especially 
in the upper portion of the fundus. On tentatively 
applying finger pressure opposite the spasmodic con¬ 
traction, a point is often elicited at which “ focal 
tenderness ” is definite and sometimes severe. I have 
made opaque meal examinations on medical men and 
other intelligent patients and in some of these I have 
obtained “ focal tenderness ” definitely and repeatedly 
at the same spot, and in those cases it coincided with 
the presence of an ulcer. The facts, I believe, are 
somewhat opposed to the teaching of neurologists, but 
I feel certain of the value of the test. 

Whereas tenderness over an ulcer is obtained by 
palpation in the standing position, I have observed 
that on placing the patient on his back the painful 
point is not found. This may be due to the fact that 
the stomach, when filled with heavy barium, is stretched 
to some extent, whilst in decubitus the posterior 
portion of the fundus contains most of the meal and 
the small curvature is placed more posteriorly. What 
is the cause of this tenderness ? It is distinct from 
distension pain, nor is it the same apparently as that 
complained of by the patient when, according to the 
position of the ulcer, he gives the time of the appear¬ 
ance as varying from directly after to one and a half 






1048 The Lancet,] LONDON ASSOCIATION OF THE FEDERATION OF MEDICAL WOMEN. [May 27,1922 


hours after food. Also a patient often comes up for 
examination without any pain at the time, but only 
complains of that given him by palpation. The 
stimulus here is definite at a given point, repeatedly 
obtained, rapidly disappearing, sharp. In definitely 
penetrating ulcers it can be explained by the fact that 
the peritoneal coat is penetrated and that possibly 
other organs are involved and directly stimulated by 
the applied pressure. The pain is more difficult to 
explain in the probable absence of penetration, except 
that the musculature of the viscus being already in a 
state of spasm, more rapidly reacts to stimulus and the 
spasm is increased. In very chronic lesions it is 
usually not obtained, and here probably nerve endings 
are destroyed by the ulceration. 

Weymouth-street, W. 

THE ASSOCIATION OF FAILURE OF 
ACCOMMODATION WITH SO RE-THROAT. 

By Lewis McMillan, M.D.Glasg., 

HON. SURGEON, GLASGOW EYE INFIRMARY ; OCULIST, 
CORPORATION OF GLASGOW. 


Failure of accommodation due to a paresis of a 
branch of the third nerve from toxin poisoning is a 
frequent enough and well-known sequela of diphtheria. 
Spasm of accommodation produced by muscarin from 
certain varieties of mushrooms and from ptomaine 
poisoning is also known. Debility, as from chronic 
nephritis, causes weakness of accommodation ; and 
diabetes is also stated to cause contraction of the 
range of accommodation. 1 Albuminuria occurs in 
some cases of tonsillitis, and Lennox Browne,* 
quoting Haig Brown, differentiates between the 
albuminuria of tonsillitis, diphtheria, and scarlet 
fever. If then sore-throat causes albuminuria from 
septic absorption, may it not also cause failure of 
accommodation ? So far as I know, sore-throat is not 
recognised as a cause of failure of accommodation, yet 
the following two cases appear to be of this order:— 

Case 1 . —E. II., male, aged 7, seen in January, 1916» 
complained that he was unable to see fine lines or dots for 
tracing in his writing copybook, which formerly he had been 
able to do easily. He was able to read 6/5 Snellen with either 
eye and No. 6 Jaeger without glasses. His refractive error 
was a low one and correction for distance did not enable him 
to see the hair-lines in his copybook. The history given 
was one of a severe attack of tonsillitis of recent date. 
Suggestions of the possibility of the trouble being due to 
diphtheritic paralysis of accommodation were made to his 
doctor, who replied that although no swab was taken from 
the boy’s throat yet there was no doubt that the disease had 
been tonsillitis, and severe at that. A rest of some months 
from school work was followed by cure. Seen again in 
October, 1919, vision with a weak sphero-cylinder was equal 
to 5/5 Snellen and No. 2 Jaeger. 

Case 2.—C. C., female, aged 33, was seen in September, 
1921, and gave a history of severe sore-throat a month 
previously, followed about three weeks later by trouble with 
near vision. Her medical man reported subsequently that 
a swab taken from the throat was reported by the sanitary 
authorities as being negative for diphtheria. The distance 
vision of the left eye was defective owing to hypermetropic 
astigmatism, but correction brought each eye up to 5/5 
Snellen. Without glasses near vision was only equal to No. 12 
of Jaeger near types, but with strong plus lenses added to 
her correction for distance it was brought up to No. 1 Jaeger. 
There was no diplopia. Her distance correction was ordered, 
as also a strychnine mixture. When seen a month later she 
was able to read No. 1 Jaeger with or without her distance 
correction. 

When a patient comes complaining of recent defective 
vision for near work and with a history of previous 
sore-throat, we are tempted to say at once, diphtheria ! 
In the absence of a positive culture it is difficult to 
dogmatise ; diagnosis may depend upon the point of 
view. In the absence of a swab from the throat in 
the first case, it is, of course, “ not proven/’ but in 
the second case there can be, I think, little doubt. 
One or two cases may prove nothing, but they may at 
least be of use in bringing forward from other sources 
evidence for or against. 

1 Knies : The Eye in Ocnmil Disease*, pp. 359. 393, 439. 

L. Browne : Diseases of Throat aiul Nose, lift h ed., pp. 340-1. 


Varieties. 


LONDON ASSOCIATION OF THE FEDERATION 
OF MEDICAL WOMEN. 


A meeting of this Society was held on May 16th 
at the Elizabeth Garrett Anderson Hospital, Dr. L. 
Martindale, the President, being in the chair. 

Miss Margery Fry, J.P., hon. secretary, Penal 
Reform League, spoke on 

• The Medical Aspects of Penology . 

She referred to the need that existed for women with 
special training in psychology to act as prison medical 
officers, and also for more skilled nursing in many 
prison hospitals. There was, however, a much wider 
field for trained medical minds in the whole treatment 
of criminals than that afforded by the old conception 
of the prison medical officer as the man or woman who 
looked after the physical health of prisoners under¬ 
going punishment. Whilst.the lawyer was called 
upon to say, “ What has this man done ? ” the doctor 
ought to be called upon to say, “ What is to be done 
with this man ? ” Only w'hen the causes of crime were 
studied in a really scientific spirit was there any hope 
that true remedies for crime would be discovered and 
applied. Already under the Birmingham scheme 
certain classes of criminals—e.g., those repeating the 
same offence again and again without apparent motive 
—were being individually examined with a view to 
appropriate treatment. Miss Fry pleaded for a wider 
study from the medical point of view of the problems 
of criminology, urging that the present treatment in 
prisons was unscientific and therefore wasteful. 

A short paper on the same subject by Dr. Mary 
Gordon was read in her absence by Dr. Constance 
Long, and a discussion followed, in which Mrs. 
Scharlieb, M.D., Dr. Mary Bell, Dr. Mina Dobbie, 
Dr. C. Murrell, and others took part. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this Society was held at the 
W'est London Hospital on May 5th, when Sir G. 
Lenthal Cheatle, the President, occupied the chair. 

Dr. L. C. Burrell showed a well-marked case of 
hypertrophic pulmonary osteo-arthropathy in a young 
man. The condition had commenced after an attack 
of influenza six months ago. There was evidence of 
bronchiectasis at one base. He thought that improve¬ 
ment might follow the operation of artificial pneumo¬ 
thorax.—In reply to Dr. Vaughan Pendred, Dr. 
Burrell said that no satisfactory explanation had been 
yet found as to the cause of joint changes and clubbing 
of fingers in cases of chronic chest diseases. He referred 
to a case of marked clubbing of the fingers he had 
seen in which post mortem the clubbing had entirely 
disappeared. 

Mr. O. L. Addison showed: (1) A case of epithelioma 
of the scrotum in an old man who had never worked in 
soot. The inguinal glands were enlarged on both sides. 
He proposed excising the growth and the glands and 
then applying X rays. (2) A case of chronic empyema 
sinus in a young girl. Repeated operations had been 
performed with a view to closing the sinus, including 
the removal of the ribs overlying the cavity drained 
by the sinus. These had all proved useless. He had 
therefore, freely opened the chest and decorticated the 
lung over an extensive area. The result had been a 
complete success. 

Mr. D. Denham Pinnock showed : (1) A well-marked 
case of osteo-chondriti8 coxae in a boy. He thought 
that trauma was probably responsible for the condition. 
—In a discussion on the case Mr. Addison said 
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that he had seen cases in which radiography had shown 
marked changes in the head of the femur recover 
completely by simple splinting of the hip-joint. (2) A 
boy with marked coxa vara on both sides, due probably 
to late rickets. Progression had been difficult owing 
to “ scissor-leg ” deformity. He had performed sub¬ 
trochanteric osteotomy on one side. The child now 
walked well with only a slight limp. X rays were 
shown illustrating the condition before and after 
operation. 

Dr. J. Burnford showed : (1) A case of true poly- 
cythaemia in a woman. The Hb index was 138 and the 
red count 12,000,000. There was no splenid enlarge¬ 
ment. (2) A case of recovery from blindness the result of 
optic neurit is associated with influenza. He discussed 
the possibility of the condition having been a polio¬ 
encephalitis. (3) Cases illustrating congenital syphilitic 
joint affections in children. 

Mr. Neil Sinclair showed : (1) A case of ossifying 
sarcoma of the scapula in a man of 07. The patient’s 
general condition in his opinion would not permit of 
any extensive operation being performed, and he 
proposed trying the effect of X rays. (2) A case of 
actinomycosis of the mandible and cheek in a woman. 
The condition was responding well to large doses of 
potassium iodide after removal of several carious 
teeth. 

Mr. B. Sangster Simmonds exhibited a tumour of 
the upper end of the femur in a man. X rays showed 
expansion of the endosteal cavity. Various opinions 
were expressed on the case, the most favoured diagnoses 
being endosteal sarcoma and osteitis flbro-cystica. 

Mr. Rodney Mainoot showed a case in which 
diaphysectomv of the lower third of the femur had 
been performed for acute -osteo-myelitis. Complete 
regeneration of bone had taken place and no shortening 
of the limb had resulted. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held in Manchester 
on May 5th, with*Mr. H. Clifford, the President, in 
the chair. 

Dr. Archibald Donald read a short paper on 
Adenomyoma of the Recto-vaginal Space 

associated with cystic ovarian tumours with tarry or 
chocolate contents. He reported five cases of recto¬ 
vaginal adenomyoma on which he had operated 
within a period of 12 weeks. In three cases pan- 
hysterectomy had been performed, in one double 
salpingo-oophorectomy with removal of a nodule 
from the posterior aspect of the cervix, and in the 
remaining case removal of a hard growth from the 
anterior wall of the rectum after separation of 
adhesions. In three of the five cases the ovaries 
contained cysts with tarry or chocolate-coloured 
fluid. He believed these cysts were due not merely 
to an accidental effusion of blood into a cyst, but were 
really adenomyomata of the ovary because : (1) these 
cysts were generally firmly adherent, burrowing 
deeply into tissues ; (2) the contents resembled the 
thick tenacious brown fluid found in hsematocolpos 
and hsematometra and in the gland spaces of adeno¬ 
myomata ; (3) there was always acute dysmenorrhoea 
during the first two days of menstruation. From 
,material provided by Dr. Donald pathologists had not 
so far succeeded in finding a slide showing a glandular 
lining of endometrial type, but pathological support 
for his theory was now coming quickly. He quoted 
six cases mentioned by Lockyer and Cullen of 
ovaries which contained islands of uterine tissue, and 
referred to a communication by Sampson to the 
American Journal of Obstetrics and Gynaecology of 
November, 1921, entitled Perforating Haemorrhagic 
Cysts of the Ovary. Sampson believed that these 
cysts are haematomata of endometrial type and that 
the material escaping from the cysts may give rise 
to widespread adenomyomata. 


Dr. J. W. Burns read a paper on 

Chronic Endocervicitis and its Treatment . 

He had made a close study of the bacteriology, 
pathology, and treatment of this condition in 84 
cases and had reached the following conclusions : 

1. Chronic endocervicitis should be recognised as a 
distinct pathological entity apart from endometritis. 

2. Any discharge from the vagina which induces dis¬ 

comfort in the patient is pathological and usually 
due to chronic infection of the cervical canal. 3. That 
the condition is an infective one is proved by the fact 
that a positive culture can be obtained in 92 per cent, 
of cases. In 50 per cent, the staphylococcus either 
alone, or in association with some other organism, is 
present. 4. Applications of various drugs, douching, 
tamponage, &c., only give temporary relief because 
the antiseptics do not reach the infecting agent in the 
lumen of the glands. 5. Ionisation brings about a 
marked improvement in those cases where no erosion 
is present. 6. For those cases associated with erosion, 
the only successful method of treatment is the removal 
of the lower two-thirds of the cervical canal including 
the erosion. _ 

BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting of this Society was held on May 10th, 
Mr. C. H. Walker presiding. 

Dr. J. A. Nixon demonstrated cutaneous reactions 
to proteins and other foreign substances, using various 
grasses, dog’s hair, cheese, &c., as examples.—Mr. T. 
Carwardine demonstrated a case of tubular graft 
(cartilaginous rib wrapped in pectoral skin) for the 
repair of a traumatic defect of the nose.—Dr. Elliott 
T. Glenny demonstrated a case of diaphragmatic 
hernia, probably traumatic, with the whole of the 
stomach in the thorax.—Dr. W. Kenneth Wills 
demonstrated (1) a case of alopecia areata treated by 
a vaccine (a diphtheroid organism) from tonsils; 
(2) scleroderma of forearm, with white-spot exten¬ 
sion ; (3) lupus vulgaris developing round keloid, 

treated with X rays; (4) verrucous tuberculide; 

(5) scrofulodermia.—Mr. A. J. Wright showed a 
patient with a swelling of the tonsil, probably due to 
an abnormally long styloid process.—Dr. H. J. Drew 
Smythe demonstrated a case of osteitis deformans 
in a woman 53 years of age.—Mr. C. A. Moore showed 

(1) a man with a left subclavian aneurysm, coinciding 
with a cervical rib (ligature of subclavian artery had 
been followed by solidification of the aneurysm); 

(2) a man with a dermoid tumour of the abdominal 
wall which disappeared after incision.—Dr. Richard 
Clarke showed (1) a man with lymphatic leukaemia ; 
(2) a small veal bone, removed from a patient’s 
bronchus by Mr. Harty ; (3) specimens of congenital 
heart deformities.—Mr. J. P. Harty showed a patient 
who had been treated by open operation for a bilateral 
frontal sinusitis of influenzal origin, and acute course, 
with a successful result.—Mr. R. G. P. Lansdown 
showed (1) a man with a large epithelioma of the 
mammilla, which he proposed to excise ; (2) two cases 
of epithelioma of the tongue, successfully treated by 
diathermy.—Mr. W. S. V. Stock showed a new form 
of air-way for use in intranasal operations. 


Death of a Famous Benefactor.—A few days 

after the public announcement relating to the St. Monica’s 
Home of Rest, Bristol, which is being built and endowed 
for middle-class patients suffering from incurable disease out 
of funds provided by Mr. H. H. Wills, the death of the 
benefactor occurred. Mr. Wills’s generosity was famous 
throughout the West of England. His gifts to the University 
of Bristol, amounting to about £500,000; his gift of £100,000 
to the Bristol Royal Infirmary, of which he was chairman 
until ill-health compelled him to resign, and his present of 
a convalescent home to Clifton College, are recent benefac¬ 
tions which may be fitly recalled, but it was not in big gifts 
alone that Mr. Wills showed his interest in the treatment of 
disease. The movement towards cooperation between the 
two hospitals of Bristol owes much to the initiative and energy 
of Mr. Wills, who was convinced that it was essential to 
progress in institutional treatment in Bristol. 
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General Psychology in Terms of Behaviour. 
By Stevenson Smith, Ph.D., Professor of 
Psychology in the University of Washington ; and 
* Edwin R. Guthrie, Ph.D., Assistant Professor 
of Psychology in the University. London and New 
York: D. Appleton and Co. 1921. Pp. 270. 12$. 6d. 

Psychologists ordinarily find it necessary to talk 
in terms of mind, consciousness, and even of the 
unconscious, though they admit these are only 
conceptions to facilitate the description and discussion 
of phenomena. A psychology without a psyche can be 
justified if it succeeds, and in their opening paragraph 
our authors lay down the standard by which they 
are to be judged. They announce boldly that 
44 psychology takes the common-sense view that any 
animal is a physical object in a world of physical 
objects. It assumes that all these objects act upon 
each other in the ways described by physics, chemistry, 
and physiology. It considers man’s behaviour as a 
physical event that can be analysed into bodily 
movements. In this sense man’s behaviour is 
mechanical and his body a machine.’* 

In this book behaviour is analysed in terms of 
stimulus-response mechanisms ; instincts, for example, 
are chain reflexes, and Pavlov’s conditioned reflex 
becomes the type of all reactions that depend upon 
previous experience. We read (p. 211) of the 
hypothesis that each stimulus-response mechanism 
has its store of nervous energy, that certain 
mechanisms resulting in acts of love, fear, and other 
emotional expressions are supplied with a great 
amount of latent energy, and that “ from these 
reservoirs many less energised mechanisms receive 
their additional drive.” 44 Drive ” now becomes of 
importance, but although it is introduced as 
44 nervous,” whatever that means, it is as speculative 
as 44 vital force ” or 44 animal spirit,” and as little 
capable as are those terms of description by physics, 
chemistry, and physiology. On p. 215 we find 
that children have 44 coenotropic tendencies ” to inflict 
pain, to seek painful stimuli, and to exhibit their 
bodies and observe the bodies of others, and 44 all 
these tendencies are undoubtedly a part of sex 
behaviour.” After a pause for wonder how 
behaviourists have removed all doubt from a very 
disputed proposition, we read that a derivative form 
of the tendency to cause pain is seen in bullying 
other children and compelling their submission ; we 
are told next that 44 these acts borrow the drive of 
the behaviour from which they originate.” Seeking 
an origin of the 44 behaviour ” we find (p. 137) that 
coenotropes are 44 common modes of learned [ Anglice 
learnt] response that are the product of original nature 
and commonly shared environment.” Apparently, 
the sex behaviour of the child is the product of 
original nature and environment, and to postulate 
these as a source of 44 drive ” is not the method of the 
physicist, the chemist, or the physiologist. A more 
flagrant assumption of knowledge is found on p. 256 : 
44 The train of thought takes one direction at one time 
and another direction at another time, because of the 
varying resistance at synapses.” If we admit as fact 
such facile speculations we are in the intellectual 
position of primitive man who, rather than confess 
his ignorance, found aiiy explanation better than none. 
Sometimes the authors’ method is to look a difficulty 
boldly in the face and pass on: 44 When a conflict 
arouses an unusual amount of unliberated drive, a 

form of behaviour known as hysteria may result. 

It should be borne in mind that the hysterical act or 
symptom is beyond the patient’s control ” (p. 216). 
What control is, and why the act is beyond control, 
are obvious difficulties that the behaviourist avoids. 

There is an appendix in which such matters as 
consciousness, memory images, and imagination are 
considered, after the warning that such terms are 
useless in a description of behaviour (p. 244). Why 
the appendix is inserted is not clear, unless it is to 


indicate that, after all, behaviourist psychology is 
only an intellectual exercise—a feat like swimming 
with arms tied. In any case this attempt to 
resuscitate Cartesian philosophy has not succeeded. 


Tuberculosis. 

Les Bases Actuelles du Probleme de la Tvberculose. 
By F. Bezan^on, Professeur k la Faculty de 
M£decine, Membre de la Commission Permanente 
de la Tuberculose. Paris : Gauthier-Villars. 1922. 
Pp 196. Fr.7. 

The task of condensing into a scientific primer the 
principles of tuberculosis is far from easy, for the 
principles of to-day are the shibboleths of to-morrow, 
and the extravagant guesses of yesterday are the dull 
platitudes of the moment. On the whole Prof. 
Bezan^on in his book on the fundamentals of tuber¬ 
culosis steers a wise and moderate course, and there 
are many features of this work which will prove 
attractive even to specialists. On such a subject as 
conjugal tuberculosis, for example, the author ably 
distinguishes between the problem as it affects the 
well-to-do, and as it appears to the working classes. 
Mass infection is to a certain extent a matter of money, 
and the consort of a tuberculous patient living in 
squalor, working for two, and eating for less than one, 
must necessarily be running greater risks of infection 
than the consort with independent means. The 
author discusses under such headings as specific 
treatment, chemotherapy, artificial pneumothorax, 
the modern armamentarium against tuberculosis, and 
he emphasises the importance of sociological and 
hygienic reforms which, if carried out, should go far 
towards making chemotherapy and other systems of 
treatment superfluous._ 

La Tuberculose Pulmonaire. Etudes de Phtisiologie 
Clinique et Sociale. By L£on Bernard, Pro¬ 
fesseur k la Faculty de M^decine de Paris. Paris : 
Masson et Cie. 1921. Pp. 258. Fr.10. 

Prof. Bernard’s book on pulmonary tuberculosis is 
a decoction of his lectures, given before and after the 
war, at the Laenneo Hospital and the Faculty of 
Medicine. We have used the Word 44 decoction ” 
advisedly and in an appreciative sense; the spoken 
and the written word have different functions, and 
the lecturer who publishes verbatim the best of 
lectures is not likely to produce the best of books. 
Our only quarrel with this book is the absence of an 
index, and this omission is largely compensated for 
by the excellent summary with which the author 
winds up each chapter. The first is concerned with 
the fundamental characteristics of tuberculosis, and 
the modern teaching that pulmonary tuberculosis is 
the final stage of an infection dating back to childhood 
and even infancy in many cases. Of the immunity 
acquired by the first infection, the author writes with 
the diffidence of one .whose knowledge of a variable, 
unstable, and capricious state is admittedly incom¬ 
plete. In the second chapter, on the chronic forms of 
pulmonary tuberculosis, the author discusses briefly 
that interesting possibility that asthma may be an 
atypical manifestation of the activities of the tubercle 
bacillus. 

One of the most helpful chapters is devoted to 
prognosis. A generation ago a learned physician, 
famous for his aphorisms, confessed that the only 
thing certain about his prognoses was that, applied to 
cases of consumption, they would be sure to be wrong. 
Prof. Bernard makes no claim to infallibility and 
prophetic omniscience, but with the help of numerous 
modern tests, notably the cuti-reaction in the adult 
and the blood pressure, he finds it rare that his prog¬ 
nosis is belied by events. It is curious that in 
Anglo-Saxon text-books on pulmonary tuberculosis 
these two aids to prognosis are barely mentioned, 
much less given the prominence which the author 
finds they deserve. In the section on treatment, a 
whole chapter is devoted to artificial pneumothorax, 
of which the author speaks in high terms. Of 
accidents, such as gas embolism, he has seen nothing 
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and he is inclined to consider both this danger and 
that of pleural reflex overrated. He adds a warning 
in connexion with the too early discontinuance of this 
treatment; two years’ continuous treatment are in 
his opinion the irreducible minimum. Prof. Bernard’s 
opinion of the specific treatment of pulmonary 
tuberculosis is indicated in the heading to the short 
chapter on this subject. “ Medication, Called Specific,” 
is a title that by implication conveys the maximum 
of unbelief in the minimum of space. 

The last part-, amounting to almost half of the 
whole book, is devoted to the sociological aspect of 
the disease, and the value of notification and other 
measures is discussed in a broad and tolerant spirit. 


Diabetes. 

Diabetes: Its Causation and Treatment. Second 
edition. By Ernest E. Waters, M.D. Edin., 
M.R.C.P. Lond., Lieut.-Colonel, I.M.S., Superin¬ 
tendent, Presidency General Hospital. Calcutta : 
Thacker, Spink and Co. 1922. Pp. 276. 10s. 

This book embodies the work of Colonel Waters on 
the type of diabetes which occurs among the natives of 
India. It gives a fair account of the physiology of 
carbohydrate metabolism and of the various ways in 
which it can be modified by the different ductless 
glands. The treatment recommended is that worked 
out by Allen, modified according to the needs of the 
patients in India. The diet-tables are good. A series 
of illustrative cases is described at some length 
together with the exact dietary details. Certain errors 
may be noted. The author rightly insists on the 
importance of knowing the exact amount of sugar 
excreted, but he gives the amount in grains instead of 
grammes, although he often speaks of the sugar in the 
food in terms of grammes. In recommending the use 
of Benedict’s solution for testing for sugar he gives the 
old formula instead of the one in current use. Several 
tests for the acetone bodies are given, but the most 
delicate and conclusive, Rothera’s nitro-prusside test, 
is not mentioned. A test for /9-oxybutyric acid, which 
is of doubtful value, is given ; but it is hardly necessary 
to test for this substance separately, since it is always 
present when the nitro-prusside test is strongly 
positive and never when this test is negative. Colonel 
Waters says that no patient who passes sugar at a 
life-insurance examination should be accepted. This 
advice is contrary to the principle governing all recent 
work on renal glycosuria. A better rule is that no 
patient who passes sugar should be accepted unless he 
has been subjected to proper tests and the type of 
glycosuria ascertained. The book is well got up, has 
a good index, and should be of use to medical prac¬ 
titioners who want a concise and readable manual. 


Le Diabete SucrL By Dr. F. Rathery, Professeur 
Agr£g6 k la Faculty de M^decine de Paris, M^decin 
de l’H6pital Tenon. Biblioth&que des Connaissances 
M^dicales, dirig^e par le Docteur Apert. Paris: 
Ernest Flammarion. 1922. Pp. 294. Fr.7.50. 

This is one of a new series of books published on 
special subjects, the idea of the series being to make 
the recent knowledge accessible to medical practitioners 
by presenting it in a simple form. This book hardly 
fulfils this object. Dr. Rathery starts with a short 
historical survey of the subject, and then proceeds to 
deal with the metabolism of carbohydrates. A good 
account of the physiology and pathology of the disease 
is given, the clinical details are set out fully, and the 
complications are described at length. These sections 
occupy 273 pages, while the important details of treat¬ 
ment are compressed into 12 pages. The treatment is 
on old-fashioned lines. The modem fasting methods are 
mentioned but are described as being no better than 
the methods of Bouchardat for simple cases, while 
causing only a transitory improvement in severe ones. 
These results are very different from those obtained 
in America or England. 

The book badly needs an index and where so many 
names of workers are mentioned a list of references 
is almost indispensable. 


Nutrition and Growth in Children. 

By William R. P. Emerson, A.B., M.D., Professor 
of Paediatrics, Tufts College Medical School, 
Boston ; President, Nutrition Clinics for Delicate 
Children, Inc. London and New York: D. 
Appleton and Co. 1922. Pp. 341. 10a. 6 d. 

Fourteen years ago the author of this book made 
the experiment of starting a nutrition class of 12 
under-nourished children at the Children’s Out Clinic 
at Boston. These children, with their parents, attended 
weekly for instruction and observation. The experi¬ 
ment was sufficiently encouraging to merit extension, 
and in this book the author gives the results of his 
long experience in the organisation of nutrition clinics 
on a large scale. That the results of his work will be 
of direct benefit to others cannot be questioned. As 
he says in his preface, theories of malnutrition have 
too frequently emanated from men working behind 
desks rather than from those in direct contact with 
children needing help. The physician has been 
almost as ready as the layman to accept ideas put 
forward without foundation or justification, and the 
cousequence is that the malnourished child is not con¬ 
sidered sick as long as he is able to be on his feet. 
Very careful study of the child’s habits is needed in 
order to trace the cause of some defective states of 
nutrition. The first part of the work, on the diagnosis 
of malnutrition, deals with weight and height stan¬ 
dards, case-histories, physical growth,mental and social 
examination, in plain readable English. Part II., 
on Malnutrition and the Home, may be strongly 
recommended to all parents as a common-sense 
account of ideal home-life conditions for children, while 
Part III., on the Nutrition Programme for the 
Community, may be equally read by parents and 
child-welfare workers. To the latter in particular we 
can recommend the volume as a sound text-book. 


Heredity. 

Third edition. Revised by the late L. Doncaster, 

Sc.D., F.R.S., Fellow of King’s College, Cambridge ; 

Derby Professor of Zoology, University of Liverpool. 

Cambridge University Press. 1921. Pp. 163. 4s. 

This little book has not been altered in size or 
general arrangement in the third edition. The 
earlier chapters deal with the principles of variation, 
its kinds and causes, and with heredity viewed ‘from 
statistical and Mendelian aspects. The Mendelian 
theory is explained in a clear and readable way, with 
numerous illustrative examples from the fields of 
botany and zoology. The last three chapters on 
disputed questions, problems in human heredity, and 
the association of heredity and sex will be of particular 
interest to medical men. Their perusal leads one to 
the conviction that while the subject of heredity in 
its simplest form may be approached with some 
confidence, the more advanced problems are almost 
beyond the present powers of man to solve, though 
from a practical point of view they are much in need 
of solution. The death of the author unfortunately 
prevented the completion of the book according to 
his original intention, but the syndics of the Cambridge 
University Press did well to proceed with the produc¬ 
tion of a new edition of a book adapted in size and 
price, no less than in contents, to the requirements 
of the thinking public. 


Abdominal Pain. 

By Prof. Dr. Norbert Ortner, Chief of the 
Second Medical Clinic at the University of Vienna. 
Authorised translation by William Brams, M.D., 
and Dr. Alfred P. Luger. New York : Rebman 
Company. 1922. Pp. 362. $6. 

In this book abdominal pain is considered as the 
differential guide-post to various diseases, for the most 
part having their pathological source within the 
abdomen, and the author exhibits knowledge, 
observation, and clinical acumen. Given a patient 
with any kind of pain in any part of the 
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abdomen it should be possible, after a study of the 
particular section of this book dealing with that 
variety of pain, to arrive at a provisional diagnosis of 
its source. Whether the pain be a “ colicky epigas- 
tralgia ” or a “ chronic continuous hypochondrialgia 
dextra in the gall-bladder region,” the differential 
diagnosis is carefully discussed. The author has 
succeeded in writing a very useful book on abdominal 
diagnosis, but it is not always possible to characterise 
or localise exactly an abdominal pain, and where this 
can be done a complete list of possible causes may 
well confuse the investigator. Dr. Ortner mentions 
every conceivable cause which his extensive experi¬ 
ence can furnish as source of origin for each variety 
of pain. The result is that the common causes, though 
usually given first place, are not sufficiently prominent. 
It helps very little in diagnosis to be given a list of 13 
possible causes for “ hunger-pain.” Some slips have 
crept in. For example, on p. 157 we find 4 ‘ colongitis ” for 
“ cholangitis,” and in many places the word “ malaena ” 
offends the eye. The book is, however, nicely printed 
and the translators have done their work well. 


JOURNALS. 

Journal op Laryngology and Otology. March 
and April, 1922. Vol. XXXVII., Nos. 3 and 4.—The 
March number opens with a short article by Dr. R. 
McKinney, of Tennessee, on Some Problems which 
may Present Themselves to the Occasional Broncho- 
cesophagoscopist. He insists on the danger of a too 
protracted endeavour to remove bronchial foreign 
bodies, considers that it is dangerous to exceed 30 
minutes, and believes that two or three short stances 
are safer and more successful. He prefers distal 
illumination except for oesophageal cases in the adult, 
and works for the most part without a general anaes¬ 
thetic, citing cases to illustrate the danger of asphyxia 
when an anaesthetic is given to remove foreign bodies 
in the trachea or bronchi. He also urges the prompt 
performance of tracheotomy if dyspnoea is present, 
whether before or after the bronchoscopy.—A 
long investigation by Dr. A. Logan Turner and 
the late Major W. G. Porter, continued in the 
April number, into the Structural Type of the 
Mastoid Process, is based upon the skiagraphic 
examination of 1000 crania of various races of 
mankind. Some interesting conclusions are reached. 
The mastoid process is found to be cellular in 79 per 
cent, among Europeans, and in 88 per cent, among 
other races. In 8 per cent, of skulls one mastoid 
was cellular and the other not, the left mastoid being 
usually the cellular one. The relative frequency of 
the two types and the incidence of asymmetry are the 
same in the two sexes. The percentage of cellular 
mastoids is lowest in dolichocephalic and highest in 
brachycephalic skulls ; in this latter type, also, the 
frontal sinuses are less often absent.—Drs. F. G. 
Wrigley and G. E. Archer report on 200 Cases of 
Tonsils and Adenoids treated by operation at the 
Manchester Ear Hospital. The tonsils were enucleated 
with a blunt guillotine and the adenoids removed with 
a curette; no case was retained on account’ of 
haemorrhage, and no case of haemorrhage was reported ; 
adenoids recurred in one case and necessitated a 
second operation; in two other cases there was 
very slight recurrence. Eleven cases 'showed slight 
scarring of the pillars which caused no symptoms : 
two showed a scar and slight angular deformity at the 
junction of the anterior pillar and soft palate which 
produced no symptoms.—Mr. J. S. Fraser concludes 
his study of the Pathological and Clinical Aspects 
of Deaf-Mutism, with the statistical results of the 
examination of 135 deaf-mutes ; of these (10 were 
apparently acquired or inflammatory in origin, and 
75 probably congenital, one of these being an example 
of cretinic deafness. Mr. Fraser also describes a 
case of a bead in the left bronchus of a child of 5, 
removed by lower bronchoscopy after tracheotomy, 
after attempts to remove it by per-oral bronchoscopy 
had failed.—Dr. A. Cublev gives a description of a new 


tracheotomy tube and false-membrane forceps which 
have some advantages over other patterns. 

In addition to the conclusion of Logan Turner and 
Porter’s investigation of the mastoid process, the 
April number contains an account by Dr. Neil Maclay 
of several cases of rhinorrhoea and nasal obstruction 
produced by anaphylactic sensitivity to various pro¬ 
teins.—Dr. Albert Gray gives a short account of an 
investigation into the course of Arnold’s nerve, 
which differs considerably from that accepted by the 
standard anatomical text-books.—Mr. E. D. D. Davis 
makes some observations on the early diagnosis of 
otitic meningitis ; he concludes that, in a case of 
acute virulent streptococcal suppuration of the middle 
ear and mastoid with symptoms of labyrinthine 
irritation, a lumbar puncture should first be performed, 
the drum incised, and a simple mastoid operation 
done ; if symptoms do not subside in 48 hours, and the 
cerebro-spinal fluid shows a leucocytosis, the radical 
mastoid operation with labyrinthotomy through the 
promontory and a second lumbar puncture should be 
performed ; failing improvement, and if signs of 
meningitis develop, then the posterior fossa is to be 
drained through the internal auditory meatus and by 
removal of the bone internal to the lateral sinus.— 
Dr. J. Harrison reports a case of malignant disease, prob¬ 
ably endothelioma, of the nasopharynx, in which the 
rimary growth disappeared after exposure to radiu m 
ut who died with numerous secondary deposits. 

Journal of Biological Chemistry. —Vol. XLIX.. 
contains the following among many papers of interest: 
Chinese Edible Birds’ Nests: (1) Composition and 
Nature of their Proteins; (2) Isolation and Nature of 
the Amino Sugar, by C. C. Wang. (1) The Chinese edible 
birds’ nest has the properties of a protein as well as 
those of a carbohydrate. Its percentage composition 
resembles that of salivary mucin. Its ash is high, but 
there is no sandy material present; it contains 10*29 
er cent, nitrogen and at least 17*30 per cent, carbo- 
ydrate. Artificial digestion experiments indicated 
that it is digested by both pepsin hydrochloric acid 
and trypsin at a slower rate than boiled egg. The 
distribution of nitrogen shows a higher value for both 
humin nitrogen and cystine nitrogen than for pure 
proteins. The former is probably due to the carbo- 
hydrate radicle in the nest, while the latter is 
due to the presence of fine feathers. Feeding 
experiments indicate that the nest protein is probably 
of an inferior quality. (2) Three sets of pure white 
crystals having the percentage composition of a 
hexosamine were obtained. They were of similar 
properties except in the case of optical rotation, two 
of them decreased on standing over night and the third 
increased, the probable explanation being that they 
represented the a or forms of hexosamines or 
mixtures of both.—Studies on Experimental Rickets : 
IX., Lesions in the Bones of Rats Suffering from 
Experimental Beri-beri, by P. G. Shipley, E. V. 
McCollum, and N. Simmonds. Rats fed on a diet 
complete except for the absence of the anti-beri-beri 
factor, develop lesions in the bones which are essen¬ 
tially identical with those seen in guinea-pigs suffering 
from acute and uncomplicated scurvy. Rats confined 
to the same diet supplemented with water-soluble B 
do not show these changes. The bones of rats on a 
diet which is only deficient in fat-soluble A are osteo¬ 
porotic but have no other resemblance to the bone6 of 
scorbutic animals.—The Basal Metabolism of Under¬ 
weight Children, by K. Blunt, A. Nelson, and H. C. 
Oleson. Metabolism determinations made on 28 
children showed that the basal metabolism of under¬ 
weight children tends to be higher (up to 40 per cent.) 
than that of the normal child. No close relation was 
observed between the percentage underweight and the 
excess metabolism.—Observations on Blood Fat in 
Diabetes, by N. R. Blatherwick. The study of the 
blood fat in relation to the fat in the diet shows that 
cases of mild and moderate diabetes are apparently 
able to utilise satisfactorily large amounts of fat, as 
indicated by constancy of the blood-fat level and by 
the absence of acetone bodies in the urine. 
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The Status of the Insurance Medical 
Service. 

Six months ago the accredited representatives of 
medical practice under the Insurance Acts accepted, 
on grounds of citizenship, the lowering by 1*. 6 d. 
of the capitation fee, and took their share with a good 
grace in the substantial reduction of income implied 
thereby. The question then at issue was not one of 
principle but of submission to the need for economy 
manifest in all branches of the public service, and the 
attitude of panel doctors in the face of this need has 
had a happy effect in raising the esteem in which 
panel practice is held by all those who are acquainted 
with the onerous conditions under which it is per¬ 
formed. The question before the conference which 
met last week, and which is briefly reported on p. 1059, 
was of quite another character. Under the pro¬ 
visions of the National Health Insurance Bill now 
before the House of Commons, part of the cost of 
medical benefit is to fall for a period of 18 months 
upon certain funds which have for various reasons 
accumulated in the hands of the approved societies, 
and these societies have made it clear that in return 
for accepting this allocation of their funds they intend 
to claim a voice in the negotiations in regard to the 
conditions of medical service after the expiry of the 
present agreement at the end of 1923. Sir Arthur 
Robinson, Secretary to the Ministry of Health, in 
communicating to the medical profession the Govern¬ 
ment’s decision to adopt this allocation of surplus 
funds in lieu of the exchequer grant, stated that the 
Ministry found it difficult to contest this claim of the 
approved societies. But the panel conference, after 
mature deliberation, decided without dissenting 
voice that the admission of any such claim involved 
a question of principle—namely, a break with the 
established practice prevailing since the first Act 
was placed on the Statute Book, that insurance 
practitioners should negotiate their terms of service 
Directly with the Government and without the inter¬ 
vention of any third party. On this principle, the 
medical service, it appears, is definitely prepared to 
stand or fall, and for the good and sufficient reason 
that in surrendering the right of direct negotiation it 
would be giving up that which has made the service 
so far tolerable in the past and hopeful for the future. 
Surrender would mean a return to a system which had 
proved intolerable in actual practice, and from which 
there was little hope of betterment. 

The decision, though uncompromising, was not 
reached out of any feeling of hostility towards the 
executive officers of the approved societies. On the 
contrary, the conference was as definite in its intention 
to cooperate with all those interested in the develop¬ 
ment of a first-rate medical service as in its refusal 
to accept third-party" intervention. The Insurance 
Acts Committee was charged with the task of arrang¬ 
ing for this purpose a conference with representatives 
•of approved societies, of insurance committees, and 
of other interested bodies—in fact, with all that large 
body of social workers, as Dr. H. B. Brackenburt 
put it, who are anxious to contribute in their own 
sphere to the solution of a great social problem. Such 


codperation is no mere pious hope, it is already an 
accomplished fact in the work of insurance committees 
in many parts of the country, and there are areas in 
which it seems to be the natural thing for the same 
person to preside over both insurance committee and 
panel committee. Friendly cooperation is one thing, 
and the right to intervene in private affairs another. 
And the claim to intervention based upon the alloca¬ 
tion of certain funds appears to be nothing short of a 
non 8equitur. The Government auditor has already 
pointed out how the societies who administer sick¬ 
ness benefit have come into possession of large surplus 
funds. Some of them may be due to the carping and 
niggling spirit in which certain society officials have 
administered their benefits. But while this spirit 
has helped to convince the insured person that the 
approved society does not “ represent ” his interests, 
it would be unfair to attribute the major part of the 
surplus to such sporadic small-mindedness. The 
surplus funds are largely due to the war-time condi¬ 
tions, which withdrew from benefit a large part of the 
nation’s manhood, conditions which naturally could 
not have been foreseen by those who framed the Acts 
of 1911 and 1913. Probably no one quite foresaw 
the amazing ability of multiple tiny contributions 
to develop into large surpluses. But how and when 
produced, it is difficult to take seriously the claim 
made on behalf of approved societies to any inherent 
right of possession of these monies. They belong in 
certain well-known proportions to the employer, the 
employee, and the tax-payer who were obliged to 
contribute them, not to the approved societies who 
administer them with the consent of the Ministry 
of Health. Possession may be nine points of the law, 
but the three classes of the community whose nine- 
pences have made the hoard might not consider that 
possession of their money entitles the trustees to 
dictate not only how much is devoted to medical 
services but how it shall be spent. 

Fortunately time does not press, and the 18 
months still to run on the present agreement should 
be sufficient to convince all parties of the essential 
rightness of the lines of the existing system. There 
is a steadily increasing public which takes a personal 
interest in the general practitioner service. It is for 
the Insurance Acts Committee to initiate an educa¬ 
tional campaign in the oountry and to set out the 
essential reasonableness of its aims. The issue will be 
determined largely by instructed public opinion, which 
will make short work of claims in so far as they are 
not based on a genuine desire for public health and 
welfare. 


The Viscosity of the Blood. 

Average normal blood is about five times as 
viscous as distilled water. This is not altogether an 
unmixed advantage since it gives the heart so much 
the more work to do. The viscosity is mostly due to 
the red corpuscles, and the level at which it runs in 
man is no doubt a compromise between the dis¬ 
advantages of pumping round a sticky liquid and 
the immediate and urgent necessity of passing so much 
hemoglobin through the lungs every minute. The 
normal viscosity is in short in the main a result of the 
fact that we breathe oxygen at a pressure of about 
160 mm. of mercury. If this pressure is diminished, 
as at high altitudes, there is a corresponding increase 
in the quantity and concentration of the haemoglobin, 
and the circulation is evidently prepared to cope with 
the parallel rise in viscosity up to a certain point, 
since it could at any time correct it by increasing 
the volume of plasma and so diluting the blood ; 
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this it does not do. There is, however, a limit to this 
tolerance. If red corpuscles are continually, cause¬ 
lessly, and uselessly added to the circulating blood, as 
when the erythroblastic part of the marrow behaves 
like a tumour and produces splenomegalic poly- 
cythaemia, a point is reached when the increasing 
viscosity is compensated for by an increase in the 
total volume of the blood. It cannot be without 
significance that so many cases of Vaquez’s disease 
give a reading of about 150 per cent, on the 
hsemoglobinometer; this evidently marks the point 
where an increase in the work of the heart is more 
disadvantageous than an increase in the total volume 
of blood. In the end uncontrolled cases of this 
curious disease seem to die of heart failure,‘due to too 
great a viscosity. If we lived in a greater pressure of 
oxygen, blood with fewer red cells would satisfy our 
needs and the blood would go round more easily. No 
example of this is, however, known, but it is a 
consideration which, with a knowledge of the beneficial 
effects of breathing oxygen on healthy people, raises a 
suspicion that an oxygen percentage in the air of 21 is 
not quite the best that could be chosen for human 
existence. Anaemic blood has, however, a clear 
advantage over normal blood from the haemodvnamical 
point of view, and the lowering of the viscosity helps 
the heart to increase the rate of circulation and so 
compensate for the deficiency in oxygen-carrying 
power. The concentration of the blood in shock is 
an impediment to the circulation, and its correction 
by infusion gives a liquid which, by its relative 
limpidity, is easier for the heart to pump, and by its 
greater volume increases the efficiency of the pump 
itself. It is, however, less pronounced and much more 
common changes in viscosity that are apt to escape 
attention. Viscosity varies greatly with temperature, 
and the diminution which occurs, in the absence of any 
change in blood concentration, in fever, and after 
severe muscular work, must facilitate the circulation. 
The amount of carbon dioxide in the blood also has an 
important influence. This may be due in part to 
changes in the serum, but in the main is due to the 
variation in the size of the red corpuscles. These 
swell or shrink as the blood becomes less or more 
alkaline. The addition of any acid to the blood 
therefore increases the viscosity ; venous is more 
viscous than arterial blood, which is perhaps an 
ingenious arrangement for slowing the circulation 
through the pulmonary capillaries until the carbon 
dioxide is disengaged and the corpuscles shrink 
again. 

It seems doubtful whether it is wise to attempt at 
present to exploit these changes in the interests of 
diagnosis, and to add a viscosimeter to the habitual 
armamentarium of the clinical pathologist. The 
determination of viscosity is not a procedure to be 
undertaken lightly ; the viscosity of defibrinated is 
not the same as, nor demonstrably proportional to, 
that, of fresh blood, and the physical conditions of 
experiment require rigorous attention. The broad 
facts seem clear and firmly established, and it is 
probably safer in daily work to deduce viscosity from 
red-cell counts and other procedures of established 
facility and precision than from direct determinations. 
It is premature to deal with the finer changes of 
whole blood or of serum before we have a surer basis 
of fundamental knowledge. The viscosity of serum 
is chiefly due to its content of proteid, but the 
condition of aggregat ion of these colloids makes a good 
deal of difference, and this again depends on a series 
of factors which are ill-understood. Blood is very easy 
to get, and there is an obvious attraction in examining 
and measuring this and that quality of so noble a 


liquid. But there is a perceptible danger that some of 
the multitudinous procedures of the laboratory to 
which it is subjected may add little to our knowledge 
beyond some empirical data of which the significance 
is dubious and the interpretation impossible. There 
is evidently room for some solid experimental work 
before the viscosity of the serum of sick people can 
take its place in diagnosis. 


Disposal of Human Waste. 

Biologically man is an agent in the distribution of 
succulent fruit seeds or a stage in the fertilisation of 
the surface soil. Should he fail to carry out his part 
of the rota, the vegetable kingdom on which he 
depends for his sustenance and vigour must languish 
for want of the nitrogen contained in his excretions 
and rejections. It is therefore a matter of more than 
local politics whether a great urban community 
discharges its raw sewage into a river and dumps its 
refuse on a hillside, or whether it enters into harmony 
with Nature’s purposes and makes these waste 
products available for the furtherance of vegetable 
life. The rustic is almost obliged for his own 
convenience to spread his metabolic and culinary 
remainders on the soil; .the townsman, who has only 
to pull a chain or place a tin pail on the kerb for his 
sanitary authority to do the rest, has not always been 
careful to instruct his delegates not to waste these 
things. Polluted rivers and stinking hill-slopes 
infested with rats and dipterous larvae are one side of 
a picture of which the other side is starved pasturage 
and unproductive arable land. Some of the county 
boroughs in the north of England where flourishing 
industries have doubled and quadrupled the population 
within human memory have recently turned their 
attention to biological husbandry, and local enterprise 
in this direction has received stimulus from the 
need for economy in a community impoverished by 
external and internal strife. Sheffield in particular 
has initiated two experiments which are saving local 
rates and affording a model for similar action 
elsewhere. 

The first of these experiments concerns the rapid 
disposal of mixed sewage so as to retain its fertilising 
value in concentrated solid form, while the effluent is 
discharged clear and bright into the small river whose 
name is only known in the locality. Extensive 
irrigation works are impracticable in the Yorkshire 
'uplands where the valleys are steep and narrow, and 
the cultivated land for the most part on the hill-tops. 
Anaerobic processes by which mixed sewage is rapidly 
liquefied in so-called septic tanks have been discarded, 
for it has been fouild impossible in practice to avoid 
giving offence to the noses of the local inhabitants, 
and the ammoniacal effluent still needs further 
treatment involving free exposure to the oxygen of 
the air before it can be discharged. Investigations at 
Manchester were initiated before the war by Ardern 
and Lockett to see whether natural purification 
by the aerobic bacterial flora of the soil could not be 
expedited by mechanically increasing the oxygen 
content of the sewage, compressed air being brought 
to bear on a mixture of sewage and bacterial sludge 
by means of perforated pipes and porous diffusers. 
The Manchester investigation was successful in 
showing that sewage may be rapidly purified by 
direct contact with bacterial sludge, the air-bubbles 
serving the double purpose: chemically, a sufficient 
supply of oxygen is maintained, and physically, 
the suspension is kept uniform and in constant 
movement. The Sheffield experiment has simplified 



The Lancet,] 


THE ^ETIOLOGY AND PATHOLOGY OF TYPHUS. 


[May 27,1922 1055 


the process by doing away with the compressed-air 
machinery and aerating the sludge by keeping it 
churned up with paddles. A concrete canal, 4 feet wide, 
4 feet deep, and three-quarters of a mile long, contains 
the bacterial sludge kept in a continuous state of circu¬ 
lation at the rate of about 1 \ feet per sec. by 18 paddle 
wheels. In order to save space and make it possible 
for all the paddles to be driven by one engine, the 
canal is wound back and forth on itself, the double 
curves serving to produce eddies which conduce still 
further to aeration and complete mixture. - When 
first put in use the canal contains just water, plus 
sufficient bacterial sludge—some 30 per cent, of the 
total volume—collected from the existing filter-beds 
of the older system. When the sludge has matured— 
that is to say, when the proper bacterial flora has 
developed—raw sewage is let into the canal at one 
point and mixes with the sludge during its three-quarter 
mile lap, the excess continually escaping over a weir 
situtftSd just before the lap is completed, and in a wider 
part of the canal where, the flow being slower, the 
sludge has partially settled to the bottom. This over¬ 
flow is then allowed to deposit the flocculent sludge 
completely in settling tanks and can then immediately 
be discharged to the river. The effluent is sparkling 
and gives ocular evidence of purity by the green 
algae which line the channel. Sufficient sludge is 
pumped back from the settling tank to replenish the 
circulating system, the remainder flowing away into a 
well where it can be dried and distributed at leisure. 
The sludge is quite inoffensive, the whole installation 
has less odour than a duck-pond, and the process is 
continuous year in year out, requiring, apart from the 
motors—22 h.p. in all for paddles and pump—little 
supervision. One unit deals with half a million 
gallons of sewage daily in dry weather, increasing to 
over a million gallons in wet periods, for a popula¬ 
tion of 22,000, and Sheffield is now converting 
the rest of its disposal works, expecting to save 
in running expenses, to set free for other purposes, 
five-sixths of its present filter-bed system, to 
obtain the market value for every part per cent, 
of nitrogen in the dried sludge, and last, but not 
least, to purge its hygienic conscience. Mr. J. 
Haworth, manager, and Mr. F. W. Hodgkinson, 
resident engineer of the works, share the credit for the 
scheme, which they prefer to call bio-aeration rather 
than use the ambiguous term activated sludge. A 
community starting its sewage disposal on these lines 
may do so at half the capital cost of the older system. 

House refuse has hitherto been disposed of in 
Sheffield as elsew r here by dumping or incineration, 
and now the third alternative of salvage has passed 
the experimental stage. Its principles have already 
been described in general terms in our columns. 
After screening off large light objects, such as old 
mattresses, the mixed refuse sorts itself, like coal, into 
dust, small pieces and large pieces in a revolving 
cylinder perforated by mesh of graduated size. The 
dust contains enough organic matter to make a good 
soil dressing as well as enough ash to keep it dry and 
inodorous ; it can, further, as in Halifax, be utilised 
to absorb the contents of a tub closet-system. The 
small pieces, even in these hard times, consist largely 
of coal or coke, and only require 7 to 10 per cent, of 
tar to weld them into briquettes to warm the public 
bath water and so recoup the citizen in part for his 
own waste. Large pieces are carried from the 
cylinder on to a wide belt from which tins, pots, rags, 
bones, and other things can be picked off by hand and 
thrown on to piles which have in quantity definite 
saleable value. There remains a residue for the 
gehenna which is st ill needed to burn up dead carcasses 
and infective material. Sheffield has demonstrated 
that salvage on these lines can replace indiscriminate 
destruction without harm to the health of the workers 
and without destroying the amenities of the neigh¬ 
bourhood, and is again replacing its experimental 
plant by a full-sized installation. Public health is 
well served by such demonstrations which, it should be 
added, in accordance with good medical tradition, 
have been offered to the communities without fee. 


^mutations. 

“Ne quid nimis.” 


THE ETIOLOGY AND PATHOLOGY OF 
TYPHUS. 

The reported discovery by Dr. N. Kritch of a 
coccus, resembling the pneumococcus, which when 
inoculated into guinea-pigs produces the symptoms of 
typhus fever is too incomplete for any opinion to be 
expressed on its importance. According to the com¬ 
munications which have been made to the daily press, 
the organism has been found in 150 cases of typhus, 
but it is not recorded whether it has been recovered 
from the inoculated animals. The most detailed and 
laborious search by competent bacteriologists has 
hitherto failed to elicit any constant organism other 
than the rickettsia bodies. The setiological relation¬ 
ship of these bodies with typhus was strongly suggested 
by the Typhus Research Commission of the League of 
Red Cross Societies to Poland, the main report of which 
has now been published in book form. 1 It is dedicated 
to the memory of seven investigators of typhus who, 
as a consequence of their researches, contracted the 
disease and died. To these names might well be 
added that of Arthur William Bacot, who served as 
entomologist with this Commission to Poland, and 
recently lost his life 2 while pursuing further researches 
into the aetiology of typhus in Egypt. The report 
bears further testimony to the high standard of his 
work ; and it is evident that the general conclusions 
arrived at therein must have been largely influenced 
by his skilled observations. 

The general purposes of the Commission were to 
make aetiologies! and pathological studies upon typhus, 
and the determination of the exact nature of the 
specific cause of the disease was held to be the most 
important goal. The transmission of the disease by 
the body-louse was accepted as proved. Bacteriological 
methods 'were deliberately given second importance, 
and the nature of the demonstrable micro-organisms 
acquired by lice nurtured upon typhus patients was 
the primary study. A minute histo-pathological 
investigation was undertaken as a necessary adjunct. 
The earliest reaction found was in skin excised on the 
day the rash appeared, and consisted of swelling of 
the endothelium of capillaries and small arteries and 
veins. It was noted that the swollen cells sometimes 
occlude capillaries completely. By the fifth day 
mural and occluding thrombi of fibrin were found in 
arteries and veins in the lower layers of the corium. 
Subsequent to the fifth day there is involvement of 
larger blood-vessels, but occluding thrombi of large 
vessels were excessively rare. Lesions were found in 
every brain studied, and there was a definite 
correspondence between the severity of mental and 
motor disturbances shown by the patients, and the 
number and distribution of the cerebral lesions found 
in the histological study. As in the skin, so in the 
brain, the first evidence of typhus was found in 
capillaries and pre-capillaries; swollen endothelial 
cells exhibiting degenerative changes in nucleus and 
cytoplasm, often accompanied by small platelet and 
fibrin thrombi, were found in the brains of guinea- 
pigs killed as early as the first or second day of 
fever. These endothelial changes were seen in many 
organs throughout the body and were considered 
to be the essential lesion of typhus, probably due 
| to the presence of bodies indistinguishable from 
j rickettsia. Such bodies were demonstrated in 21 
| of the 28 pieces of skin excised ante-mortem, 
and in skin from all of 25 cases where the post¬ 
mortem examination was made before the thirteenth 
day of disease and while the body was in a fresh 
condition. Besides the skin, rickettsia were 


1 The Etiology and Pathology of Typhus. By S. Burt 
Wolbach, John L. Todd, and Francis W. Palfrey. Published by 
The League of Red Cross Societies at the Harvard University 
Press, Cambridge, Mass. 1922. Pp. 222. 35s. 

8 See The Lancet, April 22nd, p. 817. 
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demonstrated in the kidneys (two cases), femoral 
vein (one case), testes and adnexa (five cases), and the 
brain (seven cases). In accepting granules seen as 
rickettsia their situation was considered as of the 
first importance, and the only valid localisation was 
in endothelial cells, as these do not contain granules of 
any sort except in stages preliminary to division. 
The bodies described as rickettsia in typhus lesions 
were considered to be peculiar to typhus, and 
indistinguishable from rickettsia as seen in the 
infected louse. Three stages of Rickettsia proicazeki 
are described and figured in the report and correspond 
closely to similar stages of a parasite described by the 
same authors as being present in the lesions of Rocky 
Mountain spotted fever. 

With regard to the study of lice, the conclusion 
arrived at is that the presence of Rickettsia proicazeki 
is proof of the presence of the virus of typhus. Many 
well-controlled experiments were undertaken before 
this conclusion was arrived at and are summarised as 
follows: (1) From the four positive (rickettsia 
positive) boxes of lice each of the nine lice in which 
rickettsia were found produced typhus in guinea-pigs. 
(2) From the four positive boxes there were four lice 
in which no rickettsia were found ; but they produced 
typhus in guinea-pigs. It is suggested that the 
failure to find rickettsia in smears of such small 
amounts as were reserved for examination in these 
inoculation experiments does not prove their absence 
from the lice; for, in the examination of serial sections 
of entire lice from positive boxes rickettsia were 
occasionally found in but a single cell. (3) From the 
four positive boxes there were seven lice in which 
no rickettsia were found ; they failed to produce 
typhus in guinea-pigs. (4) One injection from a 
negative louse from a positive box yielded inconclusive 
results in that the guinea-pig died on the thirteenth 
day of pneumonia. (5) From the negative boxes 
no louse produced typhus in a guinea-pig; 20 

guinea-pigs were injected with lice viscera from these 
boxes. Micro-organisms other than rickettsia did 
not appear in any of the 52 experiments as the 
result of the feeding of lice upon typhus patients. 
Rickettsia proicazeki was distinguished from Rickettsia 
pediculi and Rickettsia quintana by the fact that the 
parasite is intracellular in the louse. Infection of the 
salivary glands, or other structures of the louse than 
the gut, was not demonstrated. It is unfortunate 
that pseudo-tuberculosis complicated many of the 
experiments and gave rise to fever which was the 
symptom mainly relied on for a diagnosis of typhus in 
guinea-pigs. The Commission consider that there is 
strong evidence for the identity of Rickettsia pediculi 
and Rickettsia quintana , as well as for the atiological 
relationship of these rickettsia to trench fever, and 
that this belief predicates that the mass of population 
in Central Europe is immune to trench fever and 
tolerant of Rickettsia pediculi infection. 

Other sections of the report are devoted to technique, 
clinical observations, the Weil-Felix reaction, cultiva¬ 
tion experiments, and bibliography ; and appended 
are 34 beautifully executed plates illustrating rickettsia 
bodies and histo-pathological studies. 


BIOLOGY IN MADEIRA. 

Dr. Michael Grabham recently gave one of the 
Friday evening discourses at the Royal Institution, 
choosing as his subject 44 The Biology of Madeira.” 
The lecturer showed that the component islands and 
rocks on the Madeira Archipelago were separated foci 
of volcanic ejecta in the abysmal oceanic depths, and 
the level of the Atlantic waters might be lowered 
100 fathoms without merging them in a common 
connexion. He stated also that of the 170 forms of 
testacea existing in the region only live species are 
distributed through the island group, and that such 
evidence was adversely copious and conclusive as to 
the theory that the Madeiras are a surviving relic 
of a former continental extension, though such an 
adjective as 44 former ” must always carry the 
qualifications imposed by geological—i.e., indefinite— 


time. Among striking references to the insular flora, 
he spoke of Madeira as a focus for dissemination of 
plants of economic value, describing at length the life- 
history of the gourd, Sechium edule , its remarkable 
food value, its potency in fat utilisation, and the 
singular development of the seed-surrounding flesh 
into the permanent stem growth of the climbing 
plant. During the stress of war, when German 
U-boats wantonly destroyed everything, and the 
island food was restricted to local resources. Dr. 
Grabham realised the potency of the sechium, and 
“ saw on several occasions the sullen apathy of 
incipient starvation awaken into reviving animation 
under this potent influence.” In the Bradshaw 
lecture delivered before the Royal College of Physicians 
of London last year, 1 it may be remembered that Dr. 
Grabham described the sub-tropical esculents as 
present on the island, and in that lecture dwelt upon 
the striking properties of the Sechium edule , or 
pepinella—“ The sechium,” he said, 44 is propagated 
by planting the one-seeded fruit entire, the whole 
gourd enlarging into a persistent subperennial rhizome 
a foot or more in diameter and sending up annually, 
when well-established, 100 or more shoots to cover a 
trellis of enormous extent from whence hangs the 
small fruit in myriads. I know of no other such 
transmutation of the nutrient surrounding matter of 
a seed into the permanent tissue growth of the new 
plant.” In Madeira the pepinella is boiled as a 
favourite vegetable in the winter months, and has an 
agreeable nutty flavour, together with a great power 
of combining W’ith fats. It is, moreover, free from 
fibre and very digestible, and thus can be employed to 
advantage, boiled with cream or other fats, as a non- 
irritant food in cases of intestinal irritation or 
ulceration. 

The second part of Dr. Grabham’s discourse 
consisted of an earnest appeal for an organised 
exploration of ocean flora and deep water biology in 
the national interest; he considered that a second 
Challenger expedition has been long overdue, 
while it could be conducted at a relatively tiny cost. 
The address was illustrated with some beautiful 
specimens. _ 

AN EASY METHOD OF FINDING TUBERCLE 

BACILLI IN SPUTUM. 

The so-called concentration method for tubercle 
bacilli in expectoration in cases where they are present 
in scanty numbers has been for some time past 
effected by forming an emulsion with antiformin, 
which dissolves the cellular and mucous elements and 
allows the bacilli to fall to the bottom of the liquid. 
By this method, however, many bacilli of recent 
development may be dissolved entirely, and others 
damaged to such an extent as to lose their special 
staining peculiarities. The concentration, therefore, 
consists merely in the collecting at the bottom of the 
liquid of those bacilli w T hich have survived the process 
with a respective diminution in their total number. 
Tuberculous sputum to which the process of so-called 
concentration may be most usefully applied is that 
from patients in the early stages of the disease in which 
the bacilli are scanty, and therefore difficult to 
demonstrate with the ordinary methods of staining. 
From a negative result the patient feels himself 
justified in neglecting any kind of precaution, and in 
such a case it is indispensable that a result should be 
arrived at which is as near as possible absolutely true. 
Prof. N. Pane, of the Bacteriological Institute at the 
University of Naples, has just published 2 a new method 
in which a concentration of existing bacilli is obtained 
without any diminution in their number. The 
suspected sputum is placed in a sterile glass receptacle 
and four times its volume of physiological salt solution 
added ; this is then incubated at 37° C. for 24 hours. 
During this time the mucus and cells are liquefied by 
the proteolytic enzymes produced by the accessory 
micro-organisms 'which are more or less abundant 

» The Lancet, U., 1821. 1357. 
i 1 La KUorma Medica, xxxviii., April 3rd, 1922. 
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in all sputum. The centrifugalisation of the 
bacteria is by this means rendered easy by the 
elimination from the liquid of the organic substances 
which spoil the clearness of the preparations, and the 
tubercle bacilli are readily shown by the Ziehl-Neelsen 
method. In some cases investigation by this method 
has shown only occasional groups of agglutinated 
tubercle bacilli. Prof. Pane considers this t<o indicate 
a slight immunising defence in the organism. 


THE PROBLEMS OF HOOKWORM CONTROL. 

Recent investigations upon the spread of anky¬ 
lostomiasis in soil and the gradual accumulation 
of information upon the life-cycle of Ankylostoma 
duodencile have made it possible to apply control 
measures with increasing precision. In spite of the 
large amount of work carried out in this disease by the 
energetic workers of the Rockefeller Foundation,* it is 
becoming increasingly evident that there remain 
considerable gaps in our knowledge. A series of 
important papers have recently appeared in the 
American Journal of Hygiene from the pens of W. W. 
Cost, D. L. Augustine, J. E. Ackert, J. E., F. K., and 
G. C. Payne. Their work is founded to a great 
extent upon work done in Sumatra in 1917 by 
Baermann, 1 who worked out a simple method by 
which infective hookworm larvae can be isolated from 
the soil. His method is based upon the fact that 
the larvae will migrate from the dense soil to water of a 
considerably higher temperature, and, under these 
conditions, nematodes from a sample from an area 
reputed to be infective can be collected and 
counted. The procedure is a modification of that 
of Baermann, more exact standardisation being 
aimed at. It is claimed that the mature hookworm 
larvae can be differentiated from other free-living 
nematodes by certain morphological characters. 
Eradication of hookworm disease by radical treatment 
of all infected individuals still leaves much to be 
desired. It is practically impossible to render 
diagnostic methods so critical as to detect every 
infected case, and it is felt that a large proportion of 
time and money is expended in attempts to cure 
radically every case. It is, of course, much more 
profitable to prevent the spread of the disease by 
treating the life-cycle of the hookworm. Efficient 
sanitation would effect this result, but, unfortunately, 
in most areas where ankylostomiasis is rife this is 
difficult to attain. Intimately connected with the 
question are the educational campaigns which are 
now being actively conducted. The newly hatched 
and the mature larvae are much more easily affected 
by disinfectants than are the ova, but the disinfectant 
of election is yet to seek. 

The problems which appear to need further 
investigation can be summed up under three headings : 
(1) the distribution of the ova and young larvae in 
the soil; (2) the spread of infective larvae by active 
migration, by physical agencies, by man himself, or 
by domestic animals; (3) the life-span of the 

mature larvae and the conditions necessary for their 
continued existence. Augustine considers that, con¬ 
trary to previously expressed opinions, the life-span 
of the mature larvae is limited to about six weeks. 
Furthermore, the more tropical the environment 
the shorter is the free existence of the larvae, since 
their stored food-supply becomes rapidly exhausted. 
Efficient control of hookworm disease has not from 
the preventive side yet been attained. As to the cure 
of the disease, oil of chenopodium is a drug which 
has been recently advocated for the radical treatment 
of ankylostomiasis, especially in America. Its use is 
not unattended with risk. The maximum individual 
dose would appear to be 1 c.cm., but it is best given 
in three cachets of 0-5 c.cm. each at two-hourly 
intervals, followed three hours later by a saline purge 
of l oz. of magnesium sulphate. Experiments on 
carbon tetrachloride, now being carried out in Suva, 

1 Baermann, G. : 1917. Geneeek. Tijdsch. v. Neder. Ind., 
vol. lvii., pp. 579-669. 


Fiji, by Mr. C. Hall, 2 senior zoologist to the U.S. 
Bureau of Animal Industry, would seem to indicate 
that in this drug we possess an anthelmintic of 
great potency. No exact information as to the exact 
dosage employed in Fiji is as yet available, but about 
3 c.cm. in gelatin capsules has been suggested. It is 
said that over 80 per cent, of the worms are expelled 
after a single dose. _ 

INTRACRANIAL TUMOUR OF THE* OPTIC 
NERVE. 

Two cases of tumour of the intracranial part of the 
optic nerve are reported in the March issue of the 
American Journal of Ophthalmology from the Depart¬ 
ment of Surgery at the Johns Hopkins Hospital, 
Baltimore, and it is claimed that- these are the first 
cases which have been both diagnosed and successfully 
operated on. The first case occurred in a girl of 13 ; 
the chief symptoms were : (1) A partial paralysis of 
both third nerves. Temporary attacks of diplopia 
attended with vomiting had recurred at intervals 
during the previous six years. (2) Progressive loss of 
vision during the same period but no headache. 
(3) Primary optic atrophy. Skiagrams showed no 
enlargement of the sella turcica and no distension of the 
third ventricle, so that pituitary tumour and hydro¬ 
cephalus were excluded. Neither was there any 
choked disc or distension of the nasal sinuses. An 
operation was performed and two collar-like growths 
were found symmetrically situated, surrounding each 
optic nerve in front of the chiasma, with processes 
extending forwards through the optic foramina. The 
tumour was wholly removed on the right side and 
partially on the left with good result, vision in the left 
eye being partially restored. In the second case 
practically the only symptom was progressive failure 
of vision, and an operation to expose the optic nerves 
was undertaken, as it was thought that all other 
possible diagnoses had been excluded. A tumour was 
found attached to the optic nerve on the left side 
though the sight of the right eye was the worse, and 
a band constricting the right nerve was divided. Here, 
too, the usual results of freeing the nerve from constric¬ 
tion were excellent, although it was impracticable at 
this operation to remove the tumour. Details of 
operation and the histological structure of the tumours 
are described, and the treatment hitherto adopted in 
cases of intra-orbital optic-nerve tumours is criticised. 
The suggestion is made that in view of their tendency 
to extend back through the optic foramen it would be 
wiser in many instances to treat them as intracranial 
tumours from the first. “ If either a primary intra¬ 
cranial tumour of the optic nerve or a secondary 
intracranial extension of an intra-orbital tumour be 
present, only an intracranial operation which aims 
at the removal of the tumour offers the patient any 
chance of the preservation of life or vision.” 


COLOUR RESPONSES AND INTERNAL 
SECRETION. 

The striking transitory changes in body coloration 
which are seen in the lower vertebrates, such as 
reptiles—e.g., the chameleon—amphibia, and fishes 
are brought about by the activity of cells charged 
with pigment granules and situated in the skin. 
These chromatophores are partly under the control 
of the sympathetic nervous system ; but recent work 
indicates that ductless gland secretions play an impor¬ 
tant role in regulating pigment responses. Dr. Lancelot 
Hogben and Mr. F. R. Winton have shown 8 that 
extracts of the posterior lobe of the pituitary gland 
have a very characteristic and highly specific effect 
on the chromatophores of amphibia, inducing con¬ 
tracted melanophores (black pigment cells) to expand 
and the xantholeucophores (yellow pigment cells) to 
contract, so that an intense darkening of the skin 
results. A frog which half an hour previously was of a 

* See The Lancet, Feb. 25th, 1922, p. £91. 

* Proc. Roy. Soe., B, May, 1922. 
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pale yellow tint will change after an injection, intra¬ 
venous or intraperitoneal, of less than 0-00025 c.cm. 
of a 20 per cent, extract of pituitary (posterior lobe) 
to a coal-black hue, remaining in this condition for 
several hours. Adrenalin has precisely the reverse 
effect, causing the melanophores to contract and 
inducing pallor in a frog which was previously dark. 
The melanophore stimulant in pituitary extracts is 
apparently* secreted by the intermediate portion 
(juxtaneural epithelium) of the gland. It is readily 
destroyed by trypsin like the pressor, oxytocic, and 
diuretic principles ; but it is not identical wi^h the 
pressor substance, since it is only slowly destroyed by 
acid hydrolysis. Expansion of frog melanophores 
may be induced by extracts of the pituitary gland of 
mammals, birds, amphibia, and lishes. It is not 
obtained with extracts from the pituitary of the 
lizard, nor is it found to follow injection of extracts 
of the subneural gland of tunicates, a structure which 
morphologists homologise with the vertebrate pitui¬ 
tary. The reaction may be obtained on the isolated 
frog’s skin, so that its nature is local; and since it 
is not prevented by paralysis of the nerves which 
supply the melanophores, it appears that pituitary 
extracts act directly on the melanophores. Sufficient 
of the melanophore stimulant can be obtained from 
the pituitary gland of one frog to induce darkening 
ef the skin in 30 other individuals of the same species. 
This opposing action of posterior pituitary and 
adrenalin in the regulation of pigment responses is 
extremely interesting in connexion with human 
physiology and pathology. The pigmentation in 
Addison’s disease, where the most constant post¬ 
mortem change is a lesion of the suprarenal bodies,- 
may be attributable to the unopposed action of the 
pituitary ; and the areola of pregnancy may also be 
connected with a disturbance of endocrine balance. 


LINGUAL TUBERCULOSIS. 

In a recent thesis devoted to this subject Dr. Marius 
Pinel 1 states that tuberculosis of the tongue was first 
described by Ricord whose pupil Buzenet pointed out 
the differences between it and syphilitic ulceration in 
his Paris thesis of 1858. Although less common than 
laryngeal involvement, tuberculosis of the tongue is 
more frequent than of any other part of the bucco¬ 
pharyngeal cavity. Of 44 cases of tuberculous disease 
of this region collected by Spillmann 21 were examples 
of tuberculosis of the tongue as compared with 18 in 
which the pharynx and 5 in which the lips were affected. 
The male sex is most frequently attacked, 17 of the 21 
cases being found in men and only 4 in women. 
Tuberculosis of the tongue is characterised by its 
chronic character, progressive course without any ten¬ 
dency to a spontaneous cure, resistance to treatment, 
and severity of the symptoms. Two clinical forms are 
described. The first, which is much the more frequent, 
is the tuberculous ulcer, the second, of which only about 
20 cases have been reported, is the tuberculoma. The 
onset of tuberculous ulceration of the tongue often 
escapes notice, and it not infrequently happens that 
the patient does not become aware of the condition 
until the ulcer is fully developed. The ulcer is almost 
always single and is usually situated on the tip and 
sides of the tongue, occasionally on the dorsum, but 
very rarely on the inferior surface, and almost always 
nearer the tip than the back. The ulcer extends 
excentrically by the formation and coalescence of small 
round macules known as Treat’s granules, which 
consist of miliary abscesses due to caseation of the 
follicles in the mucous membrane. In most cases there 
is an absence of enlargement of the submaxillary and 
cervical glands. The principal symptoms are pain and 
excess of salivary secretion, which is aggravated by 
mastication, deglutition, and phonation. The ulcera¬ 
tion slowly increases in extent so that it finally involves 
the whole surface of the organ. Lingual tuberculoma, 
the size of which varies from that of a pea to that of 
a walnut, as a rule is single but is occasionally multiple, 

1 Th&se de Paris, 1922, No. 12. 


so that the whole tongue may be studded with small 
nodules. It is usually situated immediately below the 
mucous membrane ; much less frequently it is found 
in the substance of the muscle. The prognosis of 
lingual tuberculosis is very gloomy, the condition 
being almost always fatal. As a rule, it indicates an 
advanced pulmonary infection. The prognosis of 
lingual tuberculoma, especially if it is primary or 
the pulmonary lesions are not too advanced, is less 
serious and a cure may be effected by surgical 
treatment. _ 


CHRONIC INTUSSUSCEPTION IN CHILDREN. 

Last year Dr. G. F. Still 1 described chronic 
intussusception in children—a form of intussusception 
which does not appear to have been previously 
recognised. He used the term “ chronic ” for cases in 
which the intussusception was present for many days 
or even weeks without producing acute obstruction. 
His description was based on fodr cases, which are of 
great clinical interest. In all cases the children were 
brought by the puzzled practitioner to Dr. Still 
for help in the diagnosis, because the symptoms had 
not suggested any surgical affection. Intussusception 
was overlooked because the picture with which it is 
associated—bloody stools and acute obstruction— 
was absent. Dr. Still constructed the following 
composite case on the basis of this experience. On a 
particular day the child seemed to have abdominal 
pain and vomited once or twice. During the next 
few days he vomited occasionally in association with 
colicky pain. The vomiting became less frequent, 
occurring only once in two or three days and the pain 
was only occasional. The bowels, which before the 
onset were open daily, became less regular and 
aperients were necessary; but they worked well and 
the stools were normal except that once or twice there 
might be a streak of blood, such as may occur in any 
constipated child, "the symptom which troubled the 
parents most was wasting, which was obvious after 
three or four weeks. The temperature throughout 
was normal. A sausage-shaped lump was felt in the 
abdomen, but it suggested the diagnosis of tuberculous 
peritonitis. By detecting this and especially by its 
varying consistence during palpation the diagnosis can 
be made. Dr. H. S. Schlink 2 has reported a case of 
chronic intussusception, evidently unaware of Dr. 
Still’s paper. He saw a girl, aged 7 years, with the 
history that two months previously she was seized 
with vomiting and diarrhoea after eating bananas. 
She was put to bed on starvation diet for a week, with 
the result that the pain ceased and the bowels acted 
less freely. When she got up and took solid food 
the pains and diarrhoea returned. At no time did 
she pass blood—a fact which was responsible for 
various'diagnoses made by half a dozen practitioners 
who saw her. On examination she was emaciated and 
sat in a stooping attitude, holding the abdomen with 
her hands and complaining of terrible pain in the 
back and around the umbilicus. A large sausage¬ 
shaped tumour could be felt in the left lower abdomen. 
On rectal examination a mass could be felt. X ray 
examination after a bismuth meal showed that the 
tumour, which had been variously diagnosed as 
malignant disease of the sigmoid, sarcoma of the 
kidney, hydronephrosis, enlarged retro-peritoneal 
glands, and malignant cyst of the ovary, was an 
intussusception. On operation it was found to be an 
intussusception of the caeco-iliocsecal variety (Clubbe). 
The apex reached well below the junction of the pelvic 
colon and rectum. The colon was thickened, stiff, 
and swollen, but of good colour. At first it seemed 
almost impossible to unfold, but gradually, by 
squeezing from below and gentle traction from above, 
the thickened washleather-like colon was unra velled. 
Although the surface was slightly rough and granular, 
no adhesions had formed. A few gut sutures were 
inserted in some peritoneal tears and the abdomen 
was closed. Recovery was uneventful. 


1 Archives of Pediatrics, March, 1921, p. 174. 
a Medical Journal of Australia, March 11th, p. 269. 
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MODERN IDEAS RESPECTING ACIDITY AND 
ALKALINITY. 

We print in another part of this issue an abstract 
of a lecture by Mr. F. W. Gamble and Mr. Norman 
Evers on the modern view of acidity and alkalinity, 
a subject which has for some time past occupied a 
good deal of attention. Readers may remember, and 
may with profit again refer, in this connexion to an 
article on the Reaction of the Blood, by Dr. C. 
Lovatt Evans, who pointed out the importance 
of this subject of hydrogen-ion concentration, and 
briefly explained the pH nomenclature now in vogue. 1 
Mr. Gamble and Mr. Evers give an account of the 
subject viewed from a slightly different and somewhat 
less specialised angle, and the wide range of its 
importance will at once be evident. The convenience 
of the pH nomenclature cannot be too strongly 
emphasised, so long as it is borne in mind that pH 
numbers are in reality logarithms, so that if the 
pH is altered by one integer, the hydrogen-ion 
concentration has been altered ten times. In days 
not at all far distant the average medical student 
was not taught the importance of hydrogen-ion 
concentration—the mere titration value of buffered 
solutions such as blood, urine, or gastric contents 
was all that he was taught to determine. Now 
he is expected to have some general idea of the 
methods by which th£ hydrogen-ion concentration 
of these fluids may be determined with the aid of 
indicators. As to blood, the dialysis method, a con¬ 
venient form of which has recently been described by 
H. H. Dale and Lovatt Evans,* is more practical 
than the hydrogen electrode method, has already 
found a place in clinical research, 3 and has been used 
by Dr. Barcroft in the Andes in the determination 
of the reaction of human blood at high altitudes. 
In the titration of a urine mere titration to an 
end-point is of undoubted value, as giving some 
idea of the quantity of buffers in the blood. This 
may be made the basis of a renal efficiency test. 4 
But, as Leathes points out, a titration with two 
indicators tells us still more, in fact it gives us 
an idea of the hydrogen-ion concentration, as 
well as of the total amount of buffer. By means 
of indicators such as those mentioned by Gamble 
and Evers, and which we owe to the splendid 
researches of Clark and Lubs in America, it is now 
an easy matter directly to determine the hydrogen- 
ion concentration of a urine. It is also now usual, 
in determining the acidity of gastric juice, to allow 
for the buffers, and so as to know the amount of free 
acid present, to titrate the contents to a definite pH.® 


The House and library of the Royal Society of 
Medicine will be closed from Saturday, June 3rd, to 
Monday, June 5th, both days inclusive. 


The Croonfan Lecture of the Royal Society will be 
delivered before that Society on Thursday* June 1st, at 
4.30 p.m., by Prof. T. H. Morgan, who has taken as 
his subject the Mechanism of Heredity. 


The Croonian Lectures of the Royal College of 
Physicians of London will be delivered by Dr. Gordon 
Holmes, on June 8th, 13th, 15th, and 20th, at 
5 o’clock, at the College, Pall Mall East. The subject 
will be: The Symptoms of Cerebellar Disuse and 
their Interpretation. _ 

An interim committee has been formed for the 
founding of a medical society devoted to the study of 
venereal diseases. A letter explaining the aims of the 
proposed society will be found in another column. 
The fact that the objects of the new society are purely 
scientific will make the work of a non-controversial 
character as far as those questions are concerned 
whose unending discussion has weakened the profes¬ 
sional positio n with the public. _ 

1 The Lanqet, 1921., it., 867. 

* Journal of Physiology, 1920, liv., 167. 

* Fraser, Ross and Dreyer: Quart. J. Med., April, 1922. 

« J. B. Leathes, Brit. Med. Jour, 1919, U., p. 165. 

* S. W. Cole and W. J. Adie, The Lancet, 1921, i., 423, 


THE PANEL CONFERENCE. 


A special Conference of representatives of local 
medical and panel committees met in London on 
Thursday, May 18th, to consider the situation created 
by the National Health Insurance Bill now before 
Parliament. This Bill authorises payment until the 
end of 1923 by approved societies of the expiring 
Treasury grant for medical benefit and administra¬ 
tion, and the claim of the approved societies to a 
voice in the negotiations regarding capitation fee and 
conditions of service at the end of that period. The 
conference was held at the Central Hall, Westminster, 
Dr. H. G. Dain (Birmingham) occupying the chair. 

The Position of the Insurance Acts Committee. 

In moving the reception of the report of the 
Insurance Acts Committee, Dr. H. B. Brackenbury, 
its chairman, set out briefly the relation of doctors, 
approved societies, and the State as it appeared to that 
Committee. As far as medical benefit was concerned, 
he said, the contract under the Insurance Acts was 
between the doctors and the whole community repre¬ 
sented by the State, or (he added) “ between ourselves 
and the patients collectively.” The State saw to it 
that the contract was observed on both sides and the 
approved societies had no right to negotiate in terms 
of medical benefit. He recalled two phrases in the 
statement read by Sir Arthur Robinson to a deputation 
of the I.A.C. on March 30th last and his own rejoinder 
on that occasion :— 

You have used two phrases which we were sorry to 
hear: , 

“ They [the societies] intend to claim a voice in the 
negotiations with the medical profession, both in regard to 
the capitation rates and the conditions of service,” and “ It 
is difficult [for the Ministry] to contest their right.” 

But, Dr* Brackenbury went on, the new charges 
accepted by the approved societies justified no such 
claim. The money in question was not produced by 
the societies but was made up of compulsory contribu¬ 
tions from three sources : employer, employed, and 
taxpayer. There were certainly “ approved society 
funds ” but no “ approved society money.” The 
doctors could not and did not contest the right of the 
approved societies to make their opinions known to 
the Government and to bring pressure to bear upon 
it, or the right of the Government to consult the 
societies. But the claim of the societies for a voice in 
negotiating the conditions of medical service was 
untenable, for the approved societies did not represent 
the insured patients, it was not their money, it was not 
their sphere, and they were not the employers of the 
doctors. 

No Spirit of Offence. 

He said this in no spirit of offence or unfriendliness 
to a large body of social workers anxious to contribute 
in their own sphere to the solution of a great social 
problem. The position in regard to cooperation 
remained just as it was, as set out in the following 
passage from the report of the meeting on March 30th 
already mentioned :— 

Sir A. Robinson : I want to get the views of the profession 
quite clearly in my mind. The profession will not treat with 
the approved societies at all ? 

Dr. Brackenbury : Not as negotiating parties. 

Sir A. Robinson : The profession will not meet them under 
any circumstances ? 

Dr. Brackenbury : That, of course, is for 'our Conference 
to say, but so far as I can say at present, that would be 
the view of the profession, in regard to meeting them as 
negotiators. 

Sir A. Robinson : I want that to be quite clear, for the 
Minister’s information. 

Dr. E. A. Gregg : That refers to remuneration ; I should 
be sorry for it to be said that we as a profession would not 
meet the approved societies on other matters. 

Sir A. Robinson: With regard to remuneration, then, 
under no circumstances will the profession meet the approved 
societies ? 

Dr. Brackenbury : On remuneration and terms of*service. 
With regard to improvement of the service, we are perfectly 
ready to meet with anybody and everybody who can suggest 
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means of making the service better. But we cannot consent 
to negotiate with the approved societies on remuneration 
and terms of service. 

Insistence upon Direct Negotiations. 

The discussion following Dr. Brackenbury’s state¬ 
ment turned largely on the exact meaning to /be 
attached to the word “ cooperation,” a number of 
representatives desiring to limit the powers of approved 
societies strictly to the administration of sickness 
benefit. Dr. Lauriston Shaw’s appeal to regard the 
relation between panel doctor and patient as that of 
“ producer ” and 44 consumer,” no middle-man beipg 
entitled to step in and make profits between them, met 
with sympathetic reception. Finally, after with¬ 
drawal of several amendments the motion of the I.A.C. 
was passed unanimously in the following form :— 

This Conference insists upon the continuance of the system 
of negotiating the actual terms of the contract of service 
which ha» prevailed since the coming into force of the 
National Health Insurance system—i.e., direct negotiations 
between the Government and the profession without the 
intervention of any third party, but will continue to welcome 
the cooperation of all those interested in the development 
of the best possible medical service for insured persons. 

To Promote Cooperation . 

To promote this development a motion by West 
Sussex proposed a conference, to meet at least annually, 
consisting of representatives of the I.A.C., of insurance 
committees and their clerks, and of approved societies. 
Without making any definite recommendation, it was 
agreed to refer to the I.A.C. the question of arranging 
a conference with these or other bodies, the subject 
to be brought up again at the October session. 

A 'Clause in the National Health Insurance Bill. 

On a motion by Essex to the effect— 

That the Insurance Acts Committee be instructed to take 
steps to secure the insertion in the National Health Insurance 
Bill, now before Parliament, of an additional clause providing 
that the acceptance by the Government of the proposed 
contribution out of the benefit funds of the approved societies 
shall not confer on the approved societies any right to ask 
hereafter for any further measure of control in insurance 
matters than they have at present, 

attention was called to an ambiguous parenthesis in 
the first clause of the present National Health Insurance 
Bill, which runs: ‘‘There shall be paid .... out of 
the benefit fund of every approved society .... by 
way of addition to the sums payable under sub-section 
(1) of section seven of the N.H.I. Act, 1920, and 
subject to such conditions as may he prescribed , but not 
exceeding . . . .” Dr. Brackenbury explained that 
the Minister of Health would shortly make a considered 
statement of the meaning to be attached to these 
(italicised) words, and the Conference decided to leave 
the I.A.C. free to act upon this when the occasion arose, 
the Essex motion being qualified with the words 44 if 
necessary ” after 44 take steps,” and carried in this 
form. 

Approved Society Funds . 

Suggestions which would have as their effect the 
replacement of the approved societies, immediate or 
gradual, by a State-controlled machine, found little 
support at the Conference. Two motions to the 
following effect were decisively rejected :— 

That the I.A.C. be instructed to explore every possible 
avenue that might lead to the consolidation of all National 
Health Insurance under one State-controlled body, preferably 
the Ministry of Health, by whom alone, and through whom 
alone, all benefits should be dispensed. 

That in the opinion of this Conference, National Health 
Insurance would be more efficient and more beneficial, the 
service more attractive and of a higher standard, and the 
administration more economical if the present system of 
deposit contributors were extended,to embrace all insured 
persons and the financial arrangements for deposit contri¬ 
butors so modified that the good lives should carry the bad. 

But the next motion on the agenda was carried, 
reiterating the thesis that, since the surplus funds in 
the possession of approved societies are statutory funds 
under the control of the State, their use by the State 
for contributing to the cost of medical benefit does 


not, and cannot legally, in itself confer any right upon, 
the societies to claim any share whatever in the 
administration of medical benefit. These funds, it 
was suggested at the conference, had been accumulated 
to some extent by withholding benefit from insured 
persons who were entitled to it. 

The Dispensing Capitation Fee . 

Dr. J. P. Williams-Freeman moved the reception of 
the report of the I.A.C. upon the question of the proposal 
by the Ministry of Health to reduce the present dis¬ 
pensing fee of 2s. per head for rural insurance practi¬ 
tioners. In December last representatives of the 
I.A.C. met representatives of the Ministry of Health 
and were informed of the proposal to make a reduction 
in the fee paid to chemists which would, it was 
estimated, reduce the cost of dispensing to Is. 9 d. 
Dispensing practitioners were to be asked to accept 
the same capitation fee for dispensing for the next 
two years, being relieved at the same time of the cost 
of supplying malt and cod-liver oil, these to be charged 
to the drug fund. After consultation with the rural 
practitioners and general purposes subcommittees, 
a deputation, consisting of Dr. H. B. Brackenbury, 
Dr. J. P. Williams-Freeman, Dr. T. Wood Locket, and 
Dr. T. Cuming Askin, placed before the Ministry on 
Dec. 20th the case against the proposal to reduce the 
fee. Stated briefly this case was: That the rural prac¬ 
titioner’s services in dispensing have not been 
adequately remunerated in the past; that they do not 
run parallel with those of the chemist, and ought not 
to be rigidly subject to the same financial fluctuations ; 
and that the 2 8. capitation fee should be regarded as 
a premium which has not been sufficient hitherto, 
and since there has been a loss in 1920 and 1921, it 
should be continued for at least the next two years 
now that prices are beginning to come down. Special 
consideration was due to the dispensing doctor for 
sundry reasons, one of these being thus effectively 
put:— 

The chemist has fixed hours. He can—and often does— 
refuse to dispense for late comers and emergencies. The 
doctor not only has to dispense for emergencies at all hours, 
but the man with the punctured bicycle, or the child delayed 
by the rain, who arrives from a distant village after the 
practitioner has at last shut up the surgery and started 
dinner, has to be attended to in deference to common 
humanity, if not to the regulations. 

There are two services Which the rural practitioner has 
to undertake from which the chemist is completely free— 
that is, arrangements for the sending of medicines and the 
supply of containers. Neither is obligatory under the regula¬ 
tions ; neither is financially important, but both have to be 
undertaken if the patient is to benefit from medicinal treat¬ 
ment, and the first, at least, is one of the constant minor 
worries of the day’s work. Planning how a patient six or 
more miles away in the country can get his medicine, trying 
to remember which are the carriers’ days or the bakers’ days, 
or which postman delivers to an outlying house, trying to 
arrange to drop the medicine on one’s round, sending the 
bottle to the post office or the postman’s house overnight, 
packing bottles in parcel post boxes, &c.—all this constitutes 
a perpetual drain on one’s attention and temper. It is 
simply futile to say that it is not in the contract. Like 
supplying the forgotten bottle to the penniless child messenger, 
it has to be done if the patient is not to suffer, and it ought 
to be taken into consideration in fixing the dispensing fee. 

No reply having as yet been received from the 
Ministry, it was believed that no interference with 
the dispensing fee was contemplated, the rural prac¬ 
titioner having in the reduction of his capitation fee 
already borne his share in the concession to economy. 
In this belief motions of protest before the conference 
were withdrawn. 

Mileage . 

Protest was recorded against the fixing of mileage 
fees upon the basis of figures collected during the year 
May, 1920, to May, 1921, in which, owing to the mildness 
of the winter and the absence of any serious epidemics, 
the sickness incidence was much below the average. 
A motion by the I.A.C., which was agreed to, urged 
upon panel committees the need for collecting data 
and the further use of what have been described as 
the 44 horrible little buff cards,” by which alone 
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effective protest can be made against reduction in the 
special mileage fund. 

National Insurance Defence Trust, 

Finally, several motions were approved, almost 
without dissent, reiterating the urgent need for all 
panel and local medical committees to contribute to 
the National Insurance Defence Trust, on the general 
grounds that any effective fight could not be conducted 
without adequate funds and that any committee voting 
on the disposition of funds to which it had made no 
contribution would be placed in an invidious position. 


THE ROYAL SOCIETY CONVERSAZIONE. 


The time and space available at a function which is 
social as well as scientific varies inversely with its 
success. It is therefore a tribute to the popularity of 
this annual May guest-night of the Royal Society that 
there is rarely sufficient time for Fellows to greet 
all their friends and colleagues present, and never 
space to examine closely more than a few of the 
exhibits. This year’s function was no exception in the 
number of those gathered together, or of the interesting 
specimens and apparatus demonstrated. 

The Medical Exhibits. 

Of the exhibits with a direct bearing on medical 
problems the most attractive were those grouped in the 
Committee Room, where Sir Almroth Wright, F.R.S., 
demonstrated the technique used in his new investi¬ 
gations on immunity, described in The Lancet of 
May 6th (p. 904). A simple method of measuring the 
bactericidal power (1) of the blood with its complement 
of active leucocytes, (2) of the blood with its leucocytes 
inactivated, (3) of the separated serum was shown. 
The production in vitro of protective substances in a 
sample of blood and the transfusion of this immune 
blood into a patient who is incapable of developing the 
appropriate reaction without help, may well alter 
completely the prognosis of those cases of septicaemia 
which do not respond to ordinary vaccine treatment. 
Definite proof that the immune reaction depends on 
the leucocytes as well as on the body fluids is now 
forthcoming and the therapeutic possibilities of this 
new work are not easily to be estimated. 

The Lysozyme, 

A phenomenon equally interesting but of less direct 
bearing on treatment is the curious lytic power 
on certain bacteria of body tissues and secretions. 
Dr. Alexander Fleming showed Petri dishes contain¬ 
ing culture medium with a heavy growth of bacteria 
except in a small central area, varying from the size 
of a sixpence to that of a half-crown, in which the 
lvsozyme-containing substance had been embedded. 
He has discovered that the growth of certain 
bacteria is inhibited in different degrees by tears, 
saliva, urine, and by small portions of body tissues 
taken post mortem. The secretions producing the 
greatest effect are tears, which act in dilutions 
of 1 in 5,000,000. Among the most potent of 
the tissues are the wall of the stomach and also 
cartilage—a curious finding since cartilage is one of 
the most inert of all the tissues of the body. Another 
interesting point is that occasionally colonies of 
bacteria appear on the culture medium in spite of the 
presence of lysozyme, and these resistant strains are 
immune also to the action of the lytic substance 
contained in all varieties of tissues and secretions. 
The action of lysozyme may be seen macroscopically, 
for a cloudy emulsion of bacteria becomes clear almost 
at once on the addition of a tear-drop. The lytic 
power is not confined to animal tissues or to secretions 
since a piece of turnip gives the same effect. White 
of egg shows very strong lytic power. The lysozyme 
is not used up in the process, but on the contrary it is 
found that after solution of large numbers of microbes 
there is more of the lytic principle present than there 
was at the commencement. 


The fascinating possibility that this work may lead 
to new types of disinfectants suggests itself. A 
curious fact, however, is that the pseudo-tubercle 
bacillus of rodents, which is morphologically and 
culturally similar to B, pestis , is dissolved by 
lysozyme while B. pestis is not; similarly the 
Bacillus abortus of Bang, which closely resembles that 
of Malta fever, is dissolved, but not the Malta fever 
bacillus. In both these cases it is the bacillus non* 
pathogenic to man that is affected. 

New Apparatus for Microscopy, 

The National Institute for Medical Research showed 
a new type of microscope outfit for research work, of 
great stability. The illuminant is a mercury-vapour 
lamp of new design and high efficiency, and the light 
intensity can be so modified that under any conditions 
of use the light that reaches the eye is constant in 
quality and quantity. In photographing micro¬ 
organisms by means of ultra-violet light it has recently 
been found possible to utilise shorter wave-lengths than 
any hitherto used. Photo-micrographs were shown 
to demonstrate the result of photographing stained 
bacteria by visible light and unstained living bacteria 
by ultra-violet light. 

Messrs. Ogilvy and Co. showed a new electric 
microscope lamp for research work, which is also 
useful for examination of ear, nose and throat, and 
a new combined mono-binocular microscope. 

Anthropological and Biological Exhibits, 

Prof. G. Elliot Smith, F.R.S., and Prof. John I. 
Hunter showed the reconstructed Piltdown skull and 
endocranial cast, with a series of other models and 
drawings to illustrate the progressive expansion of the 
brain in the human family, and the resultant changes 
in the form of the skull and the poise of the head on the 
vertebral column. 

Models illustrating the mechanism of “ si phonal ” 
and branchial respiration in a gastropod mollusc were 
shown by Mr. G. C. Robson, and also living A mpullaria 
vermiformi8. The hollow air-tube which can be 
extruded through vegetation to the surface of the 
water is several times the length of the gastropod. 
Preparations and drawings of the gastropod Hypsobia 
noeophora were demonstrated, showing modification 
of the gill and pallial cavity for aerial respiration. 
This form represents an early stage of the general 
process by which the gastropod pallial cavity was 
transformed into a “ lung.” 

The important researches of Dr. Lancelot Hogben 
and Mr. F. R. Winton on the effect of pituitary 
extracts on frog melanophores are discussed on p. 1057 
of this issue of The Lancet. 

Some Physiological and Physical Exhibits, 

The Cambridge and Paul Instrument Co., Ltd., 
showed an instrument for measuring the percentage of 
carbon dioxide in alveolar air, devised by Prof. A. V. 
Hill. The patient breathes out in the ordinary way 
and then, by an effort, expels through a katharometer 
of the Shakespear type, the residue of the air in the 
lungs. The percentage of CO, in this residue is then 
read on the indicator scale, which is calibrated 
0 — 10 % CO,. The whole outfit is contained in a 
portable case. 

Prof. H. B. Baker, F.R.S., demonstrated the effect 
of long drying on the boiling-points of liquids. The 
boiling-points of ten liquids, mercury, benzene, 
bromine, alcohol, ether, &c., have been shown to 
exhibit a remarkable rise when dried, through the 
agency of phosphorus pentoxide, for seven to nine 
years. This rise varies from 26° to 62° with different 
liquids. The reason of the rise in boiling-point is 
probably the increase in size of the molecules, an 
explanation which is supported by the rise in the 
surface tension of the liquids. 

Dr. J. S. Anderson, of the National Physical 
Laboratory, showed an immersion method of 
measuring the internal diameters of transparent 
tubes. The method consists in immersing the tube 
to be tested in a suitable liquid and varying the w ve 
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length of the illuminating beam until equality of 
refractive index is obtained. The system being now 
homogeneous, the internal diameter of the tube can 
be measured directly. He also showed a simple 
method of differential refractomet ry applicable to such 
problems as the comparison of the salinities of different 
samples of sea-water and the determination of the 
relative degrees of purity of various liquids. 

The Advisory Committee on Atmospheric Pollution 
showed specimens of smoke, fog, and volcanic or 
cosmic dust particles from the air, and an apparatus 
for trapping dust in operation. 

Sir William Bragg, P.R.S., and Prof. W. L. Bragg, 
P.R.S., exhibited models of crystal structure as 
determined by X ray analysis. 

During the evening Lord Rayleigh, F.R.S., gave a 
lecture on the Aurora Borealis and its Spectrum. 
Photographs were shown illustrating some recent 
spectroscopic investigations on the aurora, particularly 
its occurrence on ordinary nights in the south of 
England. _ 

THE NEW “ SOCIAL SERVICE ” OF THE 
PARIS HOSPITALS. 

Since the war more than usual attention has been 
bestowed on all allied services which could be calcu¬ 
lated to supplement and complete the treatment given 
to the patients in the Paris hospitals. During the 
war the American Red Cross organised a service to 
help the French soldiers who were being treated for 
tuberculosis in the various pavilions built to meet the 
emergency, other assistance than that which came 
under the head of medical treatment being needed ; 
and to denominate this sort of work the term “ Social 
Service** was adopted. Funds were collected but 
sympathy did not stop short with money. To the 
medical staff there were added lay helpers, termed 
social assistants, whose duties were arranged under 
medical advice. The first duty of such assistants was 
that of tranquilising the patient in regard to his 
family, by meeting his friends, communicating with 
distant parents, or assisting those nearer at hand if 
circumstances warranted their help. Thus efforts were 
made from the beginning to create an atmosphere of 
confidence and sympathy. Later the patients were 
given information concerning all existing institutions 
that could help them on leaving the hospital, and the 
preliminary inquiries were made for them. 

General Aims and Ideals. 

After the war a French committee was formed to 
continue and to elaborate what the American Red 
Cross had begun, the work of the Social Service having 
obviously application to the civil population in times 
of peace, even though the need for it was not as 
urgent as,it had been in the case of the soldiers. 
While the help given has not been restricted to the 
sufferers from any particular disease, it has been 
concentrated mostly upon tuberculous patients. Here 
intervention between the institutional and domestic 
care of the patient is obviously needful, as the disease 
may be communicated to other members of the 
patient’s family upon discharge from the hospital. 
Thus the social assistant visits the family, to see what 
can be done to lessen the risks of contagion, arranging 
in suitable cases for sojourn in the country. There 
are many institutions in France for the treatment 
of tuberculosis, and organisations exist for finding 
suitable occupation for those who are still able 
to work. The new Social Service will help the 
patients and their family in all the directions 
indicated after they have left the hospital. It will 
deal with those economic, hygienic, and social ques¬ 
tions which are different from medical problems and 
yet have so direct a bearing on the health of patients. 
For instance, there are the relations between the sick 
man and his employer. The fear of losing his employ¬ 
ment, the desire of returning to work t«o soon lest 
someone else should take his place, are all difficulties 
.that the tactful and respected member of an authorised 


Social Service may be able to overcome. The know¬ 
ledge that his interests are in good hands, and the 
freedom from anxiety thus engendered, are auxiliaries 
to medical treatment that the Social Service seeksJ;o 
provide. 

The Tuberculosis Service. 

In regard to tuberculosis such a service has been 
organised already in connexion with the hospitals of 
Ivry, Cochin Bicetre, Laennec. With the exception 
of an annual subvention of 20,000 frs. from the 
Ministry of Hygiene, the Social Service is maintained 
by voluntary subscriptions. The money thus obtained 
is devoted to the payment of assistants, who have to 
give their whole time to the work, and to supplying 
many small things not budgeted for in the accounts 
of the hospitals. This comprises notably raw material 
for work, whereby the handicrafts on which some 
of the patients are dependent can be exercised. 
Many can only work a few hours per day, but the 
little which they can do helps them in purse and 
especially in self-esteem, and busy patients do not 
brood idly over their ailment. Raw materials may 
be expensive, tools are certain to be; and expert 
teachers also have to be paid for. It is the providing 
for all these contingencies which is catalogued under 
the heading of Social Service. In connexion with the 
treatment of tuberculosis this service during the first 
year raised, in all, 00,327 frs. and only spent 36,087 frs. 
The second year of its existence is now drawing to 
its close, and it is to be hoped that this support 
has been maintained and the activities of the service 
still further extended. 

The Maternity Service. 

At the end of May, 1919, Dr. Adair, who was then 
at the head of the American Red Cross pre-natal 
service, started a medical social service in the maternity 
hospitals. The results were so encouraging that 
when the members of the American Red Cross left 
Paris the Director of the Public Relief Administration 
determined to establish a Medico-Social Maternity 
Service and appointed four trained nurses for that 
purpose, one for each of the four great maternity 
hospitals of Paris. The guiding principle is that 
the struggle against infant mortality must be com¬ 
menced before the infant is bom, and the problem in 
Paris is exactly the same as it is in this country. 
And it is being solved by the Social Service organisa¬ 
tion on lines similar to our own efforts, though in 
this country the ante-natal ministrations are not 
necessarily focused on a hospital. A large proportion 
of the future mothers who come to the hospital for 
advice are very ignorant—they do not even know to 
what help they are entitled. They have to be taught 
how to take care of themselves and how to prepare 
for the expected child. The function of the nurse 
engaged in this new Social Service is first to listen 
very carefully to the medical advice given, then to 
visit the future mother, find out what her home 
conditions are like, what chance the child will have 
of living when bom, what practical or perhaps moral 
aid is needed. The nurse thus becomes, or studies to 
become, the mother’s confidante and friend. At 
some convenient centre the future mothers meet once 
a week and here, under the advice of someone specially 
appointed to teach them, they prepare the layette. 
Great care has to be taken at this stage not to 
wound the pride of future mothers ; or, on the other 
hand, to pauperise those who have too little pride. 
And always the attempt is to spare the mother from 
anxiety as her time approaches by attempting to 
keep the husband in work and to arrange for temporary 
management of the family. It is in regard to illegiti¬ 
mate children that the greatest strain on Social 
Service may occur, though in France the respect for 
motherhood is so profound that it over-rules many 
other considerations. Austerity and unkindness find 
no place where mother or child cry for help. Pathetic, 
indeed, are the stories told by the maternity Social 
Service nurses about the gratitude, the joy, of the 
unmarried mothers for whom they have found the 
means or the work that enabled them to keep their 
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child instead of sending it away to some foundling 
home. This Social Service for maternity cases exists 
at the hospitals of Saint-Antoine, Lariboisi&re, Tenon, 
and Boucicaut, and will soon be extended. The 
Minister of Public Hygiene has given a subvention of 
10,000 frs. and the total annual receipts for the last 
year amounted to 47,984 frs., so that the institution 
is mainly dependent on voluntary subscriptions. 

The Children's Service . 

Only quite recently has a special section for 
children been formed within the ranks of the Social 
Service. Where it is in working order the home of 
every child brought to a hospital is visited, so that 
the health of the other children may be observed. It is 
the duty of this branch of Social Service to send 
suitable cases to the country, to the sea-side, or to 
secure more wholesome lodgings for the family, and 
perhaps better employment f6r the breadwinner. 
The section for children being but recently constituted 
has no report to present, but we know that it attended 
to 182 cases during the first three months of its 
existence and 341 cases during the next three months, 
an increase showing that its services were appreciated. 

All these different branches of the Social Service 
have their head office at No. 3, rue de Berri, Paris, 
VIII®., where the records are kept and the committees 
meet. 


FELLOWSHIP OF MEDICINE AND POST¬ 
GRADUATE MEDICAL ASSOCIATION. 


A meeting was held of the Executive Committee of 
the Fellowship of Medicine and Post-Graduate Medical 
Association last week, at which a report was submitted 
from a subcommittee on the future policy of the 
Fellowship, while the rules of the revised constitution 
came up for approval. 

The revised constitution defines the objects of the 
Fellowship as follows :— 

(а) To provide the medical profession with an organisation 
that will facilitate intercommunication on all subjects of 
professional interest and will promote mutual hospitality. 

(б) To provide in Great Britain and Ireland facilities for 
post-graduate education to be open to all persons qualified 
to practise in their own countries, and to assist in obtaining 
similar facilities for members in other countries. 

Members of the Association will be those individuals 
who are sympathetic with and can assist in the 
promotion of the above objects, and members who 
have been nominated by some institution for election. 
The constitution and rules provide in the usual manner 
for annual general meetings, elections on to the Council, 
and elections of honorary officers and trustees, and 
arrange for standing subcommittees, of which there 
are four dealing with, respectively, finance, education, 
social developments, and, lastly, general purposes. 

The report of the subcommittee on the future 
prospects of the Fellowship frankly recognises that 
persevering attempts to establish a central hospital and 
school for practitioners have so far failed, and alluded 
to the fact that some of the institutions at which post¬ 
graduate teaching is at present conducted have with¬ 
drawn from cooperation with the Fellowship. As 
financially the clinical courses in a series of grouped 
hospitals have not proved successful the report 
recommends a modified policy. This policy proposes 
to make the organisation of the Fellowship the main 
portal through which intending students can be 
invited to post-graduate study in London, and to 
effect this by getting into immediate cooperation with 
existing post-graduate institutions to make a com¬ 
prehensive programme. The resulting programme 
being announced in a bulletin and in medical journals, 
the several institutions, the report suggests, should 
charge an inclusive fee to cover the clinical oppor¬ 
tunities and should organise lecturing arrangements 
within their individual teaching programmes. The 
Fellowship would deduct a percentage of each fee 
paid through its organisation, but it will require the 
payment of an annual membership fee also to the 


Fellowship to make a sound financial scheme. The 
last suggestion of the subcommittee’s report is that a 
dean should be appointed to interview and advise 
practitioners. 

As will be seen, the main change in the new con¬ 
stitution from the old one is a recognition of cor¬ 
porate members, while in the report by the sub¬ 
committee on policy it is frankly recognised that the 
ideal of a central hospital and school has to be 
abandoned. A deputation consisting of representatives 
of medical education throughout the country will be 
sent to the Minister of Health, asking that the 
Government will shortly take steps on the lines of the 
Athlone Report, especially in regard to post-graduate 
education. 


BUDAPEST. 

(From our own Correspondent.) 

Criminal Attack on a Practitioner. 

In Kolozsborsa, a village which supplies meat to 
Kolozsv&r, the capital of Transylvania, the village 
doctor recently made several complaints to the 
county judge to the effect that butchers were slaughter¬ 
ing animals not at the slaughter-house but at their 
homes, and that sometimes diseased animals were 
slaughtered and unwholesome meat sold to the public. 
The judge punished the offenders by forbidding them 
for four weeks to slaughter for sale. After the lapse 
of this time a butcher again slaughtered a cow on his 
private premises, whereupon the doctor reported the 
case to the chief veterinary surgeon of the district, 
as anthrax was epidemic at the time. The butcher 
was sentenced to 14 days’ imprisonment, and after 
his release threatened to drive the doctor from the 
village, if necessary by force. Three days later the 
doctor was summoned to a patient at 10 P.M., and 
found only a mild case of tonsillitis, not sufficiently 
serious to require a night call. Shortly after the 
doctor left the house he was assaulted in the dark¬ 
ness, receiving heavy blows about the head and body. 
He collapsed, was found unconscious on the road a 
quarter of an hour later, and was taken home, being 
conveyed to hospital next day. His injuries amounted 
to severe bruises on the lower jaw, the loss of two 
teeth, and a fracture of the left upper arm. His 
assailant has been arrested and taken into custody. 

Alleged Profiteering by a Medical Man. 

A medical man in Nagykords, near Budapest, 
recently charged 5000 crowns (present value £2, but 
purchasing value in a village about £0) for a single 
visit to a patient who lived not far from the 
doctor’s residence. This patient sued the doctor for 
“ profiteering,” but the court dismissed the case. The 
plaintiff appealed, however, to a higher court, which 
gave judgment against the doctor, on the ground that 
the demanding of an exorbitant fee for professional 
services was to be regarded as profiteering, and was 
therefore illegal. It was decided that mental workers 
could fairly fie considered as profiteers in such cases ; 
no exception could be made concerning doctors, for 
although the latter did not technically receive 
“wages,” their services came within the accepted 
meaning of “ work.” 

A Question of Breach of Professional Secrecy . 

In a provincial town in Hungary a professional 
man, a lawyer, was recently treated for urethral 
stricture by a specialist who is generally supposed to 
limit his work to venereal disease. After treatment 
the lawyer omitted to pay his bill; the doctor waited 
three months, and then sent the bill by post. The 
letter enclosing the bill was handed to the lawyer’s 
wife, the lawyer himself being out of town. The wife 
concluded from the bill that her husband suffered 
from venereal disease ; suspecting immorality, she 
threatened to divorce him, thereupon the lawyer 
sued the doctor for breach of professional secrecy by 
sending a bill by post, thus making known the fact 
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that his patient underwent medical treatment for 
venereal disease. The court acquitted the doctor, 
it being argued that the lawyer as a married man, 
ought to have been more careful in settling his bill, 
and that the doctor had shown sufficient patience in 
waiting three months for his fee, which ought to have 
been paid at the termination of the treatment. The 
bill did not actually state what treatment the patient 
received ; it simply contained a request for payment 
of the amount due. 

April 28th. 



CHARI.ES LOUIS ALFONSE LAVERAN. 

The death of Prof. Laveran at the age of 76, on 
May 18th, following so closely that of Sir Patrick 
Manson, removes another of the great pioneers of 
tropical medicine. Laveran was the actual discoverer 
of the malarial parasite of man, and both he and 
Manson conjectured that the mosquito would be 
found to play a part in its transmission, a theory 
which obtained final proof from the researches of 
Ross in India, and Grassi, Bignami, and Bastianelli 
in Italy. Laveran’s researches covered a wide 
field in the realms of parasitology. He was an 
indefatigable writer and a complete list of his pub¬ 
lications would cover several pages of this journal. 

Alfonse Laveran was born on June 18th, 1845. 
He commenced his medical studies at the civil hospital 
in Strasburg, where he graduated doctor of medicine 
in 1867 with a thesis entitled Recherches exp^ri- 
mentales sur la r£g£n£ration des nerfs. In 1874 
he was appointed to the staff of Val-de-Gr&ce 
School of Military Medicine in Paris. He served in 
N. Africa from 1878 to 1883, and there conducted 
the researches on malaria which have made his name 
famous. Returning to France in 1884 he occupied 
the chairs of military hygiene and clinical medicine 
at Val-de-Gr&ce for ten years. For a short period 
after this he held the post of m^decin chef of the 
Hdpital Militaire at Lille and director of the Service 
de Sant4 at Nantes, and during this period his 
brilliant observations on the parasite of malaria 
received confirmation at the hands of Italian workers. 
Honours commenced to shower upon him. He 
became a member of the Acadchnie de M^decine 
in 1893, and member of the Acad^mie des Sciences 
in 1895. while various other medical and scientific 
bodies felt it an honour to include him on their 
roll of Fellows. He was elected an honorary Fellow 
of the Imperial Military Academy of Medicine of 
St. Petersburg, a Foreign Member of the Royal 
Society of London, a Fellow of the Medical and 
Ohirurgical Society, and honorary Fellow of the 
Royal Society of Tropical Medicine and Hygiene. 
In 1889 the Acad^mie *des Sciences awarded him 
the Br£aut prize and the Cothenius gold medal. 
In 1905 he was awarded the Mary Kingsley medal 
by the Liverpool School of Tropical Medicine. He 
became a “ m&lecin principal ” of the army, an 
officer of the Legion of Honour, and was universally 
recognised as the highest authority on military 
hygiene and sanitation. 

There was opening up before him a public career 
of such brilliance that it would have attracted many 
a man of high scientific attainments. But not so 
Laveran. His early experience of microscopic investi¬ 
gation had so fascinated him that he longed for the 
quiet and seclusion of a laboratory where he could 
pursue his studies without interruption. Accord¬ 
ingly in 1897 he suddenly abandoned his public 
career and retired to the Pasteur Institute of Paris, 
where he became Professor, and, finding the atmosphere 
congenial, remained constantly for the next 25 years. 
His interest in malaria was first aroused in 1878 by 
the characteristic malarial pigment in the liver and 
brain of fatal cases. This pigment, of course, had 
been previously noticed, but it was Laveran who 


observed the same granules of pigment in the blood 
enclosed in crescent-shaped bodies or in spherical 
structures which exhibited amoeboid movements. 
He regarded these bodies as parasites, but was not 
absolutely convinced till 1880, when at Constantine 
he observed for the first time the striking phenomenon 
known as flagellation of the crescents. His views were 
received with doubt in many quarters, but with that 
doggedness and determination which characterised 
all his subsequent work lie remained true to his 
beliefs, which were finally recognised in 1889 by 
the Academic des Sciences, and in 1907 by the award 
of the Nobel Prize for Medicine, w’hich he devoted to 
the establishment of laboratories of protozoology at the 
Pasteur Institute. In the same year he was elected 
first President of the Soci£t£ Pathologie Exotique of 
Paris. 

At the Pasteur Institute Laveran devoted himself 
to the study of protozoal parasites, especially those 
forms which occur in the blood and are pathogenic 
to man and animals. The discoveries of trypanosomes 
as the cause of nagana by Bruce and his co-workers 
in Zululand in 1896, and by Dutton in man in the 
Gambia in 1902, attracted his attention, with the 
result that he undertook the study of these organisms 
chiefly in collaboration with his colleague, Prof. Mesnil. 
He carried out a long series of most intricate researches 
into the behaviour of these organisms in experimental 
animals, in the hope of discovering a remedy for the 
dreaded sleeping sickness of Africa. 

With the discovery of leishmania as a cause of 
disease in man Laveran undertook the study of these 
organisms, and has published the most complete 
account of the diseases they produce that has yet 
appeared. Laveran was an acute observer and had 
absolute confidence in his own observations and 
opinions, to which he adhered with almost stubborn 
ersistence. For example, most authorities now 
elieve that there are three species of malarial 
parasite producing disease in man, but Laveran 
adhered to his original view that the variations 
observed were an indication of the polymorphism of 
the single species. Again, he devised an immunity 
test for the separation of trypanosomes, and concluded 
that any trypanosome which could be inoculated into 
a goat or other animal which had acquired an immunity 
to another trypanosome was a distinct species. 
Though the criterion is not generally accepted, 
Laveran maintained his opinion that it afforded a 
reliable means for distinguishing species. Since the 
views to which he clung so tenaciously were no mere 
dogmatic assertions, but were the outcome of personal 
observations extending over many years, one could not 
but admire his refusal to relinquish them readily. 

Those who have had the privilege of knowing Prof. 
Laveran personally can well understand the admira¬ 
tion and respect with which this great man was 
regarded. Those who did not know 7 him would find 
it hard to realise how complete was his absorption 
in his work. From 8 A.M. till 8 P.M., with only the 
usual break for dejeuner, he was to be found in his 
laboratory on six days in the week. Sunday afternoon 
alone was spent in recreation, which consisted 
frequently in reading at home or planning future 
researches. Laveran objected to interruptions in 
his work, not because of any harshness of tempera¬ 
ment, but because he was reluctant to lose a moment 
of time. He was, however, always ready to listen to 
anyone who had serious matters to discuss, though 
he found it irksome to, converse except in French. 
He found time to publish many comprehensive 
treatises. While in 1867 he wrote on the regeneration 
of nerves, in 1873 he published a treatise on tubercu¬ 
losis* In 1875 appeared the Trait4 des Maladies et 
Epidemics des Armies, while in 1880 he published 
in the Proceedings of the Academy of Science his 
famous paper entitled Note sur un Nouveau Parasite 
Trouv<$ dans le sang de Plusieurs Malades Atteints 
de Fi&vre Palustre. His observations on malaria 
appeared in book form in 1884 as the Traits de 
Fievres Palustres, in 1891 as Du Paludisme et de 
son H^matozoaire, and in 1898 as his Traits du 
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Paludisme, a new edition of which was issued in 1907. 
In 1894, in collaboration with Teissier, he published 
a book entitled Nouveau Elements de Pathologic 
Mddicale, and in 1904 appeared the well-known 
Trypanosomes et Trypanosomiases, written in colla¬ 
boration with Prof. Mesnil. A new edition of this 
book, which had been translated into English, 
appeared in 1912, while in 1917 he reviewed the whole 
subject of kala-azar, oriental sore, and allied diseases 
in his work entitled Leishmaniases. 

These form but a small part of the numerous papers 
issued by this remarkable worker, and almost every¬ 
thing he wrote was a practical record of facts observed 
by himself. Herein lies the immense value of his 
work. He was a man of iron constitution, stupendous 
energy, and quite unusual powers of mental applica¬ 
tion. Combined with these characteristics he had 
the true scientific mind, which entitles him to be 
remembered as one of the great leaders of scientific 
research. 


WILLIAM DUNNETT SPANTON, F.R.C.S. Eng., 
F.R.C.S. Edin. 

In our last issue we referred briefly to the death, at 
the age of 81, of Mr. W. D. Span ton, who was living 
in retirement at Hastings. Span ton completed 
his medical education at the Middlesex Hospital, 
becoming M.R.C.S. and L.S.A. in 1802. He spent some 
time at the Royal Infirmary, Sheffield, and in 1865 
settled in Hanley, where he remained a successful and 
widely-known practitioner until his retirement in 1911. 
He held the post of consulting surgeon to the North 
Staffordshire Infirmary, and was at one time president 
of the British Gynaecological Society and president of 
the Staffordshire branch of the British Medical Associa¬ 
tion. A man of many interests. Span ton was a 
justice of the peace for the county of Staffordshire, 
and the author of books and articles on medical and 
other subjects. A little over a year ago 1 we reviewed 
in these columns his autobiography, in which, under 
the title of “ The Story of My Life,” he gave an 
interesting account of a long and useful, if uneventful, 
life. Professionally he was known by his invention of 
an instrument for the radical cure for hernia, but the 
operation which he devised is now very little used. 
He became F.R.C.S. Edin. in 1881, and F.R.C.S. Eng. 
in 1898 (under Section 21). 


HUGH PERCY NOBLE, M.R.C.S., L.R.C.P. Lond. 

Dr. H. P. Noble, of Kendal, Westmorland, son of 
Dr. Samuel Clarke Nobel, V.D., J.P., D.L., who 
survives him, received his medical education at the 
Middlesex Hospital. He obtained his diplomas of 
M.R.C.S., L.R.C.P. in 1890, and graduated M.B., 
B.S. (Honours) of London University in 1897. He 
adopted anaesthetics as a specialty, and was appointed 
anaesthetist to the Middlesex Hospital and the National 
Dental and Paddington Green Children’s Hospitals. 
His wide experience and sound judgment and 
pleasing personality combined to place him in the 
forefront of his specialty, and he acquired a large 
ractice and an extensive circle of friends. In 1909 
e contracted typhoid fever, and passed through a 
severe attack and relapse. After a long convales¬ 
cence he returned to full work, but in 1914 he developed 
the malady from which eventually he died at Bude 
on May 15th. This necessitated his giving up all his 
work and living in the country. He bore his trials 
and disappointments with exemplary patience. 


1 The Lancet, 1921, i., 599. 


Eastbourne Eye Hospital. —At the annual 
meeting on May 17th it was announced that Queen 
Alexandra had consented to become patroness of the 
institution, which, founded in 1913 under the name of the 
Eastbourne Eye Infirmary, is now known as the Eastbourne 
Eye Hospital. More suitable premises have been acquired. 
New patients during the year numbered 703. The year’s 
accounts showed a deficit of £37 10*. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


The summer session of the General Medical 
Council was opened on May 23rd, under the presi¬ 
dency of Sir Donald MacAlister. The session 
promises to be a long one, as the agenda of importance 
are numerous. The President commenced his address 
from the chair by stating that the Dental Board 
had now been in active operation since the begin¬ 
ning of the year, that its regulations had been duly 
approved, and that it had decided to erect offices 
of its own on the site adjoining the building of the 
General Medical Council. He mentioned also that 
the vacancy created by the retirement of Mr. Norman 
Bennett from the Council had been filled by the 
appointment of Sir Nestor Tirard, for many years 
secretary of the Pharmacopoeia Committee and 
Medical Editor of the British Pharmacopoeia. 

Indian Universities . 

The President reported in the following words on 
Dr. Norman Walker’s visitation of Indian Universities 
and Schools of Medicine:— 

“ This visitation,” he said, “ was proposed by the late 
Secretary of State for India, and has been duly carried out by 
Dr. Norman Walker, accompanied by Colonel R. A. Need¬ 
ham, C.I.E., D.S.O., Deputy Director-General of the Indian 
Medical Service. His report to the Secretary of State on the 
present and prospective conditions of obstetric training at 
the various centres of medical education in India has been 
duly communicated by Lord Peel to the Executive Com¬ 
mittee for its consideration. The report is of great interest 
and practical importance, and makes recommendations 
which Lord Peel approves and hopes the Committee will 
accept. It shows clearly that, after full discussion with the 
authorities concerned, the Indian Universities are now 
satisfied that means can and will be found for overcoming 
such difficulties as may have existed in attaining and main¬ 
taining an adequate standard of education in midwifery for 
the degrees which they desire to be registrable in this country. 
The particular recommendations on the subject of registra¬ 
tion that are made in the report, the Executive Committee 
has had no difficulty in adopting. In its name, and in that 
of the whole Council, I venture to offer Dr. Norman Walker 
our congratulations and thanks for having, at the serious 
risk of his health, undertaken and carried to a satisfactory 
conclusion a delicate and important task. From communi¬ 
cations which have reached me from India, and from the 
India Office, it is clear that his tact and judgment, and his 
sincere desire to promote sound professional education in 
India, have been warmly appreciated there. He and the 
colleagues officially associated with his mission have suc¬ 
ceeded in bringing about, with the good will of all concerned, 
a more satisfactory measure of agreement regarding the 
principles and practice of obstetric instruction than has 
recently existed between this country and India. * For the 
leading part he has taken in effecting this result Dr. Walker 
has deserved well of the profession and of the Common¬ 
wealth.” 

The Reform of the Qualifying Examinations. 

With regard to the reports on the visitation and 
inspection of the qualifying examinations in Medicine, 
Surgery, and Midwifery, 1 the President said that 
the draft resolutions ota the professional examinations, 
based on the reports by the Examination Committee 
of the Council, had been submitted for the observa¬ 
tions of the Licensing Bodies, that attention had been 
paid to the criticisms of those bodies, and that during 
the sessiou a draft would be submitted to the Council 
for approval, designed to embody the best examina¬ 
tion practice, as suggested by the experience of the 
Council and of the licensing authorities. 

“ ^ similar course,” he said, “ has been followed with 
regard to the Draft Rules for post-graduate Degrees and 
Diplomas in Public Health. Though some diversity of 
opinion exists on certain details of the proposals contained 
in the new Rules, there appears to be a considerable body 
of support for the requirement of a longer period of practical 
study and professional experience from medical practi¬ 
tioners who seek to qualify themselves for responsible 
administrative office in the Public Health Service. The 
Standing Committee on the subject has held several meetings 
for the discussion and preparation of its second Report on 
the Rules, which will come up for final consideration by the 

1 See The Lancet, April 29th, pp. 853 and 861. 
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Council during this week. The Committee and the Council 
will learn with deep regret of the death, a few days ago, of 
our much-valued Inspector of Public Health Examinations, 
Dr. Robert Bruce Low, on whose reports the new Rules 
have been based. 

“ With reference to the revision of the curriculum for 
ordinary medical qualifications, the Education Committee 
has held more than one special meeting during the recess. 
It has succeeded in bringing into succinct and orderly form 
the main recommendations of the many expert sub-com¬ 
mittees which were requested to consider the proper content 
and relations of the successive educational stages of the 
professional course. Much thought has been given to the 
sequence and interconnexion of the several subjects of study, 
and to the relating of all to the preservation of health as 
well as to the skilled observation and treatment of actual 
disease. 

“ The report of the Education Committee will, I under¬ 
stand, put forward a series of resolutions, indicating its 
view of what the course of professional study for a registrable 
ualiflcation should comprise in order that, it may be 
eemed by the Council ‘ sufficient ’ for the purpose of 
Section 20 of the Medical Act, 1858. That purpose is ‘ to 
secure the possession by persons obtaining such qualifica¬ 
tion of the requisite knowledge and skill for the efficient 
practice of their profession.* ” 

With reference to the revision of the curriculum 
for ordinary medical qualifications, much thought, 
the President said, had been given to the matter by 
the Education Committee, whose report will put 
forward a series of resolutions the purpose of which 
is “ to secure the possession by the persons obtaining 
such qualifications of the requisite knowledge and 
skill for the efficient practice of their profession.’* 

Finance and Other Business . 

The President was able to announce a satisfactory 
financial position, for the surplus income of the 
General and Branch Councils is £3264, which is more 
than in any year since 1915, or about twice the 
average annual surplus for the past seven years. 
This result is in a measure due to the greater number 
(1410) of practitioners registered in 1921, as compared 
with 1100 in 1920. These figures confirm closely 
the forecasts furnished by the Council to the Govern¬ 
ment during the years of the war. The number of 
medical students registered in 1921 is 1808, as com¬ 
pared with 2531 in 1920, and 3420 in 1919. Though 
the number is still higher than the average (1421) 
for five years before the war, the relief thus afforded 
to the overstrained medical schools and colleges 
cannot but be welcome. 

Tuesday, May 23rd. 

After the election of the various Standing Com¬ 
mittees, the Council proceeded to the consideration of 
penal cases. Five cases came before the Council, and 
two names were erased from the Register—viz., Edwin 
Ernest Willis, convicted of felony at Durham earlier 
in the year; and Richard William Starkie, convicted 
of felony at the Central Criminal Court last year. 


Literary Intelligence. —Messrs. William Hodge 

and Co., Ltd., announce for early pyblication a volume of the 
Notable British Trials Series, dealing with the trial of George 
Joseph Smith (the trial popular!y known as the “ brides in 
the bath ” case), edited by Eric R. Watson, barrister-at-law. 
—The Oxford University Press announce the forthcoming 
publication of “ Arab Medicine and Surgery : A Study of the 
Healing Art in Algeria,” by M. W. Hilton-Simpson, B.Sc. 

Bognor War Memorial Hospital. —This hospital 

was opened for patients in. July, 1919, ite foundation 
having been largely due to the munificence of Mr. James 
Fleming, of Aldwick Grange, who gave £2000 towards the 
purchase of the building and £5000 to inaugurate an 
endowment fund. The town supplied £2000 to complete 
the purchase and the furnishing as a war memorial. At the 
annual meeting on May 17th Mr. Fleming said that the 
possibility of making an addition to the hospital to provide 
for paying patients had been under consideration, but the 
more practicable course seemed to he the erection of a new 
hospital building, and the disposal of the present one as a 
nursing home or a maternity hospital. Mr. Fleming said 
that the question of adding a maternity department to the 
Bognor Hospital had been negatived. The balance in hand 
on the year’s working was £981 Is. 8tf., and this despite the 
increased cost—£1280 0s. 1 Or/. , against £1121 in 1920. 


Cormpnbmt. 

“Audi alteram partem.** 

EARL HAIG’S APPEAL. 

To the Editor of The Lancet. 

Sir,— I append a letter which I received upon my 
return from accompanying the King through the 
British cemeteries in France and Belgium. It is a 
call to other parents from one who is worthy of her 
son, and no words of mine should or could be added 
to amplify its sincere brevity. I ask you to bring it 
to the notice of your readers, many of whom I feel 
sure will desire to add their names to the roll of the 
Remembrance League. 

Granville Park, Blackheath, S.E. 

** Dear Earl Haig, —Their Majesties have again displayed a 
great understanding by making a pilgrimage to somewhere in 
France, somewhere ‘ which is for ever England.’ Day by day 
as my husband and I read of the simple tributes our King and 
Queen paid, we felt that they were paying these on our behalf. 

That surely must be the feeling in the hearts of a very large 
number of ■ sorrowfully-proud * parents. In order to associate 
ourselves yet,more closely with their pilgrimage, we are sending 
this small donation to your office (Earl Haig’s Appeal, 1, Regent- 
street, London), believing that our 6on would wish that our 
token of rememberance should be coupled with our gratitude 
towards his comrades, many of whom are suffering poverty in 
consequence of their war services. 

If you think that other parents would wish to associate 
themselves with the ‘ Royal Tribute ’ in this manner, please 
make use of this letter. Our Pilgrimage.** 

So speaks a mother of a hero who fell in our defence. 

I am. Sir, yours faithfully, 
_Haig, F.-M. 

A PLEA FOR A STANDARD TEXT-BOOK OF 
SURGERY FOR EXAMINATION PURPOSES. 

To the Editor of The Lancet. 

Sir, —Only a careful comparison of the text-books 
of surgery, most popular at the present day, will 
convince surgeons now contradictory are their state¬ 
ments. The quotations given below will show this 
quite clearly. The result of this disagreement is 
that in any surgical examination the student may give 
the answer which he is warranted in giving from the 
text-book from which he has studied, and yet it may 
not be the answer which the examiner considers 
correct. A student who had studied some other text¬ 
book would be equally justified in giving some quite 
different answer which his text-book might teach him 
was the correct one. It is sometimes said that this 
does not matter, because a student can always give 
his authority for any statement he makes, and that 
if the examiner understands that he has really been 
taught to regard as correct, what he himself regards as 
error, he will allow for that. But I do not believe 
that many of the examiners in surgery in this country 
realise how diverse are the views expressed in the 
text-books, and how a candidate may express quite 
correctly the view he has been taught, and yet the 
examiner may consider him wrong. In the examination 
of answers in a written paper, there is, of course, no 
opportunity of asking a candidate w here he obtained 
information which the examiner does not consider 
correct. In a viva voce, the candidate may not know 
that the information he gives is not acceptable to the 
examiner. I think it is a mistake to conduct an 
examination as if it were a teaching class. If a candidate 
makes a wrong statement I think it is better not to 
correct him, better not even to let him know he has 
made a wrong statement, or it may discourage 
him, and prevent him from doing as w r ell as he might 
otherwise do in answering subsequent questions. 

Recognising the fact that at the present time a 
student will find widely divergent statements in the 
text-books wdiat can be done to give him a fairer 
examination test ? It seems to me that there should 
be one recognised text-book of surgery, and that its 
statements should, for examination purposes, be looked 
upon as authoritative, and that the candidate should 
not be expected to know more than the information 
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it contains, though he must of course show proficiency 
in practical work, and diapiosis. When a new disease, 
or form of injury, is described it is sometimes difficult 
to know whether a student can be expected to know 
about it. That difficulty would be met if the examiner 
were guided by whether it was included in the most 
recent edition of the standard text-book. This book 
should be published under the direction of a committee 
of surgeons who are teachers. It would, of course, 
have to be actually written by one surgeon, but the 
proofs of each chapter, or section of a chapter, could 
be submitted to each member of the committee, who 
would then meet and discuss it, and decide on the 
final form which it should take. Such a committee 
could be appointed by the Council of the Hoval 
College of Surgeons of England, and the book 
could be used as the standard text-book for the 
ordinary pass examination in surgery by the College 
and adopted also by any university which chose 
to do so. This would not limit in any way the 
teaching of individual views by surgeons which 
might be accepted by students in preference to any 
views expressed in the standard text-books, but for 
examination purposes they would be expected to know 
what was the generally accepted view. A candidate 
for one of the higher diplomas or degrees in surgery 
such as the Fellowship of t he Royal College of Surgeons 
of England or an M.S., would, of course, be required 
to furnish evidence of a much wider knowledge than 
could be obtained from the standard text-book, 
particularly information gained by his own observa¬ 
tion and research. 

The following examples of divergence of statement 
are taken from two of the most popular text-books 
at the present day, Thompson and Miles’s text-book 
(ed. 1915) and Rose and Carless’s text-book (ed. 1920), 
and also from the new text-book by the surgical staff 
of St. Bartholomew’s Hospital—Gask and Wilson’s 
text-book, and from Bowlby's text-book of Surgical 
Pathology (ed. 1920). In order to economise space 
these books are referred to by letters only. If more 
space could be given in the columns of The Lancet, 
I could give many more examples. 

N aiure of Acute Necrosis. —T. and M.: Regard it as essentially 
an acute osteomyelitis, starting in the marrow and extending 
to the periosteum. G. and \V.: Said to start either aa a 
periostitis or in the medulla, or as an acute epiphysitis. 
B.: Described as an acute infective periostitis, secondarily 
involving the underlying bone and medulla. 

Question of Opening up the Medulla in Acute Necrosis .— 
T. and M.: Advise free opening up the medulla “ when there 
is sufficient evidence suppuration has occurred.” It must be 
presumed this refers to suppuration in the medulla. We are 
not told what is the evidence. R. and C. : Advise that the 
medulla be opened up in all cases with pus under the perios¬ 
teum. G. and W.: The writer advises, as all surgeons do, free 
incision of the periosteum to evacuate pus beneath, but if 
pus is present here he does not seem to favour opening the 
medulla, for he says: “If no pus is found under the 
periosteum, and if the membrane is hyper«mic and swollen, 
a linear incision half an inch wide should be cut through 
the compact bone into the medulla, in order that pus in the 
medullary cavity should be evacuated.” 

The. Character of Myeloma. — T. and M. : Said to have been 
known to give rise to secondary growths, but as a rule to 
be innocent. R. and C. : On page 223 it is stated that they 
never give rise to secondary deposits, but on page (373 it is said 
they rarely do so. G and W.: It is said that under no 
circumstances do they give rise to secondary growths. 

B. : Still described as myeloid sarcoma, and said to be 
growths of local or limited malignancy, and to infiltrate 
the soft tissues around, but never to give rise to secondary 
growths. 

Treatment of Periosteal Sarcoma. —T. and M.: Amputation 
is not considered necessary in the less malignant forms, and 
that the outlook after amputation is often hopeless in the 
more malignant forms, and therefore excision of the portion 
of bone on which the tumour grows is recommended. R. and 

C. : Agree with T. and M. that results so bad after amputation 
that surgeons are now inclined to practise excision of the 
bone on which the tumour is growing, and the use of X rays 
and Coley’s fluid after. G. and W.: Amputation is advised 
above the affected bone, but it is admitted that the outlook is 
very bad and the use of X rays, radium, and Coley’s fluid 
is suggested instead, but excision of the portion of bone is 
only mentioned in connexion with what the writer calls 
44 parosteal ” sarcoma, which is described as a sarcoma 


growing closely around the bone on the periosteum and 
invading the muscular attachments, and may involve one 
muscle almost entirely, being attached to the bone only at 
the point at which the muscle is attached. Such a form of 
sarcoma of bone is not described by either of the other 
three writers. 

Causes of the Difficulty in Reducing Dislocation of the 
Metacarpo-Phalangeal Joint of the Thumbs and its Treatmeni .— 
T. and M. say : The consensus of opinion now seems to be that 
it is not due to the 44 button-holing ” by the short flexor, but 
to the 44 interposition of the volar accessory ligament, and 
the sesamoid bones, between the phalanx and the metacarpal 
bone,” and they say open operation is seldom necessary, and 
that the accessory volar ligament should be divided sub¬ 
cutaneously with a tenotomy knife. G. and W. say : 44 The 
difficulty is usually ascribed to the fact that the head of the 
metacarpal bone passes forwards between the two heads of 
the flexor brevis muscle and is embraced by the short muscles 
of the thumb and their sesamoid bones,” and an open 
operation only is recommended and not a subcutaneous 
tenotomy, when manipulation fails.” 

Reason why the Inner Table of the Skull is apt to be more 
Extensively Fractured than the Outer. —T. and M.: State that 
44 the brittle inelastic character of the inner or 4 vitreous * 
•table renders it less able to resist bending than the compara¬ 
tively open and porous outer table. Hence it is that in 
almost all fractures of the vault the inner table fractures 
over a wider area than the outer.” R. and C.: Say the reason 
why the inner table is apt to fracture more extensively than 
the outer is because it is less supported, having only the soft 
dura mater and brain below it, just as a nail driven through 
an unsupported piece of wood causes a ripping up of the 
under surface. G. and W.: Say the greater liability of the 
inner table is not due to the supposed greater brittleness of 
the inner table, but is in obedience to Teevan’s law, which 
states that 44 when pressure is applied to a body, the fracture 
commences on the line of extension, not that of compression,” 
A great many more examples of divergent state¬ 
ments in these text-books could be given if space 
would allow, and if to these four text-books were 
added several others the examples would be very 
numerous indeed. 

I am, Sir, yours faithfully, 

Charles A. Morton, 

Professor of Surgery in the University of Bristol, 
and Examiner in Surgery in the university 
of Birmingham. 

Clifton, Bristol, May 11th, 1922. 


44 SCHOOL HYGIENE.” 

To the Editor of The Lancet. 

Sir, —The Council of the Medical Officers of Schools 
Association have decided, after careful consideration, 
to suspend the issue of the journal School Hygiene 
until such time as the cost of printing falls, and, in 
order that the Members and Associate Members may 
be provided with the papers read before the Associa¬ 
tion’s meetings and be kept in touch with the subjects 
of school hygiene, have decided to issue a Year Book 
at the end of 1922. The Council hope that the 
suspension of the issue of School Hygiene —a journal 
alone in British journalism devoted to the exposition 
of the scientific aspects of school hygiene—is only a 
temporary measure. Its publication made heavy calls 
upon the financial resources of the Association which 
even the raised subscription has not been sufficient 
t-o counter-balance. The Council are confident that 
the proposed Year Book will be a worthy successor, for 
the time being, of School Hygiene . 

The discussions held during the last two years have 
been well attended and have aroused the interest of 
outside associations representative of the teaching 
profession, and the Association has been able to do 
good work for school hygiene. A special committee 
has been occupied in the revision of the code of rules 
for the prevention of infectious diseases. Its work is 
nearly complete, and a copy of the revised rules will 
be issued shortly to Members and Associate Members. 
The Council trust that the Association will continue 
to receive the active support of its Members and 
Associate Members, and be enabled to carry on the 
work in which it has been occupied since 1884. 

I am, Sir, yours faithfully, 

G. Chaikin, Joint Hon. Secretary. 

11, Chandos-street, Cavendish-square, W. 1. 
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THE PRACTITIONER’S HOLIDAY". 

To the Editor of The Lancet. 

Sir, —In the issue of The Lancet for May 6th, you 
have a leading article with the above title and in 
connexion therewith refer to a scheme drawn up by 
the London Panel Committee for mutual assistance 
during the holiday season as an alternative to the 
employment of locum-tenents. Y"ou say: “The 
scheme may still seem something of an experiment; 
we believe it is an experiment long overdue and one 
which might have been tried with a large measure of 
success many years ago.” 

May I point out that so far as Leicester is concerned 
we have got beyond the experimental stage in regard 
to this matter. For three years the medical prac¬ 
titioners in Leicester have had in operation a scheme 
of collective locum-tenencies during holidays or 
sickness, and during the six months ended Sept. 30th 
last, 33 doctors attended patients under the scheme 
and 18 availed themselves of the facilities afforded. 
£243 12s. were contributed to the pool, and the 
expenses for printing, stationery, postage. &c., 
amounted to £7 18s., leaving £235 14$. for distribution 
amongst those who did the work. I enclose herewith 
a copy of the details of the scheme in operation from 
April 1st to Sept. 30th, from which you will note that 
arrangements are made for absences from practice 
through illness as well as for holidays. We also have 
a similar scheme in operation for the winter months 
for sickness and short holidays, the rate of contribu¬ 
tion to the pool being £4 4 s. per week during illness 
and £8 8s. per week for holidays. 

The scheme in Leicester has been sufficiently 
appreciated to become a continuous arrangement, 
and is in advance of the scheme of the London Panel 
Committee in so far that it affords facilities for the 
whole of the year and not for a few months only, and 
also that it provides for absences due to illness as 
well as for holidays. A close observer will note that 
the main principles of the scheme drawn up by the 
London Panel Committee are identical with those of 
the Leicester scheme, and also that the decision of 
the London Panel Committee to put such a scheme 
into operation follows a publication of the details 
of the Leicester scheme in December last. 

I am, Sir, yours faithfully, 

E. Lewis Lilley, 

Leicester, May 20th, 1922. Hon. Secretary. 

% * Dr. Liiley’s enclosures show that the scheme 
worked out by the Leicester Local Medical and Panel 
Committees covers all the ground and arranges for 
systematic holidays for practitioners with the 
minimum of professional disturbance.—E d. L. 

MEDICAL SOCIETY FOR THE STUDY" OF 
VENEREAL DISEASES. 

To the Editor of The Lancet. 

Sir, —We would draw the attention of the profession 
to a meeting to be held at 1, Wimpole-street, London, 
W., on Friday, June 9th, at 2.30 p.m., when it will be 
proposed that a Medical Society for the Study of 
Venereal Diseases be formed. The number of those 
specially engaged on work in connexion with venereal 
diseases is ever increasing, and it is believed that the 
institution of a society for the study of the subject 
would supply a widely-ielt need. Local divisions of 
the society will be formed, and meetings will be held, 
at which subjects of clinical, pathological, and 
administrative interest will be discussed. It is 
proposed to publish a journal if and when this is 
found to be practicable. ^ 

The society will doubtless attract medical prac¬ 
titioners engaged particularly in venereal diseases 
work, laboratory workers, and medical officers of 
health, but membership will be open to any medical 
practitioner who may be interested. While it is 
hoped that as many as possible of those interested will 
attend the meeting on above date, it will be of assist¬ 
ance if those who contemplate becoming members of 


the society will communicate their intention now to 
the interim secretary. The aim of the society, the 
uniting for the advancement of knowledge and the 
promotion of the common interests of those engaged 
in the study of venereal diseases, is one which we 
would cordially commend to the profession, and we 
would ask for it the wide measure of support which, 
in our opinion, it deserves. 

We are, Sir, yours faithfully, 

Harold W. Barber. Mary Liston. 


C. H. Browning. 

J. C. Buckley. 

E. T. Burke. 

A. Cambell. 

E. R. T. Clarkson. 
Wilfrid Fox. 

A. Mearns Fraser. 
L. W. Harrison. 
Matthew Hay. 
Francis S. Kidd. 
David Lees. 


C. H. Mills. 

A. Louise McIlroy. 

W. Wyndham Powell. 
Henry Semon. 

Alexr. Malcolm Simpson. 
Kenneth Walker. 

David Watson. 
Alexander Wilson. 
Frederick P. Wilson. 
Robert Forgan 

(Interim Secretary). 


Middle Ward District Offices, 30, Renfield-street, Glasgow, 
May 20th, 1922. 


PNEUMORADIOGRAPHY OF THE KIDNEY 
REGION. 

To the Editor of The Lancet. 

Sir, —In your issue of May 20th there appears an 
annotation on some experiences of Dr. P. Rosenstein 
with perirenal inflation. I see no reference to 
Dr. Carelli, of Buenos Aires, who introduced the 
method, and gave demonstrations in Berlin, Vienna, 
and Paris before coming to London, where he described 
his procedure at the Royal Society of Medicine. The 
first perirenal inflation to be done in England was 
carried out in my department at the French Hospital 
by Carelli himself. 

I published a detailed account of his technique at 
the time, but have since found occasion to modify it 
in some details. It is not an easy technique. Muscular 
inflation is not likely to be proceeded with owing to 
the pain produced, but a pneumothorax, a pneumo¬ 
peritoneum, or an inflation of the bowel are possible 
mishaps. I find it desirable to go in a little further 
from the spine than Carelli recommends, so as just 
to touch the second lumbar transverse process when 
the needle is directed slightly inwards. This landmark 
found, the needle is directed vertically downwards, and 
introduced 1 cm. deeper than the process. A test is 
then made with a gas-filled record syringe. If pain is 
produced, the long platinum needle is further intro¬ 
duced, tests being made every few millimetres. When 
gas goes in freely, without pain, the perirenal 
space is probably reached ; but manometer readings 
are hard to get until at least 20-40 c.cm. of gas have 
been introduced. The inflation is completed with an 
apparatus similar to that used for artificial pneumo¬ 
thorax. 

I have used both oxygen and CO t , the latter being 
now recommended by Dr. Carelli. Oxygen may be 
safer with regard to gas embolism, as claimed by 
Dr. Rosenstein. As to that I cannot say, but it is my 
experience that patients can usually walk without 
discomfort a couple of hours after C0 2 , whereas 
with oxygen there is slight discomfort for some days. 
This is not of any moment if the patient will keep 
quiet, and I have not known any serious consequences 
follow even when he has refused to do so. 

On the other hand, pneumoperitoneum should not be 
looked upon too lightly. At first I thought the 
subsequent complaints—pain, “ stitch,” &c.—were 
due to oxygen “ hanging about ”—as it does for days. 
But I have since found that they occur to some 
extent after CO a also, which can be shown to vanish 
within three hours. I conclude that the after- 
symptoms are due to change of position after the 
considerable displacement of viscera which occurs. If 
the patient can be got to bed without having to sit 
up or exert himself in any way, they are practically 
absent.—I am. Sir, yours faithfully, 

F. Hernaman-Johnson. 

Harley-street, W., May 20th, 1922. 
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WHY IS SEPTIC AURAL DISCHARGE 
SO COMMON? 

To the Editor of The Lancet. 

Sir,—T he letter of Mr. W. Stuart-Low in your issue 
of May 20th is very interesting. It is agreed that the 
majority of cases of otitis media are due to tlie 
common exanthemata, notably scarlet fever. It is 
obvious, therefore, that these patients should be 
suitably treated ab initio and not discharged from 
fever hospitals with running ears. In 1906, when in 
charge of the Manchester City Fever Hospital, I 
called attention to this point in a paper read before 
the Otological Society, 1 and pointed out the necessity 
of (a) the appointment of a consulting otologist to 
every large fever hospital, and (6) previous training 
in otological technique on the part of the resident 
medical officers. The former alone is obviously not 
sufficient. It is desirable that all cases of otorrhoea 
should be regularly examined by the medical staff 
of the hospital in a dark room secundum artem ; 
if this is done, the appropriate treatment can be 
adopted for each case and carried out when necessary 
by the surgeon himself. The prevalent practice of 
ordering discharging ears to oe syringed by the 
nurse without previous adequate examination is, 
in my view, responsible for much chronic otitis, and 
is to be deprecated. I agree that careful drying of the 
tympanic cavity with instillation of spirit drops is, 
as a rule, preferable to syringing, but this cannot be 
done without skilled technique. I am still as strongly 
of opinion that no patient should be discharged from 
a fever hospital with a running ear. This cannot be 
done unless the staff are skilled in minor otological 
technique, and apply their skill to the patients under 
their care. 

In a series of 340 cases described in the paper 
referred to, 287 were cured by intra-tympanic treat¬ 
ment, and the radical mastoid operation was per¬ 
formed in 15-6 per cent, cases, with cessation of the 
ear discharge in each case. 

I am, Sir, yours faithfully, 

A. Knyvett Gordon. 

Bedford-square, W.O., May 22nd, 1922. 


To the Editor of The Lancet. 

Sir,—M r. W*. Stuart-Low’s rather pessimistic letter 
on the above subject in your issue of May 20th seems to 
assume woeful ignorance on the part of that humble 
recluse—the “ medical practitioner ”—often referred 
to ignominiously in other quarters as the “ G.P.” 
As one of the much maligned latter class, may I be 
allowed to say a word in defence ? One of the 
doctrines dinned ad nauseam into the fourth-year 
student’s ears is the liability of catarrh of the naso¬ 
pharynx, to be followed by otitis media, and it is 
unlikely that the most unretentive of fourth-year 
students (the precursor of the “ M.P.”) should forget 
this, so forcibly is it impressed on his memory. All 
reasonable beings will agree with Mr. Stuart-Low that 
paracentesis tympani should be performed at once in 
cases of otitis media, and I perform the operation 
whenever I get the chance ; but, alas ! how often 
does the “ M.P.” see the patient—the working-class 
one at least—before the discharge has been in existence 
some days ? Unfortunately, the working classes have 
not been educated to realise the importance of the 
condition. I agree, however, with Mr. Stuart-Low 
that there has been a great increase in the number 
of cases of septic aural discharge of late, and think 
that one of the chief causes* has been the wide pre¬ 
valence of influenza, a large number of cases of which 
were followed by otitis media—and, incidentally, 
frontal sinusitis. Unfortunately, many of the cases 
treated themselves during the stress of the epidemics— 
even if they had not, I doubt if it would have been 
humanly possible (for men in large practices at least) 
to have incised the drum in all cases ; and, again, 

1 Journal of Laryngology, Rbinology and Otology, vol. xxi.. 
No. 6, June, 1900. 


there are some ignorant people who will refuse to have 
the operation doi*e ; it has been my sad lot on at 
least two occasions to hear the patient say that he 
“ would rather let it take its course.” 

I can testify to the popularity—even in better-class 
patients—of the cotton-wool plug, and, like Mr. 
Stuart-Low, think it and the syringe harmful. I 
always advise ray patients to mop out the discharge 
and find that the intelligent use of peroxide and per- 
chloride cleans the ear and leads to healing of the 
drum in a few weeks in most of the cases. Mr. 
Stuart-Low states that “ many patients . . . ultimately 
develop . . . brain abscess or septic meningitis.” No 
doubt some do ; out of a goodly number of cases of 
otitis media seen in the last four and a half years I 
have not seen a case of either abscess or meningitis, 
and am sure I have not missed any. It may be good 
fortune. The only case of mastoid abscess that I 
have had to operate on was a baby, aged 18 months, 
in whom neither enlarged tonsils nor adenoids were 
present. With reference to the removal of the latter— 
every observant “ M.P." is familiar with the large 
number of cases of enlarged tonsils (I exclude the large 
number of cases of so-called enlarged tonsils, examined 
by the school doctors when in a state of “ cold ”) that 
get better without an operation. I have seen scores 
of patients Where operation—advised by myself—has 
been postponed on account of the busy times of the 
influenza epidemics, of refusal by the parents, or on 
account of the patient catching some infectious 
disease; and I have been surprised to see the normal 
state of the tonsils months afterwards. With adenoids, 
however, the case is different, and I always insist on 
operation in these cases. 

If Mr. Stuart-Low* were familiar with the conditions 
under which the ” lower classes ” lived—the dirt, 
overcrowding, lack of bed space with pillows at both 
ends (I am afraid that sleeping transversely to allow* 
of more room is not unheard of !), and the lack of 
ventilation in the hovels designated houses, he might 
have chosen as his title, ” Why is Septic Aural Dis¬ 
charge so Uncommon ? ” 

I am, Sir, yours faithfully, 

Ambrose W. Owen, 

Hon. Surgeon, Aberdare General Hospital. 

Aberdare, May 24th, 1922. 

HOSPITAL LIGHTING. 

To the Editor of The Lancet. 

Sir, —The abridged report of my address in your 
issue of May 6th (p. 925) lacks sequence by the 
necessary omission of certain explanations. The 
following general remarks may, I think, usefully 
supplement the restricted report. 

In any installation the lighting should be carefully 
adapted to the capacities and limitations of the 
human eye, but in a hospital ward, where the sick are 
more sensitive to ill-devised lighting and more 
helpless under it, special consideration is needed. 
Unfortunately, glare on the one hand and insufficient 
lighting on the other exists in many of our hospital 
wards ; and yet it is so easily avoidable. Then again, 
the ceilings and walls of the wards should not be 
glossy, for they mirror with a painful dazzle all the 
lights, even those that might otherwise be screened. 
They may have a matt or dead finish and yet be quite 
washable. While the ceilings should be white the 
walls are better darker. There is a sense of pleasure 
and even a healing effect in a scheme of quiet well- 
chosen colours. The dado may, however, safely be 
glazed or even tiled. 

Whatever the nature of the illuminant used generally 
in the hospital, there is but one choice for the operating 
room or theatre—electricity. The colour of the light 
should be as w hite as possible and sufficiently abundant 
to give not less than 20 or 25 foot-candles 1 on the 
table. It should be thoroughly diffused, for easier and 

* A foot-candle is the illumination received from one standard 
candle at a distance of 1 foot. The total illumination at any point 
is the candle power divided by the square of its distance. Thus a 
100 c.p. lamp 5 feet above a table gives 100/5* = 4 foot-candles. 





better vision is thereby obtained with the same or 
even less intensity. Operating lamps are commonJy 
placed directly over the table, which, besidcs throwing 
the shadow of the surgeon s head on the work, often 
give an intolerable heat on his head. The light is 
better when arriving obliquely from several points, 
but not so as to destroy the gentle shadows that give 
form and recognition to the objects sought. 1 
pointed out that for daylight work, the most desirable 
form of roof was one giving the greatest expanse of 
skvlitrht: one can get on the table a zenith ana 
northern angle of 115° and still leave plenty of room 
to clear the summer sunlight. W here such a roof is 
employed the most excellent and aseptic P lal * J® 
artificially to light the room from the outside with lour 
or more powerful units. There will be no need for any 
fittings or the intrusion of any workmen inside. 

The decoration of the operating room ceilings and 
upper walls should be of white enamel for the sake of 
diffusion of light, but the dado, not less than o feet high* 
should be a darker restful colour—-say, a neutral 
green; it would detract little or nothing from the 
light on the table and be a boon to tired eyes. 

Operating rooms with flat ordinary ceilings would 
be well served by high power indirect lighting ; or, 
with less diffusion, by direct lighting if kept up to 
ceiling level. Each unit should have a glass cover to 
prevent the accumulation of dust. 

I am. Sir, yours faithfully. 

John Darch 

West Side, Wandsworth Common, S.W., May 11th, 1922. 

THE NUBILE AGE. 


To the Editor of The Lancet. 

Sir, — I have been interested in reading the editorial 
article on this subject in The Lancet of May oth. 
The point appears to me to be missed that the age of 
marriage being legally lower than “the age of con¬ 
sent ” is in practice a provision for the prevention of 
bastardy. Some years ago I came across a case of a 
married child who, it appeared, had been the victim 
of a rape; when her parents coerced the assailant, a 
labourer, into marrying her so that the stigma of 
illegitimacy was not attached to the child which, she 
bore when 14 years of age. Her parents retained 
their daughter in their own home, and took no 
further interest in the husband except to express 
the hope that he would be dead before their daughter 
grew up. What happened once can happen again ; 
and from this point of view the law is perhaps not 
quite so outrageous as it might appear to be on first 
consideration. For obvious reasons, I remain. 

Yours anonymously, 

May 18th, 1922.__ M * D * 

UREA-CONCENTRATION TEST. 

To the Editor of The Lancet. 

Sib,—I n your issue of May 20th Mr. Frank Kidd 
still appears to deny that the urea-concentration test 
was introduced by us. In alleged proof of this 
contention he brings forward certain quotations, 
which show quite conclusively that Mr. Kidd does not 
understand the essential difference between our test 
and that used by Albarran and McCaskey. Ihis 
essential difference lies in the fact that while we aim 
at eliciting a maximum concentration of urea, 
McCaskey is only interested in the amount of urea 
passed, and by administering fluids to facilitate 
excretion puts his patient under conditions which are 
unsuitable for the attainment of a high urea concen¬ 
tration in the urine. Under these circumstances 
further discussion on our part would be futile, lo 
those of your readers who take an interest ^ in the 
physiology of renal secretion Mr. Kidd s letter will 
of itself show r that our test has nothing whatever to 
do with the older one he describes. His letter is not 
very^easy to follow, chiefly on account of the difficulty 
already mentioned ; and much of it is taken up in 


discussing the relative merits of the two teste. In one 
place he seems to say that both tests are the same; 
later he devotes considerable space to showing the 
difference between them. We cannot accept Mr. Kidd s 
opinion as to the value of the McCaskey test over 
our ownfas we prefer to rely on definite experimental 

^PinaUy, we wish to state that our te * t ’ “ ffirnTthe 
know, is an entirely new one, and to reaffirm tne 
statement to which Mr. Kidd seems to take objection, 
that “ the urea-concentration test was recently intro¬ 
duced by Mae Lean and de Wesselow. 

We are, Sir, yours faithfully, 

H. MacLean. 

O. L. V. de Wesselow. 

Clinical Medical Unit, St. Thomas’* Hospital 
Medical School, S.L., May 22nd, 1922. 

“CARDIOSPASM” OR “ACHALASIA OF 
THE CARDIA.” 

To the Editor of The Lancet. 

Sir.— In 1895 Sir Humphry Rolleston suggested 

that the condition then known as idiopathic dilatetion 
of the oesophagus was caused by a ™ ure ® 
coordinating mechanism by which, t 
sphincter is relaxed during swallowing. The theory 
originally proposed by Mikulicz, in 1882, that a 
spasm of the cardia was the cause of the obstruction 
in this condition was still, however, generally acc .®P t .^, 
until 1915, when I independently came o a simfiar 
conclusion to Rolleston. and suggested thatthe> name 
» cardiospasm ” should be replaced by achalasia 
of the cardia ” * to indicate that the normal relaxation 
ol the sphtneter on the arrival of each Peristaltic 
wave does not occur (a, not; x a ^ w » I relax). 

Spasm lasting for many years 
1 pad to hvpertrophv of the cardia, but post mortem 
the normal thickness of the cardia is in striking con- 

trast to the hypertrophied nfi^Lhincter 

dilated oesophagus. Spasm of the anal spin 
offers powerful opposition to the introduction of th 
finger, P andiJ the finger once passes through it is 
tiehtlv gripped. The same phenomena occur m 
attempting to pass a catheter when spasm exists 
at the neck of the bladder. But a rubber tubeJilled 
^rith mercury is sufficiently heavy to open the 
unrelaxed but not spasmodically contracted cardi • 
ami no resistance is felt as it drops through, nor ,s it 

these'facts I regret 

Scott should spoil his otherwise valuable 
on the subject in your issue of May 20th by retaining 
the old name of cardiospasm and neglecting t 
recent work, which seems to have proved conclusively 
thataXalakia and not spasm is the cause of the 
condition I should like to add that, in my experience, 
the passage of a wide tube filled with mercury is m 
mo e st P case g s ^ successful ^ metjod of d^ng vnth 
the condition as that described by P'; 
the advantage of being quite painless and requiring 
no elaborate apparatus. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 
New Lodge Clinic, Windsor Forest, Berks, May 22nd, 1922. 


' H. D. Rolleston : Trans, Soo., xlvll., 37,1896. 

•A. F. Hurst: Quart. Jour. Med., vili.. 300, 1915- 


on !hine <, 2 ihte I1 at 1 2 .Sr U p.M. ^^Th^'prfnuao’ objects otjje 
Council, which was formed m 1918. ® r f Affiliation Acts. 

solicited to enable it to carry on the work. 
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HOUSE OF COMMONS. 

Wednesday, May 17th. 

The Hot*sing Shortage and National Health. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether his attention had been drawn to a recent statement 
by His Honour Judge Parry that anyone who spent a morn¬ 
ing in an urban county court knew that the house shortage 
w'as causing untold moral and physical ill-being ; and, in 
view of the Government’s pronouncement that they only 
contemplated a temporary check on their building programme 
until prices fell, would he now' authorise local authorities in 
congested and overcrowded areas to build more houses, 
seeing that building costs were now' down over 100 per 
cent.—Sir A. Mond replied : My attention has not pre¬ 
viously been drawn to the statement referred to. As 
regards further Government housing, I can add nothing 
to the replies already given to the hon. Member on the 
subject, but, as I stated recently, I shall be happy to enter¬ 
tain proposals from local authorities to build outside the 
State-assisted scheme. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether, in view' of the conflicting statements made as to 
the shortage of housing accommodation, he w’ould ascertain 
from local authorities the number of new' houses they still 
required to prevent the excessive overcrowding at present 
existing in most industrial areas, and which, according to all 
medical officers of health, w as prejudicial to the preservation 
of good health and morals.—Sir A. Mond replied : I have 
given careful consideration to this suggestion, but I do not 
think there would be any advantage in obtaining a special 
return at the present time. 

Oemirol of Sale of Calf Lymph Vaccine. 

Dr. M*Donald asked the Minister of Health if he would 
consider the advisability of preventing the sale of calf 
lymph vaccine by any person unless in possession of a 
Government licence.—Sir A. Mond replied : The general 
question of the control of certain therapeutic substances, 
including the vaccine referred to, was considered by a 
Departmental Committee appointed by my predecessor, 
but the carrying out of their recommendations would involve 
additional expenditure which I am not prepared to recom¬ 
mend at the present time. 

Amalgamation of Medical Services in Navy , Army , and Air 
Force. 

Mr. L’Estrange Malone asked the Prime Minister what 
were the terms of reference of the committee, presided over 
by the Minister of Health, which was considering the ques¬ 
tion of amalgamating certain common services, such as the 
medical, accountant, audit, and chaplain branches of the 
three fighting services ; what was the constitution of the 
committee ; and was the committee in a position to recom¬ 
mend the creation of a Ministry of Defence should it appear 
to them to be desirable.—Mr. Chamberlain (Lord Privy 
Seal) replied : The terms of reference of the committee are 
as follow’s :—“ That a technical committee should be set up 
at once to make definite proposals for the amalgamation, or, 
if this appeared impossible or undesirable, for the coordina¬ 
tion, so far as jiossible, of the common services of the Navy, 
Army, and Air Force, such as intelligence, supply, transport, 
education, medical, chaplains and any other overlapping 
departments in order to reduce the cost of the present 
triplication. The Chairman (the Minister of Health) should 
consider each branch separately and submit interim reports 
t-o the Cabinet as soon as possible.” A separate committee 
will investigate the practicability of a Ministry of Defence. 

Deaths from Stamalion. 

Mr. Robert Richardson asked the Minister of Health 
(l) the names of the counties and unions where 28 persons, 
after an inquest, were declared to have died from starvation 
or privation in the year 1920 ; (2) the age and sex, specify¬ 
ing in what unions they died, of the four persons who were 
found upon an inquest to have died from starvation or 
privation in London ; and (3) whether he would obtain a 
report on the deaths caused by starvation or privation in 
1920 in Durham county from the coroners as w'ell as from 
the Poor-law inspector ; the ages and sex of the deceased 
persons, and the name of the unions w'here they died ; 
whether he had received information that the number of 
such deaths were four in London and 28 in the provinces 
from inquiries made from all the coroners in England and 
Wales ; and, if not, whether he w'ould make inquiries 
from all coroners who had not been asked so as to ensure 
that the total numbers were given correctly.—Sir A. Mond 
replied : The counties and unions in which these deaths 
occurred were as follows : Cumberland (Cockermouth); 


Denbigh (Wrexham) ; Devonshire (Tavistock) ; Durham 
(South Shields, Sunderland, Durham, Easington, 2) ; 
Glamorgan (Bridgend and Cowbridge); Huntingdon (St. Ives); 
Kent (Eastrv, Sheppey) ; Lancashire (Ashton-under-Lyne, 
West Derby, Ormskirk, Chorley, Burnley) ; Leicester, 
Billesdon) ; London (Kingston-on-Thames, Reigate, Lam¬ 
beth, Whitechapel) ; Merioneth (Corwen) ; Middlesex 
(Hendon) ; Norfolk (King’s Lynn) ; Oxfordshire (Bicester) ; 
Shropshire (Madeley) ; Somerset (Long Ashton) ; South¬ 
ampton (Petersfield) ; Staffordshire (Burton-on-Trent) ; 
Suffolk (Newmarket) ; Yorkshire, West Riding (Wharfe- 
dale). The sex and age of the four cases in the county of 
London are as follows;—Female, aged 45-50 years ; three 
males, aged 40, 44, and 60 years respectively. The sex and 
age of the five cases in the county of Durham, with the 
names of the unions, are as follow's*:—Males, aged 54 years 
(South Shields), 70 years (Sunderland), 73 years (Durham), 
5 months (Easington), and 47 years (Easington). All 
coroners’ verdicts are registered bv the Registrar of Births 
and Deaths, and there is no necessity to inquire of coroners 
as to w r hether these figures are complete. 

The special report made at the hon. Member’s request 
into the Durham cases gives the following further 
particulars :— 

J. M., aged 54, a dock labourer, on Feb. 6th, 1921, at 120, 
Maxwell-street. South Shields. Verdict, found dead In his bed ; 
heart failure, want of food and all necessaries of life and medical 
aid.—An unknown man, aged, 70 on Feb. 7th, at Roker Beach, 
Sunderland. Verdict, starvation and exposure to wet and 
cold.—11. R., aged 73, a retired coal-miner, on Sept. 4th, in a 
field adjoining Tudhoe Village, Spennymoor. Verdict, senile 
decay and exposure through sleeping out.—W. H. R., aged 
5 months, son of a hawker, on May 21st, at Wingate. Verdict, 
exposure to the night air due to natural causes.—J. E. A., 
aged 47, a coal-miner, on August 22nd, at Wingate. Verdict, 
exposure, having probably mistaken his way in the dark and 
fallen dowu and being unable to get up again. 

In the course of his inquiries the general inspector com¬ 
municated with the coroners for the county, and extracts 
from the replies received from four of these gentlemen are 
appended:— 

“ My experience has been that the deaths from exposure have 
not resulted from any neglect on the part of the Poor-law 
authorities. A tramp moving from one Institution to another 
is taken ill or has become belated, and takes a rest, is the general 
cause of death in these cases. Drunkenness is responsible in 
other cases.” 

•* In*my experience I have always found the Poor-law autho¬ 
rities, without exception, considerate and sympathetic in the 
performance of their duties, and there is no possible ground to 
reflect on them in these three cases.” 

“ In none of these cases, however, was any reflection or 
blame east upon the Poor-law administration, and I may add 
that in my experience with cases where Pf»or-law administration 
has been concerned no blame has ever been attached to them, 
and I have always found t he officials most ready and willing to 
give every assistance and information that I required.” 

“ In none of these cases was there, or could there be, any 
complaint against the Poor-law' system or its officers.” 

Mr. Hodge asked the Minister of Health the number of 
deaths in Lancashire, upon inquest, W’hich have been occa¬ 
sioned by starvation or accelerated by privation during the 
years 1919, 1920, and 1921 ; and the ages and sex of such 
deceased persons and the unions in which they died.— 
Sir A. Mond replied : The numbers for which the right hon. 
Member asks are, as regards the year 1919, two. Both 
cases were women, aged about 81 and 55 respectively, and 
they died in the West Derby and the Blackburn Unions. 
The figures for 1920 are five. All were males, aged 66, 68, 
62, 76, and 28, and they died in the Ashton-under-Lyne, 
West Derby, Ormskirk, Chorley, and Burnley Unions 
respectively. I regret that the figures for 1921 are not 
yet available. 

Thursday, May 18th. 

Danger of Unprotected Fires. 

Mr. Ormsby-Gore asked the Secretary of State for the 
Home Department whether, in view of the fact that between 
1500 and 1600 deaths of children occurred every year in 
Great Britain as a result of being left alone in rooms with 
unprotected fires, he w'ould introduce legislation to strengthen 
Section 15 of the Children Act. 1908, with a view to com¬ 
pelling householders having children under 7 years of age 
to provide a fireguard in the case of fires in rooms frequented 
by such children.—Mr. Shortt replied : I cannot accept 
the figures named in the question, but there is undoubtedly 
a considerable death-rate among children from this cause. 
The risk is not one which can easily be dealt with by legis¬ 
lation, and I cannot promise to introduce legislation specially 
for the purpose, but the question whether any amendment 
of Section 15 of the Children Act, 1908, can be proposed will 
be carefully considered when an opportunity for reviewing 
that Act arises. 

The Illicit Drug Traffic. 

Mr. Ramsden asked the Secretary of State for the Home 
Department the names of those drugs in respect of whose 
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illicit traffic convictions had been secured within the last 
six months ; and the country of origin of any of them and 
the number of convictions, and the proportion of aliens, 
coloured folk, and English engaged in this traffic.—Mr. 
Shortt replied : Convictions have been obtained in respect 
of raw opium, prepared opium, morphine, heroin, and 
cocaine. I am afraid I cannot give the hon. Member the 
other particulars asked for, but I am sending him a summary 
of the returns which were obtained recently from the police 
authorities of the convictions obtained under the Dangerous 
Drugs Act in 1921, which may give him some of the informa¬ 
tion he desires. 

Mr. Ramsden asked the Secretary of State for the Home 
Department whether he was aware that the Advisory Com¬ 
mittee on Traffic in Opium had reported to the Council of 
the League of Nations that, in spite of the activity of the 
police and the heavy penaltie»s imposed, the traffic in drugs 
in Western Europe was extremely difficult to check, while 
it had so far proved impossible to discover the means by 
which the drugs were obtained or the persons by whom the 
traffic was organised ; and whether, under these circum¬ 
stances, he would consider increasing the penalties on all 
convicted traffickers, and, if necessary, introduce legislation 
for the purpose of inflicting the punishment of flogging.— 
Mr. Shortt replied : As stated in my reply to the ques¬ 
tion put by Colonel Burn on May 9th, the question of 
strengthening the present Act is under consideration. 

Criminal Law Amendment Bill. 

Mr. Trevelyan Thomson asked the Prime Minister 
whether the Government proposed this session to pass 
a Bill amending the present Criminal Law Acts.—Mr. 
Chamberlain replied : The answer is in the affirmative. 

Friday, May 19th. 

Panel Practitioners ’ Remuneration. 

Mr. Alfred T. Davies asked the Minister of Health 
whether, seeing that the Government entered into an agree¬ 
ment with doctors serving in connexion with National 
Health Insurance in 1921, that their remuneration w r as fixed 
for a period of two years ending December, 1923, at 9«. per 
insured person per annum, making the total cost of medical 
benefit 12#. per insured person per annum, that the Minister 
undertook then that the difference of 2 s. 0<i. between the 
sum provided by approved societies and the total cost of 
medical benefit would be met as theretofore by Exchequer 
grant, and that it was now proposed to transfer that liability 
of the Exchequer to the approved societies, he would state 
the reasons for taking this course.—Sir A. Mond replied : 
The undertaking to which the hon. Member refers was that 
no reduction in the remuneration of insurance practitioners 
should be made during the period in question. No under¬ 
taking was either given or asked for as to the source from 
which the additional 2#. 0d. would be provided. The Com¬ 
mittee on National Expenditure recommended that the 
Exchequer should be relieved of any charge on this account 
beyond the statutory two-ninths, the liability being trans¬ 
ferred to National Health Insurance funds, and the method 
of securing this result embodied in the Bill before Parlia¬ 
ment was suggested by the Ministry of Health Approved 
Societies Consultative Council. 

Monday, May 22nd. 

Dangerous Drugs Act Licences. 

Mr. Hinds asked the Secretary of State for the Home 
Department what was the number of licences that had been 
issued under the Dangerous Drugs Act, 1920, to agricul¬ 
turists who occasionally administer such medicines as 
veterinary chlorodyne and tincture of opium to an animal ; 
and what fees had been paid for such licences.—Sir J. 
Baird replied : Licences under the Dangerous Drugs Act- 
have not been issued to agriculturists, but under an Order 
of last August farmers and stock-owners in certain circum¬ 
stances can obtain a certificate from the chief officer of 
police which enables them to obtain tincture of opium for 
use in the treatment of animals. No fee is chargeable for 
the certificate. 

Telephone Installation Delays. 

Captain Reginald Terrell asked the Postmaster- 
General whether there was now any difficulty in dealing 
promptly with applications for the installation of telephones 
in private houses, on account of scarcity of materials or 
other causes ; and whether his attention had been called 
to recent complaints of applications of five or six years’ 
standing that had not been dealt with.—Mr. Keli.away 
replied : There is now no scarcity of materials and generally 
no difficulty is found in dealing promptly with applications 
for telephone service ; but there are still a few localities 
where from various causes it has not been possible yet to 
complete the cables which are necessary in order to meet 
the demands for telephone service. I shall be happy to 


investigate any case that is brought to my notice of an 
application which has been outstanding for a considerable 
time. 

Tuesday, May 23rd. 

Strychnine Poisoning. 

Major Barnett asked the Secretary of State for the Home 
Department whether his attention had been drawn to a case 
of strychnine poisoning by misadventure in which one of 
His Majesty’s judges suggested that mistakes of this kind 
could be obviated if it was enacted that all poisons should be 
of definite and distinctive colours ; and, if so, whether 
he would consider the desirability of issuing regulations 
under the Poisons Act or otherwise to carry the suggestion 
into effect.—Mr. Shortt replied : I am advised that the 
regulations for the keeping of poisons direct them to be 
“ kept in a room or cupboard set apart ” for the purpose, 
and that the observance of this rule should in ordinary 
circumstances render such occurrence impossible. Inquiries 
are being made of the Pharmaceutical Society as to the 
practicability of employing definite and distinctive colours 
for poisons, and if a favourable report is received the possi¬ 
bility of making new regulations under the Poisons and 
Pharmacy Acts will be considered. 

Ministry of Health Outdoor Staff . 

Captain Elliot asked the Secretary to the Treasury 
whether the revised regrading of the outdoor staff of the 
Ministry of Health gave the same proportion of higher to 
lower posts for men and women ; and, if the proportion 
was fixed with strict regard to the requirements of the 
work, what was the cause of the differentiation seeing that 
the men and women were engaged on the same work.^- 
Sir A. Mond replied : The answer to the first part- of the 
question is in the negative. The general position is that 
women inspectors are engaged to inspect trades where 
women are mainly employed and in inquiries as to the 
benefits of insured women. The proportion of higher to lower 
posts is fixed with reference to the requirements of the work, 
which is more limited in scope than that of the men inspectors. 
The proportion is rather more favourable in the case of the 
women. 

Adoption of Children. 

Mr. Reginald Nicholson presented a Bill to make further 
provision for the adoption of children by suitable persons, 
which was read a first time. 


Cj ]t $tr%es. 

ROYAL ARMY MEDICAL CORPS. 

Maj. N. D. Walker relinquishes the temp, rank of Lt.-Col. 
Temp. Capt. J. Graham relinquishes the actg. rank of Maj. 
Lt.-Col. J. Cowan and Maj. A. E. G. Fraser'are placed on 
the half-pay list on account of ill-health. 

The undermentioned relinquish their cornmns.: Temp. 
Majs. E. M. J. O’Farrell and C. A. Davies (retain the rank of 
Maj.). 

Temp. Capt. H. H. Hulbert (retains the rank of Capt.). 
Temp. Lte. W. E. Barnes and C. A. Lindup (retain the 
rank of Lt.). 

TERRITORIAL ARMY. 

Maj. J. V. Holmes (late R.A.M.C.) to be Capt. and relin¬ 
quishes the rank of Maj. 

Capt. S. Scott resigns his commn. and is granted the rank 
of Maj. 

Capt. C. T. Fox resigns his commn. and is granted the 
rank of Capt. 

The undermentioned relinquish their cornmns. and retain 
Uieir rank, except where otherwise stated : Maj. F. W. K. 
Tough, Cfr-pts. A. W. BerryrfW. N. OP. Williams, J. St. G. 
Wilson, W. F. Young (granted the rank of Maj.), F. W. 
Schofield, R. P. Pollard (granted rank of Maj.), and F. H. 
Robbins (granted the rank of Maj.). 

Capts. A. C. Ransford and J. N. Robins, having attained 
the age limit, are retired^and retain the rank of Capt. 

TERRITORlrf! ARMY RESERVE. 

Capt. F. J. Taplin, from 03rd Lond. Bde., to be Lieut.-Col. 


ROYAL AIR FORCE. 

J. M. A. Costello is granted a short service commn. as a 
Flight Lt. 

J. H. Wood is granted a temporary commn. as a Fligbt-Lt. 

The undermentioned Flight Lte. relinquish their tem¬ 
porary cornmns. on ceasing to be employed, and are per¬ 
mitted to retain the rank of Capt.: E. R. Bastard and 
W. F. Sheil. 
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University of London.— The Bucknill scholar- 
ship, of the value of 135 guineas, and two entrance exhibitions, 
of the value of 55 guineas each, tenable in the Faculty of 
Medical Sciences, at University College, Gower-street, 
London, will be awarded on the results of an examination 
beginning on June 27th. Entry forms, which can be obtained 
from the Secretary of University College, must be sent in not 
later than June 0th. 

University of Dublin.— The Board of Trinity 
College has appointed Sir William Taylor, K.B.E., C.B.. 
to the Regius Professorship of Surgery in the University of 
Dublin, rendered vacant by the death of Prof. E. H. Taylor- 
Sir William Taylor is a graduate in arts and medicine of 
Dublin University, and a Fellow of the Royal College of 
Surgeons in Ireland, of which he was President from 1910 to 
1918. During the war he was consulting surgeon in Ireland 
with the rank of colonel, and he organised the Dublin 
(83rd) General Hospital for service in France, serving with 
it himself in 1917 and 1918. He has been for many years 
one of the surgeons to the Meath Hospital. 

Royal College of Surgeons of Edinburgh.— 
At the meeting of the College held on May 19th Sir David 
Wallace, C.M.G., President, in the chair, Lieut.-Colonel Sir 
Joseph Fayrer, Bart., on behalf of the officers of the 2nd 
Scottish General Hospital, presented to the College a silver 
bowl as a memento and a permanent record of the services 
rendered by its Fellows during the great war.—At the same 
meeting the 16 successful candidates out of 47 entered, 
who passed the requisite examinations between Jan. 9th 
and 13th, 1922, were admitted Fellows. The following are 
the names and medical schools :— 

Henry N. Bethunc, Toronto ; Ralph B. Boston and Edward 
D. D. Dickson, Edinburgh ; May E. Glancey, Bombay and 
Edinburgh ; Laurence W. Innes and David A. Laird, 
Edinburgh ; Shu Fan Lee. Hong-Kong and Edinburgh ; 
Douglas A. Miller, Edinburgh ; Koyikal Padinanabhau 
Raman Pillai, Madras ; Stephen H. Pugh, Edinburgh; 
Thomas H. Richmond, Glasgow; Bolar Thangamma, 
Madras and Edinburgh ; Eric Watson-Williams, London 
and Cambridge ; Laurence A. Wilson, Adelaide ; Owen 
Wilson, Belfast ; and James Matthew Wishart, Edinburgh. 

The Bathgate Memorial Prize, consisting of bronze medal 
and microscope, was awarded, after a competitive examina¬ 
tion in materia medica, to Mrs. Grace Laubscher, Edin¬ 
burgh ; and the Ivison Macadam Memorial Prize in 
Chemistry, consisting of bronze medal and set of books, was 
awarded, after competitive examination, to Mr. Douglas B. 
Cruickshank, Edinburgh. 

Federation of Medical and Allied Services.— 

The annual dinner of the Federation will take place, as was 
announced last week, on June 7th, at the Caf<5 Royal, London, 
when Sir Berkeley Moynihan will preside, and Sir Alfred 
Mond, Lord Islington, and Dr. Christopher Addison will be 
present. Members of the Federation wishing to attend the 
dinner should apply for tickets for themselves and their 
guests to the Medical Director Of the Federation, 12, Stratford- 
place, London, W. 1. The price of the ticket is 10s. 6 d. 

Royal Sanitary Institute.— The thirty-third 
Congress will take place at Bournemouth from July 24th 
to 29th, under the presidency of Major-General J. E. B. 
Seely, M.P. The inaugural meeting will be held in the town 
hall on July 24th at 5 P.M. Sections will be devoted to the 
following subjects. Sanitary Science; Engineering and 
Architecture; Maternity and Child Welfare, including 
School Hygiene ; Personal and Domestic Hygiene ; and 
Industrial Hygiene. There will be conferences of the 
following public health workers—medical officers of health, 
engineers and surveyors to county and sanitary authorities, 
veterinary inspectors, sanitary inspectors, and health visitors. 
The sectional and general meetings and conferences will be 
held in the Municipal College. 

An exhibition of apparatus and appliances relating to 
health and for domestic use will be held in the Hants Drill 
Hall. Many representatives of public health bodies are 
expected, including the Lord Mayor of London and the Lady 
Mayoress, who are taking an active part in the meeting. 
Fellows, Members, and Associates of the Institute are supplied 
with tickets (£1 11s. 6d. each) for the Congress on application to 
the secretary at the offices of the Institute, 90, Buckingham 
Palace-road, S.W.l. Tickets for those not connected with 
the Institute may be obtained up to July 21st at the offices of 
the Institute, or at the offices of the local secretaries at the 
Town Hall, Bournemouth, and on the following days at the 
Reception Room in the Municipal College. Ladies' tickets 
(not including copies of the proceedings), 10a. 6d. each. 
Liets of hotel and boarding-house accommodation may also 
be obtained on application to the secretaries. . 


St. Thomas’s Hospital Medical School.—T he 

following scholarships and prizes have been awarded for 
1922 : Peacock Scholarship. M. W. P. Hudson ; Grainger 
Testimonial Prize, D. A. Davies; Hadden Prize, C. V. 
Patrick and C. P. R. Gibson, equal ; Mead Medal and Toller 
Prize, J. F. Hackwood ; Cheselden Medal, C. V. Patrick. 

The annual general meeting of the Lebanon 
Hospital for Mental Diseases (Asfuriyeh, near Beyrout, 
Syria; will be held at the rooms of the Royal Society .of 
Medicine, London, on Thursday next, June 1st, at 4 P.M. 
Further particulars may be obtained from the secretary 
at 35, Queen Victoria-street, E.C. 4. 

Summons for Fees under Midwives Act.—T he 

Lancashire County Council summoned two men to recover 
from each the sum of £2 2a., the fee paid by the council to the 
doctor called in by a midwife to assist in their wives' 
confinements. The" case was brought under the Midwives 
Act of 1918, which provides that in a case of emergency a 
midwife was bound to call in a medical practitioner, whose 
fee should be paid by the supervising authority—in this case 
the council, who w r ere authorised to recover the money from 
the husband or other responsible person. It was stated that 
it is very unusual for the fee not to be paid by the husband, 
and it was also mentioned that when the husband was earning 
less than a certain sum the council did not seek to obtain 
repayment of the fee. In each case an order for repayment 
was made. 

Medical Department of the Royal Navy.— The 
Gold Medal founded by the late Sir Gilbert Blane, to be 
given biennially, has been awarded by the Director-General 
of the Medical Department of the Navy and the Presidents 
of the Royal College of Physicians and the Royal College 
of Surgeons to Surgeon-Commander Sidney W. Grimwade,. 
who obtained a first-class certificate at the examination 
held in February, 1922, for promotion to the rank of Surgeon- 
Commander. Three Blane Medals, which remained un- 
adjudged owing to the absence of promotion examinations 
during the war, have been awarded to Surg.-Commdr* 
Reginald St. G. S. Bond, Surg.-Commdr. Robert W. B. Hall, 
and Surg.-Commdr. Sheldon F. Dudley, for distinguished 
rofessional zeal and ability displayed throughout their 
ervice career. 

Manchester University Court.— At the meeting 
of the Court of Governors of the University of Manchester 
held on May 17th the Vice-Chancellor reported that there 
are at present 2859 students at the University, of whom 729 
are in the Faculty of Medicine, and 452 in the Faculty of 
Technology. Of the total number, 733 were women, 
including i50 in the Faculty of Medicine. The Appeal Fund 
has now reached £250,442, only half of what it had been 
hoped to obtain. Owing to the increased number of students 
there was a certain amount of overcrowding, and in the 
medical school practical classes had to be duplicated in the 
third, fourth, and fifth years. There had been welcome 
increases in contributions from the City Council, from the 
Lancashire and Cheshire County Councils, and from adjacent 
towns. Dr. Charles Slater contributed £1000 towards a 
fellowship in preventive medicine in memory of Prof. 8, 
Del6pine, and the executors of the late Mr. Herman Wooley 
£1000 towards a lectureship in pharmaceutics. 

The Future of Public Health Service.—A t a. 

gathering of district medical officers of heal that Stafford, ' 
at which a presentation of a gold watch was made to him 
on his retirement from the position of county medical 
officer of health for Staffordshire, Dr. George Reid expressed 
the belief that sooner or later there would be a reconstruction 
of areas, with decentralisation, and assumption by big 
local councils of the work now performed by the central 
body in Ixmdon. He did not know when housing would 
improve ; conditions at the present time were very bad, 
and it was shocking to find in large numbers of families 
adults of both sexes occupying the same bedrooms. With 
regard to milk-supply, an alteration ought to come without 
resort, to the grading of milk—a step admitting that 
we might have dirty milk, graded according to the price 
paid for it. Tuberculosis in cattle could be abolished and 
milk delivered pure without any unreasonable expense. 
The absolute necessity for efficient inspection. of cattle, 
and the uselessness of appointing local veterinary practi¬ 
tioners as inspectors under the Act, had been pointed out 
to the Government. He endeavoured many years ago. 
to prevent that happening in Staffordshire, but the farmers 
were much too strong for him ; the provisions of the Meat 
Bill merely developed into a machine for compensating 
farmers for dying animals. This state of things could be 
prevented by having an unbiased whole-time service. On 
the same occasion a cordial welcome was extended to 
Dr. Reid's successor. Dr. W. D. Carruthers. Dr. Reid has. 
been appointed consulting medical officer by the Stafford 
shire County Council. 
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The following members of the Registered Nurses 
Society, who were requisitioned from London by the Queen 
of the Hellenes to nurse sick and wounded Greek soldiers 
during the war in Anatolia have been recommended by the 
Commander-in-Chief of the Greek army in Asia Minor for 
the Silver Cross of the Knights of the Royal Order of the 
Redeemer: Sister Catharine Ann Evans', Sister P. M. 
Oakley-Williams, Sister Gladys Brown, and Sister Christina 
Jane Baxter. The honour is officially styled a “ moral 
reward for admirable self-denial, indefatigable zeal, and 
exemplary devotion for our wounded soldiers.” 

Measles in Manchester.— During the week 
ending May 13th 726 cases and 16 deaths from measles were 
reported, so that the malady has taken an almost epidemic 
form. In the previous week there were 138 cases and 
11 deaths. With one exception the districts concerned 
are contiguous. The schools will not close, but every 
notified case w’ill be visited, and the appointed visitors are 
to point out the necessary precautions. It has been found 
necessary to open a special measles ward at the Monsall 
Fever Hospital, and six additional health visitors have been 
appointed. 

Royal Portsmouth Hospital.— The ceremony 
of opening the War Memorial Gateway at the Royal 
Portsmouth Hospital, postponed from April 28th, was 
performed on May 19th by Princess Helena Victoria. The 
gateway brings into greater prominence the hospital 
buildings, wdiich previously w’ere completely hidden from 
the main thoroughfare of the town. Following the presen¬ 
tation of purses, the Princess inspected the extensions 
and improvements made to the hospital during recent 
months, which form a part of the memorial. For these 
purposes a sum of £10,000 was allocated from the local 
War Memorial Fund, and £750 was received from the British 
Red Cross Society. 

University of Aberdeen : Students’ Gala 

Week. —As the result of the gala week held recently by 
Aberdeen University students, on behalf of the Royal 
Infirmary and other hospitals, the sum of £4088 14a. 3d. 
will be available for distribution. £1266 2a. in all w r as 
collected, while the expenditure amounted to only £177 7a. 9 d. 
During the “ hold up ” in Union-street and adjoining 
thoroughfares on the Friday, £938 17a. Id. w T as collected, 
and at the torchlight procession in the evening, £310 15a. 
The house-to-house, theatre, and cinema collections brought 
in £508 5a., while in their excursions into the country 
districts the students gathered £1037 8a. 8 d. 

Royal Medical Benevolent Fund.— At the 

meeting of the committee held at 11, Chandos-street, 
Cavendish-street , W. 1, on May. 9th, 25 cases were considered 
and £374 voted to applicants. The following is a summary 
of some of the cases relieved :— 

Daughter, aged 55, of M.R.C.S. Eng. who practised in London 
and Birmingham and died in 1890. She is a trained nurse 
and has been working for over 30 years, but has had to give up 
owing to rheumatoid arthritis. Applicant has spent her savings 
on seeking a cure, but she is certified as incurable. Only income 
7 8 . 6d. per week from health insurance and a grant from the 
Nation’s Fund for Nurses. She is trying to obtain a pension 
from the Streatham Home for Incurables. At present living 
at a Home for Ladies of Limited Means, and is paying £1 per 
week for board and lodging. Voted £18 in three instalments. 

• M.B., C.M. Edin., aged 72, who practised in North London. 

Owing to overwork during the war his health suffered, and after 
a serious attack of influenza had eczema all over his body'. 
Applicant has had very little work to do the last two years, and 
three children helped to support him, but ow’ing to trade depres¬ 
sion cannot do so now. Ho is trying for the Old Age Pension. 
Voted £30 in 12 instalments. 

Widow, aged 52, of L.R.C.P.S. Glasg. who practised in Black¬ 
pool and diefl in 1921. Applicant asks for help to enable the 
youngest daughter to enter a scholastic training college. The 
money received from the practice was invested and brings in 
£45 per annum, and for one year only she is to receive £50 for 
the furniture. The third daughter is a chemist’s apprentice, 
and pays her mother 30«. a week for her keep. Rent of the fiat 
amounts to 30s. a week. The Fund has granted £20, which 
has been paid to the Royal Medical Benevolent Fund Guild, 
who are supplementing this grant to meet the fees. 

Daughter, aged 59, of a doctor who practised at Hindley and 
died in 1870. Three sisters live together in one room, one an 
invalid. The oldest had to give up housekeeping owing to ill- 
health, and the second earned a little money at nursing. The 
second sister receives a grant from the Fund of £18 in 12 instal¬ 
ments, and the }Fund has granted the applicant £18 in 12 
instalments, and a special grant of £6. 

Daughter, aged 40, of M.It.C.H. Eng. who practised in 
Yorkshire and died in 1900. Applicant has been an invalid 
ever since the death of her father, and entirely without means. 
Dependent on brother-in-law who is now, unfortunately, unable 
to assist as in the past. Relieved five times, £81. * Granted 
£20 in 12 instalments. 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters J. Symonds, K.B.E., C.B., F.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, W. 1. 


The late Dr. W. Miles.— The death, at the age 

of 52, of Dr. William Miles, who received his medical education 
at Cardiff, and at St. Mary’s and Middlesex Hospitals in 
London, took place recently at Fairfield, Treforest, Glamorgan¬ 
shire. Qualifying L.S.A. in 1903, be obtained the M.R.C.S., 
L.R.C.P. diplomas two years later, and for several years 
practised in the Rhydyfelin district. He was a Freemason 
of the Middlesex Hospital Lodge, a member of the Ystrad 
and Pentyrch Hunt, and was popular among a wide circle 
of friends and patients. He leaves a widow, one son, and 
two daughters. 

Britisii-Hungarian Association for Combating 
Tuberculosis. —The Save the Children Fund has received, 
through the British Minister at Budapest, a cordial expression 
of thanks, signed by the Deputy Lord Mayor of the city, for 
its help in initiating, by a substantial grant, the British 
Hungarian Association for Combating Tuberculosis. The 
help given, says the Deputy Mayor, has been exceptionally 
valuable to his city, “ which suffered more from the 
consequences of the war than the capital of any other 
belligerent State.” 

Interference with Medical Men in Ireland.— 

During the whole period of the conflict in Ireland between 
the national forces and the forces of the Crown there was 
comparatively little interference with the functions of 
medical men. Although in some cases they were prohibited 
by the military and police authorities from using their motore 
care, in the main they performed their duties without 
serious molestation. In the disturbances that have taken 
place recently the same statement is true, but it is liable 
to very numerous exceptions. The seizing of motor-care 
by one or other of the irregular forces operating in the 
country, or by the thieves who take the opportunity of 
any civil disturbance to benefit themselves, has not always 
spared medical men, several of whom have had to submit 
to their cars being seized before their eyes. Such action is 
peculiarly cruel, in that it is the sick who really suffer when 
the facilities for medical practice are embarrassed. 

The late Dr. Edward Hussey.—T he death of 
Dr. Edward Hussev occurred on Mav 15th. Edward Hussev 
qualified L.R.C.P/and L.M., L.R.C.S. Edin. in 1872, took 
his M.D. Durh. in 1SS8, and D.P.H. in 1891. Some years 
ago he was one of the best known medical practitioners in 
Brighton, and since his retirement he has devoted his leisure 
to public work. He interested himself deeply in Poor-law 
administration, and for many years represented the Preston 
district of Brighton on the Steyning board of guardians, 
when his professional knowledge was frequently of great 
service in the deliberations of that body. Only quite recently 
he resigned owing to failing health. 

Queen’s Hospital for Children.— On May 18th 

at the London Mansion House a luncheon was given in aid 
of the Queen’s Hospital for Children, Hackney-road. The 
Lord Mayor, who presided, explained that the institution 
was situated in the midst of crowded streets and alleys— 
the only playgrounds for the children of the neighbourhood 
—and consequently a large number of emergency cases 
had to be cared for. Last year there were 63,000 new 
out-patient cases, half of which had to be dealt with in 
the casualty department. Lord William Cecil, cliairman 
of the board of management, said that the hospital was 
carried on in a most economical manner and that the 
£10,000 for which an appeal was being made was for main¬ 
tenance only. Sir Samuel Waring, who proposed the toast 
of “ The Medical, Surgical, and Nursing Staff ” in an eloquent 
speech, paid a high tribute to the skill'and devotion to duty 
of those who daily ministered to the sick. In the course 
of the luncheon it was announced that a sum of over £4000 
had been subscribed towards the £10,000 required. 

International Council of Nurses.—T ho Inter¬ 
national Council was founded by Mrs. Bedford Fenwick in 
London in 1899 Vy the federation of the National Councils 
of Nurses of Great Britain and Ireland, the United States of 
America, and Germany, to which the National Associations 
of Canada, New’ Zealand, India, Holland, Denmark, and 
Finland have since affiliated. Important and harmonious 
conferences on nursing questions have met in Buffalo, 
U.S.A., Berlin, Paris, London, and Cologne to discuss 
professional organisation and self-government, State regis¬ 
tration, higher education of nurses, and the ethical and 
economic standards. 

A meeting of the Council was opened in Copenhagen on 
May 22nd, under the presidency of Mrs. Kenny Tscheming. 
At the evening session, on May 22nd, the formal reception 
of the National Associations of Nurses of Belgium, China, 
Italy, and Norway, and elsewhere took place with becoming 
ceremony. During their visit the delegates at- Copenhagen 
were showTi the leading hospitals and scientific institutions 
in Denmark, and were hospitably entertained, the proceed¬ 
ings closing with a banquet at the Langelinies Pavilion. 
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Information to be included in this column should reach tic 
4n mroper form on Tuesday , and cannot appear if it reaches 
<U8 later than the first post on Wednesday morning. 

SOCIETIES. 

[ROYAL SOCIETY, Burlington House, London, W. 

Thursday, June 1st —4.30 p.m.. Prof. T. H. Morgan : 
Croonian Lecture on the Mechanism of Heredity. 

BOYAL SOCIETY OF MEDICINE. 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS . 

Thursday. June 1st. 

OBSTETRICS AND GYNAECOLOGY : at 8 P.M. 

Specimen: 

Mr. Gordon Luker : Uterus removed with Solid Ovarian 
Tumour for Obstructed Labour. 

Short Communication : 

Mr. Gordon Luker : Carcinoma of Cervix following Gonor¬ 
rhoeal Cervicitis. 

Paper: 

Prof. Henry Briggs : Conservative Induction of Labour. 


UNIVERSITY OF LONDON ADVANCED FREE LEC¬ 
TURES IN MEDICINE, Royal Society of Medicine, 1, Wim- 
pole-street, W. 

Wednesday, May 31st.—5 p.m.. Prof. J. Babinski: Dee 
Reflexes de Defense. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-June, 1922. 

Clinical Lectures and Demonstrations. 

Monday, May 29th.—2 p.m.. Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Walshe : Clinical Types 
of Paraplegia. 

Tuesday, May 30th.—2 p.m., Dr. Grainger Stewart: Out¬ 
patient Clinic. 3.30 p.m., Dr. Adie: Muscular 
Atrophies. 

Wednesday, May 31st.—2.15 p.m.. Dr. Aldren Turner: 
Clinical Demonstration. 

Thursday, June 1st.—2 p.m.. Dr. Kinnier Wilson : Out¬ 
patient Clinic. 3.30 p.m.. Dr. Grainger Stewart: 
Disease of the Pituitary Body. 

Friday, June 2nd.—2 p.m.. Dr. Gordon Holmes : Out¬ 
patient Clinic. 3.30 p.m., Mr. Sargent: Pituitary 
Tumours. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Neuro-Pathology.—D r. J. Godwin Greenfield. 

Monday, May 29th.—12 noon, Neuroglial and Vascular 
Reactions in the Central Nervous System. 

Thursday, June 1st.—12 noon, The Paths of Infection of 
the Central Nervous System. 

Anatomy and Physiology op the Nervous System.— 
Dr. Goidon Holmes. 

Tuesday, May 30th.—12 noon. Brain Stem: Medulla 
Oblongata. 

Friday, .Tune 2nd.—12 noon. Pons and Cerebellum. 

Wednesday, May 31st.—Demonstrations by Dr. Adie on 
Methods of Examining Cases of Nervous Disease, and 
Interpretation of Physical Signs. 

An inclusive fee of £10 10s. will be charged for the whole 
course. Any part of the course may be taken separately 
at a special fee. A special arrangement can be made 
for those unable to attend the whole course. For 
• details with regard to these special arrangements, 
application must be made to the Dean. Fees should be 
paid to the Secretary of the Hospital at the office on 
entering for the course. 

C. M. Hinds Howell, Dean of Medical School. 

[FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES. 

Monday, May 29th.—4.45 p.m., at the Western General 
Dispensary, Mary lebone-road, N.W., Dr. H. E. 
Archer: The Wosserinann Reaction in General Practice. 
(With Demonstration.) 

Tuesday. — 5 p.m., at the Royal Society of Medicine, Sir 
W. Arbuthnot Lane : Stasis. 

Thursday, June 1st.—4.45 p.m., at the Western General 
Dispensarv, Dr. H. Adamson r Practical Demonstra¬ 
tion of Skin Diseases in Children. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, May 29th.-p-10.30 a.m., Mr. Maingot : Surgical 
Pathology. 12.15 p.m.. Dr. Burnfird : Pathological 
Demonstration. 5 p.m., Mr. Donald Armour: Cere¬ 
bral Surgery. 

Tuesday. —10 a.m.. Dr. Paterson: Demonstration, of 

Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 5 P.M., Sir R. Annstrong- 
Jones : Common Forms of Mental Disorder. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases 
of Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 2 p.m.. Dr. Owen : Medical Out-patients. 


Thursday, June 1st.—10 a.m., Dr. Grainger Stewart : 
Neurological Department. 12 noon. Dr. Scolt 
Pinchin : Diseases of the Heart.. 5 p.m., Dr. Edwin 
Smith : Some Practical Points in Forensic Medicine. 

Friday.—10 a.m., Mr. Simmonds : Demonstration of 
Surgical Cases. 12.15 p.m.. Dr. Burn ford : Applied 
Pathology. 5 p.m., Mr. Sinclair : Foreign Bodies. 

Saturday.— 9 a.m.. Dr. Bnrnford : Bacterial Therapy. 
10 a.m., Mr. Simmonds : Orthopaedic Department. 

Daily, 10 a.m. to 0 p.m., Saturdays, 10 a.m. to 1 p.m. 2 p.m., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James' Hospital, Ouseley-road, Balham. 

Tuesday, May 30th.—1 p.m, Mr. L. G. Phillips : Common 
Errors in Diagnosis in regard to Pelvic Disease. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's 
Hospital, W. 

Thursday, June 1st.—5 p.m.. Sir A. Cruickshank Houston : 
The Purification of Water. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
Lectures on Advanced Surgery in the Clinical Theatre. 

Thursday. June 1st.—4.15 p.m., Mr. Robert Milne : Opera¬ 
tive Treatment of Spinal Caries. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Mary le¬ 
bone, W. 

Monday, May 29th. — 5.30 p.m., Dr. R. O. Moon: Cardiac 
Arrhythmias. 

Daily, 10 a.m. and 2 p.m., Visits to In-patients and Out¬ 
patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcet, 
W.C. 

Thursday, June 1st.—4 p.m.. Dr. Hutchison : Convulsions. 


^jr^hrlments. 


Armour, D. J., F.R.C.S. Eng., M.R.C.P. Lond., has been 
appointed a Consulting Surgeon to the Italian Hospital, 
Queen-square, W.C. 

Coombes, Florence E., M.B., B.S. Lond., Resident Medical 
Officer, Canning Town Settlement Hospital. 

Ollerenshaw, R., M.D., Ch.B. Viet., F.R.C.S. Eng., Orthopaedic 
Surgeon to Manchester Children's Hospital. 

Southam, A. H., M.Ch., F.R.C.S., Honorary Surgeon for 
Children to the Manchester Northern Hospital. 

King's College Hospital and Medical School: Wiltshire, W. H., 
M.D. Cantab., F.R.C.P. Lond., Medical Tutor and Teacher 
of Practical Medicine. Wakeley, C. P. G., F.R.C.S. Eng., 
Junior Surgeon, Teacher of Clinical Surgery, and Surgical 
Tutor. Buxton, St. J. Dudley, M.B., B.S. Lond., 
F.R.C.S. Eng., Junior Orthopaedist and Junior Surgeon. 
St. Thomas’s Hospital Medical School : Caiger, F. F., M.D., 
B.S. Lond., F.R.C.P. Lond., Emeritus Physician. Corner, 
E. M., M.Ch. Cantab., Consulting Surgeon. Low, H., 
M.D., B.Ch. Cantab., Consulting Anaesthetist. Adams, 
J. E., M.S. Lond., Surgeon. Mitchiner, P. H., M.S. 
Lond., Surgeon in charge of Out-patients. Shelley, 

L. W., M.B., B.Ch. Cantab., Anaesthetist. Bamforth, J., 

M. D., Ch.B., D.P.H. Liverp., Assistant Bacteriologist. 

Maxwell, L. B., M.B., B.Ch. Cantab., Resident Assistant 
Physician. Smith, J. F., M.R.C.S., L.R.C.P. Lond., 

John and Temple Research Fellow. Russell, H. B., M.D. 
Lond., M.R.C.P. Lond., Medical Registrar. Robinson, 
R. H. O. B., M.B., B.Ch. Cantab., F.R.C.S. Eng., Surgical 
Registrar. Perkins, G., M.B., M.Ch. Oxon., F.R.C.S. 
Eng., Orthopaedic Registrar. 

St. Thomas’s Hospital: Harvey, S. E., M.R.C.S., L.R.C.P. 
Lond.; Burns, C. L. C., M.R.C.S., L.R.C.P. Lond.; Bhan- 
dari, P. C., M.R.C.S., L.R.C.P. Lond.; Drew, J. G. 
M.R.C.S., L.R.C.P. Lond.; Williams, B. W., M.R.C.S., 
L.R.C.P. Lond.; Hackwood, J. F., M.R.C.S., L.R.C.P. 
Lond.; Chavasse, C. C. H., M.B., B.Ch. Oxon.; Witham, 
H. N., M.R.C.S., L.R.C.P. Lond., Casualty Officers and 
Resident Anaesthetists. Slaughter, H. L., M.R.C.S., 

L. R.C.P. Lond.; McClean. D., M.R.C.S., L.R.C.P. Lond.; 
Willey, H. L. f M.B., B.Ch. Cantab.; Tallerman, K. H., 

M. B., B.Ch. Cantab., Resident House Physicians. Hamil¬ 
ton, C. K. J., M.B., B.Ch. Oxon., Resident House Physician 
for Children. Phillipps, F. A., M.B., B.Ch. Cantab.; 
Burrell, E. M., M.B., B.Ch. Cantab. ; Hartley, S., 
M.R.C.S., L.R.C.P. Lond.; Spira, J., M.R.C.S., L.R.C.P. 
Lond., Resident House Surgeons. Brockman, E. P., 
M.B., B.Ch. Cantab., Resident Orthoptedic House Surgeon. 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond., Resident House 
Surgeon for Ear, Nose and Throat. Back, G. A., M.R.C.S., 

L. R.C.P. Loud., Senior Obstetric House Physician. 
Granger, E. D.. M.B., B.S. Lond., Junior Obstetric House 
Physician. IIumerey, S. H. G., M.R.C.S., L.R.C.P. Lond., 
Senior Ophthalmic House Surgeon. Cavknaoh, J. B., 

M. B., B.Ch. Oxon.; Nichol, R. W., M.R.C.S., L.R.C.P. 
Lond. ; Gough, J. H. H., M.R.C.S., L.R.C.P. Lond.; 
Patrick, C. V., M.R.C.S., L.R.C.P. Lond.; Gaydon, F. A., 
M.R.C.S., L.R.C.P. Lond.; Macpherson, N. S.. M.R.C.S., 
L.R.C.P. Lond.; Bain, C. W. C., M.R.C.S., L.R.C.P. Lond.; 
Oliver, C. P., M.R.C.S., L.R.C.P. Lond.; Parsons-Smith, 
B. T., M.D. Lond.; Smith, E. F., M.R.C.S., L.R.C.P. 
Lond., Clinical Assistants. 

Certifying Surgeons under the Factory and Workshop Acts : 
Jones, A. L., M.R.C.S. (Brynmawr); Forbes, C. M., M.B., 
Ch.B. Glasg. (Weymouth). 
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For further information refer to the advertisement columns. 

All Saints Hospital for Oenito-Urinary Diseases , Vauxhall 
Bridge-road, S.W .—Res. H.S. £120. Radiographer. £100. 
Benenden, Kent, National Sanatorium .—Asst. M.O. £250. 
Biggleswade Rural and Urban District Councils .—Part-time 
M.O.H. £300. 

Bradford Children’s Hospital .—H.S. £180. 

Bristol General Hospital. —Hon. Clin. Assts. 

Cambridge , Addenbrooke’s Hospital. —H.S. £130. 

Chester County Mental Hospital .—Med. Locum Tenons. 

7 guineas a week. 

Countess of Dufferin’s Fund, Women’s Medical Service, India .— 
Pathologist 

Croydon General Hospital .—Hon. Jun. P. and Hon. Jun. S. 
Doncaster Royal Infirmary and Dispensary .—Sen. H.S. £220. 
Dundee Royal Infirmary .—Med. Supt. £1000. 

Duriunn County Sanatorium, Wolsingham. —Asst. M.O. £400. 
Evelina Hospital for Children, Southwark, S.E .—H.S. £160. 
Exminster, Devon Mental Hospital .—Third Asst. M.O. £300. 
Great Yarmouth Hospital .—H.S. £200. 

Hospital for Women, Soho-square .—Clin. Assts. 

Italian Hospiial, Queen-square, W.C .—Hon. Ophth. Surg. 
Kensington Dispensary and Children’s Hospital, Church-street, 
Kensington, W .—Res. M.O. 

King’8 College for Women, Campden HiU-road .—Asst. Lect. 
in Hygiene and Bact. £600. 

King Edward VII. Sanatorium, Midhurst, Sussex .—Pathologist. 
£400. 

Lancaster Royal Infirmary .—H.S. £200. 

Leicester Isolation Hospital and Sanatorium .—Med. Supt. £600. 
Liverpool City Infectious Hospitals .—Asst. Res. M.O. £250. 
Liverpool Hospital for Children, Leasowe, Cheshire .—Res. Jun. 
M.O. £250. 

London Lock Hospital, 91, Dean-street .—Clin. Assts. 

London Temperance Hospital, Hampstead-road, N.W .—Asst. 
Cas. O. 100 guineas. 

Macclesfield General Infirmary .—Sen. H.S. £200. 

Manchester County Asylum, Presturich. —Locum Tonens. £8 8s. 
per week. 

Manchester Northern Hospital for Women and Children .—H.S. 
£ 200 . 

Manchester, St. Mary’s Hospitals for Women die .—H.S. £100. 
Metropolitan Ear, Nose and Throat Hospital, 2, Fiteroy-square, 
W. —Sen. Clin. Asst. 

Middlesex Hospital, W .—Hon. Anresth., Dent. S., and Asst. 
Dent. S. 

Milton and Sittingboume Urban and Rural District Council .— 
M.O.H. £550. 

Ministry of Agriculture, and Fisheries, 10, Whitehall-place, S.W. 
Asst. Bact. £450 to £550. 

Ministry of Pensions Hospital, Cannock Chase, Hednesford, 
Staffs— Jun. M.O. £350. 

Nottingham General Hospital .—H.S. £200. 

Oxford, Radcliffe Infirmary and County Hospital .—Cas. H.S. 

and Ros. Accoucheur. Each £200. 

Queen Mary’s Hospital for the. East End, Stratford, E .—Res. M.O. 
£300. 

Royal Free Hospital, Gray’s Inn-road, W.C .—Asst. P. 

Royal London Ophthalmic Hospital, City-road, E.C .—Refraction 
Asst. £100. 

Royal National Orthopaedic Hospiial, 234, Gt. Portland-street, 
W .—H.S. £150. 

Royal Westminster Ophthalmic Hospital, King WiUiam-street, 
Strand .—Asst. S. 

St. George’s Hospital, S.W .—Res. Anaesthetist. £100. 

Sheffield, Jessop Hospital for Women .—Asst. H.S.’s. £100. 

Sheffield Royal Infirmary.— 1 Two H.P.’s, H.S., Ophth. H.S., and 
Asst. Cas. O. Each £150. 

Southampton County Borough .—Asst. M.O.H. £500. 

Southport General Infirmary .—Jun. H.S. £175. 

Sunderland Borough Mental Hospital .—Med. Supt. £1000. 
Victoria Hospital for Children, Tite-strcet, Chelsea .—Sen. Res. 
M.O. £250. 

West London Hospital , Hammersmith-road, W. —Two H.P.’s 
and H.S. Each £100. 

Westminster Hospital, Broad Sanctuary, /S.W.—Asst. H.P. and 
Asst. H.S. £52. 

Wigan, Royal Albert Edtoard Infirmary .—Jun. H.S. £175. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment : Thrapston 
(Northampton). 


$ir%, Carriages, atir Jeat^s. 


BIRTHS. 

Bath*. —-On May 20th, at West Mailing, Kent, the wife of Dr. 
J. Vincent Bates, of a son. 

(i lover. —On May 20th, at Rosslyn-hlll, N.W., the wife of 
James Alison Glover, O.B.E., M.D., of a son. 


DEATHS. 

Coke.—O n May 17th, at Enfield Lodge, Christ Church-road, 
Folkestone, William Harriott Coke, M.R.C.S. Eng., 
L.R.C.P. Lond., aged 71. 

Noble. —On May 15th, at Bude, Hugh Percy Noble, M.B., 
B.S., aged 19 years. 


Sjjflrt <£ffnrarents, anft ^nskrs 
to Cormpontants. 

MODERN IDEAS RESPECTING ACIDITY AND 
ALKALINITY.* 

By F. W. Gamble, Ph.C., F.C.S., 

AND 

Norman Evers, B.Sc., F.I.C. 

It is recorded that the Romans were in the habit of testing 
the alkalinity of their drinking water by titrating it with drops 
of red wine until the colouring matter was no longer bleached. 
This must be the earliest use of an indicator. It is primitive 
in its crudeness, employing a substance of varying acidity for 
judging alkalinity. Although modem standards are more 
exact than the wine standard used by the Romans, the 
modern choice of indicators is often no more logical. 

Litmus remained for many years practically the only 
indicator of acidity and alkalinity used by chemists, and 
litmus paper is still employed to a large extent. It is, 
however, in many respects a bad indicator compared with 
the newer synthetic substances. Phenolphthalein and 
methyl orange and other indicators have been employed for 
a number of years, but chiefly in titrations. The uses of the 
indicators now employed for the determination of hydrogen- 
ion concentration are an outcome of the developments of the 
theory of electrolytic dissociation and of the electrometric 
methods of determining hydrogen-ion concentration. 
Chemists in early days divided solutions crudely into acid, 
neutral, and alkaline, and it was not until the ionic theory was 
developed that the subject was given continuity. 

The Ionic Theory. , 

According to the ionic theory, when hydrochloric acid is 
dissolved in water it is present only to a very small extent in 
solutions as molecules of HC1, but is dissociated almost 
completely into ions of hydrogen and chlorine. The 
hydrogen ions are, according to modern ideas, atoms of 
hydrogen which have lost an electron, and so known 
positively charged, while the chlorine ions have gained an 
electron and become negatively charged. The acid properties 
of solutions are due solely to the hydrogen ions which they 
contain. Some “ weak ” acids are only dissociated into ions to 
a very slight extent. The strength of an acid depends entirely 
on the number of hydrogen ions present in a certain volume 
of its solution—that is, on the hydrogen-ion concentration, 
not on the amount of acid present. A distinction must be 
made between the acidity of a liquid and the amount of acid 
present. The former depends upon the hydrogen-ion con¬ 
centration, the latter is determined by titration. Similarly, 
bases depend for their properties on the presence of hydroxyl 
(OH) ions, and the strength of a base depends on the number 
of hydroxyl ions present in its solutions. 

Absolutely pure water is itself ionised to a slight extent 
into hydrogen and hydroxyl ions ; obviously the number of 
hydrogen ions must in this case be equal to the number of 
hydroxyl ions. Pure water, therefore, is neutral, its acid 
and alkaline properties being evenly balanced. 

It contains about a billion hydrogen ions and a billion 
hydroxyl ions per litre. In order to realise that all acid 
solutions, even the strongest, contain hydroxyl ions as well as 
hydrogen ions, though the latter are in excess, we may take 
the analogy of a Parliamentary constituency, which we call a 
Unionist constituency because it returns a Unionist Member 
to Parliament. But it does not follow that some Liberals 
are not to be found there, and though they may be a vanishing 
quantity in certain places yet there is no place so enlightened 
or benighted (as the case may be) that their number is zero. 
We might, therefore, speak of the concentration of Liberals 
in a Unionist constituency. Exactly in the same way we 
can talk of the hydrogen-ion concentration of alkaline solu¬ 
tions. In fact, it is usual to refer to the hydrogen-ion 
concentration of all solutions, acid or alkaline, as it involves 
the use of one factor only, and the hydroxyl-ion concentration 
can always be calculated therefrom. The concentration of 
solutions is usually "expressed in terms of a normal solution, 
a solution which contains in one litre an amount of the 
substance corresponding to one gramme atom of hydrogen 
(i.e., 1 -008 g). Hydrogen-ion concentration may be expressed 
in the same way ; a normal concentration would, therefore, 
be one gramme (more strictly 1-008 g.) of hydrogen ions per 
litre. 


• Abridged from an address given to the Pharmaceutical 
Society on Feb. 24th, 1922, and published in full in the Pharma¬ 
ceutical Journal of March 4th, 1922. 
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The Value of pH. 

Now the usual method adopted for expressing hydrogen-ion 
concentration is not the rather cumbersome method of nor¬ 
mality, but by a value which we know as pH. Pure water 
containing about a billion hydrogen ions and a billion 
hydroxyl ions per litre, has thus a hydrogen-ion concentration 
of one ten-millionth g. per litre, or one ten-millionth normal, 
that is N/10 7 . The pH of pure water is therefore 7. Similarly, 
a tenth-normal hydrogen-ion concentration, N/10, has a pH 
of 1, and a hundred thousand millionth normal hydrogen-ion 
concentration, N/10 11 , has a pH of 11. Similarly a fiftieth 
normal hydrogen-ion concentration, N/50, has a pH of 1-7, 
N/50 being N/10 1 * 7 . 

The points to bear in mind in regard to pH values are:— 
(1) The higher the value of pH the Tower is the hydrogen-ion 
concentration, and (2) if the pH is altered by one integer, the 
hydrogen-ion concentration is altered ten times. Solutions 
having pH values of less than 7 are acid, and those of pH 
greater than 7 are alkaline. The hydroxyl-ion concentration 
or pOH is obtained by subtracting the pH value from 14. In 
much of the work of Pasteur we can trace appreciation of the 
great influence of the reaction of liquids on enzymes and 
bacteria. We can see his endeavour to interpret his varying 
reactions with litmus in relation to an unfixed point of 
absolute neutrality. As biochemistry developed, the great 
importance of this factor was clearly seen, and more accurate 
methods of determination became a necessity. 


Method of Determining pH. 

There are two methods of determining hydrogen-ion 
concentration—the electrometric and the colorimetric. The 
electrometric method is the more accurate, but it requires 
expensive and complicated apparatus, and careful attention 
must be given to detail in order to obtain accurate results 
The more generally useful method is the colorimetric or 
indicator method, the data for which are necessarily obtained 
by comparison with electrometric standards. An indicator 
is a substance whose colour is affected by the pH of a solution. 
For example, methyl red has a red colour at a pH of 4-4, and 
in all solutions of greater acidity than this. Above 4*4 the 
red colour gradually changes to a pure yellow at a pH of 6-2, 
above which no further change occurs. We say, then, that 
methyl red is an indicator which changes colour over a range 
of pH from 4-4 to 6-2 ; it will be observed that the change 
takes place on the acid side of absolute neutrality. Phenol- 
phthalein, with which everyone is familiar, changes from 
colourless to pink fi’Qin pH = 8-3 to 10, that is well on 
the alkaline side of absolute neutrality. Now if we have a 
solution whose pH we require to determine which gives a 
colour with methyl red intermediate between these two 
extremes of red and yellow, w*e know that its pH lies between 
4-4 and 6-2. Further, we can prepare standard solutions of 
any known pH between these points, and by choosing the 
standard solution which gives exactly the same shade of 
colour as our unknown with the same amount of indicator we 
can thus determine the pH closely. 


Indicators * 

For this method we obviously require a complete series of 
indicators which change over as wide a range of pH as 
possible, whose colours are brilliant and contrasting, and show 
definite changes in shade for a small change of pH. Such a 
series is shown in the following table :— 


Indicator. 

Thymol blue (acid range) .. 

Brom-phenol blue. 

Methyl red . 

Brom-cresol purple. 

Brom-thymol blue . 

Phenol red. 

Thymol blue (alkaline range) 
Phenol thymol phthalcin ... 

Thymol violet. 


Colour change. Range of pH 

Red—yellow. 1-2-28 

Yellow-—blue . 2-8- 4-6 

Red—yellow. 4-4- 6-0 

Yellow-—purple . 6-2- 6-8 

Yellow—blue . 6-0- 7-6 

Yellow—red . 6-8- 8-4 

Yellow-—blue . 8-0- 9-6 

Colourless—pink— 

violet ....'7 . 8-3-11*0 

Y ellow—blue—violet 9-0-13-0 


The essentials of a good indicator are: (1) The colour 
change should be sharp. (2) The two end colours of the 
indicator should form as great a contrast as possible. (3) The 
indicator should be affected to the least possible extent by 
the presence of neutral salts or other compounds. »ln all 
these points the newer indicators have advantages over the 
old ; they cover the complete range from pH 1-0 to pH 13-0. 

The defects of litmus as an indicator are : (1) The colouring 
matter of litmus does not consist of a single substance, and 
its composition depends to a large extent on the method of 
extraction. (2) Its colour change is slow compared with the 
newer indicators and the colours are not so brilliant. 
Azolitmin, w hich is the chief indicating substance present in 
litmus, changes colour from pH 1-5-8-3, a very much larger 
range than that of the new indicators. (3) It is affected by 
the presence of salts and proteins. Certain liquids, such as 
milk, urine, and solutions of phosphates, sometimes described 
as “ amphoteric ” to litmus as though they had some 


remarkable property of being acid and alkaline at the same 
time, are actually solutions of neutral reaction which bring 
the colour of both red and blue litmus to its neutral tint. It 
is possible, therefore, to find solutions of exactly the same 
pH which give quite different indications with the same 
litmus paper and again different results with other kinds of 
litmus paper. 

Buffer Action. 

If we add one drop of weak hydrochloric acid to pure dis¬ 
tilled water w ? e probably change its pH by several integers, 
say, from 7 to 3. If we add the same amount of acid to water 
containing a little sodium phosphate the change of pH will be 
very slight indeed. The phosphate exerts what is known 
as buffer action—i.e., it tends to resist the change of pH on the 
addition of acid or alkali. Salts of weak polybasic acids such 
as phosphates, carbonates, citrates, or borates exert the 
strongest buffer action ; proteins or amino-acids are also good 
buffers, whilst all salts of weak acids show the property to 
some extent. The buffer action of salts of strong acids and 
bases—e.g., sodium chloride—is very slight indeed. This 
explains w*hy when a strong acid is titrated with a strong 
base to an indicator the end-point is sharp, but with weak 
acids the end-point is difficult to determine because the pH 
is changing more slow ly. All physiological fluids show buffer 
action, which is of the utmost importance in our bodily 
functions. It is of great physiological importance that the 
blood should be kept within certain narrow' limits of pH, 
and were it not for this buffer action a small introduction 
of acid into the blood-stream would raise its pH to such an 
extent that the symptoms of acidosis would speedily occur. 
Fortunately, the sodium bicarbonate of the blood must be 
entirely neutralised before the pH rises to a dangerous point, 
arid this only occurs in very abnormal conditions. We may 
liken the action of buffer salt which prevents changes of 
hydrogen-ion concentration to a thermostat which prevents 
changes of temperature. 

The first requirement for the use of the indicator method 
is the preparation of solutions of standard pH from salts 
w’hi’ch show' buffer action. If we tried to make solutions of 
standard pH by using hydrochloric acid, for instance, or 
any acid or salt which does not show* buffer action, we shodld 
find that these solutions were so readily affected by the 
acidity of the air or the alkalinity of the glass container 
that their pH would quickly be changed, and they would 
be useless. By using a buffer salt such as sodium phosphate, 
the solutions are comparatively unaffected by outside 
influences. Instead of using a number of indicators, 
each covering a certain pH range, it is often convenient to use 
a suitable mixture of indicators covering a much wider range. 
The compound indicator, devised by Mr. J. L. Lizius, B.Sc., 
A.I.C., show's colour changes through the spectrum from red 
to violet over the wide range of pH from 4 to 11. A small 
tablet containing a definite amount of the compound 
indicator is dropped into 10 c.cm. of the solution to be tested, 
and in about a minute it has dissolved, giving a definite 
colour to the solution. According to the shade of colour 
obtained one can write down at once the approximate pH. 
We are able, therefore, to determine by a simple test as 
easily applied as the ordinary test with litmus paper—not 
only’ whether a solution is acid or alkaline, but also an 
approximate measure of the degree of acidity or alkalinity. 

It might seem at first sight that dilution of a solution 
(sometimes necessary if the solution to be tested is coloured) 
would cause a considerable alteration in its pH; while 
this is so with pure solutions of strong highly dissociated acids, 
such as hydrochloric acid, there are many buffer solutions 
which may be diluted 10 or 20 times with scarcely any 
appreciable change of pH. In determining the pH by the 
indicator method the effect of a moderate amount of 
dilution can, therefore, in most cases be neglected. 

Practical Applications. 

It may be asked, “ What is the use of all this ? Does it 
matter whether a solution has pH 0 or 7, whether it has a 
hydrogen-ion concentration of one-inillionth or one ten- 
millionth gramme per litre ? ” 

The vitality of living cells is dependent upon the main¬ 
tenance of a strictly limited hydrogen-ion concentration in 
their environment, and a difference of pH such as that indi¬ 
cated may have a serious effect upon their growth, or even pre¬ 
vent growth altogether. All living cells or organisms, yeasts, 
moulds, bacteria, &c., have definite ranges of pH within 
w hich growth is possible, and one definite pH at which growth 
proceeds at a maximum, just as they have an optimum tem¬ 
perature. For example, B. coli grows best at pH 5-0, yeast at 
2-5. B. subiUis can only giow at pH 4-2 to 9-4. 

In order that we may grow' these organisms in the labora¬ 
tory, it is, therefore, important that the medium in which 
they are cultivated should be at the optimum reaction for 
their growth. Media for the grow'th of bacteria, yeasts, Ac., 
are, therefore, adjusted to a definite hydrogen-ion concentra¬ 
tion suitable to the organism to be grown. In this way it 
may even be possible by choosing the pH ol the medium to 
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encourage the growth of one organism and to discourage 
others. The hydrogen-ion concentration of physiological 
fluids is kept by remarkably constant buffer action. The 
following are a few examples of the pH of body fluids :— 



pH. 

Pancreatic juice 

.. 8-3 

Blood . 

.. 7-4 

Tears . 

.. 7*2 

Human milk 

.. 71 

Saliva . 

.. 6*9 


pH. 

Cow's milk.6-7 

Urine.6 0 

Perspiration .. ..4*5 

Infant’s gastric juice .. 5 0 
Adult gastric juice .. 0-9-1-6 


In the vital processes the hydrogen ions appear not to be 
directly concerned with the chemical transformations effected, 
for instance, by the digestive enzymes : they play the part of 
a conditioning agent like temperature, but their concentra¬ 
tion must be within certain limits which differ, for example, in 
different portions of the digestive tract. Thus, besides an 
optimum temperature—that of the body—there is for each 
enzyme an optimum pH as follows :— 


Enzyme. 

Trypsin .. 

Pepsin 

Invertase 


Optimum 
value of pH. 
8-0 
1-4 
4-5 


The optimum pH value agrees approximately with that 
of the fluids in which their action naturally takes place. 

Proteins are able to function both as acids and bases, and 
are, therefore, known as amphoteric electrolytes or ampho¬ 
lytes. A protein may dissociate into hydrogen ions and 
negatively charged groups, or into hydroxyl ions and posi¬ 
tively charged groups. Enzymes also function as ampholytes 
If the hydrogen-ion concentration is greater than at the 
isoelectric point the enzyme exists mainly as kations, whereas 
if the solution be alkaline to this point the enzyme exists 
mainly as anions. Now, maltose, trvpsin, and erepsin are 
known to be active only as anions, pepsin as kations, and 
invertase as undissociated molecules. 

Curiously, although undissociated pepsin has no action on 
ordinary proteins, it has the property of curdling milk. A 
most important consideration is the stability of some physio¬ 
logically active principles under different conditions of 
hydrogen-ion concentration. In order to maintain the 
original activity of, for example, the pituitary gland, it is of 
the utmost importance that extraction should be carried 
out under definite conditions of hydrogen-ion concentration. 
Solutions of certain alkaloids, such as cocaine and its deriva¬ 
tives, become less active if allowed to become alkaline. 
Strophanthin also is rapidly rendered physiologically inert 
by alkali. 

The disinfectant or preservative action of acids and bases 
is in large measure due to the hydrogen or hydroxyl ions, 
and a study of methods of sterilisation and pasteurisation 
would probably show that the effective temperature required 
depends on the hydrogen-ion concentration. The preser¬ 
vative effect of hydrogen ions is made use of in the preserva¬ 
tion of foods by vinegar. All acid beverages depend for 
their “ sharpness ” upon the hydrogen-ion content, as the 
following figures show :— 


Lime juice 
Lemon juice 
Wines 

Orange juice 


pH value. 
. 1-7 
. 2-2 
. 2-8-3-8 
. 3*1-4 1 


Beers.. 

Pear juice.. 
Grape juice 


pH value. 
.. 3-9-4-7 
.. 4 2 
.. 4*5 


The effect of pH on the si ability of vitamins has not yet 
been systematically studied, but there is no doubt that 
C vitamin, the antiscorbutic vitamin, is rapidly destroyed by 
alkali, and is only stable in acid media. 

Milk straight from the cow has a pH of 6‘S—i.e., almost 
neutral ; but with the growth of lactic acid-producing bacilli 
the pH diminishes until at 6*0 it begins to taste sour. At 
4*0 (the isoelectric point of caeein) coagulation occurs. 

Of interest to the botanist or horticulturist is the hy drogen- 
ion concentration of soils, which differ widely in this respect. 
Just as in the case of bacteria, different species of plants 
probably have optimum hydrogen-ion concentrations at 
which they grow best. Every gardener knows crudely that 
when a soil becomes too acid it is leas productive and must 
be treated with lime. 

Many other instances could be given of the value of this 
method in analytical or research laboratories, in the phar¬ 
macy or manufacturing laboratory. We may use it for 
testing the acidity of gelatin, starches, sulphur, and many 
other products, and for the alkalinity of soap solutions or 
drinking water. Quite apart from biochemical investi¬ 
gations, where a difference of 0-1 pH may be important, the 
approximate determination of pH by such means as have 
been indicated is not only a great advance on the use of 
litmus paper, but provides us with valuable comparative 
information which litmus cannot give. May we hope 
that the pharmacists of the future will think of acidity and 
alkalinity in terms of hydrogen-ion concentration instead 
of in terms of litmus paper, and that even in the B.P. the 
more scientific method will be recognised. 


PERSONAL HYGIENE IN INDUSTRY. 

Those who learn habits of cleanliness in factories and 
workshops not merely acquire improved health and increased 
self-respect, but almost unconsciously carry these habits 
with them to their homes. In order to help employers to 
further this policy the Home Office has just issued a valuable 
pamphlet 1 dealing with cloak-rooms, washing facilities, 
drinking water, and sanitary accommodation. Already in a 
number of industries and processes accommodation for these 
purposes is called for under the Factory Acts or under Welfare 
Orders ; but advice is needed as to how compliance can 
best be given to these legal requirements. The section of 
this pamphlet devoted to cloak-rooms contains new matter 
and plans which show how the maximum of use can be 
made of available space; how proprietorship of the clothes 
can be effected, and how means may be adopted for drying 
wet outdoor clothes in bad weather. Different plans and sug¬ 
gestions are made according to the number of workers to be 
catered for. The illustrations given show that the most 
favourite plan is to attach the clothes to hooks and then 
haul them up out of reach. In large factories such a device 
may be unnecessary, since an attendant may be engaged 
with the sole duty of taking in and issuing the clothes. 
Cleanliness is throughout the keynote of all the schemes 
described. Washing accommodation is dealt with, and means 
are described by which plumbing can be reduced to a 
minimum and the ubiquitous, but unnecessary, trap be 
eliminated. An excellent trough with spray taps is shown 
and also an ingenious nest of tip-up basins. Devices for 
supplying soap are illustrated, and suggestions are made 
with regard to the supply of towels and nail-brushes. The 
space given to baths is well used, and we note that no 
baths except shower or douche baths are considered. One 
ingenious arrangement for saving wall space is noteworthv. 
Here the baths are arranged on each side of a zig-zag wall. 
The seat for the bather being at the apex of the triangle, thus 
the same masonry is used on both sides. Special attention 
is given to this type of baths for women workers, which 
indicates that there is a call for bathing accommodation in 
many industries over and beyond those such as coal-mining, 
generally accepted to require such accommodation. Illus¬ 
trations are also given of appliances for supplying drinking 
water; of these the drinking fountain appears to be most 
popular and simple. No one familiar with the industries 
of this country ten years ago who reads this pamphlet can 
fail to be struck with the revolution which is taking place 
with regard to personal care for the workers. This is the 
eighth pamphlet of the Welfare Series published by the 
Home Office. We recommend it together with its fellows 
as publications at once cheap and invaluable for their 
purpose. __ 


INFANT WELFARE. 

A meeting of the National Baby Week Council was held 
at 117, Piccadilly, on May 9th, when Dr. Eric Pritchard, the 
chairman, made a statement as to the policy and work 
accomplished during the past year, and the programme for 
the future. Addresses were then given on current problems 
bearing on infant welfare. In the first of these, Sir Arthur 
Newsholme spoke on 

Mortality in the First Month after Birth , and the •Possibility of 
Reducing it . 

After a preliminary review showing the directions in which 
action for the diminution of child mortality had hitherto 
been most successful, he considered some of the factors in 
the causation of mortality in the first week and first month 
after live-birth and of still-births. Erroneous deductions had 
been drawn from national statistics, w’hich when massed 
showed but little decline in first-month mortality. It was 
a good illustration of the dangers of averages, which might 
be almost as deceptive as an average struck between the 
condition of the rich man and Lazarus. It was necessary to 
dissect average statistics and to ascertain extent of variations 
in mortality. When this was done, it was found that infant 
mortality in the first month varied between 25 and 05 per 
1000 births, and there was ample scope, therefore, for pre¬ 
ventive work. Nor could it be stated that 25 was an 
irreducible minimum, as shown, for instance, by the facts 
that dystocia and syphilis prevailed in nearly all grades of 
society. The same necessity for seeking comparative figures 
and shunning averages held" good for maternal mortality due 
to childbearing, for which as for early infant mortality there 
were wide ranges of death-rate in different wards of towns, 
as well as in different sanitary areas. 

Antisyphilitic work wns of great importance in infantile 
hygiene. For every 100 live-births there were approximately 
four still-births, occurring after the seventh month of 
pregnancy. The proportion of these, which were due to 


1 Cloak-rooms. Washing Facilities, Drinking Water, and Sani¬ 
tary Accommodation in Factories and Workshops. Welfare 
Pamphlet No. 8. H.M. Stationery Office. 1921. Price Is. 
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syphilis, doubtless varied in different communities ; but in 
some exact investigations made by Dr. Wliitridge Williams 
of Johns Hopkins Hospital, 15 per cent, of the deaths of white 
infants from the seventh month of pregnancy to the end of 
the first I t days after birth were attributed to this cause. The 
prevention of further deaths from this cause in the family 
concerned and the ridding of the family of syphilitic infection 
involved problems of great difficulty ; but it deserved 
comment that while this potential and important field of 
public health work remained almost completely uncultivated, 
there was agitation for notification of all cases of syphilis, 
the following up of which would be quite as difficult. 

In the remainder of his address Sir Arthur Newsholme 
dealt with the relation of infant welfare to the neglected 
functional aspects of housing, with cooperation means for 
domestic assistance, and with the objections to parsimony 
in regard to money needed for this important work at a time 
when the nation as a whole was spending approximately as 
much every week on alcoholic drinks as it spent in a year on 
public health work. 

Dr. Janet Lane-Claypon’s address on the 
Milk Question 

was an admirable summary of our present knowledge of this 
subject and of the practical inferences to be drawn from this 
knowledge. She emphasised the importance of distinguishing 
between the different varieties of “ heated milk.” showing 
the absence of evidence that milk, domestically “ brought to 
the boil ” or pasteurised milk has lost any vital element. 
With all possible precautions to secure milk of a high grade, 
it was impossible in practice to ensure entire safety for the 
child, unless the milk was also pasteurised or boiled. High- 
grade milk was valuable, however, because the purchaser 
was guaranteed against unwittingly purchasing milk which 
might have been pasteurised two or even three times, and 
which, because of its age or of the processes to which it had 
been subjected, was dangerous for the child. There was 
reason for thinking that dried milk and fresh pasteurised 
milk were equally valuable, and the choice between them 
was one which might be determined by local circumstances. 

Under the auspices of the National Association for the 
Prevention of Infant Mortality and National Baby Week 
Council a series of conferences on Infant Welfare will be held 
on July 3rd, 4th, and 5th at 117, Piccadilly. Among the 
medical men and women taking part are Dr. R. A. Lyster, 
Dr. R. D. Smedley, Dr. W. A. Bullough, Dr. R. W. Stocks, 
Dr. Margaret Stogarth, Dr. Corry Mann, Dr. G. F. Buchan, 
Dr. C. W. Salecbv, and Prof. E. L. Collis. Further particulars 
may be obtained from the hon. secretary. Miss J. Halford, 
117, Piccadilly, W. 1. 

PUBLIC HEALTH IN ASSAM. 

The report of the Sanitary Commissioner 1 for Assam 
(1920) deals only with the ‘‘ plains districts ” of the province, 
the ‘‘hill districts ” are excluded. The population at the 
census of 1911 was 6,051.507, and this has been taken as the 
basis for calculation of ratios ; the 1921 census shows an 
increase of about 13 per cent, and in some districts over 
30 per cent. ; the birth and death ratios must therefore be 
taken cum grano; in the Surma Valley districts, however 
(Cachar and Sylhet), there was little change. The birth and 
death ratios were 31*53 and 28*98, compared with 32*19 and 
30*54 respectively for the quinquennial mean. In Sylhet 
(which is the most populous district, having some 2^ million 
inhabitants) the birth-rate was only 27*67, while in the 
adjoining district of Cachar it was 32*85, and in Goalpara 
43*60. It is difficult to account for such wide differences in 
the birth-rate, assuming the accuracy of registration. The 
general death-rate for the province (28*98) shows a return 
to the normal, pre-influenza, quinquennium of 1913-17, 
when it was 27*77 ; if calculated on the provisional census 
population of 1921, the ratio would be only 25*61 ; in Darrang 
district the ratio was highest (37*22), in Sibsagar only 25*02, 
and in Kamrup 24*37. Amongst Hindus, who form more than 
half the population, the death-rate was 27*47, for Moham¬ 
medans 29*24, and Buddhists 19*72 ; while for Christians it 
was 31*25, and in the category of “ other classes,” which is a 
large group numbering 557,735 and chiefly composed of 
*‘Animists,” the ratio was 37*89. (“Animism” is “the 
attribution of a living soul to inanimate objects and natural 
phenomena.”) Infantile mortality (187*57 per 1000 births) 
was lower than in any of the five years preceding, and lower 
also than in Bengal, the United Provinces, and Central 
Provinces during the year. 

Cholera was much less prevalent than in 1919 and recent 
years, the death-rate being 0*40, compared with 2*99 per 1000 
in the decennium 1910-19 ; of the total deaths (2421) more 
than half occurred in Sylhet district (0*56 per 1000), and in 
Darrang district the ratio was 0*59. All tea-garden coolies 
recruited during the year were inoculated before entering 
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Assam. The mortality from small-pox (0*28 per 1000) was 
considerably below the decennial average (0*48) ; in Sylhet 
the mortality was 0*46 ; infection was probably introduced 
into Habiganj subdivision of this district from Hill Tippera ; 
“ the area had not been effectively vaccinated, as vaccination 
was not compulsory and there had been considerable opposi¬ 
tion to it ” ; the small-pox deaths in this district numbered 
1146 (0*46 per 1000). Urban areas throughout the province 
were almost entirely free, only 10 deaths having resulted 
from this disease. The mortality from fevers (18*57) was 
higher than the decennial average (16*76), a large number of 
these deaths being probably due to kala-azar. Measures of 
drainage and protection were carried out in many towns 
and districts. The deaths from kala-azar numbered 2798 
(compared with 1667 in 1919), and were more numerous than 
in any year since 1905 ; also, many deaths are returned 
under “ fevers.” Up to the present segregation has been 
chiefly relied on ; removal to a fresh site prevents com¬ 
munication with other uninfected areas, and treatment with 
antimony tartrate is a very effective weapon. Every effort 
has been made to deal with the increase in prevalence by 
establishment of special kala-azar hospitals, the addition of 
special wards to existing dispensaries, and by organising 51 
additional dispensaries or “ out-centres ” ; 7188 cases were 
treated during the year, of which 2223 were cured and 360 
died. Dysentery and diarrhoea caused only 1*84 deaths per 
1000, compared with 2*45 in the preceding decennium, and 
there was an entire absence of plague throughout the 
province. 

During the year reported on there was considerable 
depression in the tea industry owing to various economic 
causes, and this resulted in a reduction and economy in the 
working of the tea estates, and therefore diminution in the 
immigration of coolies ; only 63,710 entered Assam, compared 
with 236,808 in the year preceding; as a consequence tho 
cases of infectious disease among these immigrants fell from 
2173 to 342, and the deaths from 878 to 92; there were 
only 8 cases of cholera (2 fatal), compared with 534 (362 
fatal) in 1919. This report is presented by Major J. Taylor, 
I.M.S., who officiated for Major T. C. McC. Young, on the 
latter’s departure on furlough in August, 1920. 

Health of the Jail Population. 

The jail * population in Assam during 1920, with a daily 
average of 2514 prisoners of all classes, w ? as higher than in 
any previous year except 1918, when it had been 2567. The 
convicts averaged 2159, the remainder .being under trial, 
civil, or State prisoners. The general health w'as satisfactory, 
the hospital admissions (758 per 1000) having been fewer 
than in any year of the decade (1911-20), and the daily 
average sick (35*85 per 1000) less than in any year since 
1913. The death ratio, liow T ever, was somewhat higher 
(25*06) than in the five preceding years, attributable to 
influenza, though low’er than the provincial death-rate for 
the general population (28*98). The health of prisoners on 
admission w'as found to be indifferent in 49 per cent, and 
actually bad in 11 per cent. ; 53*88 per cent, suffered from 
pyorrhoea. In the Assam valley jails 31*55 per cent, of the 
admissions w T ere addicted to drug habits ; and at Dibrugarh 
(where 1448 prisoners were received) 79*7 per cent, were in 
this condition ; but in the Surma Valley jails the correspond¬ 
ing percentage w r as only 2*87. Among convicted prisoners 
there was considerable increase in dysentery, the admissions 
to hospital and deaths having risen from 53*65 and 0*48 per 
1000 in 1919 to 90*30 and 4*17 in 1020; at Gauhati the 
admission ratio w’as 185, and at Silchar 473 per 1000. Malaria 
was not severe (98*64 admissions and 1*39 deaths per 1000). 
On the w hole, 50*4 per cent, of the convicted prisoners gained 
and only 27*98 lost weight. Although the net cash earnings 
of the convicts for the year showed a decrease as com¬ 
pared with 1919, Lieut.-Colonel B. H. Deare, I.M.S., Offici¬ 
ating Inspector-General of Prisons, w T ho presents this report, 
points out that the gross results were not affected to any 
considerable extent; Rs.78,069, averaging Rs.36/15 per 

head, against Rs.77,492 and Rs.38.4 in the preceding year : 
at Sibsagar and Aijal the average earnings were Rs.80.7.0 and 
Rs.78.10.0 respectively. 

Dispensaries. — Lunatics. 

In the province of Assam the number of persons who 
obtained medical relief (1,631,167) in the various dispensaries * 
during 1920 amounted to 20*43 per cent, of the population, 
according to the latest census, compared with 19*22 per cent, 
in the previous year. The indoor patients increased from 
9274 to 9388, the daily averages under treatment being 411*8 
and 443*2 respectively; the death-rate was 9*44 per cent., 
compared with 9*22 in 1919. The chief diseases treated were 
malaria (1962), injuries of all kinds (1184), eye diseases (550), 


* Report on Jail Administration for 1920, Assam Secretariat, 
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* Report by Lieut.-Colonel B. H. Deare, Officiating Inspector- 
General of Civil Hospitals, June, 1921. 
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dysentery (421), and kala-azar (385}. The surgical operations 
numbered 20,727, resulting in a percentage of 97-14 cures. 

The total number of lunatics 4 under confinement has 
increased from 420 in 1915 to 492 in 1920, the daily average 
strength having risen from 341-44 to 398-58 ; 23-10 per cent, 
of the admissions, however, were natives of other provinces, 
including tea-garden coolies. The death-rate declined from 
5-84 per cent, of average strength in 1918 to 3-51 per cent, in 
1920, which was very much lower than in any other province 
in India, the Bengal ratio having been 10-55, and that for 
Madras 13-52 in this year ; 20-31 per cent, of the deaths 
were due to tuberculosis. 

The beneficent work of the King Edward VII. Memorial 
Pasteur Institute at Shillong continues to increase, as shown 
by the fourth annual report 5 for the year ending Dec. 31st, 
1920. The total number of cases of hydrophobia treated 
was in 1917, 507 ; in the next three years the numbers were 
1008, 1408, and 1020. The death ratios have been 0-88, 1-22, 
1-07, and 1-29 in the four years respectively ; the failures 
of treatment (0-70, 0-50, 0-43, and 0-49 per cent.) all occurred 
amongst Indian patients ; there was not a single failure 
among the 290 Europeans treated. Research work, as well 
as hospital treatment, was carried out in this invaluable 
institution, as described by Major J. II. Horne, I.M.S., in 
his short but interesting report, particularly in kala-azar; 
Mrs. Adie succeeded in discovering an intracellular stage 
of the Leishman-Donovan body in the gut-cells of Cimex 
lectulariu8 , particulars of which will appear in the Indian 
Journal of Medical Research. 


DENTAL ATTENTION DURING PREGNANCY. 

The report of the dentist in charge of the dental maternity 
centre at Southport states that the attendance was dis- 
appointing and that only 410 visits were recorded. It is 
evident that the importance of dental treatment of expectant 
mothers is not properly recognised and that- considerable 
propaganda in this direction is necessary. The widespread 
idea that dental treatment during pregnancy is dangerous 
should be vigorously combated, since medicine lends no 
support to such a view. Dr. Harold Waller has shown the 
harmful effect of dental sepsis in the nursing mother on the 
health of the child. This provides an additional reason for 
the treatnjent being carried out before labour, for it is obvious 
that the extra duties imposed by the care of an infant 
must render it more difficult for its mother to visit the 
dentist. 

A DUTCH CATALOGUE OF OLD WORKS ON 
MEDICINE. 

Out of some 300 titles of rare works on old medicine, 
advertised for sale by the Intemationaal Antiquariaat of 
Amsterdam, more than 50 relate to the use and abuse of 
tobacco. This large proportion of books descriptive of a 
particular kind of intoxication might lead us to infer that 
old Dutch medicine was chiefly concerned with the evils of 
smoking, but the works in question are rarely Dutch 
and mostly modern, and, as a matter of fact, smoking has 
had from the earliest times a bad name. The priests or 
councils of the American Indian tribes seem to have been 
the first known smokers, and probably used tobacco as an 
intoxicant. They inhaled smoke by way of the mouth or 
nostrils when treating of war—the “ pipe of peace ” it was 
called euphemistically—or when proceeding to utter prophecv. 
When introduced into Europe, smoking was still held by 
many to have a mystic significance, and it became necessary 
for Pope Urbain VIII. to excommunicate certain priests who 
took tobacco while officiating at the mass. This was in 1024, 
some 20 years after our own James I. had forbidden the use 
of tobacco in his realms. 

A curious work, No. 241 in the catalogue before us, is the 
Commentary of Paullus “ De Abusu Taoaci Americanorum 
Veteri, et Herbae Thee Asiaticorum in Europa Novo, quae 
ipsissima eat Chamaeleaguos Dodonaei.” This very rare book 
was published at Strasbourg in 1005. Other interesting 
works are : “ Tobacco, injurious to the Constitution and its 
Use Scripturally Wrong. Dialogues between a Doctor and 
a Miner, by a Surgeon,” London, 1840 ; Murray on “ Snuff- 
taking : Its Utility in Preventing Bronchitis, Consumption, 
etc.,” 1870: Lflwy on “ Raucherparanoia ”; Jamet on 
“ L'Art de Fumer,” Metz, 1845 ; Howard's “ St. Nicotine,” 
1909 ; and Bragge’s “ Bibliotheca Nicotiana,” Birmingham, 
1880. The last-mentioned work is the bibliography of 
tobacco, and is to that subject what Lowndes and Brunet are 
to literature in general. 

Among rare works offered for sale in this catalogue, but 
not necessarily dealing with nicotine and tobacco, special 
mention should be made of the “ Isagoge-Magico-Medica,” 
of Aug. Etzler, published at Argentoratum (Strasbourg) in 
1031. This deals with the whole subject of signaturism. 

4 Assam Secretariat, June, 1921. 
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Bidloo’s superb volume with' wide margins known as 
“ Ontleding (Auatomy) des raenschelijken Lichaams,” is here 
offered for 75 florins. 1 The plates illustrative of human 
anatomy, by the celebrated artist G. de Lairesse, are those 
which Cowper embodied without acknowledgment in his 
famous “Myotomia.” His theft was not suspected till the 
discovery, by an assistant librarian in the Royal College of 
Surgeons of England, that the name of Bidloo had been 
covered with a neat circular label on Cowper’s title-page, 
the same process having been gone through in other similar 
volumes. One is sorry to take away the reputation for literary 
honesty of so good a surgeon as Cowper, whom, indeed, 
Lowndes defends in a note. Here also is offered for 05 florins 
Gautier Dagoty’s extremely fine atlas of the Anatomy of the 
Generative Parts of Man and Woman. The book is one of 
great rarity, and is especially interesting in that the plates, 
which closely follow nature, are perhaps the earliest known 
instance of colour-printing in three colours, an invention 
usually considered to be of quite recent date. Gautier Dagoty 
published his great folio in Paris as long ago as 1773. 

ABOLITION OF ABLUTION CENTRES IN 
MANCHESTER. 

By a majority vote the Manchester City Council have 
decided to close the two early treatment or ablution centres 
established in the city about two years ago for the use of 
men who had been exposed to the risks of venereal diseases. 
These centres were originally established with the approval 
of the Ministry of Health and the City Council. In 1921 
there were 8146 attendances for ablution at the centres. 

THE RULE OF THE ROAD. 

To the Editor of The Lancet. 

Sir, —There has been a good deal of controversy in the 
papers and elsewhere as to the desirability of altering the 
rules for driving and w'alking in this country, in order to 
diminish the number of accidents to pedestrians who, stepping 
off the path on to the road, are knocked down by vehicles 
coming up from behind. Some towns have already decided 
to alter the rule for pedestrians and make them keep to the 
left instead of to the right, but it is the rule of the road and 
not that for pedestrians which should be changed. In most 
countries, the rule of the road is to keep to the right, and this 
is also by nature the rule for pedestrians. It works quite 
satisfactorily. In an article published in the Nineteenth 
Centunt in 1890, entitled “ Left-leggedness,” I endeavoured to 
show that the rule of keeping to the right in walking was due 
to the fact that the left leg being the stronger, there was a 
natural tendency for man in walking to bear to the right. 

I am, Sir, yours faithfully, 

W. Know8ley Sibley. 

Cavendish-place, W., May 19th, 1922. 

THE NEW STANDARD ENGLISH CATHETER 
GAUGE. 

To the Editor of The Lancet. 

Sir, —Perhaps if in our previous communication we had 
referred to this simply as an adjustment of the gauges at 
present in use, we should have escaped the criticism of your 
correspondent. Mr. Leonard Myer, in your issue of last 
week. The plan he lias suggested was considered with 
others of a similar nature. The sizes from 1 to 12 of the 
English catheter gauge are those in common use, but we have 
explained that there are no two makers whose gauges 
exactly agree throughout this range of 12 sizes, although 
the differences are so slight as to rarely have attention drawn 
to them. 

What the Association has done is to take these 12 
sizes, to arrange a uniform gradation between each with a 
definite relation to the French scale, which has been 
accomplished with so slight an alteration on existing scales 
as to practically show less divergence than between the 
varying gauges now' on the market. Another advantage of 
the scale is that it fits in well with the extra sizes, those 
below' 1 and those above 12. 

The further suggestion of your correspondent that we 
should have first consulted a surgeon on the subject was 
fully present to our minds, and had we ventured on a 
radical change it might have been considered necessary, but 
difficulty arose from the fact that it would be difficult to 
consult all surgeons interested and without raising a much 
wider issue. Our suggestion merely settles the differences 
between instrument makers and gives our gauges a relation 
to the French scale w'hich our constant contact with 
members of the medical profession satisfies us wrill be 
acceptable. Should a radical change at any time be 
deemed desirable, the medical profession may rely on the 
cordial assistance of members of this Association. 

I am. Sir, yours faithfully, 

G. R. Cheksman, 

Hon. Sec., Surgical Instrument Manufacturers* 

May 20th, 1922. Association. 

1 A florin = Is. Sd. sterling. 
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Introductory. 

The nature of the part played by the lymphatics 
in the spread of certain diseases in the body, although 
of great importance, is not sufficiently appreciated, 
partly because of the conflicting views still prevalent 
as to the origin and anatomical arrangement of the 
lymphatics, but even more because of the unfortunate 
application of the term “ lymph ” to a variety of 
different fluids derived from the body. One view, 
elaborated by Recklinghausen and others, and still 
widely held, regards the lymphatics as taking origin 
in tissue spaces directly drained by lymph capillaries. 
Assuming this to be the mode of origin of the lymphatics, 
the fluids in the tissue spaces and the fluid in the 
lymph vessels are more or less identical, and to them 
the term lymph may be properly applied. This is a 
common conception of what is meant by lymph, and 
accounts for statements in physiological literature to 
the effect that lymph acts as a middle-man between 
the blood in the capillaries and the tissue cells. The 
other view, associated with the names of Teichmann, 
Ranvier, and others, looks upon the lymphatics as a 
closed system of vessels comparable with the blood¬ 
vessels. This opinion has gained ground in recent 
years and has been strongly supported by the work of 
MacCallum. 6 We are able to confirm some of the 
evidence adduced by MacCallum, and consider this 
view to be correct. The literature ’of the subject is 
lengthy and fully discussed in MacCallum’s paper. The 
tissue spaces are not continuous with the lymphatics, 
any more than they are with the blood capillaries ; 
indeed in many situations in the body there are no 
lymphatics, yet tissue spaces and tissue fluids exist in 
them. The term “ lymph,** on this view, should be 
restricted to the fluid in the lymphatics. It may or 
may not be the same as the tissue fluids, but until 
their identity has been established it is preferable and 
more exact to speak of tissue fluids and of lymph, 
regarding them as distinct from one another. 

Obviously the mode of origin of the lymphatics 
must determine the mode of entrance of solid particles 
such as pigment or micro-organisms into these vessels. 
If the vessels originate as tissue spaces a free entrance 
is afforded to minute solid objects, but if the lymphatics 
are everywhere bounded by endothelial walls an 
entrance into them must be effected by the agency of 
living cells, which, acting as phagocytes, pass into the 
lymph by diapedesis. Rupture of the wall of a lymph 
capillary will not suffice to explain their entry, although 
such might occasionally happen. If an attempt is 
made to inject the lymphatics with coloured fluids, or 
fine suspensions, unless the point of the needle enters 
a lymph capillary the fluid merely accumulates 
locally ; it certainly spreads in the tissue spaces, and 
in loose connective tissue may extend widely, just' 
as air may do in an emphysema, but it is in the 
connective-tissue spaces and not in the lymphatics. 
The extent of spread of a subcutaneous haemorrhage 
is well known, but the extravasated blood passes 
along the tissue spaces and is mixed with the tissue 
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fluids; it is not in the lymphatics. The red blood 
corpuscles are absorbed by connective-tissue cells, 
and some of the material is carried into the lymphatics 
by the agency of phagocytic cells, to be arrested in 
the first lymph gland on their course. 

A typical origin of lymph vessels is seen in the 
central lacteals of the villi, and similar origins are 
common in the connective tissues. Lymphatics also 
begin in aggregations of lymphoid tissue such as are 
distributed in the alimentary and respiratory passages, 
and in the large serous cavities. In all these situations 
the lymph vessels are lined by endothelium. In the 
tissues there is a free interchange of soluble material 
between blood in the blood capillaries, tissue fluids, 
and lymph in the lymph capillaries. If a soluble 
material is injected hypodermically it passes for the 
most part into the connective-tissue spaces, and is 
taken up by the blood in the capillaries. Some may 
enter lymph capillaries, but in the interchange of 
soluble materia] in the tissues the physical conditions 
are all in favour of its entry directly into the blood. 
On the other hand, if insoluble material is injected 
subcutaneously its destination is different. The 
solids, if in a fine state of suspension, are taken up 
from the tissue fluids by phagocytic cells, some of 
which enter the lymphatics and are carried to the 
lymph glands. The question naturally arises : Why 
should solids be carried into the lymph capillaries 
rather than into the blood-vessels ? There is some 
evidence that both routes may be taken, if the solids 
are in a sufficiently fine state of division, but far 
more of the particles, especially the bulkier ones, 
undoubtedly pass into the lymphatics. These vessels 
are larger, and their endothelial lining may be more 
pervious, so that the phagocytic cells find it easier to 
enter them, especially when carrying bulky material 
in their cytoplasm. It is stated (Lister, quoted from 
Bayliss 1 ) that one of the mycetozoa, Badhamia, can 
creep through wet cotton-wool; in so doing any solid 
particles which it may have previously ingested are 
filtered out of its cytoplasm. Possibly the apertures 
between the endothelial cells of the vascular capillaries 
are too small to permit the diapedesis of cells carrying 
large solid particles. Similar conditions may determine 
the entrance of fat into the lacteals rather than into 
the capillary blood-vessels. According to Sharpey 
Schafer,* the fat absorbed during digestion is carried 
from the epithelial cells of the villi into the central 
lacteals by amoeboid cells. The lymphatics are 
concerned with the absorption of solids, and of material 
insoluble in water; the blood capillaries, on the other 
hand, are mainly associated with the absorption of 
material which is soluble in water. 

Lymphatics are probably not so numerous as is 
often supposed. They are almost always confined to 
the true connective tissues. There are said to be no 
lymphatics in the voluntary muscles, though they 
occur in the connective-tissue sheaths ; there are none 
in the central nervous system, and in an organ like 
the liver they are confined to the connective tissue of 
the capsule and of the portal spaces. The main trunks 
usually accompany the blood-vessels and lymph 
glands interrupt their courses in certain situations. 
The position of the larger lymph glands is obvious, 
but smaller glands exist and may be numerous. 
These have been well described by Stiles 9 ; they are 
microscopic in size, and often infiltrated with adipose 
tissue, for which they may be readily mistaken. In 
the arrest of solid objects they play the same part as 
the larger glands, and Stiles has established their 
importance in the arrest of cancer cells. 

Experimental. 

The lymphatics and lymph glands have been 
examined by us in the guinea-pig, rabbit, and cat. 
The position of the blood-vessels of the glands was 
ascertained by injecting them with carmine-gelatin, 
and a study was made of the normal appearance of 
the lymph glands in different situations. The behaviour 
of the lymph glands to solid particles was investigated 
by the injection into a lymph trunk of fine carmine 
particles or of Indian ink. Injections of similar 
Y 
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passed through at least one lymph gland before settling 
in this position. No particles were found in the 
mesenteric, mediastinal, cervical, or axillary glands 
of this animal, and none had been carried to the 
internal iliac or groin glands of the opposite side. 
More reliance can be placed on the spread of carmine 
than of Indian ink. The latter too closely resembles 
the carbon particles which may be derived from other 
sources. It is not uncommon to find carbon particles 
in the mediastinal glands, even in young animals 
reared in a small town. Similar particles occur in the 
lungs and are undoubtedly the results of inhalation. 
We had to discard Indian ink after a series of experi¬ 
ments which appeared to indicate that the pigment 
readily reached the mediastinal glands from a sub¬ 
cutaneous injection made in a hind limb. The black 
particles were ascertained to be of pulmonary origin, 
and we never obtained carmine in the mediastinal 
glands after such injection. The error has been made 
by previous workers, and evidence of this nature has 
been used by Calmette * to support his views on the 
intestinal origin of tuberculosis. Cobbett • has 
rightly pointed out the worthlessness of such evidence, 
and we are in full accord with him. The literature 
of the subject is fully discussed by Cobbett, and need 
not be given here. We would merely emphasise the 
fact that Indian ink is quite unsuitable as an experi¬ 
mental pigment for the reasons given. That carbon 
particles do spread in the lymphatic system is well 
known, but the process is a very slow one. We have 
found carbon in the retroperitoneal glands of the 
human subject, but the pigment was more abundant 
in the bronchial and mediastinal glands and the lungs 
appeared to have been its source. 

When fine particles of carmine are injected into a 
lymph trunk the course of events is somewhat different. 
The particles arrive at the gland in a free condition. 
They are rapidly taken up by the branching cells 
which lie upon the fine network lining the lymph 
sinuses. These are endothelial cells, which, in 
appearance and in function, closely resemble the 
Kupffer’s cells of the liver sinusoids. Their action as 
phagocytes is a very efficient one. As the particles 
accumulate in their cytoplasm the cells increase in 
size, draw in their processes, and detach themselves 
from the fine reticulum on which they lie. The cells 
may remain in the lymph sinuses for a time, but 
eventually they make their way into the lymphoid 
tissue of the cortex or medulla where they are 
surrounded by lymphocytes. The ultimate destination 
of the foreign particles, therefore, is the same whether 
they arrive in the gland in a free state or are carried 
to it by cells. The appearance of the cells which carry 
the pigment into the lymphoid tissue is the same in 
both instances, and points to a common endothelial 
origin. That phagocytosis can occur in lymph glands 
has long been recognised ; it is one of the functions 
of the glands. The rdle of the phagocytic cells in the 
destruction of red blood corpuscles which have entered 
the lymph has been much debated. Some observers 
have looked upon them as cells concerned in the new 
formation of erythrocytes. Retterer 7 takes this view, 
and gives a good r&sum4 of the literature. Flemming 4 
noted the presence of such cells in the germ centres, 
and regarded them as enlarged oells derived from the 
reticular network of the lymph sinuses. The cells 
are undoubtedly concerned with the destruction of 
red blood corpuscles, and we have observed all stages 
of this process in glands affected with tuberculosis 
in which haemorrhage has occurred at an early 
stage. 

The lymph glands therefore provide an extremely 
efficient filter fof the removal of foreign particles from 
the lymph, and though particles may pass through 
one gland when present in great numbers they are 
held up bv the next gland in the series. The particles 
are carried by cells into the lymphoid tissue and are 
immured there. Carbon causes little irritation, bnt 
provokes some increase in the number of lymphocytes 
in the gland, Carmine appears to be rather more 
irritating, and the lymphocytosis is somewhat greater. 
There is some evidence that carmine may be gradually 


dissolved, for in some cells, particularly in the 
lymphoid nodules, the particles are diffuse and 
look as if they were being converted into a soluble 
carminate. 

Why foreign particles are immediately carried into 
lymphoid tissue must remain a matter of conjecture. 
Their presence in the lymph sinuses would interfere 
to some extent with the lymph flow, whereas in the 
lymphoid tissue they are out of the way. There may 
be other reasons applicable more especially to foreign 
particles of an injurious nature such as micro¬ 
organisms. We have never seen any particles or 
organisms in the true lymphocytes, or any evidence 
that these cells act as phagocytes, but they may 
possibly exert some influence by secretion. Carbon 
particles are not amenable to anv such chemical 
action and we have no evidence that lymphocytes do 
secrete. The most probable assumption is that the 
lymphocytes act mechanically by forming a barrier 
around the foreign material. In this barrier fibro¬ 
blasts appear and fibrous tissue is rapidly formed if 
the contained substances set up sufficient irritation. 
In tuberculosis the barrier may under certain 
conditions become a calcified one. 

Arrest of the Tubercle Bacillus by the Lymph 
Olands. 

When a small dose of a culture of the bovine bacillus 
of tuberculosis is injected into the subcutaneous tissue 
of the hind limb of a guinea-pig a definite series of 
changes follows. The organism appears in the lylnpb 
glands of the groin within a week after injection, and 
the glands are enlarged. The external abdominal 
glands are also early affected, and there is a progressive 
spread through the abdominal to the mediastinal and 
bronchial glands, and thereafter to the cervical, 
axillary, and the inguinal glands of the opposite side. 
Tubercle bacilli have been found by us in the medias¬ 
tinal and bronchial glands eight days after their 
subcutaneous injection into a hind limb. At the same 
time there may be a general blood infection as shown 
by involvement of the spleen. It is impossible to be 
certain whether the infection has reached the bronchial 
glands from the lungs, for these organs are implicated 
about the same time, and they in turn may have been 
infected from the blood side by an entry of the bacilli 
into the blood-vessels from the thoracic duct. It is 
also possible that the tubercle bacilli have been carried 
by phagocytic cells from the site of injection directly 
into local blood capillaries and a general infection 
thereby caused. In some animals the general infection 
has developed slowly, and there has been a progressive 
spread along the lymphatics. This is, indeed, the mdsfc 
constant feature of our experiments. The first glands 
affected are those which receive their lymphatics from 
the site of injection ; a delay occurs in them, then the- 
next glands on the lymph chain are affected, and so on. 
The main spread of tuberculosis from one part of the 
body to another usually takes place at first through 
the lymphatic system. 

If * Indian ink particles are mixed with tubercle 
bacilli in the injection, both appear in the local lymph 
glands at an early stage, but cells containing carbon ( 
particles are more numerous than those containing' 
tubercle bacilli. The reason for this is not clear. ' The 
phagocytic cells may have a preference for the Inditin' 
ink, but this is not borne out by an examination of the- 
tissues at the site of the injection, where tubercle bacilli 
and Indian ink particles appear to be taken tip with 
equal avidity. A more probable explanation is that* 
many of the tubercle bacilli are destroyed at some stage 
of the process. The phagocytic cells carry Indian ink, 
tubercle bacilli, or both together into the sinuses of the 
lymph gland, and enter the lymphoid nodules of the 
cortex or the lymphoid cords of the medulla. This 
passage of solids into the lymphoid tissue, even into, 
the middle of the germ centres, is characteristic, and 
appears to be the routine method adopted by the glaLnds. 
in dealing with foreign bodies. It provides a site 
surrounded by lymphocytes where under favourable 
conditions the material can be retained and finally 
hemmed in by fibrous tissue. But in the guinea-pig; 
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the bacilli of bovine tuberculosis prove too much for 
the protective power of the lymphocytes, although a 
great proliferation of these cells takes place. The whole 
process, usually considered to be a protective one, is 
not so in the guinea-pig when the bacillus is that of 
bovine tuberculosis. The phagocytic cell indeed 
spreads tho infection, and is responsible for its carriage 
into the nearest lymph gland, which then becomes a 
fresh focus for the spread of the disease. Even in the 
guinea-pig there is some attempt at the isolation of the 
bacilli in the lymph gland by the rapid appearance of 
fibroblasts around the tubercles. In an animal less 
susceptible than tho guinea-pig to the tubercle bacillus 
some protection is probably afforded, but the organism 
appears to be only mechanically immured and not 
necessarily destroyed.. It remains therefore a potential 
source of infection, and may light up the disease afresh 
if for any reason the mechanical barrier is subsequently 
impaired. 

The history of the entry of the tubercle bacillus into 
the lymphatics, and of its arrest in the first lymph gland 
upon the course of these vessels, is identical with that 
of the foreign solids already described. The tubercle 
bacilli, like the Indian ink or carmine, are liberated 
in the interior of the cortical nodules or medullary 
cords of the first lymph gland, and at an early stage 
cells containing the tubercle bacilli can be found in 
the lymph sinuses of the gland and in various positions 
in the lymphoid tissue. When the tubercle bacillus 
is the invading agent a greater reaction takes place 
in the gland than happens if the foreign matter is 
Indian ink or carmine. A rapid proliferation of lym¬ 
phocytes occurs in the gland, the germ centres lose 
their typical appearance, and the lymphoid tissue is 
greatly increased in amount. The lymph sinuses, too, 
contain a much greater number of lymphocytes than 
is normally the case. 

Hemorrhage in the Lymph Gland . 

Haemorrhage is not infrequent at an early stage 
because the first lesions are usually in the cortical 
nodules in close proximity to the blood capillaries. 
The appearance at first sight suggests that the gland 
has been infected from the blood-vessels, but in the 
non-tuberculous gland the carmine-holding cells take 
up the same positions, and it is clear that they can 
have come in by the lymphatics only. There is no 
trace of the pigment at this stage in the Kupffer’s 
cells of the liver or in other situations where free 
pigment is removed from the blood. When a capillary 
gives way the blood corpuscles escape into the lymph 
sinuses where they are rapidly ingested by the 
endothelial cells. The red blood corpuscles, if 
numerous, may often be seen adhering by their margins 
to a centrally-placed phagocyte in rosette-like forma¬ 
tion. In other places the process is more advanced 
and the phagocyte may contain whole or broken-down 
red cells, or masses of yellow pigment. As has been 
mentioned already, the phagocytosis of red blood 
corpuscles may take place in a normal gland, and large 
cells containing pigment, probably a derivative of 
haemoglobin, are sometimes found in the germ centres. 
The presence of such cells was noted by Flemming, 
and we are of his opinion that they are frequently 
endothelial cells from the lymph sinuses which have 
ingested red blood corpuscles and carried the pigment 
into the lymphoid nodules, but they may also be cells 
which have entered the lymphatics from the connective 
tissues. 

Effect of the Toxins on the Lymph Glands. 

In the guinea-pig the bacillus of bovine tuberculosis 
is progressive in its action. The bacillus is surrounded 
by lymphoid tissue, but its toxins lead to a rapid 
change in the cells immediately around it. These 
take on the typical epithelioid character of tubercu¬ 
losis, *nd the bacilli rapidly multiply and appear in 
large numbers in the altered tissues. Giant cell 
formation is not a prominent feature in the guinea-pig, 
although such cells do appear. The tuberculous 
nodule increases in size, coalesces with others, and the 
gland is rapidly disorganised. The lymph sinuses are 


filled with lymphocytes and narrowed by the increase 
of lymphoid tissue in the gland. Here and there 
fibroblasts appear, and in places there may be con¬ 
siderable formation of fibrous tissue and thickening of 
the capsule. Tubercle bacilli are carried from the 
gland in increasing numbers, some by cells, others 
apparently free in the lymph stream. The next 
glands on the chain are soon involved and undergo 
similar changes. One of the most striking features of 
the spread of tuberculosis from gland to gland on the 
lymphatic chain in the guinea-pig is the proliferation 
of lymphoid tissue and the enlargement of the glands 
which take place before the tubercle bacillus can be 
histologically demonstrated in them. In many of these 
glands the bacilli are probably present in small 
numbers, for it is known that such glands, if used to 
inoculate another guinea-pig, frequently produce 
tuberculosis, which they would not do if they contained 
no tubercle bacilli. The bacilli are difficult to find 
before epithelioid change has taken place, and in the 
early stages very careful search has to be made to 
find bacilli in the cells which carry them to the gland. 
But when one gland in the lymph chain is affected, 
and before there is any sign of a general tuberculosis, 
the next glands in the lymph chain show the typical 
lymphocytosis. We have frequently examined such 
glands for the organism, using both the Ziehl-Neelsen 
and Much’s methods of staining, without being able 
to find any. We believe that the lymphocytosis is 
due to the toxins of the bacilli, or to toxins resulting 
from the action of the bacilli on the tissues, and that 
this material precedes the organism in the lymph 
stream, thereby provoking the reaction. It occurs at 
first only in those glands which are on the lymph 
stream coming from the infected area. Infection of 
the right hind limb reveals itself first in the inguinal 
glands of that side, then the internal iliac glands of 
the same side, the retroperitoneal, the mediastinal, and 
the cervical glands, almost immediately show lympho¬ 
cytosis. There is no such change in the mesenteric, in 
the inguinal glands of the opposite side, or in the 
axillary. These in time become involved, but the 
peripheral lymphoid structures such as the Peyer’s 
patches of the small intestines are not affected until 
very late. The effect of injection of dead tubercle 
bacilli is said to be similar. (For literature see Muir 
and Ritchie’s Bacteriology, 1918, p. 287.) In our 
experience the injection of dead tubercle bacilli does 
set up some lymphocytosis, but to nothing like the 
same extent. This is to be expected, for when an 
active focus is present the liberation of toxin must be 
a continuous one and more likely to produce changes 
than a single injection. 

The lymphocytosis may be a protective phenomenon, 
but, if so, it is difficult to see how it can be other than 
mechanical. The gland does not acquire any greater 
resistance to the tubercle bacillus, and falls a ready 
prey to it. Possibly the lymphocytosis, by filling the 
lymph sinuses with lymphocytes, renders the gland 
more impervious for the time being to the passage of 
the organism. The almost simultaneous occurrence of 
lymphocytosis in the abdominal, the mediastinal, the 
bronchial, and the cervical glands, points to a direct 
connexion between these glands. Sims Woodhead l * 
insisted upon such a relationship in the human subject, 
and many other observers have since done so. 
References to the literature of the subject are given 
by Cobbett, and its clinical importance is fully 
discussed by him. The mediastinal and bronchial 
glands are so near the termination of the thoracic 
duct that one cannot exclude the possibility of changes 
in them being secondary to infection of the lungs 
through the blood. Bearing this in mind, we still 
think that the mediastinal glands do in many cases 
receive infection directly from the lymph coming 
from the abdomen, and that the cervical glands may 
be involved in the same way. 

Support of Cohnheim’s Law . 

Our results strongly support the view that the 
lymph glands which receive their lymphatics from 
fiie site of entry of the tubercle bacillus must arrest 
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some at least of these bacilli. In doing so certain 
pathological changes are prod need in the glands of a 
characteristic kind. In other words the tubercle 
bacillus cn entering the body impresses its signature 
upon the lymph gland,, the afferent lymphatics of 
which drain the site of its entry- This is often referred 
to in the literature of tuberculosis as Cohnheim’s 
law. Calmette 1 questions the validity of this law, 
and it is a matter of considerable importance in the 
determination of the mode and site of entry of the 
organism into the body. Calmette asserts that tuber¬ 
culosis is mainly of intestinal origin, and that the 
bacillus is carried from the intestine into the lymphatics 
by phagocytic cells, or gains a direct entry into the 
lac teals during the absorption of fat. So far as our 
observations have gone, we can find no histological 
evidence of the entry of solid particles from the 
intestine into the lac teals during the absorption of fat. 
Our opinion is that when the tubercle bacillus does 
gain entry to the body from the intestine it must be 
arrested in the mesenteric glands, and must thereby 
reveal its place of entry by the production of patho¬ 
logical changes in these glands. We are in full accord 
with the views expressed by Cobbett upon this ques¬ 
tion. It is true that our experiments are not natural 
infections, and that the dosage of bacilli has been 
greater than can well happen in a natural infection. 
Hut our observations all go to prove that the 
lymph gland is a very efficient filter on the 
lymph stream, and it only fails when overtaxed 
or disorganised. 

No Evidence oj New Formation of Lymph Glands in 
Tuberculosis. 

A point of interest is the possible occurrence of new 
lymph glands in the course pf a tuberculous infection. 
We have not met with any such new formation, but 
the minute glands described by Stiles,* consisting 
merely of a small aggregation of lymphoid tissuo and 
a sinus, more or less infiltrated by* adipose tissue, 
enlarge and become evident. Many of the so-called 
glands met with in tuberculous conditions are not 
really glands at all, but masses of tuberculous tissue, 
which, in its histological features, bears a superficial 
lesemblance to lymph glands. The typical tubercle 
formation is lymphoid in character, and may occur 
in any part of the body. The liver is full of such 
masses in guinea-pigs suffering from general tubercu¬ 
losis, and they may appear in any situation, even where 
no lymphatics exist. They have not the structure of 
lymph glands, being devoid of lymph sinuses and 
endothelium. The tuberculous lymph gland itself 
soon loses the typical structure of a normal gland, 
and becomes a mass of tuberculous tissue, though 
portions of the gland may retain open lymph sinuses 
even at an advanced stage of the disease. 

Summary. 

The lymphatics form a closed system of vessels 
lined by endothelium, and the term lymph should be 
restricted to the fluid contained in them. The tissue 
spaces are not directly continuous with the lymph 
capillaries, and the tissue fluids are not necessarily 
the same as lymph. Lymphatics are associated with 
the connective tissues, and are much more limited in 
their distribution in the body than blood-vessels are. 
The lymphatics are especially concerned with the 
absorption and carriage of solid particles and of 
material insoluble in water. Soluble material enters 
the blood capillaries directly. Fine solid particles, 
such as Indian ink or carmine, when injected into the 
loose connective tissues, may spread widely through 
the tissue spaces. The spread is not along the 
lymphatics, and is brought about partly by mechanical 
means, the influence of gravity, and the contraction 
of muscles, but more especially by the agency of 
amoeboid phagocytic cells. Many of the solid particles 
are eventually carried into the lymphatics in the 
cytoplasm of cells which pass through the walls of the 
lymphatics by diapedesis. 

The phagocytic cells are arrested in the first lymph 
gland on the lymph stream. The cells carrying solid 


particles pass from the lymph sinuses of the gland 
into the lymphoid tissue of the cortex and medulla of 
the gland, and eventually discharge their burden 
among the lymphocytes in these situations. Solid 
particles, and even red blood corpuscles, arriving at 
the gland in a free state in the lymph stream are 
dealt 'rith by the endothelial cells of the reticulum of 
the lymph sinuses. These cells, analogous to the 
Kupffer’s cells of the liver sinusoids, ingest the material, 
detach themselves, and carry it into the lymphoid 
tissue of the gland in exactly the same way. 

The lymph gland is an extremely efficient filter, and 
only allows solid particles to pass through it when 
these arrive in too great numbers at a time, or when 
the gland has become disorganised. The lymphocytes 
of the lymphoid tissue act as a mechanical barrier 
against the escape of the particles, and eventually the 
barrier is made more complete by the appearance in 
it of fibroblasts and the formation of fibrous tissue* 
The foreign material is firmly enclosed, while the 
lymph sinuses are left open for the free passage of 
lymph. 

The history of the tubercle bacillus in its early 
stages in the body is identical with that of solid 
particles such as Indian ink or carmine. A norma) 
physiological process is made use of for the absorption 
and arrest of the bacillus. The bacillus is carried into 
the lymphatics by phagocytic cells, and is deposited 
in the lymphoid tissue of the first lymph gland 
arrived at. Some of the bacilli appear to be destroyed 
in the process, others retain their vitality, multiply 
in the lymphoid tissue, and give rise to a tuberculous 
focus in the lymph gland. The toxins produced by 
the action of the bacilli in a lymph gland mix with the 
lymph stream and set up an intense lymphocytosis in 
the other glands through which the lymph passes. 
The toxin precedes the bacilli and renders the glands 
less pervious to them by narrowing the lymph sinuses 
and filling them with lymphocytes. In the guinea-pig 
the action of the bovine bacillus of tuberculosis is a 
progressive one, and the disease rapidly spreads from 
gland to gland along the lymph stream. The physio¬ 
logical mechanism, generally considered to be protec¬ 
tive, ceases to be so, and actually furthers the spread 
of the disease, when the organism is the bacillus of 
bovine tuberculosis and the animal the guinea-pig. 
What protection is afforded appears to be merely a 
mechanical one, and the gland in which the organisms 
are successfully immured by fibrous tissue, when this 
does occur, may remain a source of further infection 
if for any reason the protective barrier is broken 
down. 

Our observations support the validity of the doctrine 
spoken of as Cohnheim’s law, which states that the 
tubercle bacillus reveals the site of its entry into the 
body by setting up characteristic changes in the 
lymph glands which receive lymphatics from the area 
in which it eilters. There is no evidence of a new 
formation of lymph glands in tuberculous conditions. 
Microscopic glands exist and become enlarged, but 
much of the tissue associated with tuberculous glands 
is merely tuberculous tissue which bears a superficial 
resemblance to lymph glands in whatever situation in 
the body it occurs. 

We desire to acknowledge our indebtedness to the 
Medical Research Council for financial help, and to 
the members of the St. Andrews Clinical Institute for 
advice and criticism* 
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The seriousness of acute rheumatism and of its 
consequences is not yet adequately realised. It is 
undoubtedly one of the great killing diseases—not so 
much directly, though the immediate mortality of 
cases with carditis is very considerable, but indirectly 
through the permanent damage so often done to the 
heart. Apart from its effect upon the death-rate, 
acute rheumatism is also the cause of an immense 
amount of disability ; if it were abolished at least 
50 beds in the London Hospital 1 would immediately 
be set free for other purposes. 

Acute Rheumatism a Working-Close Disease. 

Acute rheumatism is essentially a working-class 
disease ; I could count upon my fingers the cases I 
have seen in consultation in 20 years, whereas my 
wards both at the London Hospital and Great 
Ormond-street are always full of it. This special 
incidence of the disease has been pointed out before, 
but I can offer no explanation of it. In common, I 
suppose, with most of the profession, I now regard 
acute rheumatism as an undoubtedly infective 
disease, due to infection with one or more forms of 
micro-organism. But although infective it is cer¬ 
tainly not infectious , and it is difficult to believe that 
overcrowding or defective nutrition can act as pre¬ 
disposing conditions. Inadequate clothing or sitting 
in school after getting wet may more probably have 
something to do with it, but even this explanation 
does not seem adequate. It has been suggested that 
the greater incidence amongst the working classes 
is more apparent than real, and due to the fact that 
the earliest signs of the disease are more promptly 
recognised in well-to-do families, with the result that 
it is nipped in the bud and does not go on to the stage 
of serious manifestation ; there may he something 
in this explanation, hut again I am doubtful whether 
it covers all the ground. The fact remains that 
those who practise in industrial communities see 
most of the disease ; those who labour at the other 
end of the social scale rarely meet it in a severe 
form. 

It is not my intention in this lecture to give a 
general description of acute rheumatism in childhood. 
I propose only to deal with its most serious mani¬ 
festation, acute carditis, to which all the menacing 
character of the disease is due. The term u carditis ” 
was introduced by the late Dr. Sturges in his 
Lumleian lectures in 1894 as a convenient name to 
cover all the different ways in which acute rheumatism 
may affect the heart; it is made up of endocarditis, 
myocarditis, and pericarditis in varying degree. 
Endocarditis may, and often does, occur alone ; peri¬ 
carditis is usually—according to some observers 
always—accompanied by endocarditis, whilst myo¬ 
carditis is probably never met with except in associa¬ 
tion with inflammation of the endocardium or 
pericardium. In all severe cases of carditis all three 
structures are to some degree involved. We have 
now to consider the manifestations of each of these 
components of carditis separately. 

Endocarditis . 

Endocarditis is the commonest and simplest mani¬ 
festation of a rheumatic affection of the heart. 
Pathologically it consists, as is well known, of an 
inflammation of the valves, generally the mitral, 

• A lecture* delivered before the Bradford Medloo-Chirtmrlcal 
Society on Feb. 8th, 1922. 

1 This ia the avorapro number of ImmIs permanently occupied 
bv cases of acute rheumatism, chorea, and valvularAheart 
disease of rheumatic origin. 


with the development of “ vegetations ” on their 
surface a short way from the margins. The clinical 
recognition of such inflammation is not easy ; indeed, 
it is perhaps impossible to detect endocarditis at its 
very outset. The indications given by different 
writers are very various, but on the whole the signs 
to look for are an increased rate with tumultuous 
action of the heart, and reduplication of the second 
sound at the apex with a blurring of the first sound 
going on to a definite systolic murmur conducted 
outwards. It has been denied by some, * however, that 
an early stage of endocarditis is capable of producing 
a systolic murmur, seeing that the small vegetations 
cannot appreciably interfere with the mechanical 
action of the valves; such writers attribute the 
incompetence of the valve, indicated by the murmur, 
to a myocarditis affecting the tone of the muscle 
sphincter which surrounds the mitral orifice. The 
point is perhaps rather academic, inasmuch as a 
myocarditis in this situation is pretty sure to be 
accompanied by some endocarditis. If the heart has 
already been damaged by a previous attack of 
rheumatism the recognition of fresh endocarditis is 
even more difficult. Here, I think, a study of the 
pulse-rate is of great help. If a chart be made of the 
pulse-rate it will be found that if there is no fresh 
endocarditis the pulse and the temperature charts 
remain roughly parallel, and fall together under the 
influence of salicylates. If, on the other hand, fresh 
endocarditis has supervened the pulse chart will 
remain high after the temperature has reached 
normal. I believe this to be true in all except the 
mildest and most insidious cases of endocarditis. 

Myocarditis. 

Sturges, in the lecturqp already referred to, drew 
special attention to the affection of the myooardium 
in carditis which up till that time had been over¬ 
looked. It has since been the subject of study in 
this country by my colleague, Dr. F. J. Poynton, 
and by Dr. Carey Coombs.* These investigators 
have demonstrated the presence in the myocardium 
from cases of acute carditis of inflammatory foci of 
characteristic histological appearance comparable in 
many respects to rheumatic nodules. Their observa¬ 
tions leave no room for doubt that an actual inflam¬ 
mation of the myocardium occurs. Apart from 
inflammation, however, the toxic element is of equal 
and perhaps greater importance in the affection of 
the muscle of the heart in carditis. It would seem 
that the organism of acute rheumatism produces a 
toxin which affects the heart in much the same way 
as the diphtheria toxin does ; some writers 4 regard 
this poisoning of the muscle as even more important 
and more disabling than its inflammation. The 
term myocarditis must, then, be taken to include the 
results not only of inflammation but of toxic action 
upon the heart muscle; which of these factors 
predominates in any given case it is impossible to 
say at the bedside. 

The physical signs of myocarditis are as indeter¬ 
minate as those of endocarditis ; as we have seen, 
some would attribute an apical systolic murmur 
occurring in carditis to involvement of the muscle 
rather than of the mitral valve. Apart from this it 
seems reasonable to suppose that the greater the 
enlargement of the heart and the increase in its rate 
the more is the myocardium involved. The results 
of percussion, therefore, or determination of position 
of the apex beat along with a study of the pulse chart , 
must be our chief guides in diagnosis. 

Pericarditis. 

Pericarditis is the most dramatic manifestation of 
carditis, and usually appears later in the case than 
endocarditis. As has already been pointed out, it 
probably never occurs alone. The chief physioaJ 
sign of pericarditis is, of course, the well-known 


* Gossagc, A. M. : The Lancet. 1909, ii., 523. 
* Quart. Jour, of Med., 1922, xv., 114. 

4 Gos^age, A. M. : Loc. clt. 
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-to-and-fro rub heard at some point over the prae- General Symptoms of Carditis. 

cordium. This physical sign is very evanescent and 

-elusive, and may easily be missed. Rapid enlarge- I Apart from physical signs in the heart the occur- 
ment of the area of heart dullness usually accom- 1 rence of carditis is often attended by general symp- 
panies pericarditis, but is not mainly due—as is often toms such as restlessness, anxiety, and delirium. The 
supposed—to effusion into the sac, but to hyper- sudden appearance of pallor and anaemia is also very 
trophy and dilatation of the heart. It is probable, i suggestive, especially of pericarditis. It was shown 
as has been mentioned already, that it is really more by Sir Archibald Garrod a good many years ago that 
the result of a co-existing myocarditis than of the ! acute rheumatism is a great blood destroyer, and 
pericarditis itself. An interesting phenomenon met I that under its influence the red corpuscles may 
with in many, but not all, cases of rheumatic peri- i fall by as much as one million per c.mm. in a 

Chart 1. 



Case of carditis in a child aged 5J, showing the gradual fall 

absence of fev 

-carditis is Bamberger’s sign, consisting of an area of 
-dullness about the size of a crown-piece appearing 
lirst near the angle of the left scapula and gradually 
-extending over the whole left lower lobe. The 
breath sounds over it are intensely tubular. It is 
commonly stated that these signs indicate a con¬ 
solidation of the lower lobe of the left lung, the result 
of pressure upon it by the dilated heart. This 
explanation seems unlikely ; if it were true one would 
expect to meet with the sign in many cases of heart 
disease—for example, in the enormously hyper¬ 
trophied heart of aortic incompetence—yet I have 
never met with it except in pericarditis. A direct 
extension of inflammation from the pericarditis to 
the left lung, and consolidation due to a pneumonic 
process rather than to mere compression seem more 
likely. Post-mortem observations made by Dr. It. N. 
Salaman when lie was pathologist to the London 
Hospital some years ago seemed to bear out this 

Cha 


of the pulse as the disease .subsided and the comparative 
er throughout. 

day. Such rapid destruction of blood seems to 
occur especially in cases where there is active 
carditis ; one can sometimes tell that carditis has 
supervened in a child suffering from acute rheu¬ 
matism by noticing that the patient has suddenly 
become anaemic. 

Rheumatic nodules have long been recognised as 
j accompanying carditis. Many patients with carditis 
never have nodules, of course, but it is extremely 
rare to find nodules without carditis, and so long as 
fresh crops of nodules continue to appear the carditis 
must be regarded as active. There is an impression 
in some quarters that the appearance of nodules is 
of very grave omen. This is probably the result of 
a misinterpretation of a statement of the late Dr. 
W. B. Cheadle, who said that the appearance of 
masaive nodules was “ the equivalent of a sentence 
of death.” The ordinary small nodules, however, 
have not this serious significance. 

rt 2. 



Pulse chart of child aged 2$. Acute carditis was present on admission but subsided by Nov. 13th. On the 25th an 
exacerbation took place with a fresh rise of pulse-rate and proved fatal. 

view, and he described the histological appearances i In following the coutse of a case of acute carditis the 
of the consolidated lung in these cases as those of a pulse chart is again our best guide. To Dr. Poynton 
“ pneumonic subacute consolidation.” I have also belongs the credit of pointing out that rheumatic 
seen a typical croupous pneumonia of the left lower carditis is an afebrile condition and that the tempera- 
lobe complicate rheumatic pericarditis and end by ture chart may be normal throughout its course, 
crisis in the usual way. Some degree of serous (Chart 1.) On the other hand, so long as the inflamma- 
pleural effusion is also occasionally found. tion is active the pulse-rate is accelerated, only falling 

Whatever is the true explanation of these lung very gradually as the disease subsides, any recru- 
complications of pericarditis, they are of great descence being at once shown by a fresh rise of the 
clinical interest and importance, always indicating a pulse. These ups and downs of the disease can be 
^severe though not necessarily fatal degree of carditis. , followed much more easily on the pulse chart than 
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in any other way, and since taking to charting the pulse 
in all these cases I find that one has a much better 
idea of how the disease is going on. (Chart 2.) 

Treatment. 

It must be admitted that the treatment of acute 
carditis is very disappointing. Salicylates, which so 
effectually control trie temperature and joint mani¬ 
festations of acute rheumatism, seem to exert little 
or no influence on the heart inflammation. It is, 
however, well to administer them to keep the general 
rheumatic process in check. Sodium iodide has been 
advocated ; I have not found it efficacious. For the 
restlessness and anxiety, especially of pericarditis, 
small repeated doses of opium are certainly useful. 
In order to limit dilatation of the heart and to 
control the pulse-rate digitalis has often been em- 
loyed, but opinions as to its usefulness are very 
iverse. Sturges regarded it as “ worse than use¬ 
less,’ 1 whereas Sutherland* found that it had a 
striking effect in lessening the rate of the heart. My 
own experience has been that its effects are very 
variable. In some cases it slows the heart; more 
often it seems to be without influence. 

In pericarditis various external applications to 
the heart have been tried. The late Dr. D. B. Lees 
was a great advocate of the ice-bag, but although it 
may quieten a tumultuously acting heart it is difficult 
to believe that it has any other effect. Blistering 
appears to be of little value, except perhaps in those 
rare cases where praecordial pain is pronounced. 
Leeching has supporters, but children stand loss of 
blood badly, particularly in the presence of the usual 
anaemia ; blood-letting should therefore be reserved 
for cases with sudden engorgement of the right side 
of the heart and great dyspnoea, where it may be of 
capital value. Some form of specific treatment is 
wanted which will attack the microbe of acute 
rheumatism or its toxin directly, but so far no such 
treatment is forthcoming. I have tried in a few 
cases the effect of a vaccine prepared from cultures 
of streptococci taken from rheumatic nodules excised 
under local anaesthesia and from the blood of the 
heart post mortem, but without any appreciable 
benefit. 

Prolonged rest is the best means at our command 
for controlling acute carditis. Here, again, the pulse 
chart is of great value for estimation of the length 
of rest required. So long as the pulse curve is slowly 
falling, strict rest in the recumbent position should 
be enforced. If the curve appears to have “ touched 
bottom,” and has remained stationary for a few days, 
one may cautiously begin to relax the strictness of 
the regime of rest, always being prepared to reinforce 
it if the pulse-rate is unfavourably affected. It is 
astonishing how unstable the heart is in many of 
these cases. Even the introduction of an extra pillow 
or the slightest excitement or emotional disturb¬ 
ance may produce a notable and not evanescent 
acceleration of rate. 

The treatment of carditis, then, offers few oppor¬ 
tunities for active intervention—rest and patience are 
chiefly required, and too active therapeutics may do 
more harm than good. In this connexion it is well 
to recall the story told by Dr. Sturges of a practitioner 
who was expressing his regret to a consultant that 
he had not recognised the presence of pericarditis in 
a case of rheumatism that they were seeing together. 
“ Don’t apologise,” said the consultant, “ if you had 
recognised it you might have treated it 1 ” 

* Quart. Jour, of Med.,%919, xll., 183. 


The late Dr. G. W. H. Tawse.— Dr. George 
Watson Hackney Tawse, who died recently at Whitehaven, 
aged 55, was a distinguished graduate of Aberdeen University, 
wnere he obtained the M.B. and C.M. degrees with highest 
honours in 1891. For a time he acted as house surgeon to 
Sir Alexander Ogston, who was then professor of surgery at 
the Aberdeen University, but afterwards went to Whitehaven, 
where, prior to entering general practice, he obtained an 
appointment at the West Cumberland Infirmary. To. this 
institution he was hon. surgeon at the.time of his death.* 


AGGLUTININS IN NORMAL SERA FOR SOME 
MICRO-ORGANISMS OF THE PARA¬ 
TYPHOID GROUP. 

By A. B. ROSHER, M.R.C.S., D.P.H.. 

AND 

H. A. FIELDEN, M.D., B.S. Durh. 

(From the Institute of Pathology , Charing Cross 
Hospital.) 


During the past few years certain members of the 
paratyphoid group of micro-organisms have come into 
prominence as giving rise to disease of an enteric 
nature in human beings. 1 * • 4 6 Agglutination 
reactions play an important part in the diagnosis of 
infections with members of this group of bacteria; 
it therefore seems desirable to have precise information 
of the proportion of the general population whose 
serums possess the power of agglutinating these 
bacilli and of* the titres at which they react. These 
facts ascertained, we shall know the value of the 
agglutination reaction for diagnostic purposes, and 
can appreciate its limitations. In this investigation 
the three organisms dealt with have been B. enteritidis 
(Gaertner), B. aertrycke (Mutton),and B.paraiyphosusC 
(Hirschfeld). The majority of serums have also been 
tested against B. typhosus and B. paratyphosus 
A and B. Inclusion of these latter organisms allows 
certain deductions to be drawn as to the extent to 
which the agglutinating powers of the serums for the 
three organisms under investigation are due to group 
agglutination; it is also useful as a means of a 
presumptive division of the cases into those which 
have received typhoid inoculation and those which 
have not. 

Method of Test. 

The majority of serums tested have been sent to 
the laboratory for a Wassermann reaction, and it was 
only possible to obtain accurate information regarding 
previous antityphoid inoculation in about a third of 
them. The tests were carried out between January 
and September, 1921 ; we have tested over 1000 
serums against these various organisms. The serums 
were chiefly obtained from the venereal department, 
from patients in the hospital wards suffering from 
diseases other than enteric, with a few from members 
of the laboratory staff. The majority were from people 
between the ages of 18 and 60, nearly twice as many 
were from males as females. The emulsions were kindly 
made for us by Dr. G. S. Wilson. Three batches of 
emulsion for each organism were made in all. The 
first 300 serums were tested against the first batch, 
the second 300 against the second batch, and so on. 
Each batch before use was tested against a high 
titre homologous serum to find out whether the use 
of a reduction factor would be necessary in changing 
from one emulsion to another. The emulsions were 
standardised to contain approximately 750 million 
bacilli per c.cm., and 0-25 per cent, formalin was 
added to preserve them. Dreyer’s technique has been 
employed with the slight modification of using 
calibrated instead of dropping pipettes, and the results 
are returned in titres instead of units. No attention 
has been paid to agglutination occurring below a 
dilution of 1/20. 

The result of testing 1000 serums against these 
organisms was that the various types were agglutinated 
by the following percentages of serums : B. typhosus , 
29 ; B. paratyphosus A, 17 ; B. paratyphosus B, 23 ; 
B. paratyphosus C, 8 ; B. aertrycke (Mutton), 16 v 
B. enteritidis (Gaertner), 11; giving standard agglu¬ 
tination at a dilution of 1/20 or higher. 

As regards B. paratyphosus C, the percentage was 
calculated from 700 cases only, for the following 
reason. The first 300 serums tested produced only 
one capable of agglutinating B. paratyphosus C. Of 
the second 300, however, it was agglutinated by 
6 per oent. of the serums, and of the remaining 400* 
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it was agglutinated by 9 per cent, of serums. A 
possible explanation of this result is that the batch 
of emulsion used for the first 300 serums, although 
agglutinating to full* titre with its homologous 
high titre serum, was not coagglutinated by 
serums containing para. B agglutinins, whereas 
the second and third batches of emulsion (made 
after several subcultures) responded to a para. B 
serum. 

Andrewes c and others have shown that an emulsion 
of para. C, although agglutinating to full titre with 
its homologous serum, may only be coagglutinated by 
a para. B serum after several subcultures. If this be 
the explanation it is a possibility that the one serum 
agglutinating B. paratyphosus C in the first batch of 
emulsion came from a subject who had received 
inoculation with this organism—a measure carried out 
on the Salonica front. He also agglutinated B. typhosus , 
B. paratyphosus A and B, but we Were unable to 
get in touch with him to ascertain details of his 
inoculations. 

As far as we know, the only work of this kind that 
has been published is a report on the agglutinating 
properties of certain serums against a particular 
strain of B . enteritidis (Gaertner) by O’Farrell in 
19I0. 7 

As a result of his investigation he came to the 
conclusion that typhoid inoculation had no effect on 
the agglutinating power of a serum against the 
particular strain of B . enteritidis (Gaertner) he was 
testing. However, his uninoculated cases numbered 
only 32, and furthermore his tests were performed 
before the triple vaccination became general, so the 
results are hardly comparable with those presented 
here. 

Difference of Results in Inoculated and Uninoculated 
Persons . 

In the present investigation it soon became apparent 
that serums coming from inoculated subjects were 
more likely to agglutinate B . enteritidis (Gaertner), 
B. aertrycke (Mutton), and B. paratyphosus C than 
those obtained from uninoculated persons, as one 
would expect. If we now compare the results of 
serums from persons known to have received inocula¬ 
tion with typhoid vaccine or T.A.B. with serums from 
persons known to be uninoculated, the difference is 
seen to be very striking. (Table I.) 


Table I. 


Organism. 

Known uninocu¬ 
lated. 

Known inocu¬ 
lated. 

Number 

of 

serums 

tested. 

Per¬ 

centage 

aggluti¬ 

nating. 

Number 

of 

serums 

tested. 

Per¬ 

centage 

aggluti¬ 

nating. 

B. paratyphosus C 

148 

4 

126 

23 

B. aertrycke (Mutton) .. 

181 

10 

149 

32 

B. enteritidis (Gaertner) 

181 

4 

149 

24 

B. typhosus . 

181 

3 

149 

89 

B. paratyphosus A 

181 

Nil 

149 

58 

B. paratyphosus B 

181 

4 

149 

71 


The practical points of interest emerging from this 
table are: (1) Among the uninoculated population 
10 per cent, of people will probably agglutinate 
B. aertrycke (Mutton) and 4 per cent, are likely to 
agglutinate B. paratyphosus C and B. enteritidis 
(Gaertner), giving standard agglutination at a titre 
of 1/20 or higher; (2) among people who have 

received T.V. or T.A.B. a year or more previously 
there will be found between 20 and 30 per cent, who 
will agglutinate B. paratyphosus C, B. aertrycke 
{Mutton), and B. enteritidis (Gaertner) at a dilution 
of 1/20 or higher. It may be mentioned that the 
uninoculated cases gave no history of a previous 
enteric infection or history of food poisoning. 

As so many more males than females received 
typhoid inoculation in the war, when we compare the 
results according to sex we should expect a prepon¬ 
derance of the males to agglutinate these organisms. 


This we find to be the case, thus :— 


Percentage of Percentage of 
276 serums 165 serums 
from males, from females. 

42 6 ... 

28 . 2 ... 

39 7 ... 

11 3 

23 15 

11 . 6 


Organism 

agglutinated. 

B. typhosus 
B. paratyphosus A 
B. paratyphosus B 
B. paratyphosus O 
B . aertrycke (Mutton) 

B. enteritidis (Gaertner) 


If we now take only the cases known to be 
uninoculated we find, with the exception of B. 
typhosus , a slight preponderance amongst females, if 
01 cases be thought a sufficient number for purposes 
of comparison, thus :— 

Percentage of Percentage of 

111 males 61 females Organism 

known to be known to be agglutinated, 

uninoculated. uninoculated. 

4*5 1*6 . B. typhosus 

Nil . Nil . *.... B. paratyphosus A 

4*5' 4*9 . B. paratyphosus B 

4*3 6-8 . B. paratyphosus 0 

9*9 10*9 . B. aertrycke (Mutton) 

3*8 . 7*8 ...... B. enteritidis (Gaertner) 


This is of interest in view of Captain T. R. Ritchie’s 
work. 8 He found a higher percentage of positive 
results in females than in males when performing 
similar tests with B. typhosus and B. paratyphosus 
A and B. 

We will now study the titres that have been 
encountered. (See Charts.) 


7 - 5 *-, 

St 

2'St 
Oj 


Percentage of Cases giving Various Titres, 
Known Uninoculated (181 Cases). 


APf*KTYI>H0SV3 C. (MUTTON] B.EWTWUD1S ^ 


n 


1 k-i Ln 


Tttr0 xo 4*0. 60 160 )20 640 10 *0 80 160 JiatiO. JO 40 60 140 410 6*0 


Known Inoculated (149 Casee). 



Titre. 4Q 40 60 160 M0 640 10 40. 60. >60 W 0 640 10 40 60 >60 410 6*0 


It should be noted that titres as high as 1/320 for 
B. enteritidis (Gaertner) and 1/040 for B. aertrycke 
and B.paratyphosus C have been met with. Some of 
these high titres have occurred amongst the inoculated, 
some amongst the uninoculated. None of the inocu¬ 
lated cases had received inoculation for less than a 
year previously, and some not for two or three years, 
so one can imagine that a recently inoculated subject 
might give a titre much higher than 1 /04O for any of 
the three organisms under investigation. Owing to 
the small amount of serum available, absorption tests 
have not been carried out to ascertain which of the 
organisms in the triple vaccine give rise to the 
secondary agglutinins for the organisms under 
investigation, but if we study the serums that 
agglutinate B, typhosus only and do not agglutinate 
para. A or B, we have 83 serums of which : 4 per cent, 
also agglutinate B. paratyphosus C, 9 per cent, also 
agglutinate B, aertrycke (Mutton), and 7 per cent, also 
agglutinate B. enteritidis (Gaertner). Whereas, of 
those that agglutinate B. paratyphosus B only, and not 
B. typhosus or B, paratyphosus A, we have 34 serums 
of which : 29 per cent, agglutinate B. paratyphosus C, 
07 per cent, agglutinate B. aertrycke (Mutton), and 
0 per cent, agglutinate B. enteritidis (Gaertner). This 
seems to indicate that the paratyphoid C and aertrycke 
(Mutton) agglutinins are chiefly due to coagglutinins 
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derived from paratyphoid B, whereas the Gaertner 
agglutinins may apparently come either from B. 
paratyphosus B or B. typhosus. 

In a serum giving heterologous agglutination, it 
may be taken as a general rule that the higher the 
titre for the homologous organism the more likely is 
the serum to give secondary agglutination for the 
organisms closely allied to it, and as the homologous 
titre becomes lower so will the power of giving rise to 
secondary agglutination usually become less. 

Thus, for the sake of argument, if we assume that 
the para. C agglutinins in the inoculated are chiefly 
secondary to B. paratyphosus B, and we study the 
serums which agglutinate both these organisms we 
should expect to find the highest percentage of 
serums agglutinating B. paratyphosus C to occur 
amongst the serums giving the highest titres for 
B. paratyphosus B, and this percentage would gradually 
descend as the para. B titres became lower. On the 
other hand, if the para. C agglutinins were not 
secondary to B. paratyphosus B we should not expect 
to find a greater percentage of cases agglutinating 
B. paratyphosus C amongst those giving higher para. B 
titres than amongst those with lower ones. The 
results have been tabulated In this manner in Table II. 

Table II. 

B. typh.= Total number of cases agglutinating B. typhosus. 
B. aert. =■ Percentage of cases also agglutinating B. aertrycke 
(Mutton). B. para. A »Total number of cases agglutinating 
B. paratyphosus A. B. para. B = Total number of cases agglu¬ 
tinating B. paratyphosus B. B. para. C = Percentage of cases 
also agglutinating B. paratyphosus C. B. Gaert.« Percentage of 
cases also agglutinating B. enteritidis (Gaertner). 


Titre. 

&& 

B. 

aert. 

per 

cent. 

Titre. 

B. 

para. ! 
total. | 

B. 

aert. 

per 

cent. 

Titre. 

B. 

para. 

B 

| total. 

B. 

aert. 

per 

cent. 

320 

41 

41 

320 

8 I 

50 

320 

12 

58 

160 

55 

38 

160 

17 

52 

160 

34 

58 

80 

78 

32 

80 

37 ' 

43 

80 

79 

44 

40 

56 

19 

40 

53 

39 

40 

61 

37 

20 

37 

29 

20 

l 

32 , 

18 

20 

43 

32 


Titre. 

1 

B. 

typh. 

total. 

B. 

para. C 
! per 
; cent. 

Titre. 

B. 

para. A 
total. 

B. 

para.C 

per 

cent. 

Titre. 

B. 

pora.B 

total. 

B. 

para.C 

per 

cent. 

320 

34 

17 

320 

7 

42 

320 j 

10 

i 50 

160 

38 

21 

160 

14 

28 

160 

27 

33 

80 , 

61 

1 18 

80 

33 

i 21 

80 ! 

58 

29 

40 1 

46 

15 

40 

41 

24 

40 

53 

; 26 

20 

30 

23 

20 

29 

9 

20 

34 

! 11 


Titre. 

B. 

typh. 

total. 

B. 

Gaert. 

per 

cent. 

Titre. 

B. 

para.A 
total. 

B. 

Gaert. 

per 

cent. 

Titre. 

B. 

para.B 

total. 

B. 

Gaert. 

per 

cent. 

320 

41 

34 

320 

8 

37 

320 

12 

58 

160 

55 

32 

160 

17 

17 

160 

34 

35 

SO 

79 

24 

80 

37 

35 

80 j 

79 

30 

40 

56 

17 

40 

53 

24 

40 

61 

19 

20 

37 

16 

20 

32 

25 

20 

43 

- r 

13 


The results are such as would be expected if the 
agglutinins for B. aertrycke (Mutton), B. paratyphosus 
O, and B. enteritidis (Gaertner) had been produced in 
response to immunisation with T.A.B. vaccine. 
E xamin ation of the table will show that the correlation 
is most striking between the agglutination of B. 
aertrycke (Mutton), B. paratyphosus C, and B. enteritidis 
(Gaertner) on the one hand, and B. paratyphosus B on 
the other. Since, however, a high titre for B. para¬ 
typhosus B is frequently associated with a high titre 
for B. typhosus and B. paraiyphosus A among patients 
who have been immunised against all three organisms, 
we should expect the correlation to extend to these 
two organisms. This is obviously the case, but it is 
only in the case of B . enteritidis (Gaertner) that the 
correlation with typhoid agglutination is consistent 
throughout. Thus the results recorded in this table 
are in accord with the conclusions drawn from other 


evidence, that the agglutination of B. aertrycke 
(Mutton) and B* paratyphosus O by the serum of 
inoculated subjects chiefly results from heterologous- 
agglutination produced in response to immunisation 
with B. paratyphosus B, while the agglutinins acting 
on B. enteritidis (Gaertner) may be secondary to the 
specific agglutinins for either B. paratyphosus B or 
B, typhosus. 

The conclusions, then, which may be drawn from 
this work would seem to be as follows :— 

1. Amongst the general population a considerable 
proportion of individuals yield serum agglutinating 
B . paratyphosus C, B. aertrycke (Mutton), and 2L 
enteritidis (Gaertner). This proportion is definitely 
higher amongst those who have received typhoid 
inoculation than amongst those not so treated, and 
therefore is much higher in males than in females. 

2. Some evidence is brought to show that the 
agglutination of B . aertrycke and B. paratyphosus C 
is largely due to secondary agglutination from the 
paratyphosus B element of the triple vaccine, whereas- 
B. enteritidis (Gaertner) seems to be coagglutinated 
both by the typhoid and paratyphoid B elements. 

3. Titres as high as 1/320 and 1/040 for these micro¬ 
organisms may be encountered amongst individuals 
who yield no evidence of existing or previous enteric 
infection. So, for practical purposes, if a diagnosis is to 
be made on a single agglutination reaction the titre* 
must be very considerably higher than 1/640 for these 
organisms. We shall probably be justified in regarding 
a titre of over 1/1000 as suggestive of infection with 
the organisms concerned, and a titre of over 1/2000* 
as strongly suggestive of the same conclusion, but in 
all cases it will be necessary, if an accurate diagnosis- 
is to be arrived at, to perform repeated tests and to* 
demonstrate that fluctuation in the agglutinin- 
content of the patient’s serum which is now generally 
recognised as characteristic of infection with organisms* 
of this group and which the studies of Dreyer and his 
associates have enabled us to follow with an accuracy 
hitherto unobtainable. 

In conclusion, our thanks are due to Dr. W. W. C- 
Topley, at whose suggestion the investigation was* 
carried out, for his kind advice throughout; to Drs,- 

A. R. Berry, Henry Wilkinson, F. G. Rose, and S. D. 
Stewart for their help in performing the tests; and 
finally to Dr. B. Graves and others for supplying 
details regarding the inoculation states of the patients- 

References. —1. Rosher, A. B., anil Wilson, G. Selby: 
Thr Lancet, 1921, i., 16. 2. McNee, J. W.: The Lancet^ 

1921, i., 218. 3. Perry, H. Marrian, and Tidy, H. L. : 

A Report on the Invcsthration of an Epidemic caused by 

B. aertrycke. , Mod. Research Comm., Spec. Rep. Series, No. 24- 

4. Hirschfeid, L. : The Lancet, 1919, i., 296. 5. Dudgeon, 

L. S., and Urquhart, A. L. : The Lancet, 1920, ii., 15. 6- 

Andrewes, F. W„ and Neave, S. : The Nature and Sys¬ 
tematic Position of B. paraiyphosus C, Brit. Jour. Exp. Path., 
1921, ii., 157. 7. O’Farrell, T. T. : The Lancet, i916, ii- 

970. 8. Ritchie, T. R.: The Lancet, 1916, I., 1257. 


THE COLLOIDAL BENZOIN REACTION 
IN THE CEREBRO-SPINAL FLUID. 

By J. HENRY DIBLE, M.B. Glabg,, 
M.R.C.P. Lond., 

LECTURER IN BACTERIOLOGY, UNIVERSITY OF MANCHESTER. 


It has been known for some considerable time 
that the cerebro-spinal fluid presents certain specific 
alterations in syphilitic disease of the central nervous 
system. The number of mononuclear cells present 
is increased, the globulin content becomes augmented, 
and along with these the Wassermann reaction (W.R.), 
in the fluid, becomes positive in a large proportion 
of cases. It is known that the appearance of a 
positive W.R. in the blood is associated with certain 
changes in the physical state of the serum which' 
are best brought out by this test, but which can 
also bo demonstrated in more obvious fashion. The 
simple mixing of the serum with certain of the alcohol- 
soluble antigens iri use in the test will result, in a 
large proportion of cases of syphilis, in the appearance 
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of a visible precipitate. This is the Sachs-Georgi reac¬ 
tion. The alterations in the serum which are associated 
with this test are analogous to similar changes in the 
cerebro-spinal fluid which endow it, in cases where 
the W.R. in the fluid is positive, with the property 
of precipitating certain colloids. The first colloid 
successfully used in this connexion was colloidal 
gold, found by Lange 1 to be precipitated by cerebro¬ 
spinal fluid in cases of syphilis of the central nervous 
system. The zone in which this takes place, when 
constant quantities of the colloid are added to a 
series of tubes containing falling amounts of cerebro¬ 
spinal fluid, differs somewhat in cases of general 
paralysis and tabes dorsalis, each disease having a 
special type of reaction; the difference, however, 
is one of degree rather than of kind. Precipitation 
is also produced by the cerebro-spinal fluid in other 
pathological conditions of the meninges, but here 
the type of precipitation is distinctly different and 
not very liable to be confused with the condition 
found in parasyphilis. The test has been found 
of practical use, and has a certain definite place 
in the routine of pathological examinations; its 
chief drawbacks are the unstable nature of the gold 
colloid and the difficulty of its preparation. Recently 
Gullain, Guy-Laroche, and Lechelle* showed that 
a similar reaction takes place if a colloidal suspension 
of gum-benzoin is employed in place of the gold. 
The present paper details the results obtained by 
me with this method. 


Results. 


The test has been carried out with 51 cerebro¬ 
spinal fluids and the following results have been 
obtained:— 


Fluids with a positive W.R. 
(17 cases) 


Ttanyoin (Positive .. 
B Ambiguous 

xe8t (Negative.. 


16 

1 

0 


Fluids with a negative W.R. 
(34 cases). 
Negative.. . .• 25 

Ambiguous .. 7 

Positive .. .. 2 


Benzoin 

test 


The cases having a positive W.R. were clinically 
those of general paralysis, tabes dorsalis, and cerebro¬ 
spinal syphilis. The single case in this series having 
a positive W.R., but failing to give a positive benzoin 
reaction, is No. 13 (see Figure), a tabetic. Here the 


Diagram Showing Types of Reaction . 
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Technique of the Test. 

This technique is extremely simple. A progressive 
series of dilutions of the cerebro-spinal fluid, which 
should be free from admixture with blood, is made 
in a solution of sodium chloride containing 0*1 g. 
of the salt per litre of distilled water. The first tube 
of the series contains three parts of cerebro-spinal 
fluid to one of saline. In the second tube the fluid 
is in a dilution of 1 in 2, in the third 1 in 4, and so 
on. The last tube (No. 15) contains cerebro-spinal 
fluid in a dilution of 1 in 16,384 parts of saline. An 
equal quantity of a freshly-prepared colloidal suspen¬ 
sion of gum-benzoin is then added to each tube, and 
a control of the suspension and the diluent alone 
is also put up.. The test is allowed to stand at room 
temperature. Where precipitation is going to occur 
it rapidly becomes visible, the particles of benzoin 
flocculating and then forming a sediment at the 
bottom of the tube. The reaction can be read in 
a few hours but may be conveniently allowed to 
stand overnight, by which time sedimentation is 
complete in the tubes where this is taking place. 

According to the authors of the test there is practi¬ 
cally no precipitation in any of the tubes in cases 
in which the cerebro-spinal fluid is normal. In 
parasyphilitic disease a precipitate is produced in 
those tubes in which the cerebro-spinal fluid is most 
concentrated, beginning with the first and gradually 
disappearing as the greater dilutions are reached. 
In meningitis a different type of reaction is said to 
occur, the earlier tubes being devoid of precipi¬ 
tate, but a zone of precipitation occurring in the 
succeeding tubes, which then tails off as in the 
former case. 

In the present experiments it has been found 
that a certain amount of precipitation always occurs 
with normal cerebro-spinal fluids (see Figure, Cases 
7 and 34). This begins in the fifth tube of the series 
and is present in a short zone over four or five tubes. 
On the other hand, in cases in which the W.R. in 
the fluid is positive it is usual to get a wide zone 
of precipitation beginning in the first tube and only 
disappearing where the concentration of cerebro¬ 
spinal fluid becomes extremely small—e.g., in the 
tenth or twelfth tubes. The types of reaction can 
be classed as :—(1) Positive : a large zone of precipi¬ 
tation, beginning in the first tube ; (2) negative : a 
narrow zone of precipitation, not affecting the earlier 
tubes; (3) certain intermediate cas^s which do 

not fall into either class, and will be referred to as 
4 ‘ ambiguous.’* 


reaction will be seen to be not definitely positive, 
but to approach that type ; it was obtained in a 
fluid which contained some blood. It thus appears 
that the positive benzoin reaction runs very closely 
parallel to the positive W.R. 

The negative type of benzoin reaction (Cases 7 
and 34) is characteristic of the normal fluid. In 
ten imbeciles, in whom the W.R. in the cerebro¬ 
spinal fluid was negative and in whom the fluid 
showed no departure from the normal, it was con¬ 
stantly obtained in this typical form. The remaining 
25 fluids, in which the W.R. was negative, came 
from diverse sources. All were cases of suspected 
disease of the central nervous system, the fluids 
being sent to the laboratory for diagnostic purposes. 
Fifteen of these gave definitely negative [benzoin 
reactions. Clinically these were cases of cerebral 
tumour (0), tabes dorsalis (1), depressed fracture (1),, 
injury to cord (1), chronic anterior poliomyelitis (1), 
aortic disease (1), aneurysm (1), and disseminated 
sclerosis (2). 

Details of Cases . 

In two cases the negative W.R. was associated 
with a positive benzoin reaction. These were:— 

Case 24.—The clear fluid obtained after centrifugalisa- 
tion in a case of septic meningitis. 

Case 27.—Diagnosis, cerebral tumour. No clinical 
details could be obtained. 

In seven cases the negative W.R. was associated 
with an ambiguous benzoin reaction. These were :— 

Case 15.—A xanthochromic fluid with an excess of 
globulin. 

Case 16.—Fracture of the spine, with blood in the cerebro¬ 
spinal fluid. At a later stage the fluid became clear and 
the reaction negative. 

Case 18.—Diagnosis, amyotrophic lateral sclerosis. No 
clinical details could be obtained. 

Case 22. —Diagnosis, cerebro-spinal syphilis. 

Case 30.—Tuberculous meningitis. The fluid contained 
45 lymphocytes per cubic millimetre. 

Case 31. —Diagnosis, tuberculoma. No clinical details 
obtainable. 

Case 44. —Diagnosis, general paralysis of the insane. In 
this case the W.K. showed definite delay in lysis. 

It will thus be evident that although the normal 
cerebro-spinal fluid gives a negative result neverthe¬ 
less results approaching the positive type of reaction, 
and here termed ambiguous, occur in cases of cerebral 
and spinal meningeal disease other than syphilis, 
and that occasionally, as in Case 24, a positive reaction 
may occur in an inflammatory condition. In certain 
Y 2 
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of the cases detailed above, where in rigid fairness 
the results have been classed as ambiguous, the 
clinical diagnosis has been of syphilis (Cases 22 and 
44), and although the W.R. has been negative the 
benzoin test has shown that, at all events, the cerebro¬ 
spinal fluid is altered and does not react normally. 

Nature of the Reaction. 

A few observations which are as yet incomplete, 
have been made on the nature of the reaction. The 
colloidal benzoin used is an electro-negative suspensoid 
and is fairly readily precipitated by electrolytes, 
the concentration of sodium chloride required to 
precipitate it lying between 0*25 and 0‘5 g. per litre. 
The point arose for consideration whether the pre¬ 
cipitation might be due to the presence of increased 
amounts of electrolytes in the positively reacting 
fluids. It was thought that if such variations in 
the salts occurred these would, in all probability, vary 
together, and consequently the chloride content of the 
fluids would afford an index of those salts. This was 
estimated in II positively reacting cases and was 
found to average 6*25 parts per 1000, whilst 
in 13 negatively reacting cases the mean figure 
was 6*70 parts per 1000, the variations, if any, 
being thus on the side of a greater amount of 
salts in the negative fluids and therefore the hypo¬ 
thesis becomes untenable. Moreover, precipita¬ 
tion occurs in tubes in which the concentration of 
saline is many times less than that necessary to 
produce precipitation. The benzoin reagent, how¬ 
ever, is fairly readily precipitated by colloid pre- 
cipitants. Cruickshank 8 showed, for the colloidal 
gold test, that the globulins of the cerebro-spinal 
fluid have a precipitating action, whilst the albumin 
fraction acts in the opposite direction and exerts a 
protective influence on the suspension. It has been 
found in the present work that it is usually in cases 
in which the total protein content of the fluid is 
increased that the benzoin reaction is positive and, 
although separate globulin estimations have not 
been made, from the well-known fact that these 
are increased in most of the clinical conditions in 
which this test is positive, it is highly probable that 
the mechanism of the present reaction is the same 
as that of the colloidal gold test. The exact type 
of reaction which will occur.is a rather complex 
matter, depending not only on the relative propor¬ 
tions of albumin and globulin in the fluid, but also 
on the concentration of electrolytes, which have a 
very definite influence upon the sensitiveness of 
the reagent, since it is easy to modify the type of 
reaction by altering the concentration of these in 
the diluent. 

Conclusions. 

From the above experiments it would appear :— 

1. That the negative reaction occurs with normal 
cerebro-spinal fluid. 

2. That the positive reaction indicates an alteration 
in the cerebro-spinal fluid which is very probably 
syphilitic in nature. 

3. That an ambiguous reaction indicates a patho¬ 
logical condition in the cerebro-spinal fluid, but does 
not indicate its exact nature. 
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Worthing Hospital.— The Committee of 

ox-Service* men at Worthing recently received a grant from 
the United Services Fund, and have handed it over to the 
local hospital; the cheque of £1018 represents a grant 
of os. per head for the 4192 men of Worthing who served in 
the war. In return in-patients’ and out-patients’ letters 
w ill be allotted for the express use of ex-Service men and 
their families. 


SOME CASES OF UNUSUAL INTEREST 
TO THE ANAESTHETIST.* 

By W. B. HOWELL, M.D., C.M. McGill, 

CHIEF ANAESTHETIST, ROYAL VICTORIA HOSPITAL, MONTREAL ; 
LECTURER ON ANAESTHETICS, MC GILL UNIVERSITY. 


My excuse for reporting the following cases is that 
they have seemed to contain features of interest not 
only to the anaesthetist but to the surgeon, the general 
practitioner, and perhaps to those specially interested 
in the study of the heart. 

Case 1.—Temporary mania occurring in connexion with 
the use of Cotton process ether to produce analgesia without 
anaesthesia. The patient was an Italian, aged about 25, a 
strong, healthy-looking man, who came to the outdoor 
department of the Royal Victoria Hospital with a recent 
simple fracture of the right radius. Be was told that it 
would not be necessary to put him to sleep while his arm 
was being set, but that he would be given some medicine 
to smell and that if he felt any pain he was to say so and 
more of the medicine would be given him. 

A freshly-opened tin of Cotton process ether]was used and 
the ether sprayed on a Junker’s mask covered with 
stockinette. After a few breaths manipulation of the 
fractured bone gave rise to no pain. Efforts at reduction 
were continued for some minutes, the patient answering 
quite clearly when spoken to and saying that he felt no pain 
whatever. At one time the anaesthetic was unintentionally 
pressed beyond the point where the patient could answer 
questions, but the mask was removed at once and the 
patient recovered full consciousness. So striking was the 
effect of this ether—this was the first time of using it—that 
a number of students were brought into the room to witness 
it. The inhalation of the weak vapour was continued and 
analgesia maintained, the patient being still able to answer 
questions intelligently. However, it was again accidentally 
pressed to the point where the patient was either unwilling 
or unable to answer questions, though not by any means 
surgically anaesthetised in the ordinary sense. The mask 
was therefore removed and the face completely uncovered. 
Almost immediately the patient sat up and began to scream. 
He was restrained by some of the students but commenced 
to struggle violently, being in a state of ungovernable 
excitement and terror. He seemed to have the impression 
that he had been through some terrible experience and his 
one desire was to escape. He was allow ed to get off the table 
and helped into his coat and overcoat. He joined a friend 
who was waiting for him in the hall, and thbn became some¬ 
what calmer, though still very excited and terrified. His 
terror became intensified on seeing a tin c#f ether which I 
had unwisely retained in my hand when I followed him into 
the hall to help to pacify him. Qe said he was going home to 
shoot himself, and left the hospital under the care of his 
friend about 20 minutes after getting off the table. 

On his arrival at his home he apparently came suddenly 
to himself and asked his wife how he came to be at home and 
what had happened, as he remembered nothing. He came 
to the hospital some days afterwards and took ether in the 
ordinary way without giving any trouble. 

We had no repetition of this kind of experience 
with Cotton’s ether. On the contrary, in a nutnber 
of cases where it was used to obtain analgesia it was 
highly satisfactory. There can be little doubt that 
Dr. Cotton has revealed the way which sooner or 
later will bring us to a new era in anaesthetics. 

Case 2.—A rather stout woman, a patient of Dr. W. W. 
Chipman, aged 39, who was to be operated upon for 
salpingo-ovaritis. She had undergone curetting once eight 
years before, and again three years before. There were no 
cardio-re6piratory symptoms. The pulse was from 70 to 
80 a minute, regular and of good quality. There was no 
enlargement of the heart. There was a systolic murmur 
over the pulmonary area. The lungs were normal. A 
preliminary hypodermic injection of morphine gr. 1/6 and 
atropine gr. 1/150 was given at 10.45 a.M. Anaesthesia was 
commenced at 11.10 with gas and continued with ether, 
an open mask being substituted for the Hewitt’s inhaler 
after about five minutes. Respiration during induction was 
free. There was no holding of the breath and no attempt 
at struggling. When the patient was being prepared for 
operation the colour, in spite of the free and deep respira¬ 
tions, became gradually pale and cyanotic and the pul pe 
was observed to be failing. The idea of operating was 
abandoned, and the amesthetic was stopped at 11.30, the 
patient being sent back to her room, her pulse on arrival 


• A paper read at a meeting of the Montreal Medico- 
Chimrglcal Society on Jan. 20th, 1922. 
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“there having become imperceptible at the wrist. Caffeine, 
strychnine, and brandy were administered hypodermically. 
The patient recovered consciousness sufficiently to ask for a 
drink and to say that she felt as if she were dying. At 
1.30 p.m. she died, just two hours after the anaesthetic had 
been stopped. Unfortunately no post-mortem was obtained. 

It seems likely that this patient was suffering from 
some form of myocarditis. The case demonstrates 
how useless the ordinary examination of the heart, 
with a stethoscope may be as a precaution taken 
before an anaesthetic is administered. 

Case 3.—A healthy-looking baby, 7 months old, suffering 
with harelip. Anaesthesia was commenced with chloroform 
on a Junker’s mask. Before full surgical anaesthesia was 
obtained ether was substituted. Some five or ten minutes 
after the substitution the patient suddenly grew pale, the 
breathing became very shallow, the pupils dilated, and there 
was complete muscular relaxation. The anaesthetic was 
stopped, the head lowered, and the face rubbed with a cloth. 
After some minutes recovery took place, the breathing 
becoming deeper and the colour much better. The 
ether was not reapplied until the patient had recovered 
sufficiently to open and shut his eyes. A catheter was 
introduced into one nostril and light anaesthesia maintained 
by means of Kelly’s insufflation apparatus. At the end of 
an hour, however, the respirations, which had been regular, 
were noticed to stop, the colour becoming pale and the pupils 
dilating. In spite of everything that could be done—e.g., 
artificial respiration, administration of oxygen, massage of 
the heart through the chest wall—the child failed to respond. 
There was no post-mortem. 

It seems likely that this child may have been one 
of those cases of status lymphaticus which are so 
likely to die during anaesthesia. Having seen many 
cases of pallor with faint breathing and complete 
muscular relaxation in babies under the influence of 
ether, where chloroform was used for induction, but 
had been discontinued a few minutes before, we have 
completely abandoned the use of chloroform at the 
Royal Victoria Hospital for this purpose and now 
never see the condition. 

Case 4.—A well-developed, muscular lumberman of 50, 
suffering from a slowly growing tumour of the right femur. 
His lungs were normal. The heart dullness extended above 
to the third rib and on the left to 44 inches from the mid- 
sternal line. The heart sounds were distant but no murmurs 
were heard. He was given a preliminary hypodermic injection 
of morphine gr. 1 and atropine gr. 1/150. Ether by the open 
method was commenced at 1.30 p.m. Induction was somewhat 
prolonged and difficult. He made attempts to sit up, and 
required a large amount of ether to obtain full anaesthesia. 
There was some cyanosis at this stage due to the patient 
holding his breath. 

Shortly after full anaesthesia was obtained the breathing 
became shallow and the face cyanosed again, the pulse 
remaining of good volume and tension and the pupils con¬ 
tracted. The ether mask was removed and some carbon 
dioxide administered with the ins piled air. The respira¬ 
tions at once became deep and quick and the colour excellent. 
There was no shock or hfemorrhage during the operation. 
The anaesthetic was discontinued at 2.30 p.m., and the 
patient sent back to the ward. At 3.25 his condition was 
good except for some slight cyanosis. At 3.30 the face was 
more markedly cyanosed, the pulse fairly strong and regular, 
and the breathing stertorous, with sounds of mucus in the 
trachea. There was no other obstruction, as a Connell 
airway was in the mouth. At 3.35 the pulse became almost 
imperceptible, the breathing difficult, and cyanosis marked. 
Strychnine gr. 1/30, oil of camphor gr. 1£, were given hypo¬ 
dermically. Artificial respiration was begun, but a few 
minutes later the patient died. A post-mortem was done 
19 hours after death. There was marked fatty degeneration 
of the myocardium with dilatation of the heart. 

It is remarkable that more patients with this 
condition of the heart do not die upon the operating 
table. In this case the patient's attempt to sit up 
during induction of full anaesthesia and the cyanosis 
must have helped to overtax a heart only just able 
to function under normal conditions. 

Case 5.—An unmarried woman, aged 30, admitted to the 
Ross Memorial Pavilion as a patient of Dr. Hamilton White, 
to undergo an operation for deviated septum nasi. She had 
always led an active life and had never noticed any special 
distress or disturbance referable to the heart or lungs, 
except a certain amount of shortness of breath on exertion 
at times during the preceding 10 or 12 months. Just before 
she entered the hospital she had been leading a particularly 
strenuous social life. The family history was negative and 


her previous health good, except for an attack of appendicitis 
for which she had been operated on some years before. The 
pulse was 72. Blood pressure 108-68 ; there was occasional 
arrhvthmia. There was no cardiac enlargement, both sounds 
being well heard at the apex and fairly strong, but the 
second sounds at the pulmonary and aortic areas appeared 
rather weak. She was prepared for operation in the usual 
way. A hypodermic injection of morphine gr. 1/4 and 
atropine gr. 1/150 were given at 7.40 on the morning of 
the operation. Nitrous oxide gas and ether were Used to 
induce anaesthesia, a few drops of chloroform being pven 
just before the patient passed into the stage of full anaesthesia.. 
The induction was perfectly smooth. The intratracheal 
catheter was introduced and the operation earned out. -^{* e 
anaesthetic was stopped at 9 a.M. The patient left the 
operating room in good condition. , 

An hour after return to her room she woke up, retched 
and vomited. Dr. S. H. Martin visited her at 12.10 p*m., 
and found the pulse somewhat weak and irregular, and 
recommended that she should be carefully watched. At 
12.30 she was worse, the pulse was noticeably weaxer 
and between 60 and 70 a minute. The face was greyish. 
At 12.50 the pulse could not be felt at the wrist and the 
patient looked as if she were dying. The foot of the bed 
was elevated, caffeine hypodermically and rectal salines 
with w T hisky w T ere given. After 20 minutes, the pulse began 
to come back and the condition to improve, so that by mghfc 
the patient was fairly well. She left the hospital a few day® 
later quite recovered. Before leaving she was examined by 
Dr. C. F. Moffat with the electrocardiograph. His report is 
as follows :— 

“ The ventricular complex is split and bizarre, tut not 
prolonged in the third lead. The T wave third lead is 
inverted. There is a certain amount of sinus arrhythmia, 
otherwise the tracing is normal. From a consideration 
of the electrocardiogram there is evidence of ^disturbed 
ventricular function, probably chronic in nature. 

This case, like the second and fourth, showed how 
little warning the anaesthetist may get of trouble 
ahead by the examination of the heart. Exa min ation 
with the electrocardiograph before operation would 
probably give us much more accurate information as 
to the risk to the patient. 


THE SIGNIFICANCE OF 
DISCHARGE FROM THE NIPPLE IN 
BREAST LESIONS. 

By E. CATHERINE LEWIS, M.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL. FREE H08PITAL AND THE SOUTH 
LONDON HOSPITAL FOR WOMEN. 


The series of cases on which the following article is 
based include all those admitted for lesions of the 
breast to the surgical wards of the Royal Free Hospital 
during the past ten years (1912—1921 inclusive). The 
specimens of breasts (44 in number) in the pathological 
museum have also been examined ; many of these 
date from a much earlier period than those in the 
clinical series. 

Clinical Series. 

The cases in the clinical series number 251, of which 
247 were female, 4 male; and among these there 
were only 20 patients, all of them women, who gave 
a history of discharge from the nipple. In these 
26 cases the lesions were as follows : Spheroidal-celled 
carcinoma, 9 ; chronic mastitis (cystic and non-cystic), 
6 ; duct carcinoma, 4 ; duct papilloma, 4 ; Paget’s 
disease of the nipple, 1 ; abscess, 1 ; seborrhceic 
dermatitis of the nipple, 1., 

These figures cannot be considered alone, but must 
be taken in conjunction with the number of patients 
admitted for the respective lesions, as some of these 
are so much commoner than others. Thus, in the case 
of spheroidal-celled carcinoma the total number of 
patients treated in the ten-year series was 129, giving 
a percentage of about 7 with discharge. The per¬ 
centage in chronic mastitis was 13*3, in duct carcinoma 
36*3, and in duct papilloma 100. 

* Incidence in Different Varieties of Disease. 

According to the figures in this series, therefore, 
the only disease in which discharge is constant is 
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duct papilloma. On further inquiry into the history 
of these four patients it was found that in each case 
a small swelling was present in the sub-areolar region, 
which swelling on excision proved to be a dilated duct 
containing the small innocent growth. It is, perhaps, 
unfortunate for the purpose of analysis of these cases 
that such a swelling was fo^ind in each of these four, 
as, from time to time, a complaint of discharge is made 
by patients in whom, on examination, no other abnor¬ 
mality can be detected in the breast, but who are 
almost certainly suffering from this lesion. It remains 
possible that duct papillomata may exist in the more 
remote parts of the gland without giving any sign 
of their presence. On the other hand, there is one 
breast lesion which, apparently, never gives rise to 
nipple discharge: the fibro-adenoma in all its different 
varieties, including the mixed solid and cystic kind, 


Situation and Nature of the Lesion giving Rise to 
Discharge. 

If the appended diagrams are examined it will be 
seen that in each case where discharge was present 
the lesion lay immediately beneath the nipple ; and in 
the specimen of chronic mastitis which is not figured 
the breast was riddled with cysts, several of which 
were in the sub-areolar region. I made the same obser¬ 
vation when looking into the histories of the patients 
in the clinical series ; in every case where discharge 
had been complained of either the clinical examination 
or a diagram or a description of the parts removed at 
operation showed the lesion to be in close proximity 
to the nipple. Cases of duct carcinoma, the disease 
in which, above all others, one would expect a blood¬ 
stained discharge, did not manifest this symptom 


1 2 3 4 5 



Figs. 1, 2, 3, Durt carcinoma. Figs. 4 and 5, Spheroidal-celled carcinoma. 

N—Nipple. G and T—Growth involving skin. C—Cystic degeneration 1a growth. H — Haemorrhage into growth. M—Muscle. 

B = Dilated dncte containing blood-stained discharge. 


formerly called Brodie’s sero-cystic sarcoma. This is 
only reasonable when we remember that these are 
innocent tumours entirely contained within their own 
capsule, and which, even when large and situated , 
immediately beneath the nipple, are readily shelled 
out from the surrounding tissues and can have no 
possible connexion with the ducts through which a i 
secretion must pass to reach the surface of the nipple. 

b Of other breast lesions there was no history of 
discharge in the cases of tuberculous mastitis, galac- I 
tocele, and one case of melanoma included in the series. 
In the first-named this may well be accidental. Further, 
in the cases with discharge we may pass over the two 
of disease of the nipple itself as presenting no difficulty 
in diagnosis, and also the single case (out of ten of 
the kind) of abscess, as here the discharge was demon¬ 
strated to be pus. We are left, then, in the clinical 
series with four varieties of lesion giving rise to 
discharge from the nipple : Carcinoma (a) columnar- 
celled, (b) spheroidal-celled, duct papilloma, and chronic 
mastitis. The discharge in all varieties was sometimes 
described as being blood-stained, in a few cases clear 
or blood-stained on different occasions, in the majority 
serous, either yellow or greenish. It was never profuse. 

Pathological Specimens. 

To turn now to the museum specimens that were 
available. Of the 44 cases a history of discharge was 
given in six—e.g., duct carcinoma, 1 (out of 4 speci¬ 
mens of this disease); spheroidal-celled carcinoma, 
3 (out of 18); chronic mastitis with multiple cysts, 1; 
malignant disease of the nipple, 1. In the single case of 
duct papilloma in the collection, in which the duct has 
dilated to the size of a small orange, the presence or 
absence of discharge is, unfortunately, not mentioned 
in the history. The appended diagrams (Figs. 1 to 5) 
which represent the slice of breast mounted in each 
jar, give a rough indication of the position of the lesion 
and its relation to the nipple. In this collection also 
we will ignore the case of epithelioma of the nipple, 
which would be self-evident, and confine our attention 
to the cases of malignant growth originating in the 
substance of the breast and those of chronic inflamma¬ 
tion. 


unless the growth involved the sub-areolar region. It 
must be remarked that the converse does not hold 
good; many cases with tumours close to the areola 
and, indeed, several advanced ones involving the whole 
breast did not give this sign. In malignant cases the 
presence or absence of retraction of the nipple appears 
to have no bearing on the case ; neither does the rate 
of growth. Age again does not appear to be a factor 
of importance. 

One other point seemed to stand out. In all the 
malignant cases except one the patient had noticed 
the presence of a swelling in the breast for some time 
previous to the appearance of the discharge; this fact 
is all the more significant when one remembers how 
frequently a patient suddenly becomes cognisant 
i of a large tumour in the breast, whereas it is apparent 
to the surgeon that it must have been there for many 
, months. On the other hand, a discharge from the 
i nipple is not likely to pass unnoticed, and it seems 
reasonable to suppose that, in the one instance where 
it was recorded as being the first symptom, this 
was merely due to the patient's faulty powers of 
observation. 

Chronic mastitis r whether of the solid or cystic 
variety, usually manifests itself in other ways, and it 
seems that the presence of discharge cannot help 
us to detect an early malignant change, as it may 
occur in either condition. I can, however, call to 
mind two or three cases in which nipple discharge 
was the only symptom, and in which clinical examina¬ 
tion was absolutely negative except that pressure 
on the areola at one point, and one point only, 
elicited a drop of fluid, usually dark brown in colour. 

I These patients, from one reason or another, refused 
i operation, and presented exactly the same picture 
I when re-examined several months later. These 
I could only have been instances of a minute 
; duct papilloma which, quite impalpable itself, had 
, failed to cause sufficient obstruction to dilate 
; the duct behind it. Papillomata only appear to 
occur in the larger ducts and not in the small 
ones towards the periphery of the gland; or it 
may be that they remain unrecognised in the latter 
situation. 
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Bearing of the Discharge on Diagnosis and Treatment . 

It seems fairly clear that the determining factor 
is the relation of the lesion to the nipple, and not the 
nature of the lesion itself ; but for diagnosis we can 
divide the cases into two groups—that in which the 
nipple discharge is accompanied by one or more 
swellings in the breast, and that in which it is the 
sole symptom. Into the former class fall practically 
all the spheroidal-celled and duct carcinomata, and 
also the chronic inflammations with this sign, and 
some of the papillomata, and it does not seem as if 
the discharge itself is of any great value in distinguish¬ 
ing between them, as, although the percentage of duct 
carcinomata is highest, that of chronic mastitis next, 
and of spheroidal-celled cancers least, yet the number 
of the last-named is sufficiently large not to warrant 
their exclusion on the ground of improbability. 
In any case there is no particular value in making 
a clinical diagnosis between two varieties of carcinoma. 
In the various forms of chronic inflammation the 
characteristic knotted feel of the gland is usually 
a safe guide, and a small globular swelling in the region 
of the areola is highly suggestive of a duct obstructed 
by a papilloma. These are not the difficult cases. 
It is in the second group, where discharge is the only 
abnormality that can be detected, that doubt as to 
the proper diagnosis and line of treatment may occur. 
The question of malignancy inevitably arises in any 
region where unexplained bleeding occurs, and some 
authorities go so far as to say that the breast should 
be amputated on this sign alone. This drastic sugges¬ 
tion is apt not to commend itself to a patient w ho 
feels that she is only complaining of a trivial matter ; 
as the result of it, she may elect to do without treat¬ 
ment of any kind—a dangerous decision. If the 
surgeon feels really suspicious of the presence of a 
malignant growth radical operation should, of course, 
be strongly urged, but it is the object of this paper to 
show that discharge, whether blood-stained or clear, 
from the nipple of an otherwise apparently normal 
breast is in all probability not due to a malignant 
growth, and is, therefore, not an indication for 
immediate and complete amputation. The reasonable 
procedure w r ould seem to be to determine the direction 
from which the discharge comes, and to excise that 
portion of the areola and neighbouring tissues. The 
piece removed should be subjected at once to a 
thorough naked-eve examination (a frozen section 
might be lucky, but might well miss the lesion 
altogether). Should the appearance of the tissues be 
suspicious the major operation must be proceeded 
with, but if not, if a discrete papillomatous growth 
is discovered or if no lesion at all is found, nothing 
further need be done. The patient should, of course, 
be kept under observation. 

To sum up—I do not wish for a moment to suggest 
that a surgeon should hesitate to amputate a breast 
when there is the smallest suspicion of malignancy, 
nor to advocate the dangerous procedure of double 
operation with intermediate microscopic examination 
of the tissue removed in the first instance, but to 
suggest that discharge from the nipple is not in itself 
a definite expression of malignancy and should not be 
treated as such unless the suspicion is strengthened 
by the rest of the history and clinical picture. 


Literary Intelligence.— Messrs. George 

Routledge and Sons are preparing a series of volumes on 
chemistry designed for the use of post-graduate readers and 
others. The Series is under the editorship of Sir William A. 
Tilden, F.R.S., and Prof. J. C. Philip, F.R.S., and will include 
“ The Metastability of Matter,” by Prof. Ernest Cohen ; 
“ Oxidation and Reduction in Organic Chemistry,” by Dr. 
Oscar L. Brady, D.Sc. ; “ Physical Aspects of Organic 

Chemistry,” by Prof. T. M. Lowry, F.R.S. ; “ Atomic and 
Molecular Structure in Relation to Properties,” by Dr. 
Irving Langmuir ; “ The Energy Factor in Chemical Change,” 
by Prof. J. R. Partington, D.Sc. ; ** Space Formula 1 in 
Carbon Compounds,” by Prof. Jojelyn F. Thorpe, F.R.S., 
and Dr. Christopher K. Ingold, B.Sc. : “ Adsorption,” by 
Prof. J. W. McBain ; “ The Theory of Quantitative Analysis 
and its Practical Application,” by Prof. Henry Bassett. 


Clinical Bates: 

MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


A CASE OF 

ANTRO-CHOANAL POLYPUS OF 
EXCEPTIONAL SIZE. 

By G. W. Dawson, F.R.C.S. Irel., 

SURGEON, THROAT HOSPITAL, GOLDEN SQUARE. LONDON. 


The accompanying illustration is of an exceptionally 
large antro-choanal polypus, weighing 9J drachms, 
occurring in a man 47 years of age, who was content 
to endure its presence for several years. It is a 
globular, glistening, pearl-coloured, firm growth, 
apparently filling up the entire pharynx, and bulging 
the soft palate for¬ 
ward, the uvula being 
spread out on its sur¬ 
face ; its lower limit 
can only be seen with 
difficulty by strongly 
depressing the tongue, 
when it can be seen 
to reach close to the 
entrance to the larynx. 

It is remarkable how 
little respiration or 
deglutition is im¬ 
peded. The subject 
can breathe through 
either nostril quite 
well. Beyond the pe¬ 
culiar muffled speech, 
and the occurrence 
of fits of suffocation 
should he happen to 
turn on his back 
during sleep, there are 
no symptoms. 

Examination . — Ante¬ 
riorly the nose appears 
normal, it is only on the 



Drawing showing antro-choanal 
polypus tilling up the naso¬ 
pharynx. 


application of cocaine that the stalk of the growth can be 
demonstrated, lying under the anterior end of the middle 
turbinate bone. Transillumination was much darker on the 
affected side, and by passing the finger into the post-nasal 
space the cord-like stalk was easily felt to disappear into 
the right choana. 

Operation .—The antrum was opened through the canine 
fossa, the attachment was close to the orifice of the cavity, 
the lining membrane of which was in a state of polypoid 
degeneration. 

Pathology oj the Condition .—The growth originates by a 
cystic or polypoid degeneration of the lining membrane of 
the antrum, close to its orifice. It may be laid down as an 
axiom that a polypus growing from a cavity with a narrow 
opening—whether it is the antrtim, the sphenoidal sinus, or 
an ethmoidal cell—is always single, it being impossible for 
another polypus to pass through the blocked opening. In 
recent cases the surface is covered with ciliated epithelium 
w’hich in places is squamous owing to pressure. The body is 
made up of a network of fibrous tissue, forming spaces w hich 
are filled with the mucigenous watery material. There is, 
therefore, no true cyst present. In long-standing cases with 
years of growth the latter presents a solid firm appearance, 
due for the most part to its many covering layers (six or 
seven) of epithelium flattened on the surface, but more 
cubical in the deeper layers, and there is more fibrous 
tissue in the body of the growth. 

Treatment .—After the application of cocaine, the polypus 
may be removed by passing a snare or a Luc’s forceps 
through the anterior nares. Sometimes the pedicle as it 
passes backwards under the middle turbinate may be engaged 
by a blunt hook, traction on which will tear away the grow th 
at its origin. The simplest of all to deal with are those that 
appear below the palate—it is only necessary to raise the 
latter and seize the polypus with a Luc’s forceps, when the 
whole growth will come aw'ay at its origin in the antrum. 
In many cases these simple measures suffice. Where trails- 
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illumination is dark, indicating polypoid degeneration of the 
sinus-lining membrane, and above all when pus is present, 
it is advisable to open the antrum through the canine fossa. 

These simple growths were up to quite recent years 
confused with the more formidable angiofibromas. 
In 1887 Sands, writing in the Neio York Medical 
Journal , removed a smooth mass pendent from the 
posterior nares with the galvano-cautery and remarked 
that very few are suitable for this method, as they are 
mostly attached to the skull by a broad base. In 
1904 Fischer, a Belgian laryngologist, removed a 
pedunculated growth the size of a hen’s egg from the 
nasopharynx of a boy aged 16 years, by means of 
a Gottstein’s curette. In order completely to destroy 
the insertion, the nasopharynx was thoroughly 
curetted ; the slender pedicle appeared to spring from 
the left choana. These two cases were doubtless 
antro-choanal polypi. It was not till the year 1906 
that Killian wrote an article on the origin of Mucous 
Polypi of the Choana and demonstrated that they 
originated in the antrum. 


POSTURAL SUBSARTORIAL BURSITIS. 

By R. Davies-Colley, M.Ch. Camb., F.R.C.S. Eng., 

SURGEON, GUY’S HOSPITAL, LONDON. 


My object in this communication is to draw 
attention to a form of postural bursitis which has, as 
far as I am aware, never before been described. I had 
more than once met with cases of chronic inflammation 
and enlargement of the subsartorial bursa for which 
I could not account, before I discovered its very 
simple causation and its equally simple and most 
effective treatment. It was, in fact, only when I 
developed the condition myself and was puzzled to 
know why the swelling of the bursa and the accom¬ 
panying pain were always greatest when I first 
stretched my legs in the morning, that the explanation 
suggested itself that it was indeed the night’s rest 
that was the cause of the lesion. It is simple enough ; if 
one lies on one’s side in bed with one knee resting upon 
the other, the inner tuberosities of the two tibiso with 
the overlying tendons of the sartorius muscles and 
their bursae are pressed directly against one another. 
It is, I believe, nothing more than this pressure that 
is the cause of the bursitis. It is, at any rate, a fact 
that if the pressure is taken off the tuberosities by 
one means or another the inflammation of the bursa 
rapidly subsides and does not return. I have met 
with some ten or a dozen cases during the last few 
years, about equally divided between the sexes. 

Symptoms .—The symptoms are characteristic. They are: 
(a) Pain in the region of the inner tuberosity of the tibia on 
movement, especially marked during the first hour or two 
after rising in the morning. The pain develops gradually 
and without apparent cause : at first it may amount to no 
more than a mere stiffness which passes off during the day, 
but later, when the bursa swells, it causes much discomfort 
and lameness. (6) Swelling over the tibia! attachment of 
the sartorius muscle. This may be limited to the bursa, 
which becomes definitely dhtlined and can be shown to 
fluctuate. The amount of the swelling is seldom very great, 
though in one of my cases the sac was as large as a pigeon’s 
egg and quite tense. At other times the swelling is diffuse, 
and there is inflammatory oedema of the subcutaneous tissue 
over a considerable area as well as enlargement of the bursa. 
In these cases the skin is red and more or less acutely tender. 

Diagnosis .— The diagnosis ought to present no difficulty, 
though every ease referred to me has arrived w ith an erroneous 
one. The mistake has usually been to attribute the symptoms 
to disease of the head of the tibia or of the knee-joint, and 
chronic periostitis, abscess, and exostosis of the foramr and 
Internal derangement, early tuberculous disease, osteo¬ 
arthritis, and Morant Baker’s cyst of the latter have all, at 
different times, been held responsible for them. The definite 
localisation of the pain and tenderness to the position of the 
bursa, the absence of excess of fluid in, and the perfect 
freedom of movement of the joint, and the lack of any 
history of trauma should be enough to exclude disease of the 
knee. The differential diagnosis from lesions of the bone 
may not be so easy, especially as an inflamed bursa is not 
uncommon over an exostosis in this situation, but if there is 
any doubt a radiogram will at once clear it up. 


Treatment .—If the cause of the bursitis is borne in mind 
the treatment will be obvious. Either the patient must be 
induced to sleep in such a position that the knees do not 
rest upon one another, or, better, a thick pad of wool should 
be worn at night over the inflamed bursa, so that if the knees 
do come into contact the pressure will be distributed, and 
the tuberosities of the tibiae will not impinge directly upon 
each other. It is quite uimecessary to wear the pad during 
the day. 

In all my cases the latter method of treatment has 
been rapidly and completely successful. 


DIFFERENTIAL DIAGNOSIS BETWEEN 
CHOLELITHIASIS AND DUODENAL ULCER. 
By W. J. McKeand, M.B., Ch.B. Edin. 


The following case presents certain features of 
interest which illustrate the difficulties sometimes met 
with in differentiating between duodenal ulcer and 
gall-stones. 

History. —Mrs. X., aged 48, married, consulted me some 
months ago Cor epigastric pain and “ indigestion.” The 
pain apparently came on one to two hours after food, and 
she herself described it as a “ hungry pain,” because she 
soon found that the taking of food relieved it. It became 
more intense in the early hours of the morning, and she 
always had a plate of biscuits or light food by the bedside 
to alleviate it. She described it as being in the centre of 
the stomach, sometimes going right round like a girdle or 
straight through to the back. She had no sickness, but 
frequently a feeling of nausea, particularly when the pain 
was intense, and at these times she complained of a sour, acid 
taste in the mouth. Her past history was uneventful, except 
that she had suffered from occasional attacks of “ indiges¬ 
tion ” since her youth and had always been constipated. 

Examination .—There w’as tenderness over the epigastrium 
and right hypochondrium, its maximum point of intensity 
being just to the right of the middle line. She had tenderness 
behind about the level of the tenth dorsal. Skin sensitiveness 
w*as much more pronounced to the right of the middle line. 
Murphy’8 sign—tenderness on pressure over the tip of the 
ninth costal cartilage on deep inspiration in the sitting 
position—was absent. No enlargement of liver or gall¬ 
bladder could be made out. There was no jaundice and the 
other systems were negative. Nothing abnormal was foimd 
in the urine. A test-meal was suggested, but on explaining 
its technique was refused. 

Treatment .—A specimen of faeces was sent to a patho¬ 
logist and the presence of occult blood detected. A 
diagnosis of duodenal ulcer was felt to be justified, and 
she was treated on this hypothesis. She was put to bed at 
rest for six weeks, carefully dieted, and treated on the usual 
medical lines. Her condition improved; the pain, except 
for occasional attacks during the night, was very much 
better, and she found she could take a reasonable amount of 
food without discomfort. She was sent to the south of 
France for three months ; wiiilst there she w’rote and told 
me that so long as she stuck to her diet she felt very well, 
but if she attempted to take any luxuries she had a recurrence 
of the pain. She remained comparatively well for six to 
eight weeks on her return to London, and then her symptoms 
recurred as bad as ever. She was again rested and dieted, 
and again improved. This improvement was not maintained, 
however, and the nocturnal pain became more severe. An 
operation w as advised, but before submitting to it she thought 
she would like another opinion. She saw r a consulting phy¬ 
sician, who confirmed the diagnosis of duodenal ulcer and 
advised rest and diet for six months. As her condition did 
not improve and she was becoming very neurotic I sent her 
to a radiologist for a barium meal. He reported as follows : 
“ The stomach is active and very irritable. There is 
irregularity of the duodenal cap, which is in favour of a 
diagnosis of duodenal ulcer. The colon is ptosed and shows 
marked stasis with a suggestion of adhesions between the 
ascending and the first part- of the transverse colon.” 

I persuaded the patient to see a surgeon, and an operation 
W’as agreed to. 

Operation .—At the operation, performed by Mr. L. E. 
Barrington-Ward, a distended gall-bladder full of stones was 
found, with slight congestion o? the duodenum in its imme¬ 
diate vicinity. The gall-bladder was removed, and the 
patient made an uneventful recovery. Since her operation 
she has had no pain and “can eat anything.” 

Remarks. 

The curious points about the case are, I think, the 
type of pain so characteristic of duodenal ulcer, the 
resence of occult blood ih the stools, and the apparent 
eneficial effect of rest and diet, together with the 
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absence of Murphy’s sign, the absence of jaundice 
throughout the illness, no obvious enlargement of 
the gall-bladder on palpation and percussion, and the 
absence of definite signs of gall-stone colic, which all 
led to erroneous diagnosis. A test-meal, with estima¬ 
tion of acidity of stomach contents, as advised by Sir 
Berkeley Moynihan in these cases, would probably 
have made one more guarded, but it is very difficult 
to persuade patients, particularly of the neurotic 
type, to submit to it in private practice. 

Compton-terrace, N. 


JBebiral Somfits. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE. 

Notification of Tuberculosis. 

A meeting of this section of the Royal Society of 
Medicine was held on May 26th, with Dr. A. K. 
Chalmers, the President, in the chair, when Dr. 
Reginald Dudfield read a paper on 

Reforms Needed in the Notification of Tuberculosis . 

The speaker began by remarking that the primary 
object of notification was to secure that all tuber¬ 
culous patients should have the advantage of treat¬ 
ment under the scheme. A second, and by no means 
unimportant, aim was the collection of statistical 
data. Without reliable data as to the prevalence of 
the disease it was impossible either to make adequate 
provision for treatment or to judge the results either 
of treatment or methods of prevention. At present 
notification was incomplete. During the eight years 
1914-21, 1439 deaths from all forms of tuberculosis 
occurred in Paddington. Of these, 298 represented 
cases only made known to the M.O.H. by the registra¬ 
tion of death, while in 106 instances notification was 
made after death—i.e., in 404, 28 per cent., of all 
cases ending fatally, the first information of the 
presence of the disease was the death certificate. 
Turning to notifications, of 3723 cases notified during 
1914—21, 106 referred to persons already dead and 247 
to persons dying within a month of notification, so 
that 353—9-8 per cent.—could not be dealt with 
under the tuberculosis scheme. The full significance of 
deaths occurring within a short time of notification 
could only be known were the normal duration of 
a case of tuberculosis known. The speaker held 
that most cases of pulmonary tuberculosis in the 
adult were re-activations of infection acquired in 
infancy or youth, and that accordingly some pro¬ 
portion of deaths occurring shortly after notification 
must be inevitable. Dr. Dudfield referred to the 
work of Wurtzen, of Copenhagen, on the average 
duration of pulmonary tuberculosis reckoned from 
the onset of symptoms. The averages (in months) 
varied from 19-5 in the age group 15-20 to 45-8 at 
ages over 45 in males, and from 21*2 to 47-4 in females. 
Dr. Dudfield then considered the distribution of fatal 
cases not notified to him :— 

Deaths occurring in Paddington. —These numbered 
143 from all forms of tuberculosis during the eight 
years considered; 87 of these were under the care of 
practitioners. 

Deaths occurring outside Paddington .—There were 
155 such deaths, a large majority in institutions. 
Of 92 deaths from pulmonary tuberculosis in institu¬ 
tions 60 occurred in lunatic asylums. Dr. Dudfield 
found that the practice of the medical staff of institu¬ 
tions as to notification was not uniform ; some did 
not notify, others refrained from doing so at the 
request of the medical officers of health of the districts 
in which the institutions were situated, others notified 
systematically the local medical officers of health, 
but the relevant certificates were not transferred to 


Dr. Dudfield as M.O.H. of Paddington. The late 
Local Government Board had informed the superin¬ 
tendent of one of the large asylums that “ where 
. . . . a patient has been for a long time an 

inmate of an asylum, the Board are advised that 
the asylum should be regarded as the usual place 
of residence ” of the patient for the purpose of the 
regulations. The result was that while the death 
when it occurred was allocated by the Registrar- 
General to the area whence the deceased was admitted 
to the asylum, no transfer of the notification certi¬ 
ficate to the medical officer of health of the district 
of origin was made. Of 106 notifications received 
after the death of the patient, 62 with respect to 
cases of pulmonary and 44 with respect to other 
forms of tuberculosis, 54*8 per cent, of the former, 
and 75 per cent, of the latter were deaths in institu¬ 
tions. Of 247 cases wherein death occurred within 
a month of notification, 68*4 per cent, were in institu¬ 
tions. Dr. Dudfield presented tabulations of the 
distribution by age and sex of cases notified 0-1, 
1-3, 3-6, and 6 or more months before death. The 
conclusion reached was that cases fatal within six 
months of notification were not a random sample. 
Without laying too much stress upon the matter. 
Dr. Dudfield was inclined to think that patients whose 
cases terminated fatally within six months of notifica¬ 
tion were on the whole younger than those who 
survived six months. 

Dr. Dudfield, having pointed out that in 1919-21 
the percentage of fatal cases only heard of at death 
was greater than in 1914-18, passed to a considera¬ 
tion of the changes of incidence and fatality, using 
index numbers in terms of the records of 1914 as a 
base. He thought the figures afforded some evidence 
that work under the scheme had been useful but, in 
his opinion, the administrative side of the scheme 
should be tightened up, and to that end notification 
should be improved. Article V. of the existing 
regulations ran :— 

Subject to the provisions of the Regulations every Medical 
Practitioner (unless acting as a School Medical Inspector) 
attending on or called in to visit any person (whether at 
an institution or otherwise) shall, within forty-eight hours 
after first becoming aware that such person is suffering from 
tuberculosis, make and sign a notification of the ca^e on 
Form A, and shall transmit the notification to the Medical 
Officer of Health for the District within which the place of 
residence is situate at the date of notification. Provided 
that a Medical Practitioner shall not notify a case of tuber¬ 
culosis under this Article if he has reasonable grounds for 
believing that the case has already been notified ... to the 
Medical Officer of Health for the district within which the 
place of residence of the person is situate. Provided further 
that if a notification is required in pursuance of this Article 
in respect of an in-patient at an Institution the notification 
shall be sent to the Medical Officer of Health for the District 
in which the usual place of residence of the patient is situate. 

Dr. Dudfield thought that the first of the two 
provisos should be repealed, and an addition made 
requiring the medical practitioner to repeat his 
notification should the patient move into a new 
district and the practitioner continue in attendance. 
Regarding the second proviso, Dr. Dudfield 
thought that the certificate of notification should 
be sent to the medical officer of health of the 
district in which the institution was situated. Dr. 
Dudfield also thought that “ suspect ” cases should 
be notified, the more so as institutional treatment 
was now available for “ suspect ” cases for observa¬ 
tion. With regard to Article VII., providing for 
notification by medical officers of Poor-law institutions 
or sanatoriums of cases admitted and not required to 
be notified under Article V., and also of discharges 
other than transfers. Dr. Dudfield thought the pro¬ 
visions should apply to all institutions and to 
“ suspects.” He also thought that when the case 
was first notified on Form C the medical officer of 
the institution should be required to supply the name 
and address of the practitioner arranging for the 
admission of the patient if the medical officer of 
health desired the information. When a patient was 
admitted from one district and discharged to another. 
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the medical officers of health of both districts should 
be notified. As at present drawn, the Article required 
the admission to be notified on Form C, even after 
44 transfer,” but not the transfer-discharge on Form D, 
so that there was an incomplete record of institutional 
treatment and an excess of recorded admissions over 
discharges and deaths. Dr. Dudfield thought that 
opportunity of immediate treatment was lost by a 
refusal of some practitioners to notify until the 
tubercle bacillus had been demonstrated in the sputum. 
Lastly, he referred to the difficulty of preparing 
accurate statistics of prevalence and secular change. 
The first source of error was the possibility of cases 
recorded as “ primary ” in one area being really 
44 secondary ” to notification in another area. The 
second source of error was due to failure to trace 
removals. The latter might be dealt with by altering 
the form of certificate, requiring the practitioner to 
state that he had made inquiry as to previous noti¬ 
fication, or by arranging for the district medical 
officers to forward to the county medical officer a 
list of cases where there had been removal to an 
untraced destination. 


MANCHESTER PATHOLOGICAL SOCIETY. 


A meeting of this Society was held at the Univer¬ 
sity of Manchester on May 10th, Mr. J. Howson Ray, 
the President, being in the chair. 

Dr. Louis Savatard read a paper on 

Multiple Benign Epithcliomata of the Skin . 

The speaker reminded his hearers that rather more 
than 30 years ago, Brooke first described before the 
Society small tumours of the skin, to which he had 
given the name “ Epithelioma adenoides cysticum,” 
in a paper published in the Society’s Transactions, 
1891-1892. Fordyce, of New York, was carrying out 
similar research and communicated his results to the 
Sixteenth Annual Meeting of the American Dermato¬ 
logical Association in September, 1892. Brooke’s and 
Fordyce’s clinical and histological observations were 
almost identical, and to their masterly descriptions there 
was to-day little to add. Last summer Dr. Savatard 
had by chance come across one of Brooke’s original 
cases, and he showed photographs of the condition 30 
years ago and now. Dr. Savatard stated that in the 
multiple variety there was little difficulty in diagnosis 
and that the uniformity of the lesions readily differ¬ 
entiated them from multiple rodent ulcers. When 
solitary lesions presented themselves, as in five of his 
own cases, the clinical diagnosis from a non-pigmented 
najvus was not possible. When these solitary lesions 
became ulcerated, as they did in three cases, they 
stimulated early rodent ulcers or epitheliomas. Some 
of the lesions showed pigment beneath the epidermis 
in the “ adenoid ” masses and fibrous stroma. Many 
of the cases presented naevi associated with the tumours. 
The communication was freely illustrated by lantern- 
slides. 

Dr. David Oer and Dr. A. Corsar Sturrock 
communicated a paper entitled “ The Influence of 
Disturbance of the Sympathetic Mechanism on the 
Localisation of Toxi-infective Lesions in the Central 
Nervous System.” 


West Kent Medico-Chirurgicad Society.— A 
meeting of this society was held at the Miller General 
Hospital, Greenwich, on May 12th. Dr. C. J. T. Comber, 
the President, occupied the chair, and delivered the 
presidential address on his experiences in early years of 
practice on the Yorkshire moors. He described an operation 
on a countryman in a barn, when the patient held a cagdle 
while the surgeon sawed off his leg. The speaker mentioned 
a holy stick to which the people attributed miraculous 
powers of healing, and described the gathering in of 
herbs at certain seasons, and the drying of them in the 
doctor’s surgery. He showed wooden pill boxes in which 
doctors carried pills with them on their rounds, an old form 
of tonsillotome, and an instrument for extracting teeth with 
a T-shaped handle. 


Jkbitfos anb Jjtotias id 


Artificial Limbs and Amputation Stumps. 

A Practical Handbook. By E. Muibhead Little, 
F.R.C.S. Eng., Consulting Surgeon to the Royal 
National Orthopaedic Hospital, &c. London: 
H. K. Lewis and Co., Ltd. 1922. W r ith 267 
illustrations. Pp. 313. 18s. 

The surgical experiences of the war are becoming 
less acute in our memory. Very little of the know¬ 
ledge garnered would appear to stand out in bold 
relief and to influence the routine surgery of civil life. 
We cannot forget, however, that in connexion with 
the amputation stump and its attendant artificial 
limb a vast amount of new information has been 
accumulated, illuminating some old-established prin¬ 
ciples and controverting others. In the civil surgery 
of the future the art of amputation will continue to 
flourish, and the operation will still, we fear, be 
regarded as one of the commonplace procedures which 
all surgeons can attempt and perform efficiently. 
Amputation is not, however, an end in itself, but 
forms part of a surgical problem which is rendered 
complete only by the prescription and fitting of a 
suitable prosthesis^ 

We read with renewed interest that 41,300 British 
soldiers (exclusive of Overseas Forces) lost limbs in 
the war, and some 25,000 of these passed through the 
Roehampton Limb-Fitting Hospital. The greater 
proportion of the latter came under the personal 
supervision of Mr. Muirhead Little, who has here 
given the profession an admirable monograph em¬ 
bodying his exceptional experiences. He entered 
upon this work early in the war already equipped 
with special experience in the handling of amputees 
and the prescription of artificial limbs, from many 
years’ association with the Royal Surgical Aid Society. 
He was amongst the very few who at this period were 
competent to control and modify the empiricism of 
the limb-maker. For some time it has been recog¬ 
nised that Mr. Little’s work at Roehampton and 
elsewhere has placed him in a unique position in this 
or any other country, and the handbook which has 
now appeared has been eagerly awaited by the 
surgeons. 

In a book of moderate dimensions the author has 
given a most lucid exposition of a difficult and tech¬ 
nical subject. The principles of the inter-relation of 
the amputation stump and artificial limb, the essential 
structural anatomy of the various types of prostheees, 
and the rationale of their mechanism, are all explained 
in a manner which will appeal not only to the expert, 
but also to the surgeon who has had few, if any, 
chances of seeing this type of work. Each of the 
21 chapters is a separate entity, but there is no dis¬ 
continuity in the main theme. We may single out 
certain sections as particularly happy in conception— 
viz., Chapters III., IV., and XIV., on kineplastic ampu¬ 
tations, on the relation of natural joints to those of 
prostheses, and on the mechanism of prostheees for the 
lower limb. The vexed question of the light metal 
versus the wood or leather artificial limb for the lower 
extremity is dealt with impartially. 1 In this con¬ 
nexion two sage pronouncements may be quoted : 
“ However light the limb may be it will not feel so 
if it fits badly ” (Chapter XVII.), and, 44 At the time 
of writing the battle of legs is still raging, and at the 
moment aluminium seems to be in the ascendant over 
wood and leather ; it must be remembered, however, 
that the two latter have been exposed to a length and 
severity of proof to which it has not yet been possible 
to subject the former ” (Preface). 

This book is profusely illustrated, a feature which 
adds considerably to its value where detailed descrip¬ 
tions of intricate mechanisms are given. It will 
doubtless take its place as the standard text-book on 
the subject, and should be read and possessed by all 
surgeons. 
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A Treatise on Glaucoma. 

Second edition. By Robert Henry Elliot, 
M.D., B.S. Lond., Sc.D. Edin., F.R.C.S. Eng., 
Lieut.-Colonel, I.M.S. (retired). Oxford Medical 
Publications. London : Henry Frowde and Hodder 
and Stoughton. 1922. Pp. xxii. + 656. 30s. 

The student who is also a bibliophile may, in the 
future, be a little puzzled by this book ; for though 
the author speaks of it in his preface as a second 
edition, no first edition of “A Treatise on Glaucoma ” 
will be traceable. The explanation is that a preceding 
work, entitled ‘'Glaucoma: A Text-book for the 
Student of Ophthalmology,” containing 546 pages 
and 158 illustrations, by the same author, has grown 
into the present volume of 656 pages with 215 
illustrations. It seems wise to have changed the 
name ; the book is not one for a “ student,” except 
in so far as every expert interested in his profession 
is necessarily a student. We may imagine the dis¬ 
couragement of an undergraduate on being assured 
(p. 151), that the diagnosis of glaucoma is usually 
44 extremely easy,” and then finding himself confronted 
with a chapter on the diagnosis of glaucoma containing 
nearly 200 pages. But the expert will find much that 
is of great value in this volume, which, though the 
title has been changed, may with justice be regarded 
as a second edition of the first one. 

The first chapter is improved by the full and 
careful anatomical study of the passage of entrance of 
the optic nerve together with the lamina cribrosa 
which bridges it. The chapter on Intraocular 
Pressure is almost unchanged, except that a new 
section is appended—as it were as an after-thought— 
to Part I. on the views of Magitot (Annales d'Oculist, 
1917), who holds, with Leonard Hill and Henderson, 
that the eye is to be regarded as a closed space, with a 
negligible circulation of the aqueous. The mass of 
additional matter is to be found in Chapter IV. (on the 
diagnosis of glaucoma). The additions make some 
60 pages, and include an account of the subjective 
sign of haloes round lights, and the means by which 
the pathological halo of glaucoma can be distinguished 
from the physiological haloes, or at least by which 
the haloes due to corneal change can be separated 
from those due to changes in the lens. Another 
considerable addition is the section on 44 Koeppe’s 
sign.” This is the deposit on the anterior limiting 
layer of the iris of fine pigment granules, which find 
their way into the iris stroma, on to the back of the 
cornea and presumably into the angle of the anterior 
chamber ; Koeppe claims that this is a prelude to 
glaucoma ; if it is, it must be admitted to be a sign of 
great importance. The third and chief addition is in 
the sections on perimetry ; in the previous book the 
description of the author’s scotometer, adapted from 
that of Priestley Smith, and of the fields charted 
thereby, was relegated to an appendix. The discussion 
of Bjerrum’s, Seidel’s, and Colonel Elliot’s own sign 
and their value as evidence of the progress of the 
disease is of much interest. The brush-like extensions 
of the scotoma found by examination with the 
author’s scotometer, are very suggestive of the 
gradual involvement of successive bundles of nerve 
fibres. In the chapter on secondary glaucoma there 
is a section on glaucoma following on spontaneous 
absorption of senile cataract. In the final chapter is 
the last large addition, in the shape of a description 
of the histological anatomy of the trephined disc. 
In discussing the relative methods of the newer 
operations for glaucoma, Colonel Elliot mentions the 
frequency of 4 * quiet iritis ” after trephining. Lagrange 
claims tor his operation that it is never follotved 
by iritis ; it would be interesting to have further 
information on this point. 

We have noted few omissions or errors. There is 
no mention of Stack’s gyroscopic trephine among 
the mechanical devices for trephining. 44 Uribe Y. 
Troncosco ” (p. 126) should be Uribe y Troncoso. 
The only error of any magnitude is the diagram 
(which appears in both books). Fig. 146, 44 Iridectomy 
for glaucoma, showing the line of the keratome 


incision.” To make an incision of such a shape with 
a keratome would seem to us impossible, unless the 
point were directed to the centre of the globe 
throughout; such an incision, with the lateral ends 
further away from the limbus than the centre, cannot 
be made with the blade parallel to the plane of the 
insertion of the cornea. As a whole, the new book 
well sustains the reputation of its author. 

Urology. 

The Practice of Urology. Third edition. By 
Charles H. Chetwood, M.D., LL.D., F.A.C.S., 
former Professor of Genito-urinary Surgery, New 
York Polyclinic; Surgeon to Bellevue Hospital. 
London : Bailliere. Tindall and Cox. 1921. 
Pp. 830. 42s. 

The author in his preface states that he has main¬ 
tained his attitude of progressive conservatism, and he 
shows evidence of this in his well-balanced views on 
some of the modern methods of treatment and 
diagnosis. It may be an excess of conservatism which 
leads him to omit all reference to the urea-concentra¬ 
tion test of renal function, now being used in this 
country with the increasing justification of experience, 
almost to the exclusion of other tests. We look in 
vain also for definite pronouncement on the limit of 
phenolsulphonephthalein excretion which proscribes 
operations upon the urinary tract. Thorium citrate is 
recommended for pyelography, though the work of 
D. F. Cameron, which demonstrated the great 
advantages of sodium iodide or bromide over 
thorium citrate, was done in America. The recom¬ 
mendation in two places (pp. 46 and 123) of cocaine for 
anaesthetising the urethra suggests a lack of revision, 
and we also take exception to the recommendation of 
carbolic acid injection for infantile hydrocele, at least 
when this occurs in a child. But these are but small 
blemishes in an eminently readable book full of sound 
practical advice obviously the result of experience, as 
when the author deprecates the routine employment of 
posterior urethral injections in gonorrhoea, or recom¬ 
mends the open excision of the posterior margin of the 
vesical orifice in fibrous contraction of the bladder 
neck. The book is well printed and illustrated, and 
is certain to maintain the popularity of its former 
editions. _ 


V. Congresso de la Asociaci&n Espaiiola de Urologia . 
Published under the direction of Dr. Pedro 
Cifuentes, Secretary-General. Madrid : Imprenta 
de Antonio Marzo. Pp. 360. 

This volume contains the official subjects, com¬ 
munications, and discussions which took place at the 
Fifth Congress of Urology, with the address of the 
President, Dr. Barrangan. Dr. J. de Sard, of Paris, 
opened the discussion on the treatment of wounds of 
the urinary apparatus, giving a comprehensive account 
of gunshot wounds of the kidney, the lesions of the 
parenchyma produced by them, the symptomatology, 
complications, diagnosis,and treatment,reference being 
made to work in other countries, notably to that of Sir 
Cuthbert Wallace. Wounds of the ureter, bladder, 
and urethra were also discussed at length. Dr. Perez 
Grande and Mr. F. C. Chicote gave their personal 
experience of the treatment of gonococcal infections 
by means of diathermy. The subject of early and late 
sequelae of nephrectomy was introduced at the second 
session by Dr. E. Alcina, of Cadiz, in a paper of con¬ 
siderable practical interest. An elaborate paper on 
the investigation of renal function by Dr. Camilla 
discussed at length Albarran’s test and Ambard’s 
constant and the injection of methylene-blue and 
sulphophthalein, and related some interesting facts on 
employment of these methods in a case of supple¬ 
mentary kidney. The subject of prostatectomy was 
introduced by Dr. Oreja, of San Sebastian, who 
advocated preliminary cystotomy under local anaes¬ 
thesia and subsequent prostatectomy after repeated 
examinations of the blood-urea. In the discussion 
which followed Dr. Moll& stated that in his own 
practice he found no difference in the mortality 
between the results of operation in a single or in two 
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stages. Dr. Cifuentes drew attention to the danger of 
general anaesthesia when there was renal insufficiency, 
and said that many subjects of advanced age with 
perhaps renal and cardio-pulmonary lesions tolerated 
the operation better when performed in two stages. 
Hypogastric cystoscopy with prism was advocated by 
Dr. Oamina, who claims for it many advantages over 
urethral cystoscopy both as a diagnostic measure 
before prostatectomy and also after operation to 
ascertain the exact result attained and for localising 
haemorrhages. There were many other interesting 
apers, among which we may mention vesical syphilis 
y Dr. Cifuentes and pyuria of extra-urinary origin, 
by Dr. MollA. We note that the Sixth Congress will 
be held in Madrid in October, 1922, and that the 
official subjects for discussion will be hypogastric 
cystoscopy and indications for operation in reno- 
ureteral lithiasis. 


Midwifery. 

Manual of Midwifery . Fifth edition. By W. E. 
Fothergill, M.A., B.Sc., M.D., Professor of 
Obstetrics and Gynaecology, Victoria University 
of Manchester. Edinburgh: W. Green and Co. 
1922. With double coloured plate, and 103 illus¬ 
trations in the text. Pp. 488. 10a. 

A BOOK which has reached its fifth edition, especially 
at the present time when the reader has so wide a 
choice of text-books on midwifery, needs but little 
further commendation. 

As Prof. Fothergill points out in his preface, 
during the last few years the changes in the science 
and art of midwifery, as practised and taught by the 
older generation of obstetricians, have been but few. 
Indeed, what change there has been may not survive 
the test of time. The large part now played by 
abdominal operations in the practice of midwifery as 
contrasted with vaginal procedures, is one of the 
changes of doubtful benefit. As Prof. Fothergill says, 
the spread of Caesarean section has been accompanied 
by some loss of interest in the abnormalities of the 
bony pelvis, the mechanisms characteristic of them, 
and the “ obstetric ” methods of dealing with them, 
and he well might have added a considerable diminu¬ 
tion in the experience necessary to carry out these 
obstetric procedures. Students and practitioners who 
read this book, however, will have no reason for 
indulging unduly in the practice of Caesarean section 
as an easy method of escaping most of the difficulties 
of obstetric practice, for on this point, as on most 
others, the teaching is sound and good. The whole 
book, founded as it is on the teaching of the Edinburgh 
school, may be safely taken as a reliable guide to both 
the student and the practitioner in the practice of 
midwifery. The revision in this new edition has 
been carefully and thoroughly carried out. 


A Short Practice of Midwifery for Nurses , embodying 
the Treatment adopted in the Rotunda Hospital, 
Dublin. Sixth edition, revised. By Henry 
Jellett, B.A., M.D., F.R.C.P.I., Gynaecological 
Surgeon, Canterbury Hospital, New Zealand, late 
Master Rotunda Hospital, &c. London: J. and A. 
Churchill. 1922. With 6 plates and 172 illustrations 
in the text, also an Appendix^a Glossary of Medical 
Terms, and the Regulations of the Central Mid¬ 
wives Board. Pp. 427. 9a. 

Here again we have a long-tried and old-established 
favourite. A book which has reached its sixth edition, 
and of which 24,000 copies have been printed, may 
well be thought to be exempt from criticism, and in 
this case the success is not surprising. It contains all 
th*t a nurse should know, put clearly and succinctly ; 
it is profusely and well illustrated, and great care has 
been taken to adapt the contents for the use of those 
for whom it is written. The present edition has been 
carefully revised and some additions have been made. 
If it be objected that the treatment of the subject is 
a little too full, it may be answered that a nurse should 
know what should be done in any given case, although 
it may not be her duty to do it. In this way only 


can she take an intelligent interest in her patients and 
train herself to give intelligent aid to the medical man 
with whom she may be working. The book is a very 
good one and we can heartily recommend it. 


Neoplastic Diseases. 

A Treatise on Tumours. Second edition. By 
James Ewing, A.M., M.D., Sc.D., Professor of 
Pathology at Cornell University Medical School, 
N.Y. London and Philadelphia: W. B. Saunders 
Company, Ltd. 1922. Pp. 1054. 55a. 

The author has taken the opportunity provided by 
the early call for the reprinting of this work to revise it 
as a whole, and to make extensive alterations in certain 
sections, chiefly those dealing with neurofibromatosis 
and the tumours of bones. Progress in the field 
of experimental cancer research has been noted, and 
the genesis of the work on “ irritation cancer,” which 
is likely to prove of the greatest importance in the 
future, is set forth in some detail. 

We expressed our favourable opinion of Prof. 
Ewing’s treatise on its publication in 1919, and the 
fact that a new edition of such an elaborate work 
should have been called for in the short space of three 
years bears out the high opinions we then formed 
of it. It is indeed a most able and exhaustive 
presentation of the subject, and the pathologist and 
the clinician, determined to be conversant with the 
latest knowledge as well as theories, will find it so. 


JOURNALS. 

Quarterly Journal of Medicine. —The April 
number contains articles by the following authors :— 
Francis R. Fraser, J. P. Ross, and N. B. Dreyer: 
The Reaction of the Blood in Relation to Dyspna?a. 
The reaction of arterial blood was determined by the 
colorimetric method by dialysis of Dale and Lovatt 
Evans. The blood obtained by arterial puncture was 
examined in eleven normal male adults, in nine patients 
suffering from severe circulatory failure, and in seven 
cases of severe renal disease. It was found that the 
average reaction of arterial blood in healthy young 
adults was pH = 7*88. In valvular disease with heart 
failure the blood is more alkaline. It was shown that 
dyspnoea may occur with alkalaemia, as well as with 
acidsemia, and further, that pronounced acidcemia 
may exist without dyspnrea.—S. C. Dyke: An Enquiry 
into the More Remote Prognosis in War Nephritis. 
The author has followed up the after-history of 100 
cases of war nephritis, personal observation com¬ 
mencing within a few days of the onset; 65 per cent, 
returned to duty, 32 per cent, were discharged as unfit, 
and 3 per cent, subsequently died. Subsequent records 
obtained from the Ministry of Pensions showed that 
the expectation of life of pensioners for war nephritis 
is less than half that of other pensioners, a large pro¬ 
portion of them (8-9 percent.) dying from pulmonary 
tuberculosis. It appears that 70 per cent, of cases of 
this disease make a complete recovery within 12 
months of the onset, and further, that an initial 
uraemia does not influence the later prognosis 
unfavourably.—J. W. McNee: Syphilis of the 
Stomach. This paper opens with a risum6 of the 
literature on the subject, and then proceeds to a 
detailed account of a case of syphilis of the stomach. 
It belonged to the commonest variety of gastric 
syphilis, the submucous gumma. On section 
spirochaetes were found by Levaditi’s silver method 
of staining in large numbers, penetrating the actively 
growing granulomatous tissue. The macroscopical 
and microscopical appearances of the stomach are 
illustrated by five excellent plates.—Geoffry C. 
Linder : The Excretion of Potassium Iodide in the 
Urine in Health and Disease: its Use as a Test of 
Renal Function. The author found that in normal 
individuals the excretion of potassium iodide after a 
test dose of 2 gr. was constant with small variations 
over long periods, and was not affected by fluid intake 
or urine output. From experiments made upon 
patients with renal disease of various types it was 
shown that the excretion of iodide falls below 35 
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per cent, and that a figure of 15 per cent, or less 
indicates advanced renal disease and often foretells 
early death. In other diseases tested the iodide 
excretion is more than 35 per cent. This method 
may be used as a test of renal function, and in some 
cases may be the only one that shows kidney disease.— 
N. Hamilton Fairley : Researches on the Complement- 
Fixation Reaction in Hydatid Disease. During the 
last ten years 200 cases of hydatid disease were 
admitted to the Melbourne Hospital, and of these 
17*7 per cent. died. As the result of extended 
observations upon the complement-fixation test in 
echinococcosis by the author many interesting results 
were obtained. The antigen used was hydatid fluid 
containing scolices obtained from cysts from sheep. 
Cysts devoid of scolices were found to be lacking in 
antigenic properties. Uncomplicated cysts gave a 
positive reaction in 75-6 per cent, of cases, whilst those 
which had recently ruptured or suppurated were 
positive in 91*7 and 100 per cent, respectively. In a 
large series of control cases the result was invariably 
negative. It is claimed that a more universal applica¬ 
tion of this test in suspected hydatid disease would 
result in an appreciable lowering of the operation 
mortality. 

Archives of Medical Hydrology. No. 1. May, 
1922.—At a meeting held at the Royal Society of 
Medicine last December it was decided to found &n 
international society of hydrology. Dr. Fortescue Fox 
was chosen president, and representatives of Austria, 
Belgium, Czecho-Slovakia, France, Great Britain, 
Holland, India, Italy, Japan, New Zealand, Norway, 
Spain, Switzerland, and the United States of America 
were asked to collate and present to the new society, 
by means of an international journal, the clinical and 
experimental work in the various countries which bore 
on the medical actions and uses of waters and baths. 
The first issue of this journal has now been published 
and the contents, which are for the most part in English 
with either a full translation or resume of the text in 
French, are well edited and should promote the 
desired objects. The journal opens with a sympathetic 
preface from Sir Clifford Allbutt, while Dr. Carnot, 
professor of therapeutics in the Faculty of Medicine 
of Paris, adds a foreword in expression of the idea of 
internationalism in medicine, concluding felicitously 
as follows : “ Apprenons done, les uns par les autres, 
ce qui, dans chaque pays, contribue k soulager les 
maui de 1’humanit^ ; car e’est la lutte commune 
contre la mis&re, la nialadie et la mort qui peut le 
mieux unir les pen pies et faire s’aimer les hommes.” 
Reports are published on the present state of 
medical hydrology on the continent, in America, and 
in this country, from which the extent of the prac¬ 
tice (over half a million invalids are annually referred 
for treatment by waters and baths in these countries), 
as well as the paucity of scientific research and 
systematic teaching, are made evident. There 
are also original papers by Prof. Leonard Hill 
on Some Physiological Effects of Exposure to 
Open Air and Water Baths, by Dr. Alois Strasser 
(Vienna) on the Scientific Foundations of Hydrothera¬ 
peutics, by Dr. R. Wybauw (Spa, Belgium) on the 
Treatment of Circulatory Trouble by Natural Effer¬ 
vescent Baths, by Prof. Allyre Chassevant (Algiers) 
and Dr. Paul Ferreyrolles (Medical Consultant, La 
Bourboule) on How to Study a Mineral Water at 
the Present Time, by Dr. William Bain on the 
Physiological Investigation of a Medicinal Water, and 
by Dr. Gustav Monod (Vichy) on Stations Thermales 
et Traitement Moderne du Diab&te. Mr. S. Judd 
Lewis, D.Sc., contributes an article on Modern Spec¬ 
troscopy in the Study of Natural Waters. An 
appreciation of the work of three pioneers in hydro¬ 
therapy, Wilhelm Wintemitz, Felix Garrigou, and 
Simon Baruch, are also among the contents of a 
journal which, while adding to our knowledge, may 
also form a valuable link between medical men 
practising in different parts of the world. The 
subscription is 10*. Gd. per annum, and the publishers 
are Messrs. Headley Bros., 18, Devonsliire-street, E.C. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, May 23kd. 

Upon the conclusion of the President’s address, of 
which an abstract was given in The Lancet last 
week, the Council received and adopted an edition of 
the Standing Orders revised by the Executive Com¬ 
mittee as directed in November, 1921. The election of 
committees followed, and the Council then received and 
approved the report of the Finance Committee. 

Restoration to the Register. 

The Council having deliberated in eamerfl, the 
Chairman announced that the Registrar had been 
directed to restore to the Medical Register the name of 
Bertie Cecil Eskell. - 

renal Cases. 

After the election of two more committees, the 
Council proceeded with the consideration of penal 
cases. 

The Case of Edwin Ernest Willis. —The Council considered 
the case of Edwin Ernest Willis, registered as of 1, Council 
Houses, New Herrington, Co. Durham, L.R.C.P. Edin., 
1895 ; L.R.C.S. Edin., 1895 ; L.F.P.8. Glasg., 1895, who 
had been summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner you were,, 
at the Durham Assizes held on Feb. 27th, 1922, convicted 
(in the name of Edward Ernest Willis) of the following felony 
—namely, of unlawfully killing one Eleanor Hannah Davison 
and sentenced to 12 months' imprisonment in the second 
division. 

Mr. Willis did not attend in answer to his notice, nor was 
he represented by counsel or solicitor. The Council’s 
solicitor, in the absence of a complainant, placed the facts 
before the Council. He put in a copy of the certificate of 
conviction, and read extracts from a letter from Mr. Willis 
in reply to his notice. He also read a letter from the chaplaiin 
of Durham Prison on behalf of Mr. Willis. 

The Council deliberated on the case in camer&, after which 
the President announced the decision as follows :— 

I have to announce that Edwin Ernest Willis, having been 
proved to have been convicted of the felony alleged against 
him in the notice of inquiry, the Registrar has been directed 
to erase from the Register the name of Edwin Ernest Willis. 

The Case of Frederick Percy Richard Gover. —The Council 
proceeded to the consideration, adjourned from May 24th, 
1921 1 of the case of Frederick Percy Richard Gover, registered 
as c/o Gover and Co., 13, Old Jewry Chambers, E.C.2, L.R.C.P. 
Edin., L.R.C.S. Edin., L.R.F.P.S. Glasg., 1910, who appeared 
before the Council on charges relating to various convictions in 
1916,1917, and 1920 of being drunk in charge of a motor-car, 
of driving recklessly and in a dangerous manner, and of having 
caused bodily harm to one Mary Ann King by wilful mis¬ 
conduct or negligence whilst having charge of a motor-car. 
(In no case was Mr. Gover professionally engaged when the 
offences were committed.) At the conclusion of the case the 
President had announced the decision of the Council to the 
effect that the convictions alleged had been proved to the 
satisfaction of the Council, but that the Council postponed 
judgment until the May Session, 1922. Before that date 
Mr. Gover would be called upon to supply to the Registrar of 
the Council names of some of his professional brethren who 
would be willing to testify as to his character and conduct in 
the interval. On invitation from the chair Mr. Gover then 
renewed his solemn undertaking to refrain from drink for 
the rest of his life. 

Mr. F. P. R. Gover attended in answer to his notice, 
accompanied by Mr. Gover, of Gover and Co., his 
solicitor. In the absence of a complainant the Council’s 
solicitor placed the facte before the Council. He put in a 
communication from the Ministry of Health and two letters 
from Mr. William Gordon Donald, M.B., C.M., of 67, Hoe- 
street, Walthamstow, which he read. Mr. Gover then 
addressed the Council on behalf of his client. Mr. F. P. R. 
Gover answered questions put to him from the chair, by 
members of the Council through the chair, and by the Legal 
Assessor. The Council then deliberated on the case in earner^; 
the decision was announced by the President as follows :— 

I have to announce to you that the Council do not see fit 
to direct the Registrar to erase your name from the Medical 
Register. 

The Case of William Joseph Ryan. —The Council considered 
the case of William Joseph Kyan, registered as of the Overseas 
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Club, Aldwych, London, W.C., L.R.C.S. Edin., 1888; 
L.F.P.S. Glasg., 1888, who had been summoned to appear 
before the Council on the following charge :— 

That, being a registered medical practitioner, you were 
convicted of the following misdemeanours—viz. : (1) On 
Jan. 11th, 1918, at the Tower Bridge police-court, of being 
drunk and fined 10a. or six days' imprisonment; (2) on> 
March 6th, 1919, at the Tower Bridge police-court, of being 
drunk and fined 6a. ; and (3) on Oct. 7th, 1921, at the 
Bow-street police-court, of being drunk and riotous and fined 
29#. 6 d. and 10a. 6cf. costs or 21 days’ imprisonment. 

Mr. Ryan attended in answer to his notice, unaccompanied 
by counsel or solicitor. In the absence of a complainant 
the Council’s solicitor placed the facts before the Council, 
put in the certificates of the convictions set out in the present 
notice, and called the Council’s attention to proceedings against 
Mr. Ryan in 1916, when the Council considered four previous 
convictions. He read a letter from Mr. Ryan in answer to 
his notice, in which he undertook to abstain from intoxicants 
in future. Mr. Ryan then addressed the Council on his own 
behalf, and answered questions put tp him from and through 
the chair. The Council deliberated on the case in camera ; 
the President afterwards announced the decision as 
follows :— 

I have to tell you that the convictions alleged against you 
in the notice have been proved to the satisfaction of the 
Council. These convictions and those previously recorded 
against you indicate a habit which is not only discreditable 
to your profession but may become dangerous to your 
patients. In order to give you an opportunity of reconsidering 
your habit in this matter, and in order to enable you to show 
that you have adhered to your pledge to abstain from drink 
in future, the Council has postponed judgment on the con¬ 
victions proved against you till the May Session, 1923. Before 
that date you will be required to send to the Registrar of the 
Council the names of some of your professional brethren 
who may be willing, upon written application from the 
Registrar, to testify by letter, addressed to him for the use 
of the Council, as to your character and conduct in the interval, 
and in particular in regard to your habits in the matter of 
drink. You will receive in due course a formal written 
intimation of what I have just announced to you, and the 
intimation will specify the date to which I have referred, 
when you should be present, and should understand that in 
the event of any further conviction for a similar offence the 
Council may instruct the Registrar to erase your name from 
the Medical Register. 

The Case of Richard William Slarkie .—The Council con¬ 
sidered the case of Richard William Starkie, registered as of 
27, Oakley-square, London, N.W., M.R.C.S. Eng., 1910 ; 
L.R.C.P. Lond., 1910, who had*been summoned to appear 
before the Council on the following charge :— 

That, being a registered medical practitioner, you were 
at the general session holden at the Central Criminal Court 
on Sept. 6th, 1921, convicted of the following felony—viz., 
that you unlawfully administered and caused to be taken by 
Ivy Ellen Peterson certain poisons and noxious things—to 
wit, ergot, aloes, and oil of savin—with intent to procure 
her miscarriage, and were ordered to be imprisoned without 
hard labour in Wormwood Scrubbs Prison for nine months, 
which conviction was affirmed on your appeal to the Court of 
Criminal Appeal. 

Mr. Starkie attended in answer to his notice, accompanied 
by Sir Edward Marshall Hall, E.C., with him Mr. Norman 
Birkett, his counsel, instructed by Messrs. Be van and 
Company, his solicitors. In the absence of a complainant 
the Council’s solicitor put in the certificate of conviction and 
stated that he had very recently received from Mr. Starkie’s 
solicitors a large number of statutory declarations, and that 
he desired a ruling as to whether they were admissible. Sir 
E. Marshall Hall stated that they were sent in on his instruc¬ 
tion, as he did not desire that any evidence which might 
otherwise be admissible should be excluded merely on account 
of a technicality. He did not now seek to put these declara¬ 
tions in if he might call witnesses as to character.- The 
President informed Sir E. Marshall Hall that evidence as to 
character was admissible. Sir E. Marshall Hall called Mrs. 
Emma Briggs, newsagent, as a witness. She was examined 
by Mr. Birkett as to a petition to the Council which had lain 
for signature in her shop, and to which 5000 signatures were 
appended. Mrs. Briggs was cross-examined by the Council’s 
solicitor, answered questions put to her from the chair, and 
was re-examined by Sir E. Marshall Hall. Mr. Birkett next 
called Charles Hunter, clerk in Holy Orders, M.A., and 
Mr. Thomas Oakley, of the Hearts of Oak Benefit Society, 
chairman of the St. Pancras board of guardians, and examined 
them as witnesses to character. These witnesses spoke highly 
of Mr. Starkie’s treatment of the poor, and of his conduct 
during air-raids in the war. The Council’s solicitor did not 
desire to cross-examine the witnesses. Sir E. Marshall Hall 
then called Mr. Starkie, and examined him as a witness on 
his own behalf. Mr. Starkie was cross-examined by the 


Council’s solicitor. He answered questions put to him from 
the chair, by the Legal Assessor, and by members of the 
Council through the chair, and was re-examined by Sir E. 
Marshall Hall. Sir. E. Marshall Hall then addressed the 
Council on behalf of Mr. Starkie. He asked the Council to 
be merciful, and instanced cases where medical men punished 
by the law had not been further punished by the removal of 
their names from the Register. Mr. Starkie, he said, had 
endeared himself to the poor. He had made a disastrous 
mistake, a mistake unjustifiable whether the pills he adminis¬ 
tered did in fact procure abortion or not. But had the pills 
been made of bread, and given with intent to procure abor¬ 
tion, he would still have been guilty. Yet it would make for 
dishonesty to erase Mr. Starkie’s name from the Register; 
such action might drive him to exercise his skill in the byways 
of illicit practice. 

The Council’s solicitor addressed the Council in reply, 
emphasising the point that there appeared to be “ two Dr. 
Starkies,” one in Oakley-square, St. Pancras, and one in 
Brook-street, Mayfair. There was no evidence of character 
from the Brook-street patients, however distinguished might 
be some of the names found amongst them. 

The Council deliberated on the case in camerft, after which 
the President announced the judgment. 

The decision of the Council is as follows :—That Richard 
William Starkie, having been proved to have been convicted 
of the felony alleged against him in vhe notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The Case of William Young. —The Council considered 
the case of William Young, registered as of Inverdeen, 
Us worth, Durham, M.B., Ch.B., 1902, U.Edin., who had 
been summoned to appear before the Council on the following 
charge :— 1 

That being a registered medical practitioner you were 
convicted of the following misdemeanours—viz., At 
Gateshead (Borough) police-court: (1) On March 16th, 

1921, of being drunk whilst in charge of a motor-car and 
fined 40s. or one month’s imprisonment, your licence to be 
endorsed ; (2) On March 16th, 1921, of failing to produce 
licence when demanded by. a police constable and fined 20«. 
or 14 days’ imprisonment; (3) On Oct. 5th, 1921, of driving 
a motor-car in a manner which was dangerous to the public, 
having regard to all the circumstances of the case, and 
fined £5 and £9 5s. witnesses’ costs and your licence 
was endorsed ; (4) On Feb. 6th, 1922, of being drunk 
whilst in charge of a motor-car and fined 40s. and 
£1 5s. 6 d. costs, your licence was suspended until March 31st, 

1922, and declaration made that you should not hold a 
licence for a period of 12 months from March 31st, 1922 ; 
(5) On Feb. 6th, 1922, of failing to produce motor-driving 
licence and fined 20s. or 14 days* imprisonment. At Gates¬ 
head (County) police-court: (6) On May 26th, 1921, of 
being drunk whilst in charge of a motor-car and fined 40s. 
or 14 days’ imprisonment. 

Mr. Young did not attend in answer to his notice, nor 
was he represented by counsel or solicitor. The Registrar 
having read the notice, in the absence of a complainant 
the Council’s solicitor laid the facts before the Council, and 
ut in the certificates of conviction ; he read a letter sent 
y Mr. Young in answer to his notice, also a letter from 
the chief constable of the Gateshead district. 

The Council deliberated on the case in camerA, after 
which the President announced the decision as follows:— 

I have to announce that in the case of WiUiam Young the 
Council has found that the convictions alleged against 
him in the notice of inquiry have been proved, and that 
judgment has been postponed till the session in November, 
1922, when Mr. Young would be required to attend in 
person to hear its decision in the case. 

The Council then adjourned. 

Wednesday, May 24th. 

The Council proceeded with the consideration of 
penal cases. 

The Case of Robert BeU. —The Council considered the 
case of Robert Bell, registered as of 15, Half Moon-street, 
Mayfair, London, W. 1, M.B., 1868, M.D., 1871, Glas., 
L.R.C.S., Edin., 1868, F.R.F.P.S., Glas., 1872, who had 
been summoned to appear before the Council on the following 
charge :— 

That being a registered medical practitioner, you have, 
during a period of nine months, prescribed for and treated 
a patient, namely Mrs. Rose Hindley, who was suffering 
from “ inoperable ” cancer, without ever having seen or 
examined tne said patient, such prescribing and treatment 
being carried on by means of correspondence sent by you 
to Edward Hindley, the husband of the said patient, a 
person without medical skill or knowledge. And that in 
relation thereto you have been guilty of infamous conduct 
n a professional respect. 
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The attention of the Council had been called to this 
<ase by a -committee of Warrington practitioners. 

Dr. Bell attended in answer to his notice, accompanied 
by Mr. W. de B. Herbert, counsel, instructed by Mr. W. H. 
Herbert, his solicitor. The Registrar having read the 
notice, in the absence of a legal representative of the com¬ 
mittee of Warrington practitioners, the Council’s solicitor 
laid the facts of the case before them. He read letters 
-from Dr. Bell to Mr. Hindley and the prescriptions given by 
him, and letters which had passed between Dr. Bell and 
riie Registrar leading up to a libel action against the Council 
and its Registrar instituted by Dr. Bell, but later with¬ 
drawn. He called Mr. Edward Hindley as a witness, and 
applied for the draft or copy of a letter, dated June 26th, 
1920, alleged to have been written by Dr. Bell to Mr. 
Hindley, the receipt of which Mr. Hindley denied. This 
letter was alleged to have contained a request for a report 
from Mrs. Hindley’s medical attendant. It was further 
Alleged that in reply to this letter Mr. Hindley wrote stating 
that Dr. Ogilvie, who attended Mrs. Hindley, refused to 
-cooperate with Dr. Bell. What purported to be a manu¬ 
script copy of Dr. Bell’s letter was handed to the Council’s 
solicitor by Dr. Bell’s legal advisers. Mr. Hindley was 
cross-examined by Mr. Herbert and re-examined by the 
-Council's solicitor. 

The Council’s solicitor then called as witnesses Dr. Ian 
Ogilvie and Dr. Arthur Anderson, members of the com¬ 
mittee of Warrington practitioners, and Dr. John Sinclair 
Manson, convener of the said committee. 

Mr. Herbert opened the case for Dr. Robert Bell and 
•called him as a witness on his own behalf. Mr. Herbert 
•questioned him as to the copy of his letter of June 26th 
to Mr. Hindley, which Mr. Herbert desired to put in. The 
Legal Assessor ruled that, in the absence of proof that the 
•letter was sent and seeing 1 that Mr. Hindley denied that 
he had received it, the copy was inadmissible. Dr. Bell, 
in answer to a further question, stated that-he had written 
the copy of the letter from memory two days after he had 
•written the original. Dr. Bell was cross-examined by the 
Council’s solicitor and re-examined by Mr. Herbert; he 
also answered questions put to him, through the chair 
by members of the Council, and by the Legal Assessor. 
Mr. Herbert called Lord Tenterden, chairman of the Battersea 
-General (Anti-Vivisection) Hospital, and examined him 
-as a witness to Dr. Bell’s character. Lord Tenterden was 
cross-examined and answered questions. Mr. Herbert then 
addressed the Council on behalf of Dr. Bell. 

The Council then deliberated on the case in camera, 
•after which the President announced its decision as follows:— 

Dr. Bell : I have to tell you that the facts alleged against 
you in the notice have been proved to the satisfaction of 
the Council. It was open to the Council, having regard to 
Hie facts so proved, to have judged you to have been guilty 
-of infamous conduct in a professional respect, but, in the 
•circumstances of the case, they 1 have postponed pronouncing 
this judgment until next year in order that they may then 
have an opportunity of considering your conduct in the 
.interval and of taking that conduct into account. I am 
instructed by the Council • to say that they take a grave 
'view of the conduct of a practitioner who for gain prescribes 
for and treats by correspondence, without ever having 
seen or examined the patient, without having had any 
medical evidence as to the actual nature of her complaint, 
^and without securing any medical assistance or cooperation 
In the actua| treatment Of it. At the May session, 1923, 
you should be prepared to satisfy, the Council that during 
the interval you have been without reproach in respect 
-of such methods of practice, as have been proved against 
you to-day. 

The President, on behalf of the Council, thanked the 
Warrington practitioners \£ho had -called attention to the 
•case. 

The Case of John William Kynaston .—The Council con¬ 
sidered the case of John William Kynaston, registered 
-as of 26, Welbeck-street, Cavendish-square, London, W., 
L.S.A. Lond., 1885, M.R.C.S. Eng., 1885, L.R.C.P. Lond., 
1888, who had been summoned to appear before the Council 
-on the following charge 

That, being a registered medical practitioner, you have 
sought to attract to yourself patients dor your -own gain 
, by means of the following advertising, viz. :— 

(1) A book written and published by you entitled 
*“ Adenoids and Enlarged Tonsils : Curable without Opera¬ 
tion,” containing your name, professional address, qualifica¬ 
tions, and portrait, and. particulars of- oases treated by you, 
and in which is inserted a printed slip inviting persons to 
send to you an account of their symptoms. 

(2) A letter, over your name and professional address, 
published in the Bournemouth Daily Echo of Feb. 11th, 
1922, in whieh you state that you are prepared to give 
advice by post to all applicants, and asking for financial 
assistance to start a clinic in London. 


(3) An account of an interview between you and a repre¬ 
sentative of the Daily Herald , published, with your photo¬ 
graph in that paper on April 13th, 1922. 

(4) An advertisement in John Bull of April 22nd, 1922, 
of the Kynaston Institute, containing your name as Medical 
Director thereof, and offering your free advice to sufferers ; 
and that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

Dr. Kynaston attended in answer to his notice ; he was 
not accompanied by counsel or solicitor. The Medical 
Defence Union, the complainants, were represented by 
Mr. Oswald Hempson, of Messrs. Hempsons, their solicitors. 

Mr. Hempson opened his case, stating that the Council 
of the Medical Defence Union had for some time looked 
askance at the growing practice among medical men of 
airing their views in the lay press. Dr. Kynaston’s book 
was obviously addressed to the lay public ; particular 
objection was taken to the printed slip which appeared 
in the second edition. The Council were not sure whether 
Dr. Kynaston’s ulterior motive was the benefit of the public 
or his own pecuniary advantage. 

Mr. Hempson having concluded the opening part 
of his address, the Council adjourned. 

Thursday, May 25th. 

The Council continued its consideration of the case 
of John William Kynaston. 

Mr. Hempson, solicitor to the Medical Defence Union, 
resumed his statement of the case for the complainants. He 
read various publications issued by the Kynaston Institute, 
and called as witnesses Dr. James Neal, general secretary 
to the Medical Defence Union, and Mr. Frederick D. Whlt- 
well, a clerk in the employment of his (Mr. Hempson’s) 
firm. He examined these witnesses, who were then cross- 
examined by Dr. Kynaston. Mr. Hempson then called 
Mr. Albert E. Bright, also a clerk in the employment of 
his firm, and examined him. This completed the case for 
the complainants. 

Dr. Kynaston then tendered himself as a witness on his 
own behalf and gave evidence. He also answered questions 
put to him by the chair, and was cross-examined by Mr. 
Hempson regarding a proprietary remedy named ” Haline,” 
the production of the Mercer Ward Co., of which he was 
a director and shareholder, which remedy he recommended 
in his book. He was also cross-examined in regard to his 
connexion with the Kynaston Institute. Dr. Kynaston 
then gave further evidence in regard to matters on whieh 
he had been cross-examined, and addressed the Conaeit 
in his own behalf. He denied that there was any intention 
of advertising in the book and articles cited. It had all 
been part of a campaign that he had undertaken, in 
the belief that 90 per cent, of cases of enlarged tonsils 
could be cured without surgery. He had approached the 
Ministry of Health in order to get an investigation into 
his method of curing enlarged tonsils, but could get no 
help; nor did an appeal to the medical profession pro¬ 
duce any better results. He had himself, two months 
ago, sent in an application to be struck off the Medical 
Register, and contended that only^some days after he had 
made this application was this inquiry set on foot. He 
characterised the case as a trade-union prosecution by a 
trade protection society, and claimed that the treatment 
of adenoids as at present carried on was a vested interest 
held by certain members of the medical profession. 

Mr. Hempson addressed the Council in reply, stating that 
Dr. Kynaston was seeking a position where he could not 
be penalised, but that this formed as clear a case of advertis¬ 
ing as had ever come before the Council. This closed the 
case. 

The Council then deliberated on the case in camerA, after 
which the President announced its decision as follows :— 

John William Kynaston, I have to inform you that the 
Council have found the fact alleged against you in the notice 
of inquiry to have been proved.; that they have judged 
you to have been guilty of infamous conduct in a professional 
respect; and have directed the Registrar to erase your 
name from the Medical Register. 

A Case of Fraudulent or Incorrect Registration . 

The Council considered a report by the Executive 
Committee concerning Joseph TJlric Geoffrion, M.D. 
Laval, registered on the Colonial List in May, 1920, 
who was ascertained to have had his licence to practise 
withdrawn in 1908, no other having been issued to 
him. On motion from the chair it was resolved — 

That in pursuance of the powers of the Council under 
the Medical Act, 1858, Section 26, the Registrar be instructed 
to remove from the Medical Register the name of Joseph 
Ulric Geoffrion, the entry thereof having been fraudulently 
or incorrectly made. 
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Appointment of Committees, 

The Council proceeded to adopt the nominations 
of the Branch Councils for the Education, Examina¬ 
tion, and Public Health Committees. 

Preliminary Exam inations. 

The report of the Education Committee on the 
Preliminary Examinations was received, entered on 
the minutes, and approved. 

Medical Curriculum. 

The report by the Education Committee on the 
revision of the curriculum in medicine, with its 
appendices, was received and entered on the minutes. 

Dr. Norman Walker (Chairman of the Education 
Committee) moved, and Sir Norman Moore seconded, 
the motion that Recommendation I. in the report of 
the Education Committee be adopted, viz. :— 

I. That the resolutions of the General Medical Council 
in regard to Professional Education, as revised in December, 
1919, be withdrawn on Jan. 1st, 1923. and that the 
resolutions as detailed in the “ Draft Curriculum ” be 
substituted for them on that date. 

There was considerable discussion with reference to 
pre-registration examinations in chemistry and physics. 
It was set forth in the draft curriculum prepared by 
the Education Committee that “ before registration 
as a student or commencement of the regular medical 
curriculum every person shall be required to pass, in 
addition to an approved examination in general 
education, an examination or examinations, conducted 
or approved by one of the licensing bodies,” in physics 
and chemistry. Mr. Waring moved an alteration 
and addition of words so that the clause should read 
“ before registration . . . every person shall be required 
to pass an approved examination in general education, 
and also , after having attended an approved course 
of instruction , to pass an examination or examina¬ 
tions,” &c. 

Several members of the Council supported the 
amendment, and others opposed it. The adjournment 
of the debate was moved by Dr. Griffith, and the 
Council adjourned. 

Friday, May 26th. 

- The Council resumed the debate on pre-registration 
examinations. Dr. Griffith felt that the Council’s 
intentions required to be made more explicit than 
was suggested by the clause in question. 

Sir Sydney Bussell-Wells stated that in his 
opinion the course must be approved by the examining 
bodies, not by the Council. Science teaching in the 
recognised schools was at present in a state of flux, 
and many schools would be prevented from raising 
their teaching to the necessary standard if the amend¬ 
ment was carried 

Sir G. Newman suggested that as a practical 
proposition it would be a formidable thing for 22 
medical schools to attempt to check the courses given 
at a very large number of the 7200 secondary schools. 

The President thought that Mr. Waring’s amend¬ 
ment was almost ultra vires. 'The Council had to deal 
with the medical curriculum; it could not claim 
authority over courses not given in medical schools or 
to medical students. 

Mr. Waring thought that the Council would be 
doing a very unwise thing if it did not lay down the 
law that the students must attend approved courses. 

Sir Gilbert Barling pointed out that if there 
was a difficulty in approving courses, there would 
equally be a difficulty in visiting examinations, which 
was the alternative. 

Dr. Norman Walker deprecated too much stress 
upon chemistry and physics after the student’s 
registration which might interfere with the clinical 
part of his work.—Sir John Moore urged the same 
point.—Sir A. Chance expressed admiration* for the 
elasticit y of the report., which put the licensing bodies 
on their honour to do the right thing. 

Mr. Waring’s amendment was lost by a small 
majority. 


Dr. Bolam moved that the date on which the 
recommendation should come into force should be 
Jan. 1st, 1924, and Sir John Moore seconded.— 
The President said that this could not apply to 
all the curriculum, because notice had already been 
given to the licensing bodies of the change to take 
place from Jan. 1st, 1923. 

Dr. Bolam said that the University with which 
he was connected had made inquiries of other insti¬ 
tutions in the north, and found that several of them 
were unprepared for the change.—Sir John Moore 
stated that there were no arrangements at present 
for the required education in chemistry and physics, 
and it would take some time for the Colleges to deter¬ 
mine how the education was to be given. He also 
pointed out that many medical students began their 
courses in the summer session, and came up for 
their preliminary examinations in April; this arrange¬ 
ment would bear hardly upon these.—Sir Jenner 
Verrall supported, and pointed out that there was 
another reason for postponement. The recent vote 
had shown that there was a sharp division in 
the Council, and if there was a postponement it 
would be an approach towards Mr. Waring’s 
proposal. 

The President said that certain bodies had made 
arrangements to fall in with the Council’s requirements 
on Jan. 1st next. The amendment was lost by a large 
majority. 

Recommendation I. was then carried unanimously. 

Dr. Mack ay moved Recommendation II., and after 
a conversational discussion over points in drafting, 
the paragraphs were agreed to in the following 
form :— 

The Committee recommends :— 

1. That the resolutions of the General Medical Council! 
in regard to professional education, as revised in December, 
1919, be withdrawn on Jan. 1st, 1923, and that the 
recommendations as detailed in the “ Draft Curriculum 
be substituted for them on that date. 

2. That the following additional recommendations be 
added to those of the “ Draft Curriculum ” referred to above : 

(а) That the curriculum should be so arranged that a 
minimum period of three years shall in every case be available 
for study after the completion by the student of the profes¬ 
sional examinations in anatomy and physiology at the close- 
of the second year ; ( b ) that each licensing body should 
make adequate arrangements for the effective correlation 
of the several subjects of study throughout its curriculum 
(c) that the curriculum should be so framed as to afford 
sufficient opportunities for the study during the last three 
years of the course of physics, cherfiistry, biology, anatomy,, 
and physiology in their practical applications to medicine, 
surgery, and midwifery and that the student’s knowledge 
of the application of these subjects should be subject to test 
in the final examination ; (d) that before the student is 
admitted to his clinical appointments he should have received 
practical instruction in clinical methods and in the recogni¬ 
tion and interpretation of physical signs ; ( c ) that through¬ 
out the whole period of study the attention of the student 
should be directed by his teachers to the importance of the 
preventive aspects of medicine ; (/) that the teaching of 
anatomy and physiology should include as a regular part 
of the courses the demonstration on the living human body 
of structure and function ; (< 7 ) that instruction should be 
given, in the courses of forensic medicine and public health 
or otherwise, on the duties which devolve upon practitioners 
in their relation to the State, and on the generally recognised 
rules of medical ethics. Attention should be called to all 
notices on these subjects issued by the General Medical 
Council. 

It was later agreed that ( e) should be placed first, 

(б) second, and (/) third, the remaining paragraphs 
following in the present order. 

The President congratulated the committee on 
the completion of its task, and expressed the thanks 
of the Council to all concerned, especially the non¬ 
members of the Council who served on the Curriculum 
Sub-committees. 

The reports of the Pharmacopoeia and Students’ 
Registration Committees were adopted without 
discussion. 

The Council then adjourned. 
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Hospital Finance. 

Nearly all in this country are agreed that the 
voluntary hospital system is worth saving. It appears 
to offer an unrivalled field for putting professional and 
administrative gifts at the service of the community. 
Hospital physicians, nurses, attendants, clerks, 
treasurers may not exactly be missionaries or wish to 
pose as such ; nevertheless, to work in any of these 
capacities does as a matter of experience produce a 
serviceable spirit, and it is rare in hospital life to find 
self-seeking on a commercial scale, slip-shod work, or 
restriction of output to an arranged level. Recent 
changes in the direction of shortening working hours 
may have been due in part to pressure from without, 
but were in essence largely a product of the increasing 
standard of skill and efficiency within the hospital, a 
standard which is self-imposed and not dictated by 
competitive needs. But while worth saving, the 
voluntary hospital system was felt by many gloomy 
persons in the last few years to be doomed. Year 
by year treasurers brought in balance-sheets which 
would have resulted in compulsory liquidation in any 
other sphere of life, and there seemed little hope of 
reducing expenditure without closing down beds, or 
of increasing income except by calling in the aid of 
taxes or rates, and thereby coming under another kind 
of regimen. One great general hospital in the north 
is, we understand, still overdrawing its account at the 
bankers at the rate of £70 a day with the intention of 
making good by an intensive begging campaign when 
the overdraft becomes excessive. Now, however, the 
prospect is brighter, for a number of efforts by indi¬ 
vidual hospital committees have tapped new sources 
of income with surprising success, and the question is 
becoming not so much whether the voluntary system 
can be saved as how to do this with the least waste 
of energy and sacrifice of principle. The British 
Hospitals Association, which met again last week at 
Liverpool after an interval of eight years, took no 
discouraging view of the situation. Interest was 
shown by the large and representative attendance 
and by the vigour of the debates. The members of 
the Association are trustees, members of committees, 
or executive and professional heads of hospitals and 
kindred institutions, and it is evident that quite apart 
from the medical and nursing staffs of hospitals there 
is a large body of public servants keenly alive to the 
need for maintaining the voluntary principle and for 
keeping hospital management closely in touch with 
the conditions of the times. 

Has the generous public disappeared f This was the 
question put by the Lord Mayor of Liverpool in open¬ 
ing the first session of the conference. But the 
trouble is that hospital treatment can no longer be 
provided for one section of the community simply by 
the generosity of another section. Sir Alan Garrett 
Anderson began his address to the conference by 
making this point quite clearly. As an official 
of King Edward’s Hospital Fund, he described 
finance based on charity alone as a thing of 
the past. The present-day community is no 
longer sharply divided into rich and poor, and 
hospital finance can therefore not be carried on 


simply by begging from the rich for the “ sick poor.” 
Osler’s advice, given ten years ago, was brief and 
direct; make up your minds, he said, that you must 
accept the principle of taking pay from patients, it 
answers admirably elsewhere. Whether the pay 
shall be taken in time of sickness when the patient’s 
earning capacity is reduced, or by way of small con¬ 
tinuous contributions in time of health is a matter to 
be decided by the te^t of experience. The former 
method has been proved capable of producing sub¬ 
stantial sums, and hardship can be avoided by judi¬ 
cious inquiry on the part of the almoners. The 
principle of workers’ contributions collected with 
their full acquiescence by wage deduction at the 
source has, however, much to commend it. Prof. 
Thelwall Thomas reminded the conference that the 
hospital at St. Helens is entirely supported in this 
way. At Sheffield, where the hospitals are run on a 
joint financial basis, an arrangement has been volun¬ 
tarily adopted in 1100 business houses by which the 
workers agree to a deduction of one penny in the 
pound from their weekly wage, the employer adding 
one-third of the total amount thus collected to form 
a hospital fund estimated to produce something like 
£50,000 a year. Glasgow has a similar scheme 
graded from a levy of Id. on wages below 30#. a week 
to 6 d. on wages of 140#. and upwards. In Suffolk, 
where the agricultural labourer is notoriously poor,, 
he contributes Id. a week on the understanding that 
the farmer doubles the amount, and on this basis a 
sum of £2400 was available for the county hospital 
fund in the first completed year of the scheme. Sir 
Alan Anderson was therefore quite correct in citing 
considerable provincial experience to justify the 
limited company, known as the Hospital Saving 
Association, now being started in London to give 
opportunity to persons within the hospital income 
limits of continuous contributions during health. A 
premium of 3d. a week,or 12«. a year, is here suggested 
a» the amount t < be paid in advance by a working 
man to cover the risk for himself, his wife, or dependent 
children. This will then be supplemented by the 
employer, as in Sheffield, to the extent of one-third of 
the total. To disarm, the criticism that hospitals,, 
and especially teaching hospitals, must retain their 
right to accept or reject patients on medical grounds- 
alone, Sir Alan Anderson stated that the hospitals- 
to which the arrangement applies need not know that 
any particular patient is a contributor to the Associa¬ 
tion until the time comes for payment. The contri¬ 
butions will confer no right other than that already 
possessed by all those who turn to the hospital in 
time of sickness. But the system, if successful, will 
raise the financial claiyis of hospitals from their 
present humble position as the last item on the 
industrial budget to the position they ought to 
occupy—namely, one of the working costs of an 
organised business community. 

Another large source of hospital income available 
this year raises questions of principle of which much 
more will be heard. On the representation of the 
Voluntary Hospitals Commission certain approved 
societies under the National Health Insurance 
scheme have agreed to allot £260,000 in 1922 out of 
surplus funds to go towards the maintenance in 
hospital of insured persons, the amount being at the 
rate of about £1 a week. Only one delegate to the 
British Hospitals Association’s conference had any 
hesitation on principle in accepting such financial 
help—most felt that it was equitable if inadequate; 
but apparently the applications sent in so far will not 
nearly exhaust the sum available, many hospitals 
being unaware of the necessity of making a claim or 
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the method to he adopted in claiming. Here is another 
striking example of the need for coherent thought 
and action on the part of hospital managements, so 
eloquently set forth by Sir Alan Anderson, the time 
being more than ripe for the evolution of a common 
policy, towards which the British Hospitals Associa¬ 
tion is in a position to give an effective lead. Economic 
conditions and density of population vary so widely 
in different parts of the country that uniformity of 
finance is evidently undesirable, but nothing can be 
lost by a generous exchange of views and a pooling of 
local experience. But the principles remain the 
same, and the spirit which has induced the general 
hospitals of London to accept the leadership of the 
King’s Fund in respect of policy promises a speedy 
solution of some at least of the present difficulties. 
The combined appeal of the London hospitals, made 
through the Empire Day flag sale, is already known 
to have had great results; money is still coming in 
from outlying subcentres, so that no figures can yet 
be guessed at. 

The Neurotropic Dermatoses. 

It has been well said that in the history of most 
diseases there are three phases. In the days of its 
first recognition a malady is named in accordance with 
its clinical features ; at a later stage, when the under¬ 
lying morbid changes have become known, it is 
designated by its pathological anatomy ; and in its 
final and most developed phase the condition becomes 
re-ehristened with reference to its causal agent. It 
cannot be said that lethargic encephalitis has yet 
received this definitive baptism ; but it is very 
evident that the active research of the last few years 
has brought to light such an abundance of facts about 
this disease, and its kindred conditions, that the 
establishment of a nosological group, including this 
variety of encephalitis, is now an accomplished 
fact. This is largely due to recent work by MM. 
Levaditi, Harvier, and Nicolau, which merits very 
close consideration. These authors have pursued their 
already extensive inquiries into this disease, and have 
recently published a large number of new facts 
concerning the lesions which # characterise it and its 
causal agent. As regards histological evidences of the 
latter they describe the occurrence of small acidophilic 
bodies, within the nuclei of nerve cells in those 
regions of the brain where the changes of the disease 
are most intense. These findings are far from constant, 
and the bodies described do not appear to be the same 
as those figured by da Fano and Ingleby, in this 
country, which are found mainly in the cytoplasm of 
certain nerve cells undergoing chromatolytic changes 
and are basophilic in their staining reactions ; it is to 
be noted, however, that the corpuscles described by 
da Fano were seen in human material, and those 
of the French authors in experimental animals, and it 
is further to be remembered that the familiar N^gri 
bodies of rabies vary very much in appearance in 
different animals under different conditions. 

It is not, however, by their work upon the exact 
properties of the infecting virus that Levaditi and his 
colleagues arouse our greatest interest, but by their 
attempt to elucidate the relationship of this disease 
to allied conditions and to establish a family 
connexion between a whole series of diseases, including 
such apparently widely differing conditions as rabies 
and vaccinia, which are bound together by the 
common feature of dependence upon minute and 
filtrable viruses. It may be useful to endeavour to 
trace out the chain of experiments upon which this 
belief is grounded. From the initial fact that the 
virus of encephalitis reaches the central nervous 


system by the nerve trunks the procedure of making 
inoculations into an outgrowth of the nervous 
system—the eye—-was developed. It was found that 
such intra-ocular inoculation of encephalitis virus led 
inevitably to the development of the disease in experi¬ 
mental animals and, further, that the inoculation 
of this virus by scarification of the cornea led, in the 
first place, to a local keratitis and subsequently to the 
development of encephalitis with typical lesions in the 
central nervous system. Further, the examination 
of the saliva of persons who had been in contact with 
cases of this illness showed the presence, in a certain 
proportion of these, of a virus in no way differing from 
that obtained from the brains of persons dying of the 
disease: these subjects were accordingly considered 
to be carriers of the germ. But in this connexion a 
further fact, which one may safely assume to have been 
unforeseen, became known : the saliva of a considerable 
number of normal persons, when inoculated into the 
scarified cornea, gives rise to a well-marked keratitis 
which in this case subsides and does not cause further 
I inconvenience to the animal. The property of 
causing this keratitis appears to be due to a specific 
virus which in its general characters resembles that of 
encephalitis, being filtrable and found in the germ- 
free filtrate of the saliva, and in other respects 
behaving in the same way as the latter. After 
recovery of the cornea from such a lesion the part is 
found to have acquired resistance to re-inoculation 
with a less active strain of a similar virus, but in 
general no protection is afforded against more active 
viruses. To this rule occasional exceptions occur, 
which point the way to an understanding of the 
relationship of the different conditions now under 
consideration. It has more than once been found 
that a cornea previously inoculated with this keratitis- 
producing virus is immune to later inoculation with 
the encephalitis virus derived from carriers, and 
thereafter to the extremely potent virus fix£ of 
experimental encephalitis. Coincident with the acqui¬ 
sition of resistance towards encephalitis, immunity 
is also acquired towards the closely related virus of 
herpes ; which will produce comeal lesions in the 
rabbit and by generalisation finally cause death 
from cerebral involvement. These experiments show 
that there is a general type of immunity common 
to the herpetic, keratitis-producing, and encephalitic 
viruses, and Levaditi and his colleagues conclude 
that they are essentially of the same nature, differing 
only in their relative affinities for the skin and the 
central nervous system. 

The keratitis-producing virus is not found in the 
saliva issuing from Stenson’s duct but only in that 
present in the mouth, where it is believed to exist in 
symbiosis with the epithelial cells. In like fashion, 
the virus of encephalitis lethargica is thought to occur 
in the same situation in the mouth : it has been 
shown to be capable of living for a long time in 
tissue cultures, and, whilst endowed with a definite 
affinity for epithelium and the central nervous 
system, it has no liking for mesenchymatous tissues, 
and it is not found in these in the bodies of animals 
dying of the disease. Passing from these considera¬ 
tions, and the previously mentioned close relationship 
of the viruses of herpes, keratitis, and encephalitis, the 
authors make out a case for the formation of a special 
group of diseases, designated Neurotropic Dermatoses, 
to include conditions such as these; all conveyed by 
filtrable viruses which have, in varying degrees, 
affinities for tissues of ectodermic origin, the skin and 
the central nervous system ; some being essentially 
neurotrope, such as rabies, others dermatrope, such as 
their keratitis virus. They extend the group to include 
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the virus of vaccinia, which the work of A. Marie has 
shown to be capable of propagation in the central 
nervous system, and is therefore facultatively 
neurotrope ; whilst at the other end of the scale the 
group includes poliomyelitis, which is caused by an 
essentially neurotropic agent of a very specialised 
type, devoid of any pathogenic power towards the 
skin. The viruses causal of these diseases have 
other properties in common besides their filtrability 
and affinity for ectodermic tissues, and the authors 
have made out a good case for their consideration 
collectively. 

We must be always grateful for any new presentation 
of a subject which better illuminates its features, and 
we appraise the value of the work we have been 
considering the more highly for the fact that, besides 
being an admirable example of the fruitfulness of the 
experimental method, it also contains some suggestive 
conceptions from minds at the same time logical and 
imaginative. 


The Appeal of Ronald True. 

In comment 1 upon the trial and conviction of 
Ronald True for the murder of Gertrude Yates 
it was pointed out in The Lancet that Mr. Justice 
McCardie, when he summed up to the jury, had 
expressed the view that the rule in McNaughton’s 
case was neither clear nor exhaustive. Ho also 
suggested that the House of Lords might with advan¬ 
tage reconsider a standard of criminal responsibility 
set up in 1843, and in directing the jury with regard 
to True he said that if they found him to have 
been deprived by mental disease of the power to 
control his actions, their verdict, in his view, should 
be “ Guilty, but insane.” We accordingly expressed 
the hope that possibly the Court of Criminal Appeal 
might be asked for a pronouncement upon the ques¬ 
tion of extending the rule in McNaughton's case. 
True’s appeal has now been heard and dismissed, 
but no authoritative expression either of approval or 
disapproval appears to have been elicited from the 
court with regard to the direction as to responsibility 
given to the jury at his trial. The matter was fully 
before the court. Sir Henry Curtis Bennett, 
True’s counsel, reviewed at length Mr. Justice 
McCardie’s summing-up and a number of other 
directions given by judges to juries, which he con¬ 
tended showed that they considered that a prisoner 
should be found to be insane if he was by mental 
disease deprived of the power to control his actions. 
As to this, the Lord Chief Justice in his judgment 
pointed out that the jury in True’s case had an 
extension of the McNaughton rule laid before them, 
but had nevertheless found the prisoner guilty of 
wilful murder. 

This may have been all that it was strictly necessary 
for His Lordship to consider, but at the same time, in 
our opinion, it is to be regretted that he accorded 
neither assent nor dissent to the course taken by Mr. 
Justice McCardie in extending the rule. In the 
course of Sir H. Curtis Bennett’s argument, Lord 
Hewart did indeed observe that anyone going 
beyond the established rule “ seemed to get into a 
sea where there is no shore,” but this uncharted sea 
i6 precisely what those who wish to see the rule altered 
desire to avoid, and the remark was in the nature of an 
obiter dictum rather than a definite ruling, leaving 
matters as they were. According to the judges of 
1843, a prisoner may be found guilty but insane if, 
through disease of the mind, “ he did not know the 

1 The Lancet, May 13th, p. 954. 


nature and quality of the act he was doing, or if he 
did know it, that he did not know that he was doing 
what was wrong.” As matters stand, however, 
various judges, so Sir H. Curtis Bennett argued, 
have gone beyond this, and have admitted to con¬ 
sideration the question whether the prisoner was 
mentally incapable of controlling his acts, or was 
subject, when he committed his crime, to an “ uncon¬ 
trollable impulse ;” and whatever other judges may 
have done, Mr. Justice McCardie undoubtedly 
acknowledged such a principle as just and right, and 
in his view legal. If the definition of irresponsibility 
is left to individual judges, one going far, another 
less far, and a third refusing to guide the jury by 
anything except the McNaughton rule, it is true 
that we embark upon a sea without any shore. 
This can hardly be satisfactory to lawyers or to the 
public ; and, accordingly, Mr. Justice McCardie at 
True’s trial suggested that the House of Lords ought 
to revise the tests to be applied. 

It is certainly unsatisfactory to medical men, who 
in considering the question of the mental state of a 
prisoner naturally desire to know to what points with 
regard to his mental capacity their attention should 
be directed, and by what standards his responsibility 
is to be judged. Many medical men also, experts in 
mental disease, feel compunction and horror at the 
idea of punishing for his actions, to the extent of 
executing him where he has caused death, a man who, 
being clearly incapable of controlling his impulses, 
commits criminal acts, but who does not come within 
the four corners of the McNaughton rule. They con¬ 
sider, moreover, that they appreciate the defects and 
workings of the insane mind better than these were 
understood by medical men or judges in 1843. 


AN INQUIRY INTO THE PRISON SYSTEM. 

The report of the Prison System Enquiry Committee 
will be published on June 29th. The Committee 
has been making a detailed investigation for three 
years, and the report is based on the evidence of 
nearly 300 ex-prisoners of every type, including 
two men who have served life-sentences for 
murder, 50 prison officials of the different grades, 
as well as many visiting magistrates, agents of dis¬ 
charged prisoners’ aid societies, and other persons 
with direct knowledge of the subject. The editors 
of the report, Mr. Stephen Hobhouse and Mr. A. 
Fenner Brockway, themselves served long terms 
of imprisonment during the war. The chairman 
of the Committee is Sir Sydney Olivier, and its 
membership, which represents the various schools of 
political thought, includes the Earl of Sandwich, 
Lord Henry Bentinck, M.P., the Hon. George Peel, 
the Right Hon. J. R. Clynes, M.P., Mr. and Mrs. 
Sidney Webb, Miss Margery Fry, J.P., and Mr. 
Cecil Leeson (secretaries to the Howard League 
for Penal Reform), Dr. Ernest .Tones, Rev. W. D. 
Morrison, and Mr. Bernard Shaw. The conclusions 
of the Committee regarding the mental and moral 
effects of imprisonment will arouse much discussion. 
The report will be published by Messrs. Longmans, 
Green, and Co. 


Conference on Mental Deficiency. —A two-day 
conference will be held at Caxton Hall, Westminster, on 
July 20th and 27th, under the auspices of the Central 
Association for Mental Welfare (formerly the Central 
Association for the Care of the Mentally Defective). The 
first day will be devoted to discussion of Mental Deficiency 
in relation to Crime, and the Rt. Hon. Lord Justice Atkin 
will give an address ; the second day will be devoted to 
Educational matters, when the Rt. Hon. H. A. L. Fisher will 
attend and address the conference. Further details may be 
obtained from the Hon. Secretary, C. A.M.W., 24, Buckingham 
Palace-road, London, S.W. 1. 
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VAQUEZ’S DISEASE. 

Whether the different kinds of disease can be 
distinguished from one another on the same general 
principles by which the sorts of plants and animals 
•are separated into species is a philosophical question 
-of some nicety. If a disease is a specific response to a 
change in environment, it corresponds only to a 
Lamarckian conception of a species; Darwinian and 
even Mendelian diseases there may be, but they are 
few and far between. The condition known as the 
44 effort syndrome ” seems to be just the extreme 
variant of the normal response to physical exertion ; 
in h®mophilia there is no doubt a bit of a chromosome 
which is responsible. But most diseases as we know 
them are reactions to injury, and any lack of definition 
at their boundaries is the natural result of the 
variability in quantity, intensity, and time relations 
of the reagents. If the morbid systematist has to 
sink a certain number of newly described diseases as 
synonyms of what is already known, no one will 
-question that the condition distinguished 30 years 
ago by Prof. Vaquez, by the association of poly¬ 
cythemia, splenomegaly, and cyanosis, is a 
genuine and separate disease in any ordinary sense. 
It is a real pleasure that the author should visit 
London and take a survey of his child as Prof. Vaquez 
did last week at the Royal Society of Medicine. It 
must be admitted, as he frankly allowed, that no 
very definite progress has been made in the direction 
of cure. Radiotherapy and X rays will do something, 
and sometimes a good deal, by way of alleviation; 
patients may be cured from their own point of view in 
the sense that they feel quite well, if only for a time. 
Bleeding is, as everyone has found, of temporary 
benefit only, but we are not sure that the disappoint¬ 
ment of having to do it again and again has not led 
to some neglect of the possibility of making a patient’s 
life relatively comfortable over a course of years by 
this simple procedure. In reaching an understanding 
of the nature of the condition there has been much 
more advance; indeed, the relative failure of 
therapeutics has helped to an appreciation of what the 
disease is. The primary anatomical error is the 
polycythaemia, the enlargement of the spleen being 
a secondary development, and the cyanosis due to 
the stagnation of the viscous blood in the surface 
vessels. The excess of red cells is due to over-action 
of the bone marrow, as Parkes Weber demonstrated 
when he studied the first cases identified in this 
country, and as is shown by the constant presence in 
the circulating blood of a few nucleated red cells. 
The only known cause of a persistent polycythaemia 
produced in this way by active growth of red cells is a 
defect somewhere in the chain of transference of 
oxygen from the air to the tissues. It may be that 
the air contains too little oxygen (as at high altitudes), 
or that some of the haemoglobin is inactive (as in 
chronic carbon monoxide poisoning), or that the rate 
of circulation is too slow (as in congenital pulmonary 
stenosis). No possible explanation of Vaquez poly¬ 
cythaemia can be found along these lines. It is 
evidently not compensatory and beneficial, but ( 
cryptogenetic and harmful. An overgrowth of any 
solid tissue which has these characters is grouped as a 
-tumour, and the disease is best regarded as a benign 
tumour of red corpuscles just as leukaemia is a 
malignant tumour of leucocytes ; pernicious anaemia 
is possibly its malignant analogue. In indicating these 
considerations Prof. Vaquez has illustrated to our 
advantage the benefits which the peripatetic 
physician may confer. Medicine is international, but 
not international enough ; each locality develops its 
own traditions and doctrines which is all to the good 
if they do not keep them too much to themselves and 
be content with that. And what is true of national 


views is true of our own schools among themselves. An 
interchange of teachers between the London schools 
would do much to promote true learning and a 
catholic medical education. 


DENTAL REGISTRATION. 

i 

We are informed by the Registrar of the Dental 
Board of the United Kingdom that the passage of 
time renders it desirable that those who wish to be 
registered or entered under the various sections in the 
Dentists Act, 1921, should now make application as 
quickly as possible. On the average a period of 
about two months elapses after an application is 
received before the registration is effected, and a 
person who is not registered when the Act comes 
into force, whether he has made application or not, 
will be prohibited from practising. It is thus 
important that those who desire to apply for 
registration and have not yet done so should 
immediately proceed with their applications. 


THE CHOICE OF CASES FOR TREATMENT BY 
ARTIFICIAL PNEUMOTHORAX* 

Ten years ago Dr. L. Colebrook and Dr. Parry 
Morgan showed that it was possible to maintain a 
pneumothorax simultaneously on both sides of the 
chest without causing the patient great embarrass¬ 
ment. Dr. Parry St organ’s researches into the 
mechanism of the partial pneumothorax find striking 
support in a recent paper by Dr. N. Barlow and 
Dr. D. Kramer. 1 The partial pneumothorax, single 
or bilateral, is, in their experience, far more effective 
than the complete unilateral pneumothorax which 
is so frequently associated with pleural effusions. 
Only in one out of 30 cases did a pyo-pneumothorax 
develop under their system of partial, low'-pressure 
pneumothorax, which involves far less tension on 
pleural adhesions than the present high-pressure 
method. Nine of their 30 patients passed from 
their care into that of exponents of the complete 
pneumothorax school, and six of these nine developed 
pleural effusions. If these authors’ teachings prove 
sound, it would be no exaggeration to say that treat¬ 
ment by artificial pneumothorax promises to be 
revolutionised, and the time may come when bilateral 
pulmonary tuberculosis will be treated as a matter 
of course by a simultaneous, partial, bilateral pneumo¬ 
thorax. But this revolution has certainly not yet 
been made good, and stimulating as the authors’ 
paper is, it is not wholly convincing. 

There is not yet a consensus of opinion as to which 
cases are most suitable for artificial pneumothorax 
treatment, but those with an early unilateral apical 
lesion, or similar ones with an old arrested focus on 
the other side, would appear very favourable. In this 
connexion the case recorded in a recent number 
of the Bulletins el Mbnoiree de la SocMU dee Hdpilaux 
de Paris (April 13th) is of interest. A boy, aged 14$ 
years, showed signs of tuberculosis at the apex of the 
right lung, and had several slight haunoptyses. An 
artificial pneumothorax operation was performed on 
the right side about two months after the apparent 
onset of the disease. The left lung show-ed nothing 
abnormal on clinical examination, and the sputum 
contained no tubercle bacilli. The pneumothorax was 
maintained for three months, when signs of meningitis 
appeared, followed by death in IS days. At the 
autopsy, in addition to the pathological changes due 
to the tuberculous meningitis and a slight degree of 
pericarditis, the lungs showed at the right apex a small 
cavity containing pus, but compressed and under¬ 
going fibrosis. At the apex of the left lung, however, 
there was a small caseous focus, and around it numerous 
old tuberculous lesions, some of which w*ere calcified. 
It was considered that the tuberculous septicaemia 
resulted not from the recognised lesion at the right 
apex, for which the pneumothorax had been success- 

1 American Review of Tuberculosis, April, 1922. 
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fully performed, but from the old focus at the left 
.apex, which was not clinically detectable. The 
excessive strain imposed upon the left lung, when its 
fellow was placed out of action, so increased the circu¬ 
lation around the old lesion that tubercle bacilli gained 
access to the blood-stream. If many of these cases 
•occurred and the suggested explanation should be 
accepted, the known risks of artificial pneumothorax 
would be definitely increased. 

Dr. Irma Neuer has recently contributed a paper to 
Beitr. z. klin. d. Tvberkulose , vol. 1., 1922. It is 
founded on 91 cases selected for this treatment at her 
hospital since 1908. Her first trenchant observation 
is that, with the present standards for selection of 
cases, promising cases sometimes do badly, and 
the apparently hopeless case, treated by artificial 
pneumothorax as a placebo, not infrequently makes 
a startling recovery. Clearly there is something 
wrong with our standards, and, as Dr. Neuer’s figures 
show, to reserve this treatment for strictly unilateral 
disease is a counsel of perfection which is also a 
counsel of foolishness. The prognosis depends much 
less on the extent and distribution of tuberculosis in 
the body than on the character of the disease and the 
•organism’s reaction to it. When Dr. Neuer classified 
her cases according as they were or were not com¬ 
plicated by non-tuberculous diseases, she found 
these complications were equally divided among 
her successes and failures. When adequate collapse 
of the most diseased lung was effected, tuberculous 
lesions in the larynx, intestines, the sounder lung, 
and elsewhere almost invariably proved stationary 
or became arrested. She had many failures among 
cases in which the disease had lasted less than a 
year, and many successes among cases of several 
years’ standing. All of which goes to prove that, 
in the choice of suitable cases, one should be guided 
rather by the character than the anatomical dis¬ 
tribution of the disease. 


ENDOTHERMY. 

In a preliminary report Dr. George A. Wyeth 1 draws 
attention to this method of treatment of accessible 
malignant growths, emphasising some of its out¬ 
standing advantages. Endothermy is the production 
of heat in the tissues from within, the active 
electrode being cold when applied, the process 
differing therefore from other methods of cauterisa¬ 
tion by heat. The treatment may be employed 
in two forms: (a) desiccation, obtained by the, 
monopolar current, with high voltage and low 
amperage, admitting of extremely fine work, e.g., in 
the cornea or in the vocal cords ; and ( b ) coagulation, 
obtained by the D’Arsonval or bi-polar current of low 
voltage and high amperage, for lesions of larger size 
and greater depth. The first step in the procedure is 
to describe in the healthy tissue outside the malignant 
area a ring of coagulation necrosis shutting off and 
destroying the blood-vessels and lymphatics leading 
to and from the diseased area, after which the growth 
itself is completely destroyed in situ by dividing it 
into small sections which are then coagulated or 
desiccated piecemeal. The tumour having thus been 
destroyed, the debris are recovered by curetting 
or otherwise, and the resulting clean base receives a 
final application of the current. As the process 
enables the growth to be removed as a necrotic mass 
instead of as a group of viable cells, the risks of 
metastases and of recurrence are greatly reduced, 
while the destruction of the sensory nerves which 
incidentally results from the ring of necrosis gives 
immediate and lasting alleviation of pain in inoperable 
•cases. Dr. Wyeth points out that if the work is 
properly done there should be no haemorrhage 
whatever, but that as a secondary haemorrhage may 
occur in isolated cases .a preliminary ligation of any 
important blood-vessel in close proximity to the 
growth might be advisable. The value of endothermy 
in so-called inoperable carcinoma is said to be great, 


1 New York Medical Journal, April 19th, 1922. 


owing partly to the alleviation of pain, partly to 
the sterilising effect of heat upon a foul discharging 
area, and partly to the improvement in the 
general condition consequent on a return to more 
or less normal diet. Details are given of four 
cases satisfactorily treated by endothermy, two by 
desiccation under local anaesthesia, and two by 
coagulation under general anaesthesia, the photographs 
testifying to the excellent cosmetic effect obtained. 
While Dr. Wyeth does not feel justified in using the 
word cured in relation to any of the cases, the reports 
are encouraging as far as they go ; and the applicability 
of the method to various pre-cancerous dermatoses 
such as lupus vulgaris, lupus erythematosus, X-ray 
dermatitis, and papilloma, as well as its U6e in 
malignant disease, both operable and inoperable, 
suggests for it a wide field of usefulness. 


HEALTH VERSUS SCHOLARSHIP. 

“ Who is the cosmo-directive, cosmo-perspective 
enius who has promulgated the decree, which none 
ares challenge, that knowledge must be acquired of 
the position of Valparaiso, on the map, and of the 
place and date of Henrik Fuglefffinger’s death . . ? ’» 

—Edvard Lehmann. 

While the science of pedagogy is still in the melting- 
ot, and before it has emerged in a form that may 
e stereotyped % for many years to come, it is well 
that the experiences and views of school medical 
officers should be given prominence, and that the 
question of the influence of the school curriculum 
on the scholar’s health should not be left to the 
decision of the layman. A paper, very pertinent to 
this matter, has lately been published by Captain 
N. C. E. Hertzberg and Dr. Carl Schiotz, 1 chief of 
the school medical service in Norway. The object 
of their researches was to discover the influence of 
seasons and holidays on the physical development 
of school children, and their first task was to ascertain, 
as a standard for comparison, the seasonal variations 
in the weight and general health of persons whose 
reaction to the seasons was not obscured by school 
work. For this purpose they cite Strandgaard’s 
investigations of the weights of sanatorium patients, 
and Schmid-Monnard’s study of the weights of children 
in the pre-school age. These two series show a 
remarkable similarity, suggesting that the seasonal 
changes in weight are governed by fundamental 
factors common to all classes. According to Strand- 
gaard, a curve indicating weekly gains of weight runs 
practically horizontal from December to May—a 
six-month period of minimum gain of weight. The 
curve rises from May to September, and from this 
month to December there is a steady decline. In 
Schmid-Monnard’s' research, a fairly sudden com¬ 
parative decline in the gain of weight began in 
February, became more marked in March, and 
it was not till June that the gain of weight returned 
to the rate observed early in February. The chief 
gain of weight was in August, September, and 
October. Again, vital statistics show the highest 
death-rate in February, the lowest in September, 
the mortality curve falling slowly from February to 
September, and then rising somewhat more abruptly 
from September to January. Thus the first half 
of the year is marked by a high mortality and low 
vitality, as judged by the body-weight, while the 
latter half—notably August, September, and October 
—is the period of greatest vitality and least mortality. 
Having established these standards for comparison. 
Captain Hertzberg and Dr. Schiotz review their 
records of chest, weight, and height measurements 
of 70 boys between the ages 12 and 10 in the period 
January, 1920, to January, 1921. Each boy was 
examined 11 times, and in each case Rohrer’s height- 
weight index was calculated. The most significant 
feature of their curves are the declines imposed 
by school work at seasons when, under physiological 
conditions, there should be a rise instead of a decline. 


1 Medicinsk Revue, February, 1922. 
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Further, the summer and Christmas holidays were 
marked by a definite rise, and even the short Easter 
holiday was long enough to impose a small spur on 
the curve as it descended from January to May. 

The last months before the beginning of the summer 
holidays were characterised by the lowest weight 
and chest measurements in relation to the height, 
and the same conditions were found in the last months 
before the Christmas holidays. In the first half of 
the year, when the rate of growth of height is incom¬ 
parably greatest, it was found that both the height- 
weight index and the relative chest measurements 
diminished appreciably. The authors ask: Can 
school work alter the physiological fluctuations in 
the development of the child with impunity ? Their 
answer is emphatically in the negative, and they call 
for a rearrangement of holidays more in consonance 
with the physiological requirements of the child. At 
present the autumn term lasts from August 19th 
to Dec. 21st; the spring-summer term from 
Jan. 9th to June 30th. Thus thq term when the 
child enjoys the greatest vitality is one of 103 or 
104 days, while the spring-summer term is one of 
132 or 133 days. Would it not be wise, the authors 
ask, for June to be given up to holiday-making, and 
for August to be made a work instead of a holiday 
month ? The authors recommend starting the 
summer holidays on June 1st and letting them last 
till the end of July. The Easter' holiday, which 
comes at the time of the child’s lowest vitality, should 
be prolonged to 14 days, and the autumn term should 
be given 119 or 120 days, while the spring-summer 
term has only 99 or 100 days. The authors anticipate 
opposition from teachers anxious to keep the school 
curriculum complete at all costs, but as they dryly 
remark, after all school curricula are merely man¬ 
made ; their wisdom is open to question, particularly 
when they are found to run counter to the deep- 
rooted physiological needs of the growing organism. 
School conditions in Norway are not exactly those 
of this country, but the similarity is close enough to 
warrant applying the writers’ remarks to our own 
school system. _ 

OXALIC ACID POISONING. 

S. A. Brown and A. O. Gettler, of Bellevue Hospital, 
New York City, have made a careful study 1 of oxalic 
acid poisoning, a subject of practical interest seeing 
that deaths due to oxalic acid and its soluble salts 
have so increased that to-day it ranks amongst the 
first three poisons in the number of fatalities. In the 
five years 1912 to 1910 there were 448 deat hs in England 
and Wales due to oxalic acid. The duration of a case 
of oxalic acid poisoning is usually between two and 
14 days, although Ogilvie 2 records a death occurring 
within three minutes. Oxalic acid acts locally as a 
corrosive and is more or less destructive to the mucous 
membrane with which it comes in contact. The lips, 
tongue, pharynx, and oesophagus are discoloured 
yellowish white, sometimes marked with patches of 
reddish hue. The mucous membrane of the stomach is 
coarsely corrugated and presents a bright-red colour; 
it is soft, pulpy, and eroded in patches and easily 
detached. Perforation is rare. The systematic effects 
are fall of blood pressure, arrhythmia and retardation 
of pulse, slow breathing, paralytic symptoms and 
fibrillary muscular contractions, with paralysis of the 
respiratory muscles. There is destruction of red blood 
corpuscles, and the tissues show fatty degeneration. 
The mortality in 242 reported cases was 54*5 per cent., 
but the ratio, of course, depends upon the manner 
aud speed of treatment. Post mortem, apart from the 
local corrosive action, there are no typical pathological 
lesions with one exception—viz., in the kidneys, where 
the cortical substance may present a definite whitish 
appearance duo to the presence in the tissues of 
crystals of calcium oxalate. Calcium oxalate crystals 
have also been found in the blood, bile, aqueous 


1 See Jour. Ezpl. Biol, and Medicine, xix., February, 1022. 
•The Lancet, 1845, ii., 205. 


humour, and pericardial fluid. The elimination 
is mainly through the urine (80-90 per cent.). The 
urine may contain albumin, a reducing substance, and 
hyaline casts. As to treatment, the oxalic acid should 
be neutralised and precipitated as quickly as possible 
by giving plenty of syrup of lime or a suspension of 
calcium carbonate. The stomach should be w ashed out 
with lime-water, and lastly with plenty of plain water. 
Diuretics and abundance of liquid should be given, as 
well as alkalies. The authors describe a case where, 
although antidotal treatment w r as delayed, recovery 
took place during the patient’s stay in hospital, where 
they were able to make a complete blood study. This 
patient had partaken of a mixture of salts which 
contained 73 per cent. MgSOj and 27 per cent, oxalic 
acid, containing about 4 g. of pure oxalic acid. The 
most common fatal doses are said to be 7 to 15 g., 
though 3-88 g. have proved fatal. The most plausible 
explanation offered of the recovery is that the simul¬ 
taneous taking of magnesium sulphate hastened the 
elimination of the poison. 


THE MENOPAUSE AGE IN FINLAND. 

H. R. Malmio of the University of Helsinki, in 
Finland, has investigated this subject in 220 cases of 
inmates of almshouses. 1 Their ages were between 
55 and 80. The mean age at which the menopause 
occurred was 48*66 ; in 60 cases in Swedish women 
it was 48*58, so that there was no practical difference. 
In women who had borne only one child, the 
menopause seemed to be somewhat delayed, while in 
multiparse its onset was somewhat accelerated. The 
onset of the menopause seems to be largely 
independent of the period of onset of puberty. 
Similar investigations in the Gynse *ological Clinic of 
the University of Helsingfors gave a mean of 48*53. 
years. It appears that the mean age of onset 
of puberty in Finnish women is in the region of 
16 years, and thus their reproduction extends over 
about 32*5 years. _ 

THE DENTAL ASPECTS OF CLEFT 
PALATE. 

The ajtiology and significance of the various dental 
defects associated with cleft palate are reviewed in the 
British Dental Journal (May, 1922) by Mr. A. Pitta, 
who points out that they fall into tw r o classes : those 
which are part of the congenital condition, and those 
due to the operative treatment. The first-named type 
is found only in patients with complete clefts involving 
the premaxilla, who have normal jaws in the molar 
region, although the incisor teeth are irregular owing 
to the defective development of the premaxilla. Mr. 
Pitts discusses at some length the embryology of this 
defect and then passes to the consideration of the 
second type of dental defect. He points out that these 
have received little attention from surgeons, and con¬ 
siders that they are of considerable significance as 
affording an additional criterion of the value of the 
respective types of operation. Irregularities of the 
teeth caused by operation do not become apparent 
until several years later, but he considers that they 
are nearly always present, sometimes in extreme 
degree. Data are lacking as to the distant effects 
of Brophy’s operation, although H. Blakeway has 
shown that there may be necrosis of the temporary 
teeth. Brophy himself states that the wires can be 
passed through the maxilla without injuring the 
temporary molars, but Mr. Pitts points out that the 
tooth germs of the premolars, although not calcified, 
are present, and that no manipulative skill can enable 
a surgeon to judge whether he is injuring them. 
Damage to these teeth would only be shown some years 
later. The flap operation of Lane and the Langenbeck 
operation both cause dental deformity which differs 
in type. In the flap operation there is a unilateral 
contraction of the dental arch on the side from which 


1 Berlchte lib. die Gesamte Physiologte, vol. xii., 1022. 
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the flap is taken; in the Langenbeck operation the 
contraction is bilateral due to the pull of scar tissue 
on each side. Numerous illustrations of models are 
given by Mr. Pitts to demonstrate these features. He 
states that, the dental deformity is relatively much 
greater in the* flap operation than in the Langenbeck, 
and is more difficult to correct by dental treatment. 
Many dentists condemn operations for cleft palate on 
the ground of the severe dental deformities resulting, 
but, as Mr. Pitts points out, sqch criticism should dis¬ 
criminate between the different types of operation. 
It is irrational to condemn operations for cleft palate 
from the dental standpoint alone ; but it is equally 
irrational for surgeons to ignore this factor in deciding 
as to the best method of operating. That the flap 
operation gives a worse dental result than the 
Langenbeck operation is in itself not sufficient to 
condemn it, but it is a point against it, and the 
exponents of the flap method should be prepared to 
adduce some positive advantage, not shared by the 
Langenbeck operation, to counterbalance the inferior 
dental result. Mr. Pitts pleads for a closer liaison 
between surgeon and dentist in the treatment of cleft 
palate since the part played by each is an integral 
factor in the attainment of a successful result. 


ANOTHER .£10,000 FOR CANCER RESEARCH. 

It has been known for some time that a further 
voluntary gift of £10,000 was shortly to be distributed 
for the purposes of cancer research. The donors, 
Mr. and Mrs. G. F. Todinan, of New South Wales, 
had appointed Sir Joseph Hood to allocate the 
benefaction, given in memory of their daughter, 
the late Mildred Hope Buzacott, after careful inquiry 
into the work in progress in different centres. Under 
these circumstances it is not surprising that the 
largest fraction should have been given to the Imperial 
Cancer Research Fund, since for many years the 
director and his colleagues, sifting the various 
problems as they arise, have pursued without waver¬ 
ing the paths indicated by their own work or by 
that of others as being hopeful ; though they have 
been undisturbed by ephemeral and fashionable 
cults, they have never hesitated to explore any side¬ 
tracks which showed evidence of promise. As soon 
as it was demonstrated by Japanese workers that it 
was possible to produce tumours experimentally by 
painting with tar, they were inspired to initiate this 
line of investigation in this country and have pursued 
it actively ever since. The conditions under which 
neoplasms may be artificially produced in mice by this 
long-continued process of irritation are being studied, 1 
and the malignancy of some of the resulting tumours 
has been absolutely proved by their survival after 
autoplastic transplantation and by other accepted 
criteria. The essential relation between experimental 
growths in animals and human neoplasms having now 
been definitely established,'largely by patient work 
at the laboratories of this fund, the advantages and 
moreover the protection afforded to the human 
Bufferer by experimental work on animals are 
sufficiently obvious. The choice of cancer produced 
by irritation as the main subject for discussion at the 
Pathological Section of the forthcoming B.M.A. 
meeting is a sign that the importance of the subject 
is receiving wide recognition. The work being done 
at the Imperial Cancer Research Fund includes also 
investigations into tissue cultures in vitro, the effect 
of deprivation of vitamins upon the growth of 
malignant tissues, and the possible differences in 
metabolism between innocent and malignant cells. 

Though two-fifths of the total sum available has thus 
been earmarked for experimental purposes, other 
research work more directly connected with hospital 
patients is also being subsidised at the following 
institutions: the Middlesex Hospital, the Cancer 
Hospital (Fulham-road, London), the Christie Hospital, 
Manchester, the University of Aberdeen, and the 

1 Seventh Scientific Report, Imperial Cancer Research Fund 
1921. London: Taylor and Francis. 15s. Also The Lancet, 
1921, ii., 1117. 


Cancer Hospital, Glasgow. In each case one-tenth 
of the whole sum is being received. The remaining 
£1000 has been equally divided between the two 
Radium Institutions in London and Manchester. 


PSEUDOXANTHOMA ELASTICUM. 

In an illustrated article on this rare skin disease, 
of which little over 20 cases have been recorded. Dr. 
Binford Thorne 1 and Dr. Herman Goodman, of New 
York, state that it was first described by Balzer in 
1884 aud was given its present name by Darier in 1896. 
The ages of the patients have ranged from 7 to 74 
years. Most of the cases have occurred in the female 
sex. Eight cases have been reported from Germany, 
five patients have been Irish, three French, three 
English, and one each from Italy and Japan. One of the 
cases now recorded was an American of German descent 
and the other was an Italian woman. Pseudoxanthoma 
elasticum has been associated with various other 
diseases, but tuberculosis only is supposed to have 
any etiological connexion, though consanguinity of 
the parents has been incriminated as a cause of the 
disease. In a number of instances two members of 
the same family, usually sisters, have been affected. 
The principal clinical features are small papules, 
individual and confluent, or massed into plaques, 
grossly thickened skin where the lesions exist, exag¬ 
geration of the normal creases, and duplication of the 
normal folds. The colour of the lesions in the reported 
cases varied from norms 1 to light pale, whitish 
to ivory, ivory with light bluish tinge, various shades 
of yellow, slate brown, and leaden hue. The essential 
histological features are clumps of swollen and 
degenerated elastic fibres with basic degeneration of 
the collagen fibres in the lower and middle layers of 
the dermis. The epidermis and pars papillaris of the 
dermis show little change. The sweat and sebaceous 
follicles are not involved. 


THE NATIONAL HEALTH INSURANCE BILL. 

Last week the National Health Insurance Bill was 
read a second time, a motion for rejection on the 
grounds that the medical profession and the approved 
societies were at direct variance concermng the 
measure meeting, however, with some support. An 
interesting debate, which we report elsewhere, 
resumed facts which have been recently stated in these 
columns, so that we are glad to record the definite 
statement of the Minister of Health, that the appre¬ 
hension in the minds of the medical profession that 
the Bill will necessitate rearrangements in the control 
of the medical benefit, is unfounded. There is no word, 
he stated, in the Bill which in his opinion modifies 
the existing statutory provision for the control of 
medical benefit. In the House of Commons many of 
the stereotyped attacks on the medical profession for 
not cooperating with the approved societies were 
made, and these were refuted eloquently by Major 
Farquharson, who once again pointed out that the 
medical profession has no objection whatever to the 
approved societies having access to the Minister of 
Health, but the greatest possible objection to the 
approved societies being placed in any position from 
which they can decide on either the duties or the 
salaries of panel practitioners. 


Sir Clifford Allbutt, Regius Professor of Physic, 
Cambridge, has been elected an Hon. Foreign Member 
of the American Academy of the Arts and Sciences. 

1 The Urologie and Cutaneous Review, May, 1922. 


Indian Medical Service Dinner Fund. —The 

annual dinner of the Indian Medical Service will be held at 
the Trocadero Restaurant on Wednesday, June 14th, at 
7.45 p.m., Lieut.-Colonel J. Anderson, C.I.E., in the chair. 
Tickets and all particulars may be obtained from the joint 
hon. secretary, Colonel J. J. Pratt, I.M.S. (ret.), 63, 
Addison-road, London, W. 14. 
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INTERNATIONAL COOPERATION. 


Advanced lectures in medicine, under the auspices 
of the University of London, have been given at the 
house of the Royal Society of Medicine, on the after¬ 
noons of May 22nd, 25th, and 31st, by the following 
professors in the Faculty of Medicine of the University 
of Paris. On May 22nd, Prof. F. Widal discussed 
Anti-anaphylaxie. Prof. H. Vaquez’s lecture on 
May 25th, entitled De l’Erythr&nie, is abstracted 
below, and the subject is annotated on page 1108. 
Prof. Babinski on May 31st spoke on Des Reflexes 
de Defense, with the authority given him by his well- 
known original researches in neuro-pathology. 


ANTI-ANAPHYLAXIS. 

By Prof. F. Widal. 

Prof. Widal first summarised the various considera¬ 
tions to be borne in mind in the study of anaphylaxis, 
and analysed the few basic principles which are already 
established. Besredka had shown in 1907 that 
anaphylactic shock could be prevented in a sensitised 
animal by the administration of a minute quantity 
of the anaphylactic substance before the main injec¬ 
tion. This phenomenon was sufficient to prove that 
shock was not an intoxication. Prof. Widal contended 
that shock is the result of a disturbance of the colloidal 
equilibrium of the plasma (colloidoclasis). It was 
now known that the principle underlying anti- 
anaphylactic vaccination is not specific; the preventive 
injection need not be of the same substance as that 
expected to produce shock, but that other substances, 
very different chemically, can fulfil the same office. 
Crystalloid substances can possess in a certain measure 
the same property of preventing shock ; moreover, 
not only hypodermic injections, but oral administra¬ 
tion also is efficacious. For a long time clinicians had 
to deal only with the accidents of sero-anaphylaxis— 
that is, with those consecutive to the injection of 
serum ; here the previous injection of a small dose of 
a diluted therapeutic serum remains the best process ; 
its efficiency is universally recognised. Sero-anaphy- 
laxis represents, however, for the physician only an 
example of artificial anaphylaxis under experimental 
conditions. It is not a spontaneous anaphylaxis 
such as occurs in nature. It is through the mucous 
membrane of the digestive tract or the respiratory 
tract that infinitesimal doses of innumerable substances 
are brought daily in contact with the human organism ; 
their action can, sometimes after years, end by sensi¬ 
tising the organism to a particular substance. Of this 
order is the alimentary anaphylaxis frequently 
exhibited by the infant towards milk or egg, and also 
the anaphylaxis by inhalation, resulting in asthma. 
These principles suggest the methods of preservation 
against the snock and the methods of desensitisation. 

Prof. Widal said that for subjects suffering from 
alimentary or medicinal anaphylaxis all that is 
necessary to prevent an attack of urticaria or migraine 
is to give a minute dose of the alimentary substance 
or medicine one hour before taking the usual quantity. 
In cases of alimentary anaphylaxis, where one cannot 
recognise the specific cause, preservation against 
shock can be obtained by ordinary albuminoid 
substanoes—for example, peptone, administered in a 
dose of 0-5 g. one hour before meals. An injection 
of sodium chloride prevents serum shock, and one of 
sod. bicarb, or sodium chloride the shock produced by 
an injection of arsenobenzol in certain subjects. 

The important point for the physician is not only 
to prevent the anaphylatic shock on each occasion 
when it may be expected, but also to protect the 
organism for the future by densitisation. In digestive 
anaphylaxis it is generally easy to incriminate with 
certainty the responsible antigen; and this can be 
used for specific desensitisation. To individuals 
susceptible to egg, milk, or any other substance. 


infinitesimal doses of the substance may be given 
internally, and the dose increased progressively. 
According to Prof. Widal, this method is often used 
for infants. Specific desensitisation is only in certain 
cases capable of curing susceptibility. There is also 
place for a non-specific desensitis&tion whereby 
results are obtained with substances quite different 
from those which have brought on anaphylaxis: 
For instance, in certain cases of anti-anaphylaxis where 
the causative agent is difficult to find, the ingestion 
of a very small quantity of peptone one hour before 
meals is capable not only of preventing anaphylactic 
symptoms but also, after a time, of causing the dis¬ 
appearance of the anaphylactic state of the subject. 
Against the accidents which belong to respiratory 
anaphylaxis, such as asthma, hay fever, and certain 
forms of eczema, desensitisation can be obtained by 
the subcutaneous injection of progressive repeated 
doses of the specific substance causing anaphylaxis. 
Desensitisation can also be obtained, by a completely 
different process, by bringing about physical shock. 
This form of therapeutics has given some most 
remarkable successes in certain cases, but is not 
without risks and cannot be recommended without 
considerable reservations. 

Prof. Widal referred also to the symptomatic 
treatment of shock with substances such as adrenalin, 
atropine sulphate, and also to endocrine therapy. 
The means available for fighting against anaphylactic 
manifestations were varied and numerous. All had 
been used with success, and all had in other cases 
met with failure. It was necessary to be patient 
and to try successively different procedures, not 
forgetting the unexpected success which some of 
them had given in cases which up till then had defied 
all treatment. _ < 

E R YTHROCYTHJEMI A. 

(Vaquez and Osier 1 8 Disease.) 

By Prof. H. Vaquez. 

This curious disease was described for the first 
time in 1892 by Prof. Vaquez, who then noted the 
cardinal symptoms, cyanosis, polycythsemia, and 
splenomegaly. More recently, the late Sir William 
Osier, in 1903, published several observations. Since 
then cases have been frequently noted and will 
doubtless be met with in still greater numbers if 
the disease, which is really easy to diagnose, is not 
missed. Dr. Parkes Weber has confirmed the original 
observations of Prof. Vaquez, in showing that the 
pathological cause of the disease consists in hyper¬ 
activity of the bone marrow. 

The purpose of the lecture is not to recapitulate 
the symptomatology of erythrocythasmia, which 
has been described completely in various monographs 
by Lutenbacher of Paris, by Mosse of Berlin, and 
above all by Parkes Weber, but to elucidate certain 
points which are still under discussion. The German 
authors, disappointed perhaps in having had no 
part in this new clinical discovery, have pretended 
to create a special form called Giesbock’s disease, 
in which, in addition to the signs already described, 
high blood pressure is present. Orlowski has done 
justice to this pretension. High blood pressure, it 
is true, may be present coincident with erythro- 
cytheemia, and having regard to its great general 
frequency that is not astonishing. If, however, 
one wishes to establish the proper relation between 
cause and effect, we must admit that it is erroneous 
to raise this coincidence to the position of a separate- 
disease. 

On the other hand, some have said that erythro- 
cythsemia is only a syndrome aud may appear in 
association with various other conditions such as 
tuberculosis of the spleen and even in hydatid cyst 
of that organ : one such case has been reported. 

It is enough to remember that in such cases no 
one has ever observed the fundamental anatomical 
basis of the disease—that is to say, the return of the 
marrow to the foetal state. Moreover, it is remark- 
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able that, in connexion with hydatid cyst of the 
spleen the curing of the cyst has been followed by 
the disappearance of the associated signs, particularly 
polycythaemia, which has never been observed after 
splenectomy in the course of a case of true erythro- 
cythaemia. Moreover, the study of these secondary 
polycythaemias has not been followed sufficiently 
far. It would indeed be very interesting, and it is 
quite possible that the polycythaemia can be explained 
by a stimulation of the spleen caused by a primary 
lesion and the production in that organ of abnormal 
centres of myelomatosis. In this connexion, one 
must add that the existence of such centres are not 
rare in erythrocythaemia. The author has con¬ 
tributed on this subject sections from a recent autopsy 
in which it is easy to recognise at the level of 
the Malpighian bodies eosinophile myelocytes with 
bilobular nuclei, primal elements which one knows 
to-day may derive their origin from other cellular 
elements, belonging either to the white or red groups 
of corpuscles. This fact, if it were definitely proved, 
wou ld establish clearly the connexion between true 
erythrocythaemia and the polycythaemia secondary 
to an affection of the spleen. In the present state 
of our knowledge it is permissible to suggest that 
erythrocythaemia is a specific disease of definite 
entity, as Vaquez and Osier declared in their original 
observations. 

There remains the question of treatment, a question 
which is very unsatisfactory up to the present, 
because the disease goes steadily to a fatal ending, 
but perhaps recent researches allow us to look forward 
to a more hopeful result. Radiotherapy has given 
certain satisfactory results, and this line of treatment 
is worth careful consideration. If one believes the 
observations reported by several authors, particularly 
by Liidin and Becl&re, the irradiation of the bones, 
especially in the region of the epiphyses, produces 
a considerable diminution, sometimes for a long 
period, in the red cell count, and a diminution, also, 
if not a complete disappearance, of the subjective 
symptoms. In one of our cases such a result was 
obtained, and we have concluded from these facts, 
as we stated in a paper presented to the Academic 
de M4decine, that rontgenotherapy is the only measure 
of any use in combating erythrocythaemia. This is 
still our opinion. It must be thoroughly understood 
that the application of the X rays should be made 
exclusively over the bones, because when they are 
applied over the spleen they can only have the same 
unfortunate effect as splenectomy—that is to say, the 
destruction of the erythrocytolytic function of the 
organ. 

In spite of the good results recorded, however, I 
am afraid that radiotherapy can only arrest but 
cannot cure, and can do nothing but hold the poly¬ 
cythaemia in check. It is the same in the case of 
leukaemia, and is one proof the more of the justice 
of the conception of Aubertin, who places these two 
diseases in a common group—typical myelomatosis ; 
leukaemia being a myelomatosis of the leucocytes 
and erythrocythaemia a myelomatosis of the red cells. 


DEFENSIVE REFLEXES. 

By Prop. Babinski. 

Prof. Babinski said that the term “ defensive 
reflexes,” chosen as title of his lecture, had been 
employed for a considerable time and was useful 
since it did not imply any definite hypothesis as to the 
mechanism of the motor reactions described under this 
category. He then proceeded to describe these motor 
reactions, discussing first those which are produced 
in the stimulated lower limb, excluding reflex move¬ 
ments of the toes. He discussed the resemblance 
between pathological and physiological reactions, 
giving as criterion of pathological defensive reflexes 
the reflex flexion of the foot elicited by stimulation of the 
foot or leg, exclusive of the plantar region. The 
importance of this sign in neurology is that it is 


easy to demonstrate, is frequently present, and 
reveals a lesion of the pyramidal path. The close 
connexion between this sign and the Babinski toe- 
phenomenon (reflex extension of the toes, especially 
the hallux, together with reflex abduction of the toes) 
is clear, the one completes the other. As regards their 
mode of production, they would seem to have a 
common pathogenic origin though one may be present 
without the other. In certain cases, admittedly rare, 
the presence of a pyramidal lesion may be revealed by 
the presence of reflex flexion of the foot, even when the 
extensor toe-phenomenon is absent. 

Prof. Babinski traced the connexion between the 
foregoing phenomena and the exaggeration of the 
tendon reflexes, which also constitutes a sign of 
disturbance of the pyramidal path. In cerebral 
hemiplegia, exaggeration of the tendon reflexes 
may coexist with feebly marked defensive reflexes ; 
sometimes the converse occurs at the onset of a 
hemiplegia. In spasmodic tabes dorsalis (Erb-Charcot 
type), where the tendon reflexes are very brisk, reflex 
flexion of the foot may be feeble or absent. On the 
other hand, in Friedreich’s ataxia the abolition of the 
tendon reflexes is in marked contrast to the intensity 
of the defensive reflexes which is often noticeable. 
The same contrast occurs in ordinary tabes when 
associated with a pyramidal lesion. In sclerotic 
lesions of the spinal cord it is common to observe the 
Babinski toe-phenomenon and the defensive reflex of 
the foot coexisting with tendon reflexes of moderate 
intensity. In spastic paraplegia “ en flexion,” where 
the defensive reflexes attain their maximum intensity, 
the tendon reflexes are sometimes exaggerated, but 
may also be normal or even much diminished. The 
reflexogenous zone may be more or less widespread, 
and may extend to the abdomen and thorax. In 
certain cases its upper limit corresponds to the lower 
level of a spinal compression. This fact affords us 
information which, taken together with the level of the 
anaesthesia, may be of diagnostic value in localising the 
position of an intraspinal tumour. 

Another problem discussed by Prof. Babinski was 
the difficult question whether the intensity of the 
defensive reflexes is proportional to the intensity of 
the lesions. Does it depend on their situation, or on 
their nature ? Generally speaking, the defensive 
reflexes are more marked in spinal than in cerebral 
lesions, perhaps because the former are ordinarily 
bilateral, whereas the latter are usually unilateral. 
Following total trans-section of the spinal cord, after 
a period of shock, more or less prolonged, the defensive 
reflexes may become very marked, at least for a short 
time; but, in Prof. Babifiski’s experience, spasmodic 
paraplegia ” en flexion ” (termed by certain authors 
paraplegia of the Babinski type—where the defensive 
reflexes, extremely marked and persistent, are 
associated with a fairly obstinate contracture) appears 
to be associated with lesions which are not accompanied 
by marked secondary descending degenerations, or 
even show no secondary degenerations whatever. 
Defensive reflexes, even when well-marked and 
associated with severe motor disabilities, do not 
necessarily signify that the malady is incurable. 
Thus in some cases of tumour a cure is obtained, 
with return of the reflexes to normal. In some cases 
diminution of the defensive reflexes may be taken 
as a favourable prognostic sign. But in other cases 
(of total transverse lesion) their diminution after a 
previous exaggeration may presage the intensifi¬ 
cation of the malady and may be a terminal 
phenomenon. 

Speaking of the study of total transverse lesions 
of the spinal cord, Prof. Babinski referred to crossed 
reactions, and discussed the question whether there 
are any characteristics indicating that the spinal 
cord is completely severed. The study of the defensive 
reflexes during artificial sleep had yielded interesting 
results. He compared spastic paraplegia “ en exten¬ 
sion ” with spastic paraplegia “ en flexion,” and the 
two varieties of contracture termed by him “ tendino- 
reflex ” and “ cutaneo-reflex ” respectively. In 
| discussing the views of English neurologists in 
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certain vexed questions, he quoted the words “ pas 
toujours du inline avis, mais toujours bons amis! ” 
A few words on defensive reflexes in the upper limb, 
and a brief rapid summary of certain motor reactions 
studied by Jarkowski and the lecturer under the name 
of hyperalgesic reflexes (automatergie), which they 
differentiate from the defensive reflexes, concluded 
an admirable address, the main points of which were 
clearly brought out by lantern slides and demonstra¬ 
tions on patients. 


jjealtjr jforfricts. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Booile . 

The Census enumeration gave a population of 76,508 
on the night of June 19th, 1921, but the Registrar- 
General has made an adjustment for holiday move¬ 
ments and estimates the mid-year population of 1921 
at 77,800. Dr. F. T. H. Wood, in his annual report for 
1921, tells us that the death-rate, 12*98, and the infant 
mortality-rate, 96, were the lowest ever recorded in 
Bootle. There was, however, an increase in the 
“ diarrhoea ” deaths. Fifty-five children died from 
this cause under 2 years of age, giving a rate of 26-6 
per 1000 births in Bootle, to be compared with 15-5 
for England and Wales. The birth-rate was 26-58. 
The death-rate from tuberculosis was high in 1921, 
1*47 from pulmonary tuberculosis and 1-80 from all 
forms. There has been a rise in each of the last t\yo 
years and Dr. Wood attributes this to the greater 
amount of unemployment and the large amount of 
casual labour in Bootle, but he does not give us the 
rates among males and females separately. Dr. Wood 
gives reasons for thinking that the post-war increase 
of venereal diseases reached its highest point about 
the end of 1919. One in every three cases ceased 
attendance before completion of treatment. 

Owing to unemployment there has been an increase 
in the amount of dried milk supplied under the Milk 
Order, but Dr. Wood is satisfied that this relief has 
had good results in the prevention of the infant sickness 
and death formerly associated with long periods of 
industrial distress. The pathological examination of the 
foetuses of still-births has led to the discovery and 
treatment of several cases of venereal disease in the 
parents. Seventy-six municipal houses have been 
completed during the year.* The housing committee 
have had 1167 applications from Bootle residents; 
in 212 instances the applicant and his family lived in 
one room and in 463 instances in two rooms. 102 
houses have been completed, and 200 have been begun. 
The original scheme provided for 594 in addition, but, 
under instructions from the Ministry of Health, the 
scheme now stands suspended on the completion 
of the first-mentioned 302 houses, though more are 
sorely needed. 

Ramsgate . 

Dr. W. J. Bannister, in his annual report for 1921, 
gives some of the principal statistics as follows: 
Estimated population 30,080, rainfall 10-91 inches, 
sunshine 1998-5 hours, birth-rate 21-39. death-rate 
13-3, and infant mortality-rate 82. Scarlet fever of a 
mild type and diphtheria of a rather severe type were 
prevalent during the year, the latter causing a death- 
rate of 0-43 as compared with a rate for England and 
Wales of 0*12. The hot dry summer affected the 
diarrhoea-rate under 2 years, which was 31-2 per 1000 
births as compared with 15-5 for the whole country. 
Dr. Bannister refers to the unsatisfactory arrangement 
by which the borough midwives are supervised by the 
county. The report on the administration of the Sale 
of Food and Drugs Act shows that very inadequate 
penalties are imposed for the adulteration of milk. 
No houses were erected under a municipal scheme 
during the year and only 20 by private enterprise. 
The overcrowding continues. 


The school report shows that a good rearrangement 
has been made, by which each nurse will carry out all 
the health visiting, school, and infant welfare work 
in her area, and thus come to have a better knowledge 
of the families. Of the nine schools only two are 
“ provided ” and Dr. Bannister has much to say about 
the unsatisfactory condition of the “ non-providod ” 
schools as to lighting, ventilation, and equipment, and 
the inconvenient arrangements for medical inspection. 
A dental scheme lias been in operation since December, 
1919. Most of the cases of “tonsils and adenoids” 
have yielded to dental treatment, breathing exercises, 
&c., without the need for an operation. Out of 148 
children requiring treatment, only 19 were operated 
on. Few facilities exist in the borough for the treat¬ 
ment of children with crippling defects. 

Eastbourne . 

During 1921 Eastbourne had 2064-8 hours of bright 
sunshine and a rainfall of 15-79 inches, the latter being 
only about half the average. It was certainly unfor¬ 
tunate for the accuracy of statistics, especially for 
the health resorts, that the Census had to be taken in 
June. The Census population of Eastbourne was 
62,030. The Registrar-General, however, after deduc¬ 
tion for visitors, only allots 53,600persons to Eastbourne 
for statistical purposes. On this basis Dr. W. G. 
Willoughby, according to his annual report for 1921, 
thinks this is an underestimate; the birth-rate is 
14-8 and the death-rate 11-9. He strongly recom¬ 
mends the council to endeavour to get more houses 
built. The council has provided 178 houses and has 
33 in hand. The infant mortality-rate was 75*4. 
There is a very complete maternity and child welfare 
scheme. Dr. Willoughby tells us that the opening of 
the Infants’ Home removed the necessity for boarding 
out, which had become increasingly difficult to arrange 
at a reasonable cost. A home help, at a salary of 
30s. per week, did very useful work during the year. 
There is one firm supplying “ Grade A Certified ” milk 
in Eastbourne. The Sale of Food and Drugs Act 
report shows that of 92 samples of whole milk taken 
11 were found to be adulterated. Willoughby 

remarks: “ Many samples contained too much dirt, 
but in the present state of the law, it is not an offence 
to sell dirty milk.” 


CONTROL OF VENEREAL DISEASE. 


Venereal Diseases in Victoria , Australia. 

We have received from Sir James Barrett, the 
President of the recently-formed Victorian Branch of 
the Australian Society for Fighting Venereal Disease, 
a detailed account of the Venereal Diseases Act of 
Victoria and its method of administration. He states 
that with two or three minor drawbacks this Act is 
admirable as far as legislation goes. Its administration 
however, leaves a good deal to be desired owing to 
lack of adequate funds. The Act is administered by 
the chairman of the Health Commission, Dr. Robertson, 
who has under his direction a venereal diseases clinic 
for men. The Government has built quite a suitable 
building for a venereal diseases clinic for women, which 
is administered by the staff of the Queen Victoria Hos¬ 
pital for Women. Furthermore, an excellent venereal 
diseases clinic has recently been established at the 
Melbourne Hospital by the action of the Red Cross 
Society through the late Governor-General of Australia, 
Viscount Novar, and also with the help of private 
benefactors. The Government, while helpful in this 
and in some other matters, has not yet appointed a 
commissioner or amended the Acts as recommended 
in the report on the legislation relating to venereal 
disease and the working of the Act, presented to the 
Premier of Victoria by Sir James Barrett and Major 
W. T. Condor. 1 By the courtesy of Dr. Robertson, 
Sir James Barrett has been able to furnish the follow¬ 
ing particulars showing exactly what has been done 

1 The Lancet, 1922, i., 384. 
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with regard to the compulsory provisions of the Act. 
The following table is self-explanatory :— 


Contraventions of the Act and Regulations. 
Summary 1, 17 to 30, 6, 21. 

(ti) Defaulters (i.c., persons who have failed to con¬ 
tinue medical treatment until cured) 

(6) Defaulters• ;; ;; ;; ;; 

(c) Orders? issued requiring: persons to attend for treat¬ 

ment 

(d) Prosecutions for disobeying order .. 

(#•) Prosecutions for i 1 legally treating same 
(/) Warrants for apprehension issued .. 

(g) Statutory declarations as , ( , * hv m ,. n 

to the existence of ' uia < le , I)J nu n 


to the existence 
disease in others 


( b) made by women 


(h) Prisoners detained for treatment { " 

(*) Infecting persons with venereal disease, prosecu¬ 
tions for 


0039 

•2793 

*2846 

62 

5 
1 

3 

6 

4 

170 

129 


Names and addresses of 5639 persons who failed to con¬ 
tinue treatment at the prescribed periods were furnished by 
clinics and private practitioners ; 2793 defaulters were traced. 
These, with the exception of 67, re-continued treatment by 
suasion. In 62 cases orders to re-attend were found necessary. 
In 5 cases prosecutions had to be proceeded with to secure 
re-attendance. 

The principal causes of failure to trace defaulters were as 
follows : (a) Fictitious names or addresses or both ; (b) non¬ 
existent addresses to existing streets ; (c) impersonation— 
i.e., name and address given corresponded to a person who 
was not suffering from venereal disease ; ( d ) many persons 
following itinerant callings or being visitors gave correct 
addresses but had left when inquiry was made. 

A chemist was convicted for unlawfully treating a case of 
venereal disease. Many inquiries have been made into 
alleged cases of illegal treatment, but sufficient evidence to 
justify prosecution was not available in any other case. 
Twelve statutory declarations (eight males and four females) 
have been made as to the existence of venereal disease in 
others. In all cases the person declared to be suffering 
readily consented to examination. In the majority of these 
cases the declarations were made as the result of quarrels. 
299 prisoners (170 males and 129 females) were detained in 
Pentridge (Prison) for treatment after the expiration of their 
sentences. Two men suffering from venereal disease were 
convicted for having subjected women to the risk of infec¬ 
tions. One received a sentence of two months, the other of 
12 months—the maximum under the Act. 


The record furnished shows that although the Acts 
have not done all that was hoped yet they have been 
of real direct and indirect service. 

In January a conference of medical officers of health 
and some external representatives was held in 
Melbourne. The members concluded on the evidence 
furnished that there was nothing to show that there 
had been any diminution in venereal diseases in 
Australia, but they were satisfied of the beneficial 
results of legislation, largely by reason of the fact 
that legislation draws public attention to the gravity 
of the evil. It was felt that legislation, unless backed 
by overwhelming public opinion, cannot be as effective 
as it otherwise would be, and this feeling led to the 
formation of a Victorian Branch of the Australian 
Society for Fighting Venereal Diseases, with a com¬ 
mittee on which all kinds of representative bodies 
have been invited to take part. The real object of 
forming such a society is to force people to face the 
unpleasant facts, and make them as responsible citizens 
think out a solution for themselves. The Society has 
only been in existence for six months, but its effects 
are being felt in many directions. Compulsory 
impersonal notification has been only a partial success. 
If, however, public opinion were firm on this question, 
it might make all the difference. 

The Commonwealth subsidises the States with regard 
to the V.D. problem to the following extent : New 
South Wales, £1500 ; Victoria, £3500 ; Queensland, 
£3000; Western Australia, £2000; Tasmania, £1000. 
There is evidence that before long the suppression of 
venereal diseases will become a live political question 
which Governments will be # compelled to face. In 
Sir James Barrett’s opinion* efficient action depends 
mainly oil adequate public education furnished by 
level-headed medical practitioners. It is significant 
that 29 of the 00 members of the general committee 
of the new society are medical men and women. The 
joint hon. secretaries are Dr. F. L. Apperley and 
Dr. S- O. Cowen. 


Prophylaxis of Venereal Disease . 

Much that has lately been written about the 
prophylaxis of venereal disease does not, for want of 
a judicial and dispassionate handling of the subject, 
bring conviction, but this reproach is hardly applicable 
to a work 3 published by a committee of experts 
appointed by the Deutsche Gesellschaft zur Bekamp- 
fung der Gcschlechtskrankheiten (D.G.B.G.). The 
authors, eight in all, have attempted to summarise 
present knowledge and to indicate the most promising 
lines to follow in future research. Manteufel, of Berlin, 
discusses the experimental ground-work on which 
personal prophylaxis has been based, and he points 
out the numerous shortcomings of mechanical prophy¬ 
lactic devices. His advocacy of chemical prophylaxis 
is tempered with the admission that much has yet to 
be learnt as to its use and efficacy, and he deplores the 
want of suitable experimental animals for studying 
the behaviour of the gonococcus. Schumacher also 
discusses prophylaxis and its technique for men, and 
Grotjahn brings the discussion back to the value of 
the mechanical preventive. Experiences in the German 
navy are dealt with by Uthemann, and Fritz Lesser 
deals wit h the prophylaxis of venereal disease in prosti¬ 
tutes. He draws on information obtained in Warsaw 
during the German occupation, and he describes the 
regulations enforced by the Germans. A paper by 
the late Prof. Blasehko reviews the organisation of 
prophylaxis, and the claims of self-disinfection and 
skilled disinfection are dealt with very impartially. 
These measures are, in his opinion, not competitive 
but complementary ; both suffer from very real 
shortcomings, and both deserve support. So he is in 
favour of encouraging the public to invest in protec¬ 
tive outfits, and also of providing ablution centres in 
which early, skilled disinfection can be carried out. 
These centres fiave proved a definite success in Berlin, 
as shown by statistics of attendances ; and the educa¬ 
tional propaganda which is conducted in these centres 
by printed notices and the like has, in his opinion, 
been very effective. Prof. E. Galewsky, President of 
the D.G.B.G., whose criticism of the new venereal 
legislation in Germany we recently noted,* handles 
prophylaxis in a manner tempered throughout by 
practical and ethical considerations. 

The Northern and Western European Conferences 
on Venereal Disease . 

In the Proceedings of these Conferences, just issued 
in book form by the League of Red Cross Societies, 
Geneva, will be found much valuable information 
regarding the methods which have been adopted 
or are in contemplation for the reduction of venereal 
diseases in the participating countries. At the 
Copenhagen Conference the Scandinavian countries, 
with Great Britain, Holland, and Germany, were 
represented, while the Paris Conference was attended 
by delegates from Belgium, France, Italy, Luxem¬ 
bourg, Portugal, Spain, and Switzerland. It may 
be observed that in Sweden and in Denmark, where 
extensive powers are vested in the public health 
authorities, a considerable proportion of patients 
attending the public clinics fail to complete their 
course of treatment. In Denmark difficulty has 
been experienced in formulating a satisfactory 
definition of 44 venereal disease in a communicable 
form,” though several committees have endeavoured 
to supply one. To the Paris Conference, Prof. Bayet, of 
Brussels, communicated a paper discussing the advan¬ 
tages and disadvantages of compulsory treatment; he 
is of opinion that by the provision of readily accessible 
treatment and by the education of the public better 
results would be achieved than by the adoption 
of compulsion. The Conference as a whole agreed 
with his views, though Prof. Silberschmidt, of Zurich, 
submitted that a strong case existed for compulsory 
treatment. At the Copenhagen Conference the 
Swedish delegates conceded that the strength of 
their system lay more in the ample provision of 
facilities for treatment and in their scheme of educa- 


1 Publishers, W. Fiebigr, Berlin, 1922. 
• The Lancet, April 29tb, p. 858. 
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tion than in compulsion. The paper read by Dr. 
Marcus on Educational Methods in Sweden and 
Colonel L. W. Harrison’s contribution on the treatment 
of venereal disease among sailors and the provision 
at important ports of facilities for treatment should 
be specially noted. In the Paris report notable 
contributions are those of Dr. Thibierge on the organ¬ 
isation of treatment, of Madame Avril de Ste 
Croix on sex education, and of Dr. Levy (Ministry 
of War) on the methods adopted in the French Army 
to reduce the incidence of venereal disease. The subject 
of prophylaxis was discussed at both conferences ; 
while, however, the Copenhagen resolutions do not 
express any opinion regarding the efficacy or other¬ 
wise of self-disinfection, the resolution adopted by 
the Paris Conference expresses modified approval. 
Both Conferences are of opinion that the regulation 
of prostitution is not a practical means of reducing 
the incidence of venereal disease. The genersd 
principle is laid down by both Conferences that 
the measures adopted should be in all cases admin¬ 
istered by health authorities and not by the police. 

The League of Red Cross Societies is to be con¬ 
gratulated on the inception of the Conferences, and 
on the publication of these excellent reports. 


TUBERCULOSIS. 


The General Practitioner and the Tuberculosis Service . 

The relations in this country between the general 
practitioner and the whole or part-time officers of 
tuberculosis services must occasionally be delicate. 
But feeling will never, let us hope, run as high with 
us as it appears to do in Chicago, where friction 
between the two classes has culminated in a public 
exchange of views. The correspondence is published in 
the Bulletin , City of Chicago Municipal Tuberculosis 
Sanitarium for March, 1922. To “ clear up misunder¬ 
standings,” physicians practising in Chicago have 
addressed to Dr. John Dill Robertson, Commissioner 
of Health, 18 questions dealing with the administra¬ 
tion of tuberculosis regulations. Questions, by the 
way, can be so worded as to convey a good deal of 
information, and these questions leave no doubt as to 
the state of ill-suppressed exasperation aroused among 
general practitioners by what they evidently consider 
the high-handed action of doctors and nurses in the 
Chicago Municipal Tuberculosis Service. The first 
question is : “ Are uniform rules applied to all cases 
of tuberculosis in all parts of the city ? ” The 
second question is: “ Do visiting tuberculosis nurses or 
other subordinates in the department have authority 
to make their own interpretation of the rules, enforce 
some, ignore others, and make new ones of their 
own ? ” The tone and gist of the remaining 10 
questions are in conformity with -those of the two 
samples w r e have just given. Annoyance felt by the 
questioners comes very plainly to the surface in 
question 10 : “Is there an inference that the dis¬ 
pensary physician is better qualified to diagnose or 
treat tuberculosis than the average man in general 
practice ? ” To make their point perfectly clear, the 
uestioners add : “ It is a general belief that many 
ispensary physicians have sought those positions 
because they found competition in general practice a 
little strenuous, could not hold their own, and were 
glad to accept a meagre-salaried position.” Dr. 
Robertson appends to each of these questions answers 
which are instructive as showing the extent to which 
the legislative control of consumptives has been 
tightened up by what seems to be an ultra-efficient 
machinery. It appears that when a patient does not 
obey the rules of the Health Department his home is 
placarded, and he is forbidden to leave it. During 
1921, 20 homes were thus placarded, and it is in 
connexion with this practice that the question is 
asked : “ How can a patient, able to be about, go to 
the dispensary or to his own physician ? Are they 
forbidden to seek mild exercise in the sunshine— 
the parks, for instance ? ” Another question runs 


thus : “Is a visiting tuberculosis nurse authorised to- 
threaten forcible transportation in a patrol wagon to 
the nearest dispensary, when the patient is under 
competent medical treatment and living up to- 
department rules ? ” Dragooning tuberculosis out of 
a community has its difficulties. 

Sanatorium Treatment and the Expectation of Life 
in Pulmonary Tuberculosis . 

In a paper on the fate of 1304 cases of tuberculosis 
two to six years after sanatorium treatment. Dr. 
W. C. Fowler, 1 of the Derbyshire County Sanatorium, 
gives some interesting figures. Of the patients in the 
first stage only 8-5 per cent, were dead at the end of 
this interval. Although as great a proportion as 24-0 per 
cent, were in the third stage, the total percentage of 
patients still at work was 48*0. This percentage was 
as high as 59*3 per cent, when the third-stage cases, 
which were sent to the sanatorium for educational 
rather than curative purposes, were eliminated. 
First-stage patients had four times as great a chance to 
live for more than two years as second-stage patients, 
and nearly nine times as great a chance as third-stage 
patients. The sinister significance of tubercle bacilli 
in the sputum is shown in Table 4, according to 
which the death-rate among sputum-positive cases 
was five times greater than in sputum-negative cases. 
Table 5 shows that the highest rate of mortality 
occurred in the first two years after discharge, and that 
if a patient survives for five years his chances of 
continuing to live are very considerable. Dr. Fowler 
very pertinently remarks that until similar statistics 
are available for cases not undergoing sanatorium 
treatment, it is impossible to assess even roughly the' 
benefits thereof. Even then the educational value 
to the patient and the public of the sanatorium would 
not become evident. An answer to Dr. Fowler’s call 
for a comparison of sanatorium with non-sanatorium 
cases is to be found in a monograph recently published 
by Dr. C. H. Wttrtzen 5 * of the Oresund Hospital in 
Copenhagen on the clinical course and duration of 
fatal pulmonary tuberculosis. His material consists 
of 1032 men, 780 women, and 87 children dying from 
pulmonary tuberculosis between April, 1900, and 
Jan. 1st, 1920. The mean duration of life after 
the onset of the first symptom for adults of both 
sexes was 35*9 months. This figure was obtained 
by dividing the total number of months of illness by 
the number of patients. Among these patients there 
were 339 who had had the benefit of sanatorium 
treatment, and though several of them had been too 
ill at the time of admission to benefit, and had not 
stayed long in a sanatorium, yet the mean duration of 
life for this class from the first appearance of symptoms 
till death was 60-1 months. Dr. Wiiijtzen, like Dr. 
Fowler, realises that it is impossible to demonstrate by 
statistics the educational value of the sanatorium. 

Notification: Combing Out the Tuberculous. 

In the visions of his head upon his bed the thoughtful 
tuberculosis officer must often wonder whether the 
organisation of the tuberculosis campaign in Great 
Britain is calculated to yield the maximum benefit 
with the minimum expenditure of time, money, and 
exasperation. If the efficiency of the present system 
of compulsory notification is to be the test of 
tuberculosis staff work, it stands convicted of futility ; 
early notification of every case is still an ideal very far 
from reality. Yet success hinges largely on it. If we 
are honest enough to admit failure, there is some 
prospect of “ scrapping ” a system which has proved 
unsatisfactory, and of starting afresh on more 
promising lines. What these should be are indicated 
by the course adopted at Framingham, U.S.A., and in. 
Finland. Dr. Severi Savonen. * a whole-time employee 
of the Finnish National* Association for Combating 
Tuberculosis, has lately given an account of how he 

1 Tubercle, April, 1922. 

■ A Contribution to Our Knowledge of the Clinical Course and 
Duration of Fatal Lung Tuberculosis. 1922. Gyldendal, 
11, Hanover-sauftre, London. 2s. 6*i. 

•Flunks L&karesflllskapeta Handlingar, March and April, 
1922. 
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sets to work to comb out early cases of pulmonary 
tuberculosis. In a large country area he takes one 
parish after another, forestalling his campaign in 
each by preliminary notices in the local press about 
the objects of the coming free medical examinations. 
Then a popular lecture or two on tuberculosis are given, 
and again the advantages of free medical examinations 
are emphasised. Then four specially trained nurses 
are unleashed ; they visit every home in the parish, 
inquire about suspicious symptoms, such as chronic 
co # ugh, among the members of each family, and promise 
free medical examination to every suspect. Dr. 
Savonen has combed eight parishes in this manner ; 
in a total population of 57,009, his nurses found 
7854 suspects to whom letters were addressed offering 
free medical examinations. The acceptances of this 
offer numbered 5937, and in 1034 cases pulmonary 
tuberculosis was found. Thus, 1*81 per cent, of the 
total population proved to be tuberculous. Dr. 
Savonen took great care not to alienate the general 
practitioner by interfering with non-tuberculous 
cases, and as the tuberculous cases were referred to the 
general practitioner for future supervision and 
dispensary treatment, cooperation proved to be 
smoothly effective. Obviously the success of any 
scheme for securing early diagnosis and notification 
depends on its being made worth while to the person 
notified. And so long as the public and general 
practitioners associate notification with harassing by 
minor health officials, with negligible compensatory 
advantages, notification is going to be more or less of 
a dead letter. 

Tuberculosis Care Committees . 

A circular letter has been issued to metropolitan 
borough councils by the Minister of Health giving 
certain suggestions for the guidance of borough 
councils in framing proposals for the organisation 
of care committees as part of the machinery of 
dispensary schemes. The composition of care com¬ 
mittees is discussed, and also their functions. It 
is emphasised that the unit with which the care 
committee deals should be the family and not the 
individual patient. The early consideration of the 
economic effect of the occurrence of tuberculosis 
in a household is as important as the early diagnosis 
of disease in the individual. The primary duty, 
therefore, of the committee should be to consider 
the economic position of the family of every patient 
suffering from tuberculosis as soon as he comes 
within the purview of the dispensary scheme, and 
to render such advice and assistance as the circum¬ 
stances of the case dictate, with a view to enabling 
the family to adjust their circumstances to the new 
conditions, to maintain their economic independence, 
and to derive the fullest possible advantage from 
the medical treatment prescribed. Reference is made 
to certain kinds of assistance that may be needed 
in particular cases—viz., additional food, change 
of air, clothing, better home conditions, more suitable 
occupation, and financial assistance. In the opinion 
of the Minister, the latter can be better provided 
through the agency of existing charitable or public 
organisations than from a special fund administered 
by the care committee, and it is the duty of this 
committee to bring the family into touch writh the 
appropriate organisation. 

A subsidiary function of a care committee is to 
undertake, on behalf of the London County Council, 
the assessment of charges made in respect of residential 
treatment afforded to children and to adults whose 
inoome exceeds a certain figure. It is pointed out 
that the work of the care committee will be relatively 
ineffective unless close and constant cooperation is 
preserved between the committee and the staff of 
the tuberculosis dispensary. The tuberculosis officer 
should therefore regularly attend the meetings of 
the care committee. 

The borough councils are asked to give early 
consideration to the suggestions made, with a view 
to formulating proposals for the establishment of 
a permanent after-care organisation in each borough. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 


A Chair of Social Medicine . 

On May 6th Dr. Frantisek Hamza held his opening 
lecture in Brno as the first professor of social medicine 
at Brno University. This is the first chair of social 
medicine to be established in the medical faculties 
of Czecho-Slovakia. Prof. Hamza was at one time 
the chief of the section of social pathology in the 
Ministry of Health, whioh lie created in 1919. He 
was formerly a local health officer in eastern Bohemia, 
and built up in his community in the course of years 
a large institution for the treatment of scrofulous 
children. This institution has now over 400 beds, 
and is the second largest institution of its kind on 
the continent. Prof. Hamza is also the creator of 
the Masaryk League against tuberculosis, which has 
now some 400 local branches all over the Republic, 
with about 50 dispensaries, and has written the first 
book on social medicine to be published in the Czech 
language. His opening lecture in Brno was attended 
by all the members of the teaching staff of the medical 
faculty, by representatives of the Ministry of Health 
and of the important health agencies. 

National Council of Social Hygiene . 

The National Council of Social Hygiene in Czecho¬ 
slovakia, which is a federation of eight of the most 
prominent private social and health agencies in the 
country, held its spring meeting on May 6th. The 
question of common appeals for funds by the participat¬ 
ing organisations formed the chief point of discussion. 
A finance committee was elected in order to work out 
the technical details of an appeal which will be made 
in the spring of 1923. Another propaganda campaign 
is being prepared for the autumn of 1923 which wall 
be for the benefit of the organisations which care 
for children. The Masaryk League against tuber¬ 
culosis proposed the creation of a common building 
for all the associations affiliated to the Council. 
This would make possible a cooperation in different 
branches of office administration. The suggestion 
was adopted and referred to a special technical 
committee which will work out the project in detail. 
For the spring of 1923 a general congress of all social 
and public health workers is being planned in Prague, 
and steps will be taken to arrange for all the affiliated 
organisations to hold their annual meetings in Prague 
at the same time. This will save much money to 
the organisations which very frequently send the 
same people to Prague to attend the annual meetings 
of different associations. It will also make it possible 
to assemble all the delegates at one meeting where 
the methods for better coordination and cooperation 
will be discussed. A resolution was also adopted 
recommending to the associations to use the same 
premises for tuberculosis dispensaries and venereal 
diseases clinics where possible, for economical reasons, 
though it was advised that the same rooms should 
not be used for a children’s olinic. Finally an associa¬ 
tion for combating prostitution and known by the 
name Zachrana was accepted as a new branch of 
the National Council of Social Hygiene. 

. Clean MiUc Exhibition. 

The Ministry of Health has prepared a Clean Milk 
Exhibition, on the lines of the exhibition held last 
year dealing with the spread and prevention of 
typhoid. It has J>een open during the Agricultural 
Exhibition in Prague in May. The importance to the 
health of the whole community, and especially of 
children, of clean production of the milk was stressed, 
and the value of milk as a food was emphasised. In the 
centre of the exhibition were placed models showing 
the quantity and cost of other foods compared with 
a bottle of milk. The right wing of the exhibition 
displayed the many dangers besetting a community 
which uses unclean milk, while the left wing demon¬ 
strated the r61e played by clean milk in the nutri- 
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tion of infants. A pamphlet on clean milk was 
distributed to the visitors. In order to attract more 
attention on the part of the pupils at the State schools, 
four trained nurses were present to explain to the 
visitors anything which they did not understand. 
This seems to have been a very happy arrangement. 
The exhibition was prepared in the Ministry by 
the Division for the Study and Reform of Health 
Activities, which is hoping to develop a separate 
independent division in the Ministry for Public Health 
Education. 


Safes. 


THE PARKES AND THE ALEXANDER MEMORIAL 
PRIZES. 

The Parkes Prize,''open to officers of the Royal Navy» 
Army, and Indian Army of executive rank on full pay* 
other than professors and assistant professors at the Royal 
Naval Medical School, and of the Royal Army Medical 
College, is of the value of 75 guineas in money and a gold 
medal, and the subject for the next competition will be 
the Principles of the Prophylaxis of Malaria with the 
Administrative and other Measures for their Application 
on Active Service. The Alexander Prize, consisting of 
£50 and a gold medal, is open to executive officers of the 
Royal Army Medical Corps on full pay, other than pro¬ 
fessors and assistant professors at the Royal Army Medical 
College. The subject for the forthcoming competition 
will be Secondary Wound Shock ; its Causation, Prevention, 
and Treatment. Essays should be sent to the Secretary 
of the Prize Committee for the respective competitions, 
Royal Army Medical College, Millbank, S.W. 1, on or 
before August 1st, 1923. Each essay is to have a motto, 
and be accompanied by a sealed envelope bearing the same 
motto and containing the name of the competitor. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. H. Huskinson is placed on the retired list 
with rank of Surg. Capt. 

Sun?. Lt. A. W. North to be Surg. Lt.-Comdr. 

G. Kirker and A. E. Phillips to be Surg. Lieuts. 

ROYAL ARMY MEDICAL CORPS. 

Capt. and Bt. Maj. W. McNaughtan to be temp. Maj. 
whilst empld. as Dep. Asst. Dir. of Pathology. 

Capt. T. F. Kennedy to be temp. Maj. whilst empld. as 
Dep. Asst. Dir. of Hygiene. 

Temp. Capt. J. A. Marsden relinquishes the temp, rank of 
Maj. 

The undermentioned temp. Capts. relinquish their 
commns. and retain the rank of Capt. : W. E. C. Musson, 
S. Oliver (on account of ill-health), R. S. Aspinall, P. J. 
O'Sullivan. A. L. Paliologus, A. J. Ireland, and J. Wyler. 

Temp. Lt. D. Loughridge relinquishes bis commn. and 
retains the rank of Lt. 

ARMY DENTAL CORPS. 

Lt. J. Wren to be Capt. 

SPECIAL RESERVE OP OFFICERS. 

Capt. W. M. Dickson relinquishes his commn. and is 
granted the rank of Maj. 

TERRITORIAL ARMY. 

Lt. G. Eager to be Capt. 

Lt. G. V. Davies (late R.A.M.C., Spec. Res.) to be Lt. 

The undermentioned, having attained the age limit, are 
retired, and retain their rank except where otherwise 
stated : Maj. P. Howie, Capts. W. E. Alston and C. 
Cameron (granted the rank of Lt.-Col.), Capts. G. Davidson, 
It. It. Macnicol, and T. S. Slessor. 

Capt. J. Walker relinquishes his commn. and retains the 
rank of Capt. 

Supernumerary for Service with the O.T.C. : Maj. H. B. 
Roderick, from 1st E. Genl. Hosp., to be Mai. for service 
with the Cambridge Univ. C'ont., Sen. Div., O.T.C. 

TERRITORIAL ARMY RESERVE. 

Capts. C. H. Gibbs and H. G. Moss, from 1st Lond. (City of 
Loudon) San- Co., to bo Capts. 

ROYAL AIR FORCE. 

The undermentioned arc granted short service commissions 
as Flying Officers : W. E. Barnes and C. A. Lindup. 

Flight Lt. C. P. Barber is granted a short service 
commission, retaining his present substantive rank and 
seniority. 


Cflmspnfcmt. 

“Audi alteram partem. 1 * 


A STANDARD TEXT-BOOK OP SURGERY FOR 
EXAMINATION PURPOSES. 

To the Editor of The Lancet. 

Sir, —Prof. C. A. Morton’s letter in The Lancet of 
May 27th opens up so many questions, and the adoption 
of its recommendations would lead to such far-reaching 
consequences, that it cannot pass without comment. 
His reasoning is based upon the admitted fact that 
there are a number of discrepancies in the statements» 
made in different widely read text-books of surgery ; 
from this he assumes that a candidate who had read 
one text-book and recited the views expressed therein 
would receive little credit from an examiner unac¬ 
quainted with this particular book or in non-agreement 
with its author’s teaching. Therefore, to eliminate 
this handicap. Prof. Morton would have a standard 
text-book written, which, after the submission of its 
proofs to an editorial committee of the Royal College 
of Surgeons for approval, should represent what the 
student up for a pass examination would be expected 
to know. There is so much involved in this argument, 
so many assumptions tacitly made, erroneously as 
I believe, so many drawbacks to bringing such a plan 
into being, that it is rather perplexing to decide where 
to begin to refute it. 

Let us consider first whether this reasoning is 
erected upon a sound basis. It is true that there are 
many different, sometimes even contradictory, state¬ 
ments in the several text-books, but let us not lose 
our mental values in reflecting upon this phenomenon, 
for where divergent views are held, we shall always 
find that knowledge is incomplete upon this particular 
subject and so a final decision is impossible. The 
fundamental, irrefutable facts of surgery are always 
set forth identically the same in all text-books. It is 
always recommended that an acute abscess should 
be draiued and that every effort should be made to 
avoid open drainage of a tuberculous abscess, but we 
can well understand, how in the transition period from 
the time when all abscesses, whether acute or chronic, 
were evacuated and drained, some of the text-books 
of those days recommended aspiration of a tuberculous 
abscess, whilst others taught that it should be treated 
openly. This discrepancy has disappeared with more 
exact knowledge. And so it will be with many of the 
examples given by Prof. Morton. To take one only, 
the treatment of periosteal sarcoma, wliere a divergence 
of opinion is fraught with great consequence to the 
patient. The prognosis after amputation is admittedly 
extremely bad, but not absolutely hopeless. And how 
wrong it w r ould be for a committee of surgeons to 
dogmatise on this question is shown by the remarkable 
14-year recovery after amputation for osteogenic 
sarcoma reported by E. A. Wells, 1 and three other 
cures are recorded. 

The next question raised is that the candidate may 
likely not get fair treatment by a biased examiner, 
that is, he will not get credit for an honest effort made 
to master a particular subject hould he fortuitously 
have chosen a book with the author of which the 
examiner does not agree. Now w T here there is a 
difference of opinion upon some grave issue, as to 
whether or not, for example, the stomach should be 
excised for simple ulcer, or whether or not the thyroid 
gland should be removed in Graves’s disease, the man 
who holds the most pronounced views upon this subject 
will be a pioneer surgeon of vast experience of the 
disease in question, and he will be the very observer 
who will be prone to view with every consideration all 
aspects of the subject. A candidate is not likely to 
suffer at his hands. Moreover, the interests of the 
candidate are further protected by the fact that he 

1 Surg., Gynec., Obstot., xxiv., 5, 1922, p. 698. 
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very seldom ever meets a single examiner. Two 
examiners test him in collaboration. Surgeons do 
not differ greatly from other specimens of humanity, 
and now and then one is to be met who is almost 
fanatical in his convictions, but it is inconceivable 
that any candidate's chances of success would be 
imperilled because, of several hypotheses concerning 
the more extensive fracturing of the inner table of 
the skull, he put forward one which is not believed 
by the examiner. It is the fact of this greater splinter¬ 
ing of the inner table which is so important from the 
point of view of treatment, not the precise method of 
production. 

Finally, we come to the proposal for a standard 
text-book. I pass over the difficulty of its production ; 
the discovery of an individual who would be content 
to have his book scrutinised, altered, censored by the 
committee set up, the selection of the members of this 
committee, and a host of others, and ask whether it 
would be in the interest* of surgery, to the advantage 
of the future practitioner, the benefit of the community 
that one text-book should be made the standard. The 
fact that there are divergent statements in many sub¬ 
jects is a demonstration in itself that in these matters 
there is no generally accepted view*. How, then, are 
we to choose one ? And if we select wrongly, how we 
shall perpetuate the error, and delay the discovery of 
the truth by stifling the spirit of inquiry. It is of a very 
precious educative value that a student should listen 
to the varying teaching of several surgeons. Only then 
does he realise that there is not the finality of know¬ 
ledge in surgery that he has met with in the elements 
of chemical and physical science. Make one standard 
text-book, and, so crowded is that curriculum, scarcely 
a student will read any other ; the demand will cease 
and other text-books will vanish. Life w'ould, indeed, 
be dull to the student if he could no longer play off 
one teacher against another. There would result not 
only a stereotyped practitioner, but a monotonously 
conventional, sterile, unstimulating, excessively 
dull teaching surgeon. Life is bad enough for the 
modem student as it is. Let us preserve him 
from this. 

I am, Sir, yours faithfully, 

Charles A. Pan nett. 

London, May 29th f 1922. 


HEART-BLOCK ASSOCIATED WITH 
CALCAREOUS DISEASE OF 
THE AORTIC VALVE. 

To the Editor of The Lancet. 

Sir, —The paper by Sir Sydney Russell-Wells 
and Dr. Harold Wiltshire in The Lancet of May 20th 
illustrates one of the conditions of morbid disease 
of the heart concerning which it has always appeared 
to me that clinicians may not have very clear 
ideas. As a medical student, although trained in 
the school where there had been such accurate 
morbid anatomists as Sir Samuel Wilks and Dr. 
Walter Moxon, I received the impression that athe¬ 
roma of the aortic valve and atheromatous disease 
of the aorta, if not each part of the same condition, 
were ^ at least closely related. When, however, I 
was in a position to make a considerable number 
of post-mortem examinations it soon became evident 
that the impression I had received was wrong. Where 
calcareous disease of the aortic valve was present 
the aorta was almost invariably quite healthy, and 
when, on the other hand, there was extensive disease 
of the aorta, associated with disease of the aortic 
valve, the disease of the aortic cusps was usually 
fibroid in character. 

The point, however, to which I especially wish 
to draw attention is that the calcareous disease is often 
locally infective so far as neighbouring endocardial 
or myocardial tissues are concerned. Invading 
finger-like processes may pass from the aortic valve 
into the large flap of the mitral valve or more com¬ 


monly into the inter-ventricular septum. Since this 
is a feature of calcareous disease of the aortic valve, 
it seems to me that it is a mistake to consider the 
term “ infective endocarditis,” as we generally use it, 
should be applied to the case recorded by Sir Sydney 
Russell-Wells and Dr. Wiltshire. 

To return to the form of disease of the aortic valve 
associated with disease of the aorta, small calcareous 
spots or nodules may be present, but shrinking and 
deformity of the cusps produced by contraction of 
fibroid tissue is the essential feature. The disease of 
the aorta associated w r ith fibroid disease of the aortic 
valve is, without doubt, syphilitic in nature, w’hile 
calcareous disease of the valve has nothing to do with 
syphilis. For example, I have seen death from 
calcareous disease of the aortic valve in a middle- 
aged unmarried woman with an unruptured hymen. 
It may be added that the form of calcareous disease 
present in the heart which invades surrounding 
structures generally arises in the aortic valve, but 
calcareous changes may occur in the thickened mitral 
valve of mitral stenosis, and I have known a cal¬ 
careous process, starting from the valve in a case of old 
standing rheumatic mitral stenosis, invade {he septum 
of the ventricles. While, however, calcareous changes 
must be considered to be a secondary condition in 
rheumatic disease of the mitral valve, in the aortic 
valve, although a narrow margin of inflammation 
generally borders the calcareous masses, these cal¬ 
careous masses, to the naked eye, may appear to be 
the whole disease. 

I am. Sir, yours faithfully, 

Norwich, May 25th, 1922. THEODORE FlSHER. 


AN EASY METHOD OF FINDING TUBERCLE 
BACILLI IN SPUTUM. 

. To the Editor of The Lancet. 

Sm,—With reference to the paragraph under the 
above heading in your issue of May 27th, will you 
allow me to say that the new method just published 
by Prof. Pane seems to be essentially the same as that 
submitted by me to the Medico-Chirurgical Society of 
Edinburgh in 1886, 1 and regularly taught to my 
students. 

The method was introduced in order to overcome the 
“ difficulty due to (a) the comparative paucity of the micro¬ 
organisms in relation to the other cell elements and the 
surrounding mucus, and ( b) the extremely tenacious 
character of the mucus, which renders it no easy matter to 
obtain a suitably thin and equal layer on the cover-glass. . . . 
The method will be found to obviate both these 
inconveniences. It has the advantage, moreover, that in 
doubtful cases it renders the demonstration a matter of 
greater certainty. The principle is essentially that of 
concentration, the concentration being obtained by a double 
process of incubation and precipitation. . . . The sputum of 
from 12 to 24 hours is carefully collected and kept as free 
from the access of foreign particles as may be. It is then 
exposed in a beaker to the influence of a gentle moist heat for 
24 hours. The mouth of the vessel should be protected with 
a thin piece of gauze. The continuous exposure may be 
most conveniently managed in a Koch’s steam sterilizer. . . . 
In practice I have found that the temperature best suited for 
the process ranges from 36° 0.-39° C. ... At the end of 24 
hours it will be found that the appearance of the sputum has 
altered considerably. The heavier cell elements have 
separated and become deposited at the bottom of the vessel, 
while above this is a uniform layer of a comparatively clear 
fluid. . . . The clear supernatant fluid may be decanted, or 
by means of a pipette a drop of the thick deposit may be 
removed from below and placed on a cover-glass..... 
Microscopic examination then reveals the advantage of the 
procedure. The heavier cell elements in their deposition 
have carried down the micro-organismal elements, so that 
the drop contains these latter in relatively increased number. 
I have found in some instances that the consequent multi¬ 
plication has been five times or even more.’* 

In the case of more dense sputa I have been in*the 
habit of adding a volume of slightly alkalised water 


1 Transactions of the Medico-Chirurgical Society of Edin¬ 
burgh, vol. v., 1885-86. 
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previous to incubation. The method as first described 
has been variously modified by a succession of 
workers, especially in Germany, the essentials of the 
procedure remaining the same. 

I am, Sir, yours faithfully, 

Edinburgh, May 27th, 1022. R. W. PHILIP. 


TBI0H0CEPHALU8 (NOT TRICOCEPHALUS) 
DI8PAB. ' 

To the Editor of The Lancet. 

Sir, —In view of Mr. H. A. Lediard’s inquiry in 
The Lancet for May 20th as regards treatment for 
infestation with the above worm (now better known 
as Trichuris trichiura) it may be of interest to state 
that in Colombia and Venezuela the latex of Ficus 
laurifolia or F. glob rata, commonly known as leche de 
higueron , is regarded as a specific. When in these 
countries in 1914 I found it largely employed both for 
the treatment of whip-worm and hook-worm infection, 
but it is much more efficacious in the former. 

Mr. Lediard will find a review of a recent paper by 
Montoya on the subject in the Tropical Diseases 
Bulletin for April, 1922, but I fear he will have difficulty 
in obtaining an active preparation of the latex in this 
country. There is an old specimen of it in our museum 
here. ' Higueron latex certainly appears to merit 
greater attention than has hitherto been paid to it 
•outside the limits of South and Central America. 
Unfortunately, the latex ferments readily and when 
used fresh only keeps for four or five days. Spruit 
tried the drug in Costa Rica, the fresh juice and sap 
being preserved in an equal quantity of chloroform. 
Healso found that the preserved sap when stored in 
an ice-box could be kep.t for 34 days without undergoing 
fermentation. It is to be feared that at present the 
latex can only be used to advantage in countries where 
the tree which produces it grows. The late Dr. 
Sandwith kindly tried samples which I gave him in 
cases of ankylostomiasis but found them inert. 

Possibly, if an active principle, which Montoya 
thinks is present in the ammoniacal substance which 
the latex contains, could be isolated, we might find 
ourselves in possession of a valuable vermifuge for 
those cases which Mr. Lediard finds difficult to treat. 

I am. Sir, yours faithfully, 

Andrew Balfour. 

Wellcome Bureau of Scientific Research, May 24th, 1922. 

PS.—I may add that Major Mouat-Biggs had a short 
note on the subject in the Transactions of the Society 
of Tropical Medicine and Hygiene, vol. viii., 1914-15, 
p. 210. _ 


THE WOOD-HILL FUND. 

To the Editor of The Lancet. 

Sir, —With the approval of the other signatories to 
the letter of appeal for this Fund which appeared in 
your issue of Dec. 3rd last. Sir Robert Jones, Sir 
John Lynn-Thomas, Mr. George Gask, Mr. R. C. 
Elmslie, and Dr. Wilson Tyson, I am writing to 
say that it has been decided to close the Fund on 
June 30th. Will those medical practitioners and 
societies who have not, up to the present, subscribed, 
but who intend to do so, be good enough to forward 
their contributions to me with as little delay as possible. 
The following is the ninth list of subscriptions to the 
Fund. I am, Sir, yours faithfully, 

Hamilton A. Ballance, 
Hod. Treasurer. 

All Saints Green, Norwich, May 27th, 1922. 

£ 8. d. 

Amount previously acknowledged .. .. .. 1428 8 10 

Medical practitioners in Croydon (per Mr. Gervase 
E. Newby, O.B.E.) : Mr. Elwell, £2 2*. ; Drs. 

Wayte, Cressy, Richards, Genge, Scudamore, 

Partridge, Hamond, Collyer, Redfem, Adams, 

Nicholls, PhiUipf Poulett Harris, Lewin, Allan, 

Thompson. Pinkerton, Air, Messrs. Cowell, 

Collard, Neve and Newby, each £1 Is.* Dr. 

Everington (2nd donation) and Dr. J. Wayte, 

each 10s. 6 d. . 26 5 0 


Members of the Newcastle-upon-Tyne Division of 
the B.M.A. (per Dr. E. Farquhar Murray, Hon. 
Sec.) : Mr. H. B. Angus, Mr. J. W. Leech, Dr. S. 
S. Whillis, each £2 2s. ; Dr. A. Parkin, Mr. 

R. J. Willan, each £1 Is.; Dr. A. Campbell, Dr. L. 
» S. Davison, each £1 ; Mr. J. H. Barclay, Drs. 

C. Barrowman, Mabel Campbell, R. Dagger, James 
Don, Mr. Hamilton Drummond, Drs. T. C. Grey, 
George Hall, W. T. Hall, James Hudson, A. 
Livingstone, P. A. Mackay, Neil Maclay, Farquhar 
Murray, R. W. Nevin, Wells Patterson, Stanley 
Robson, H. L. Rutter. Andrew Smith, Senr., 

S. Worthington, each, 10s. 6d. ; Dr. J. A. Sacco, 

10s. .. 

Members of the North Lancs and South Westmorland 
Branch of the B.M.A. (per Dr. John Livingston, 
Hon. Sec.); Mr. A. S. Barling, President of the 
Branch; Dr. Fawcett, each, £1 Is. ; Drs. 
Alexander, Allan, Ashbumer, Bayne, Blacklee, 
Bowman, Bovde, Carson, Cochrane, Collins, 
Craig, Cross, F. E. Daniel, Elliott, Livingston, 
Reed, Roberts, Rutherford, Sansom, Somervell, 
Thompson, Ware, Wilson, each 10s. 6 d. 

Members of the Hartlepools Division of the B.M.A., 
Hon. Sec., Dr. J. E. Mitchell (per Dr. Alfred Cox, 

O.B.E.) .. .. .. *. 

Torquay Medical Society (per Dr. A. Wightwick, 
Hon. Sec.) .. 

Members of the City Division of the B.M.A., Hon. 
Sec., Dr. H. Cuthbert Dixon (per Dr. Alfred 
Cox): Drs. John Adams, James Turtle, W. E. A. 
Worley, H. C. Dixon, C. E. Evans, J. L. Hamilton, 

H. L. Hands, V. Feldman, each £1 Is. 

Members of the East Dulwich Medical Society (per 

Dr. John Heard, Hon. Sec.) : Drs. Langford, 
Robinson, Lea, Reynolds, Scatliff, Nimmo, Cox, 
Batten. Morton, and Heard 
Members of the Consett Division of the B.M.A. (per 
Dr. J. Charles, Hon. Sec.) Drs. E. G. D. Benson, 
A. Dewar, R. Parry, W. M. Morison, J. Charles, 
Fraser, Mackenzie, Murray, Gemmell, Fox, Cook, 
W. A. Benson, each 10s. 

Hon. Medical Staff of Wolverhampton and Stafford¬ 
shire General Hospital (per Mr. W. H. Harper, 
House Governor) : Dr. James R. Whitwell, 
Melton, Suffolk .. .. .. .. each 

Sir John Atkins, K.C.M.G., London.. 

Bucks Division of the B.M.A. (per Dr. Thomas 
Perrin, Hon. Sec.) .. 

Further donation from members of the Derby 
Medical Society, making a total of £24 6s. (see 
list published on March 25th) (per Dr. Charles 
E. Potter, Hon. Sec.) .. .. 

Further contribution from the Reigate Division 
of the B.M.A. (see list published Feb. 4th) (per 
Dr. T. Anstey-Chave, Hon. Sec.).. 

Dr. W. E. H. Banks, Falmouth ; Dr. A. Grahanl- 
Stewart, Margate ; Lieut.-Colonel J. W. F. Rait, 

I. M.S., Radlett; Dr. R. N. Highmoor, Litcham 

each 

Dr. J. D. R. Monro, Muswell Hill, £1 Is.; Dr. H. C. 
Staunton, Hornsey, 10s. (per Dr. J. R. Richmond 
Ritchie, Hon. Sec., North Middlesex Division of 

the B.M.A.). 

Dr. R. W. Merrick, West Kensington; ** Anon.,** 
Hampstead ; “ X.Y.Z.,** Cambridge ; Dr. Samuel 
A. Lane, Bognor ; Dr. E. C. Mackay (per The 
Lancet), St. Leonards-on-Sea .. .. each 

Further contribution from S.E. Counties of Scotland 
Division of the B.M.A. (see list published April 
29th) (per Dr. M. J. Oliver, Horn Sec.) : Drs. 
Menzies and Hiddleston, Selkirk, each 5s. 

Dr. H. S. Hollis, Hove 

Further contribution from Isle of Ely Division of 
the B.M.A. (see list published April 29th) (per 
Mr. A. C. S. Waters, Hon. Sec.): Dr. Percy Mbxey, 
March 
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THE ROYAL SOCIETY OF MEDICINE: 

A UTOPIAN PROPOSAL. 

To the Editor of The Lancet. 

Sir, —At the time when it was effected I was 
keenly interested in the amalgamation of the London 
medical societies, and hoped for great things from 
it. I feel impelled after 15 years* experience to express 
my profound regret that it has, or so it seems to me, 
entirely failed on the scientific side, though from 
a material or business point of view it has been a 
great success—i.e., from the point of view of those 
Fellows whose subscriptions to various societies 
before the amalgamation in some cases exceeded 
10 and 12 guineas, and were reduced to three guineas. 
Especially lately has the failure been emphasised 
by the constant addition of new sections which are 
for all scientific purposes new societies. At a profes¬ 
sional gathering the other day I heard it even suggested 
that a laryngo-proctological section should be formed ! 

Medicine had and has much to gain by frank 
discussion of important questions from every point 




The Lancet,] 


PARLIAMENTARY INTELLIGENCE, 


[June 3, 1922 1121 


of view, and this it was hoped would be facilitated 
by the amalgamation. I almost think it would be 
better to suppress all the sections and have one 
body of Fellows, with as many specialist committees 
as are thought desirable, whose duty it would be 
to watch each specialty and from time to time 
organise discussions and secure papers on special 
subjects to be read before and discussed by the 
whole body. Personally I should go further and 
make these discussions open, and have no printed 
verbatim reports either in the journals or elsewhere, and 
instead of the printed reports which now appear (adver¬ 
tising the speakers) I should have carefully edited 
abstracts of the discussions, leaving out all references 
to names, and only giving a thoughtful r6sum6 of 
the best that was said and the conclusions arrived at. ! 


* This is, perhaps, Utopian, but surely the Royal 
Society of Medicine should be strong enough to aim 
at the best, and by “ best ” I mean the best possible 
for medicine and surgery, irrespective of indi¬ 
vidual interests. Is it vain to hope for such a 
thing, or that a spiritual amalgamator may be 
discovered ? The legitimate advertising side need 
not be entirely neglected, but should be confined 
to carefully considered and strictly - censored 
papers, and the Proceedings of the Society should 
be limited to the publication of such, together 
with the anonymous epitomes of discussions I 
have suggested. 

I am, Sir, yours faithfully, 

! May 23rd, 1922. PRO BONO MEDICO. 



HOUSE OF LORDS. 

Thursday, May 25th. 

The Voluntary Hospitals Commission. 

The Earl of Malmesbury asked the Government (1) what 
progress the Voluntary Hospitals Commission had made in 
appointing local voluntary hospital committees in accord¬ 
ance with the report of Lord Cave’s Committee ; and (2) what 
information the Voluntary Hospitals Commission had of the 
eneral financial position of the hospitals and how far they 
ave proceeded in the distribution of the Government grant 
of £500,000. 

The Earl of Onslow (Parliamentary Secretary to the 
Ministry of Health), in reply, said that it was proposed to 
constitute in all 02 committees throughout England, Scotland, 
and Wales. Of this number 52 were already formed, and 
were actually functioning, and six would very soon be ready. 
The reason why they had not commenced work was that all 
the nominations had not been completed. In two cases, 
one in England and the other in Scotland, no committees 
were to be formed because the local conditions were such 
that it was not necessary. There was only one hospital in 
one county. In two others no decision had been reached. 
Some of these committees had been in existence for a con¬ 
siderable time, but the majority had only begun to work 
in the last few months. Many of them had sent in valuable 
reports, though sufficient information had not been received 
about all the small areas to enable them to make a compre¬ 
hensive survey of an authoritative nature of the situation 
throughout the country. King Edward’s Fund had accepted, 
in accordance with the recommendation of Lord Cave’s 
Committee, the position of voluntary hospitals committee 
for London, so that in that respect the metropolitan area 
was directly represented on the Commission. The other 
committees were not formed when the Commission was 
appointed, so that there could be no question about their 
being represented thereon, but now that they were function¬ 
ing tne question was one of great importance, and had not 
been lost sight of. A conference of all members of local 
committees would meet in London on July 18th and 19th 
at which a full discussion of this question would be possible. 
Personally he thought it was important to avoid making the 
Commission so large as to be an unwieldy body. 

Government Grants to Hospitals. 

As regarded finance, the original Government grant was 
£500,000. Up to the present they had spent £142,738, 
made up as follows : In London, £103,450 ; and in the 
provinces, £39,288. The reason why London had received 
so considerable a share of this sum was that they had been 
able to get to work so much more quickly. The London 
grants so far had been mainly—and, in fact, almost entirely— 
emergency grants to hospitals who had exhausted their 
realisable assets. He was glad to say that these grants 
had enabled beds in London which were closed to be reopened, 
and had prevented the threatened closure of others. The 
Commission had decided as a general principle not to make 
grants in excess of half the deficit on the ordinary main¬ 
tenance expenditure for the year ending Dec. 31st, 1921, 
and those grants were to be made pound for pound against 
new money received or in sight. They were just issuing a new 
circular explaining at length the definition of money received , 
and in sight. The Government grant of £500,000 was based 
on the estimate of the Cave Report, that the total deficit on 
maintenance account for 1921 would be approximately the 
same as in 1920, namely, £1,000,000 for the whole country. 
But the reports so far almost all showed that in all prob¬ 
ability the 1921 deficit would be considerably less. The 


1920 deficit in London amounted to £463,000, and the 
estimate was that the deficit for 1921 would be £140,000 less. 
The same sort of figures were reaching them from other 
localities, and therefore he was in great hopes that the 
deficit for 1921 would show a considerable shrinkage on 
that for 1920. They might hope that their finances would 
allow them to give some assistance in respect of accumulated, 
deficits, though he was not able to make any promise ou 
that point. 

Hospital Claims. 

The hospitals had been somewhat dilatory in sending in- 
their claims. He understood that they had found some* 
difficulty in making up their claims, because they did not 
make up their accounts until the beginning of the year 
when the auditors’ officers were very busy. He hoped that 
the claims would be got in soon, so that the distribution 
might be proceeded with. There was one point which the 
hospitals would do well to consider. An arrangement was- 
made last year with approved societies for payments to 
hospitals in respect of their members. They had had repre¬ 
sentations from the societies that the claims were not coming 
in from the hospitals. He hoped, and the Commission hoped,, 
that all hospitals would ask any patients whether they 
belonged to a society, and if so, whether it was one of those 
societies as to which the hospital had to make a claim ; also 
that the hospitals, with as little delay as possible, would make 
the claims which they were entitled to make, and which the 
societies were desirous of meeting in respect of the treatment 
of these patients. While the position of the hospitals was 
improving, the deficits were still very formidable, and no- 
effort must be relaxed in order to put the hospitals again; 
on to their pre-war footing. Cooperation, he was sure, was 
the only way in which that might be successfully done— 
cooperation to reduce expenditure, to increase income, and 
to prevent overlapping and waste. Certain hospitals were 
proposing schemes for extension. He felt that these should 
be very carefully examined. Hospitals should not only see 
that they could pay their way and carry on as at present, 
but they should also see that their income was sufficient 
to pay for any increased expenses of maintenance which the 
extension would necessitate. Actual cooperation in the 
way of utilising Poor-law infirmaries had been undertaken 
in certain places ; for instance, in Paddington and Wolver¬ 
hampton. Paddington Infirmary was an admirable place,, 
and worked with the local hospital in a magnificent manner. 

Income of the Hospitals Well Maintained. 

Now that local committees had been formed they could 

4 ‘udge of what was required in the way of beds, and if the 
’oor-law authorities were willing to meet them they could 
perhaps arrive at some scheme which would utilise any 
vacant beds there might be in the innrmaries. So far as 
his information went, the income of hospitals was well 
maintained, although in a few cases there had been a falling 
off, especially in areas where there had been strikes. Expen¬ 
diture was falling. Food, a very considerable item in hospital 
expenditure, was coming down considerably, but drugs and 
dressings still -remained at a higher figure than had been 
hoped and anticipated. In the Sheffield area very remark¬ 
able work had been accomplished under the scheme of mass 
contribution. The success of the scheme at Oxford was also 
worthy of note. Hampshire, he believed, had already 
made a great success of the scheme. In Manchester they 
had made an arrangement with the Hospital Saturday Fund 
for a combined collection and the organisation of mass 
contributions. These schemes were of the utmost value, 
and were to be recommended to the consideration of com¬ 
mittees. He hoped that the London collection on Empire 
Day would realise all the new money that it was necessary 
to obtain from the funds of the Commission. 

The Earl of Malmesbury thanked the noble Earl for the 
statement* he had made, and congratulated him upon the. 
success of the scheme so far. 
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HOUSE OF COMMONS. 


Tuesday, May 23rd. 

Nurses and Unemployment Insurance. 

Captain Wedgwood Benn asked the Minister of Labour 
whether the provision for excluding nurses from the opera¬ 
tion of the Unemployment Insurance Act could be made 
retrospective, in view both of the difficulties of collecting 
arrears of contributions and of the fact that the insurance 
was of no practical value to nurses.—Dr. Macnamara 
replied : I would refer my hon. and gallant friend to the 
report of the proceedings of Standing Committee B for 
Tuesday, April 4th, from which it will be seen that in 
accepting the amendment in committee that unemployment 
insurance contributions should cease to be payable in respect 
of nurses, I made it clear that in order to allow a reasonable 
interval before payment of benefit is stopped in the cases 
of the nurses, numbering several hundreds, who are unem¬ 
ployed, I could not agree to the new exception taking effect 
before July 1st. I added that I had no doubt that as the 
main request of the nurses had been met I should find 

g eneral acceptance of my decision that contributions should 
e paid up to July 1st. In these circumstances I could not 
agree to make the exception retrospective, which in any 
event would require legislation. 

An Officer's Wound Pension. 

Sir Cecil Beck asked the Minister of Pensions whether 
the wound pension awarded by the medical appeal board 
to Lieut.-Colonel C. M. G. Rudkin, D.S.O., in May, 1919, 
had now been stopped, although Colonel Rudkin considered 
that he had had no opportunity of having his case recon¬ 
sidered by a further medical appeal board ; and would he 
make inquiries.—Mr. Macpherson replied : The withdrawal 
of this officer’s wound pension followed the considered 
opinion of my medical advisers, formed after a period of 
hospital observation and an examination by a board of 
selected specialists that the existing disability is not due 
to the wound. Colonel Rudkin has, however, been informed 
that if he so desires he will be given an opportunity of being 
re-examined by a Special Wounds Board after a further 
period of hospital observation. 

Pension Appeal Tribunal Cases. 

Mr. Hayday asked the Minister of Pensions the total 
number of appeal cases heard by the pensions appeal 
tribunals during the year ending December, 1921, together 
with a summary of the decisions.—Sir E. Pollock (Attorney- 
General) replied : The total number of appeal cases heard 
by the pensions appeal tribunals for England and Wales 
during the year ending Dec. 31st, 1921, was 36,329. Of 
these, 9,877 were allowed, 26,141 disallowed, and 311 were 
withdrawn by the appellants. 

Mr. Hayday also asked the Minister of Pensions the 
number of pension appeal cases heard before the pensions 
appeal tribunal in Nottingham on Tuesday, March 16th, 
1922, together with the decision in each case.—Sir E. 
Pollock replied : The number of appeals dealt with on 
Tuesday, March 16th, 1922, before the tribunal sitting at 
Nottingham was nine. Of these, three were allowed, one 
was adjourned, and the remainder were disallowed. 


Wednesday, May 24th. 

National Health Insurance Bill. 

Sir A. Mond (Minister of Health), in moving the second 
reading of the National Health Insurance Bill, explained that 
it originated in one of the recommendations of the Geddes 
Committee to the effect that certain supplementary special 
grants, which had been paid in the past by the Exchequer, 
and which were in addition to the statutory grant under 
the National Insurance Act, should be discontinued, and 
that the money should be defrayed out of the insurance 
funds in future. The total amount of these special grants 
was approximately £2,150,000 per annum, made up in the 
following way : £1,700,000, the State contribution towards 
the cost of medical benefit in excess of the statutory pro¬ 
portion of two-ninths; £100,000, the expenditure incurred 
by the Ministry of Health on behalf of approved societies 
and insurance committees for the Regional Medical Officers 
and the Index Clearing Branch ; and £350,000, the amount 
of the State grant to the Women’s Equalisation Fund, which 
was set up in order to assist approved societies in meeting 
claims due to extra sickness among married women members. 
The Geddes Committee recommended that the money 
should be found by increasing the contributions in respect 
of insured persons by one penny per week, a halfpenny by 
the employer and a halfpenny by the insured person. In 
oonsequence of a feeling that it would be better to find 
some other method of raising th^ money than that of 
increasing the contributions, a meeting was held of the 
Consultative Council of approved societies, and the unani¬ 
mous conclusion was arrived at that while the StAte should 
no longer be called upon to provide these special grants, an 


alternative scheme for raising the money to that proposed by 
the Geddes Committee should be adopted. The alternative 
scheme which was embodied in the present Bill had been 
endorsed by the societies generally. The proposed increase 
of contribution had for the moment been abandoned, and 
it was provided that the total cost of the special Exchequer 
grant, apart from the women’s equalisation fund, should 
as from April 1st, 1922, be a charge on the benefit funds 
of the societies during the continuance of the present contract 
with the medical profession. The renewed contract which 
was made some time ago with the representatives of the 
medical profession would continue till Dec. 31st, 1923, when 
it would be subject to review in the light of the conditions 
then prevailing. In view of the accumulated surplus funds 
of the societies, which amounted to a total of £14,000,000, 
Sir Alfred Watson, the Government Actuary, advised that 
the extra charge imposed by the Bill upon the funds of the 
societies could be safely borne, subject to the time limit 
mentioned in the Bill—namely, December, 1923. The Bill 
would not in any way affect the operations of the schemes 
of additional benefits, which had been recently declared 
by the societies and branches. The financial stability of the 
scheme stood beyond all question. Even with these amounts 
withdrawn the surplus would stand well over £12,000,000 
beyond the actuarial liabilities of the approved societies. 

No Change in the Control of Medical Benefit. 

He was given to understand that there was a certain 
amount of apprehension in the minds of the medical pro¬ 
fession that the present Bill might make some change, or 
enable some change to be made, in the arrangements for the 
control of the medical benefit. There was no word in the 
Bill which modified the existing statutory provision for the 
control of medical benefit. Having regard to the provisions 
in this Bill for contributions in relief of State expenditure 
from the surplus funds of approved societies, it was no more 
than fair and reasonable to-day that he should give the 
societies an opportunity of expressing their views before 
any new terms of service were made with the panel prac¬ 
titioners on the expiry of the existing contracts of service. 
But the responsibility for accepting those contracts rested 
and would continue to rest with the Minister of Health. 
He did not think that anyone could cavil at the expenditure 
of the sum of £100,000 which was incurred by the Ministry 
of Health on behalf of the approved societies in respect of 
the regional medical officers and the index clearing branch. 
The additional medical officers really saved time and a 
very large amount of money by getting people off the books 
who would otherwise remain on them at considerable cost. 
The Exchequer grant of £350,000 to the Women’s Equalisa¬ 
tion Fund disappeared in January last, but there was a 
surplus of something like £2,000,000 to enable any deficiency 
to be met under that heading. 

Major Farquharson said that there was a considerable 
reduction recently made iff medical treatment, which would 
certainly have some bearing on the figures now before the 
House. 

Sir A. Mond said that had already been discounted. The 
medical fees were still much higher than in the time of the 
1918 Act. He was pleased that he had been able to get the 
medical profession to reduce their fees somewhat, but it 
still left necessary the figures they were dealing with under 
this Bill. When they got to a more stabilised condition he 
hoped they would be able to get more to the normal state 
of things under which the Act was originally framed. 
Under Clause 3 of this Bill he was taking power up to 
Dec. 31st, 1922, to vary the provisions of the 1918 Act to 
enable them to make payments to approved societies which 
would enable them to pay cash benefits to those who would 
otherwise not be entitled to them owing to loss of employ¬ 
ment. It was very important and urgent that this Bill 
should pass into law as early as possible. 

Mr. Thomas said that the Bill violated every pledge that 
had been given to the insured person. While he aid not 
think it would be wise to divide agaihst the Second Reading 
of the measure, it would have to be carefully considered in 
Committee, and they must secure a definite guarantee 
about the position in 1923. When* the time came to review 
the agreement with the doctors those who paid the piper 
should at least have an opportunity of calling the tune. 

The View of the Approved Societies. 

Sir A. Warren, speaking on behalf of the approved 
societies, said that it seemed to him an exceedingly reason¬ 
able thing to ask that the societies should be consulted in 
regard to any new agreement it was proposed to make with 
the medical profession. They should come into some 
reasonable connexion with the profession, a connexion which 
hitherto they had never had. The doctors had always kept 
them at arm’s length. He wanted the Minister to reaffirm 
his decision in that matter, because already the medical 
profession were taking exception to it. He had an extract 
from the remarks made at an interview recently with the 
Minister's chief advisers by the Secretary of the British 
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Medical Association, in the course of which that officer said : 

“ Ministers come and Ministers go, but we know from 
what we have seen of the approved societies that if you 
give them an inch they will take an ell, and we are not 
prepared to give them that inch.” That was a remarkable 
statement to make, and if it was true the approved societies 
could have said something very much stronger and some¬ 
thing very much more pungent regarding the medical 

P rofession. When had they given the societies an inch ? 

Till ess they got a deliberate promise he wished to say that 
the approved societies would put up the strongest fight of 
their lives to ensure that not one farthing more should be 
taken from their funds. These surpluses had not come 
from the medical profession, nor had they fallen from the 
ethereal blue, but were the result of careful administration 
and of the hard, honest, and thorough work of thousands 
of officials throughout the country. They were prepared 
in the exigencies of the situation to allow their surpluses 
to be raided, but they would see that in the future there 
should be no raiding, because they could, if they cared to 
do so, take measures and means whereby no surpluses 
should arise. 

Mr. Cautley said he was not satisfied that this money 
could not be raised by some prolongation of the redemption 
period or the reserve value formed when the original Insur¬ 
ance Act was passed. Unless he was assured that this was 
a matter that could be threshed out in Committee, he should 
feel bound to vote against the Bill. 

Rejection of the Bill Moved . 

Major Mackenzie Wood, in moving the rejection of the 
Bill, said that he understood that the Consultative Council 
gave the somewhat qualified agreement they did give to 
this measure on the expressed understanding and under¬ 
taking by the Minister that when the present agreement 
ran out at the end of next year the approved societies would 
b« consulted in regard to any new' agreement with the 
doctors. But the doctors, as far as he knew, repudiated 
that, and said that they would have nothing to do with 
negotiations with the approved societies. He thought 
it would be a mistake for the House to approve the Bill at 
this stage. 

Mr. Rhys Davies, in seconding the motion for rejection, 
said the medical profession had taken up rather a strange 
attitude towards the approved societies in dealing with this 
Bill. The doctors, so far as his knowledge went, w T ere the 
only people in this country who were paid wages and were 
not employed by anybody. They declined to be employed 
by anybody. 

Major Farquhar 80 N : Every panel practitioner has to 
enter into a very definite contract of service. Surely that 
is a contract of employment. 

Mr. Rhys Davies said that when a person was employed 
he could be dismissed, but the doctors could not. They 
certainly ought to be well paid, but the panel system was a 
failure. It could be proved that prior to the present system 
the doctors for less money gave to the same patients better 
service. 

The Medical Profession and the Working of the Act. 

Major Farquharson said that nothing had given him 
greater regret that afternoon than to notice the ease and the 
avidity with which certain Members chose to attack the 
medical profession. If approved societies simply desired 
to improve the medical service by getting rid of black sheep 
in the medical profession, they would find no more hearty 
co-workers than the great rank-and-file of the panel practi¬ 
tioners. The medical profession recently agreed voluntarily 
to a diminution in their remuneration amounting to about 
£1,250,000. Let hon. Members not forget that the doctors 
were a very important part of the mechanism of National 
Health Insurance. One of the causes of the splendid surplus 
which many societies now possessed was to a very consider¬ 
able extent to be found in the most effective work done 
by the medical profession under the Act. He thanked the 
Minister on behalf of the medical profession for his attitude 
in reference to their fears of being put again under the heel 
—it was nothing more or less—of the clubs. He was once 
a club doctor himself, and he could assure the House that 
no harder work was ever done for a more miserable pittance 
than was done in those days. If the approved societies 
wished to return to those conditions, and to force the medical 
profession into that position, it would be a fight to a finish. 
The insured person would suffer. To the glory of the pro¬ 
fession doctors would never refuse to attend the person who 
was ailing or sick, whether they got something or nothing ; 
but were these men to be treated harshly ? He had no 
mandate to speak for the profession, but he believed that 
they would hear with great gratitude the frank statement 
of the Minister of Health that they would not have to meet 
that point of view. He had not the slightest doubt that 
when the time came to recast the figure it would be done 
in a fair, straightforward manner. The medical profession 


would not object to approved societies having access to the 
Minister. The profession wished to dictate to no one, and 
he hoped that hon. Members would cease attacking them 
on the ground that their ranks contained a few black 
sheep of which the profession were anxious to get rid. 

The Minister's Reply. 

Sir A. Mond, replying to the debate, said many hon. 
Members had adversely criticised the panel system, but he 
had yet to learn of a better one. He had agreed with the 
approved societies that he would consult them in arranging 
new terms with the medical profession, but the power to 
decide those terms must be left with the Minister of Health. 

The motion for the rejection of the Bill was defeated by 
113 votes to 52, and the Bill w as read a second time. 

Thursday, May 25th. 

The Water-Supply and Public Health. 

Sir Walter de Freoe asked the Minister of Health 
whether, in view of a possible recurrence of another extended 
dry period this spring and summer, his department was, 
in the interests of public health, taking any steps to watch 
the water-supply 4 of the country ; whether the depleted 
springs of last year had been refilled ; whether he was aware 
that there was already water shortage in parts of the country ; 
and whether public authorities had been in any w r ay warned 
as to the need for care and prudence.—Sir A. Mond replied : 
Yes, Sir ; I am fully aware of the situation as regards water- 
supply, and it is being carefully watched by my department. 

A circular on the subject was recently issued, and I will send 
the hon. Member a copy. 

Merchant Shipping (Venereal Disease) Bill. 

Major Colfox presented the Merchant Shipping (Venereal 
Disease) (No. 2) Bill, a measure to amend the Merchant 
Shipping Acts, 1894 to 1921, with respect to seamen suffering 
from venereal disease. The Bill was read a first tune. 

Monday, May 29th. 

Duty on Laboratory Vacuum Flasks. 

Mr. Charles White asked the President of the Board of 
Trade why laboratory vacuum flasks were liable for duty 
under the Safeguarding of Industries Act, whilst ordinary 
vacuum flasks were exempt as not being scientific appliances 
or instruments, in view of the fact that many glass articles, 
in the nature of toys, were also dutiable.—Mr. Stanley 
Baldwin replied : Laboratory vacuum flasks are included 
in the list of articles dutiable under the Safeguarding of 
Industries Act, because they fall within the scope of the 
general heading “ Scientific Glassware ” in the schedule 
to the Act. Ordinary vacuum flask food containers cannot 
properly be regarded as included in this or in any other 
general heading of the schedule, which is the only question 
which the Board of Trade have to determine. 

Regulations at Maghull Pensions Hospital. 

Mr. Allen Parkinson asked the Minister of Pensions 
if he was aware that there was serious dissatisfaction among 
the patients at the Ministry of Pensions hospital at Moss 
Side, Maghull, near Liverpool, owing to conditions being 
imposed upon them which did not apply at other hospitals 
at Knotty Ash, Mosslev Hill, or Lower Buck-road, Liverpool; 
and whether he would have inquiries made into the regula¬ 
tions at present in operation, and if he found that they were 
more stringent or oppressive than at the other Ministry of 
Pensions* hospitals mentioned, would he have them modified 
and the patients given the same freedom and liberty as all 
the hospitals mentioned.—Major Tryon (Parliamentary 
Secretary to the Ministry of Pensions) replied : The condi¬ 
tions as regards passes out of hospital, which I gather my 
hon. friend has in mind, are as favourable at Maghull as at 
the other hospitals named, except in so far as special pre^ 
cautions have to be taken to safeguard the patients treated 
there against risks arising out of the unfortunate disability,, 
epilepsy, from which they suffer. 

Amalgamation of Health and Unemployment Insurance. 

Lieut.-Colonel Sir John Hope asked the Minister of Health 
when the Departmental Committee now considering the 
practicability of amalgamating unemployment and health 
insurance cards and administration would present its report. 
—Sir A. Mond replied : I am informed that the Committee 
are making satisfactory progress with their consideration 
of the matters referred to them, but that they are not yet 
able to say when their report may be expected. 

Diphtheria at Olney. 

Captain Bowyer asked the Minister of Health whether* 
in view of the fact that ever since April 24th his department 
had been asked to inquire into the cases of diphtheria at 
Olney, Bucks, and that during the last two weeks there had 
been two more deaths, he would say how' much longer it 
would be before this urgent matter was dealt with.—Sir A. 
Mond replied : I have been in communication with the 
county council and the rural district council in regard to 
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-this outbreak of diphtheria, and regret that there has been 
some delay consequent upon the necessity of obtaining 
reports from the medical officers of health of both authori¬ 
ties. These reports have now been received, but as further 
cases of the disease have recently been notified, one of the 
medical officers of the Ministry has now visited Olney and 
conferred with the local authorities as to the measures 
which should be adopted. 

Tuesday, May 30th. 

Milk and Meals for Mothers . 

Mr. Kennedy asked the Secretary for Scotland whether 
he was aware that the Scottish Hoard of Health had issued 
a circular intimating that it was proposed to reduce the 
grant for milk and meals for nursing and expectant mothers 
and infants forthwith, involving a reduction from €100,000 
to £9000 ; whether he was aware that in consequence the 
Glasgow City Council had had to curtail its services, and 
that 13,000 children had been deprived of a pint of milk 
daily and 7000 of a dinner ; and whether, in view of the 
present distress due to unemployment, the circular would 
be withdrawn.—Mr. Pratt (Parliamentary Secretary to the 
Scottish Board of Health) replied : A circular has been 
issued intimating that the grant in aid of expenditure on 
food and milk provided under maternity service and child 
welfare schemes has been limited for the current year to 
£6000. I am sending a copy of the circular to the hon. 
Member. I understand that‘the town council of Glasgow 
has decided, in view of the limitation of the grant in aid, to 
restrict their scheme to the supply of milk to bottle-fed 
babies and meals to mothers, and that milk-supplies frortl 
t he council to children have ceased in approximately 11,000 
cases and meals in 6000 cases. Having regard to the real 
objects of maternity and child welfare schemes, and to the 
fact that parish councils have received special statutory 
powers to deal with distress arising from unemployment, I 
cannot entertain the suggestion in the last part of the 
question. ^ , 

Status of Colonial Dentists . 

Mr. Perkins asked the Minister of Health whether any 
tribunal existed which settled the status of dentists in 
practice in the Dominions who desired to practise in this 
country.—Sir A. Mond replied : Under Section 8 of the 
Dentists Act, 1878, a person who shows that he holds a 
recognised certificate granted in a British possession, and 
that he is of good character, is entitled on the payment of 
the registration fee to be registered as a Colonial dentist in 
the Dentists Register without examination in the United 
Kingdom. A “ recognised certificate ” is defined by 
Section 10 as one which is recognised for the time being by 
the General Medical Council as furnishing sufficient guaran¬ 
tees of the possession of the requisite knowledge and skill 
for the efficient practice of dentistry or dental surgery. A 
Colonial dentist who does not hold such a certificate will not 
be admitted to the Register, and, therefore, will not be 
allowed to practise in the United Kingdom after Section 1 
of the Dentists Act, 1921, comes into operation. 


Sttebiol fete. 


University of Paris.— A revision course will bo 
held at the medical clinic of the H6pital de l’Hdtel Dieu 
under the direction of Dr. Maurice Villaret, from July 1st to 
13th. Special attention will be given to recent developments 
in clinical practice and to the application of modern 
laboratory methods to diagnosis. There will be 33 sessions 
of lectures and practical classes, including demonstrations 
on cases, and laboratory work. A certificate will be given 
to those who have attended the course, for which a fee of 
1.70 francs is payable. 

The late Lieut.-Col. C. W. Owen, I.M.S.—The 

death occurred at Hankham, Westham, near Eastbourne, on 
May 23rd, of Lieut.-Col. Charles William Owen, who had 
long resided in Sussex and took a considerable interest in 
local affairs. Born in 1853, he studied medicine at St. 
Thomas’s Hospital, Moorfields, Paris, and Brussels. He took 
the L.R.C.P. diploma in 1874 and became M.R.C.S. in 
the same year. Joining the Bengal army he served in the 
Afghan War, 1879-80, and was slightly wounded. He was 
mentioned in dispatches and secured the C.I.E. medal with 
two clasps. In 1882 he took part in the Egyptian campaign, 
including the Battle of Tel-el-Kebir, and was awarded 
medal and clasp and the Khedive’s star. He was a member 
of the Afghan Boundary Commission, and was created a 
C.M.G. in 1887. In 1893 he took part in the Mohmund 
Expedition. He received rapid promotion while in the 
army, and was surgeon to Lord Roberts while he was 
Commander-in-Chief in India. He was also medical 
adviser to the late Maharajah of Patiala. During the 
war he actively associated himself with the work of 
the British Red Cross Society, being Commandant of 
Sussex 15th V.A.D. ; he was also a justice of the peace for 
tflie county. 


University of Oxford : Boyle Lecture.— The 

Boyle Lecture of the Oxford University Junior Scientific 
Club will be delivered on Wednesday evening, June 7th, 
at 9 P.M., in the Hall of Balliol College, by Prof. W. M. Bayliss, 
F.R.S. The subject of the lecture is Life and the Laws of 
Energy. 

University of Cambridge : Diploma in Psycho¬ 
logical Medicine.— A short course of instruction for the 
D.P.M. examination will be held in Cambridge from July 12th 
to August 17th. The following lectures, &c.. will be 
given: (a) Anatomy and Physiology of the Central Nervous 
System with Practical Work (Dr. Roberts), (b )i Psychology, 
with Practical Work (Mr. Bartlett and Dr. Miller), Mental 
Tests (Miss Fildes). ; (c) Psychopathology and Psycho¬ 
therapy (Dr. MacCurdy, Dr. Noble) ; {d) Psychology and 

Pathology of Dreams (Dr. Rivers) ; (e) Mental Diseases, 
with clinical work (Dr. Arch dale) ; (f) Mental Deficiency 

(Dr. Tredgold). The names of those who wish to take the 
course should be sent to the Secretary, D.P.M. Committee, 
Psychological Laboratory, Cambridge, before July 5th. 

University of London.— A meeting of the Senate 
was held on May 24th, the Vice-Chancellor, Sir Sydney 
Russell-Wells, M.D., being in the chair. In p ace of the 
late Prof. A. D. Waller, who had been originally selected 
for the purpose, Sir John Rose Bradford, F.ILS., has been 
appointed to represent the University at theunveiling 
of a memorial to Pasteur, in commemoration of the hundredth 
anniversary of his birth, to take place at Strasbourg in May, 
1923. Sir John Rose Bradford has also been elected vice- 
chairman of the University College Comrmttee. The 
Chadwick trustees have renewed for 1922-23 their grant 
of £250 for the furtherance of sanitary science at University 

^A^the Royal Society of Medicine, 1, Wimpole-street, 
W. 1, the following lectures will be given,by professors 
of Dutch universities. On Monday, June l-.th. Injurious 
Agents and Growths, by Dr. Mark Jansen (Leiden), at 
5 p.m. On Wednesday, June 21st, the Pathology of 
Hiemoglobin, by Prof. Dr. A. A. Hijmans van den Bergh 
(Utrecht). These lectures will be delivered m English. 
Admission is free without ticket. 

At examinations held recently at the University of London 
the following candidates were successful:— 

Third (M.B., B.S.) Examination for Medical Degrees. 

Janet K. Aitken. London Sell. of Med. for Women ; HetenIL 
Ashton London Hosp. ; Edward 3. Bailey, Muiaiesex 
IIosp ■’ Kenneth N. G. Bailey, St. Ba rL s fcosp. ; Eric 
t»j-i Pi' rjiiv’s Hosn ■ Hilda C. Bowser, Edith K. Budden, 
Sid Jean Kllzabetli Callander, London Seh.ofMed. for 
Women * Phillip C. L. Carrier, Charing Cross Hosp. , 
Anapfe Frances M. Christie, London Sch. of Med. for Women; 
Alison M. Collie. St. Mary’s Hosp. ; Gwendolen C. Cotton, 
London Seh. of Med. for Women ; Edward C. Dodds 
(honours, distinguished in pathology . f aud n 
Middlesex Hosp.; Arthur H. Douthwaite, Gu> s Hosp., 
Elizabeth C. Eaves. Sheffield University and Kings Coll. 
Hosp ; Keridwen V. Edwards, Univ. Coll. Hosp ; Frankis 
m Vvaim St Bart.’s Hosp. ; Hilda M. Garlick, London 
Sch^ of Med.’ for Women ; Calvert M. Gwillim (honours, 
distinguished iu midwifery), St. Bart s Hosp.; John F. 
Hackwood. St. Thomas’s IIosp. ; Dons Hammond, 
London Seh. of Med. for Women and St. Mary s Hosp., 
Oscar S. Hillman, Middlesex Hosp. ; Margaret O. HoweU, 
Univ. Coll. Hosp. ; Fred C. Hunt, London Hosp. ; Lily G. 
lliff (honours, distinguished in forensic mediclne), London 
Sch. of Med. for Women ; Erna Henrietta^Jebens, London 
Sch. of Med. for Women and St. Mary s Hosp. ; Winifred 
Mary Jenkins, London Sch. of Med. for \Vomon ; Johu N. 
Kerr St Bari.’s IIosp. : Henri Toussaint Levieux, Guy* 
Hosp.; Charles G. Lewis, Univ. CoU. Hosp. ^Reginald C. 
Light wood. King's Coll. Hosp. ; MDouglas McClean, 
St Thomas* IIosp. : Hugh J. McCurrich, Bristol University 
and St B^t.’s Hosp. : Ernest K. Macdonald St. Thomas* 
Hosp. ; Montague Maizels (honours, distinguished in 
medicine) Guv’s IIosp. ; Sydney A. S. Malkin, Univ. 
Coll Hosp • Grant Massie (honours, distinguished in 
surgery b *Giiy’s Hosp.; Merell Philippa Middlemore 
(honours, distinguished in medicino and ^^ry), and 
Joyce Newton, London Sch. of Med. for W omen , Donald C. 
Norris (honour*, distinguished in forensic m®fficlne and 
surgery) and Alan Cecil Perry (honours, distinguished in 
medicine and surgery, University Medal), London Hosp.; 
Winifred C. Piggott, London Sch. for p W p^ e : 

Olive G. Potter, London Hosp. ; I hilippa 1. Fughe 
(honours, distinguished in surgery), Univ. Coll. Hwp., 
Eleanor M. Reece, London Sch. of Med. for Wormen. 
Montage H. Bonall. «?t._Bart. 8 Hosp. ; . “wart H. 
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Grant Med. Coll., Bombay, and Guy’s Hosp. ; Henry Tot-hlll, 
St. Bart.’s Hosp.; Estlin H. Wentherall (honours, dis¬ 
tinguished in medicine, forensic medicine, and midwifery), 
St. Bart.'a Hosp. ; Mildred Wardc, London Sch. of Med. for 
Women ; Arthur I). Wright (honours, distinguished in 
medicine). St. Mary’s Hosp. ; Eva Young, London Soh. of 
Med. for Women. 

The following candidates have passed in one of the two 
groups of subjects:— 

Group I .—Sarah E. Andrews. Westminster Hosp. ; Norman D. 
Ball, Joyce R. Batten, and John A. Binning, Univ. Coll, 
Hosp.; Solomon Bloom, St. Bart.’s Hosp.; Vivian Feldman, 
Univ. Coll. Hosp. ; Jacob Franks, London nosp. ; Arthur J. 
Gardham, Univ. Coll. Hosp. ; Laura P. Gibbon, London 
Hosp. ; Marjori P. C. Greene, London Sch. of Med. for 
Women ; Noel E. flam well Kemra, Bristol University ; 
Rupert A. Madgwick, London Hosp. ; Enid M. Moore, 
St. Mary’s Hosp. ; John B. G. Muir, Middlesex Hosp. ; 
Bertram S. Niss6, London Hosp. : Frederick A. Pickworth 
and Tressila Laura Pires, Charing Cross Hosp. ; William G. 
Rose, St. Mary’s Hosp. ; Frank P. Schofield. St, Bart/e 
Hosp.; Eleanor C. E. Stone, St. Mary’s Hosp. ; and 
AUbery J.*C. Tingey, St. Thomas’s Hosp. 

Group II. —Mary H. Y. Blakeston, London Sch. of Med. for 
Women : James C. Churcher, St. Thomas’s Hosp. : Marjory 
A. Godfrey, Londoii Sch. of Med. for Women : Sydney D. 
Rhind, St. George’s Hosp., and Howard M. Troop, London 
Hosp, 

Erratum.—I n a recent notice of 41 Zomogen ” 
(Zomogen Food Products, Ltd.), we termed this substance 
a “ Restoration ” Food instead of a “ Restorative ” Food. 

Dr. Philip E. Hill, medical officer of health for 
Crickhowell Rural District Council, has been appointed 
a Deputy Lieutenant for the County of Brecknock in 
recognition of military services. 

Battersea General Hospital.— Lord Tenterden 
presided at the annual Court of Governors of the Battersea 
General Hospital, on May 25th, when an address was 
delivered by Dr. Robert Bell, in charge of the Cancer 
Research Department, who expressed himself as “ quite 
convinced that 90 per cent, of people were anti- 
vivisectionists,” and who gave particulars of many cases of 
cancer which, he alleged, had been pronounced incurable 
elsewhere, and had yielded to the treatment prescribed at 
the antivivisection institution. The annual report was 
unanimously adopted. 

Fellowship of Medicine and Post-Graduate 
Medical Association ; Children’s Hospital Week.— 
A Post-Graduate Course on Diseases of Children, will be held 
from Monday, July 3rd, to Saturday, July 8th. Clinical 
demonstrations in the various departments will be given 
at the following hospitals which have kindly consented to 
take part: East London Hospital for Children. Paddington 
Green Hospital for Children, Victoria Hospital for Children, 
Queen’s Hospital for Children, St. Marylebone General 
Dispensary. The syllabus will be ready in a few days and 
copies will be forwarded on application to the Secretary, 
to the Fellowship of Medicine, 1, Wimpole-street. If a 
sufficient number of entries are received it is proposed to 
repeat the short, course in General Medicine, just recently 
held, during July and August, the dates of which will be 
announced shortly. The Bulletin for June, giving general 
information on post-graduate work in London, is avail¬ 
able, and copies can be obtained on. application to the 
Fellowship of Medicine. 

The next post-graduate lecture at the Royal Society of 
Medicine will be delivered by Sir William Hale-White, 
K.B.E., on the Clinical Symptoms of Coli Infection of the 
Urine, on Tuesday, June 13th, at 5 o’clock. 

Children’s Orthopaedic Centres. — We pub¬ 
lished last year 1 an important report, drawn up by the 
Central Committee for the Care of Cripples, which outlined 
the principles governing the establishment of orthopaedic 
centres for children. This committee has now issued a report 
which shows the work accomplished up to December, 1921, 
when, excluding London, there were 1005 beds for children 
in institutions giving both treatment and education, and 
21 P.D. schools accommodating 1610 children, against an 
estimate of 125,000 children requiring treatment. There 
were 2982 children in beds in the Poor-law infirmaries of the 
country, but only 23 of those institutions give any form of 
education. The existing schemes working on the lines 
suggested by the central committee include the Headington 
unit, Wingfield Hospital near Oxford, which serves a district 
consisting of the counties of Berks, Bucks, and Oxon, and 
which is under the orthopaedic supervision of Mr. G. R. 
Girdlestone. To the hospital are attached a number of 
preventive and after-care centres, whereat the weekly clinics 


' 1 The Lancet, 1921, ii., 669. 


568 cases are under treatment. These, with 52 in-patients, 
make a total of 620 causes and the result of treatment has 
been highly satisfactory. The Ethel lledley Hospital for 
Crippled Children at Calgarth Park, Windermere, with Mr. 
Harry Platt as consulting and operating surgeon, forms the 
nucleus of an after-care scheme embracing Westmorland, 
Cumberland, and a part ol North Lancashire. In Surrey 
there is a curative post at Kingston which receives children 
sent by certain London hospitals, while an experimental 
orthopaedic centre has been started at Woking at the sugges¬ 
tion of the medical officer of health. In Hertfordshire there are 
clinics at Hertford, Watford. St. Albans, and Hitchin, which 
are under the supervision of Mr. R. C. Elmslie. These clinics 
are in an early stage of development, but already 69 cases 
have visited them. The work which these centres are doing 
is greatly hindered by lack of funds in spite of the help which 
is rendered by private effort, and by local branches of the 
British Red Cross Society. The address of the Central 
Committee for the Care of Cripples is Carnegie House, 
117, Piccadilly, London, W. 1. 

Bath: Electro-therapy and Massage Depart¬ 
ment. —A new department for treatment by high frequency, 
diathermy, Bergoni4 treatment, ionisation, the Bristow 
coil, four-cell baths, the leucodescent lamp, thermo-heat 
pads, and other methods has recently been installed at 
Bath. Many of these can be combined with the light and 
heat treatments, mud packs, and the mineral baths and 
douches given in other departments of the Royal Baths. 
A feature is also being made of massage, either alone or 
after baths and other treatments, and a room has also 
been set apart for mechano-therapy on the Zander system. 
Patients will only be received under medical advice, and 
the treatments will be administered only by qualified persons. 
On May 31st a series of demonstrations of various treat¬ 
ments were given to the medical profession. 

Dublin Milk.— Dr. J. W. Bigger, Medioal 
Inspector of the Local Government Board, Ireland, read a 
paper recently before the Statistical and Social Inquiry 
Society of Ireland dealing with the results of a bacteriological 
study of the Dublin milk-supply. “ If Dublin milk,” 
said Dr. Bigger, “ were offered for sale in Boston, 
48 per cent, of it would have been condemned and 
its suppliers prosecuted ”; adding that in Ireland, so 
long as fat was not abstracted, no offence was com¬ 
mitted, although, in his opinion, it was a far more 
criminal act to sell a solution of manure in milk than a 
mixture of milk and water. He suggested the following 
requirements for a supply of certified milk for Ireland :— 
All cows, the milk of which was to be certified, should 
be examined periodically by a veterinary surgeon and 
be negative to the tuberculin test and be otherwise healthy ; 
all workers should be examined at intervals and pronounced 
free from transmissible disease ; the dairy should be suitable 
for the purpose, and be kept clean ; the equipment should 
be of approved design, and facilities for proper cleaning 
be available; the milk should be coo led immediately 
after milking, and be sold within 24 hours certified ; no 
milk should contain more than 200,000 bacteria per cubic 
centimetre, and lactose-fermenting bacilli should not be 
present in l/25th of a cubic centimetre. The fulfilment 
of these requirements would, he contended, guarantee that 
certified milk was a safe food for infants and yoimg children. 
His principal reason, he declared, for bringing the subject 
before the Statistical Society was that last year in the 
City of Dublin 382 babies died from enteritis, and dirty milk 
was the cause of death in the majority of these cases. 


gttHtal giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street. W. 

MEETINGS OF SECTIONS. 

Wednesday, June 7th. 

SURGERY : at 5.30 p.m. 

Discussion : 

On “ Diathermy in Surgical Practice,” to be opened by 
Mr. Clayton-Greene, followed by Mr. Douglas Harmcr, 
Dr. E. P. Cumberbatch, and others. 
ELECTRO-THERAPEUTICS : 

Members of this Section are cordially invited to attend and 
to take part in the above discussion. 
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Thursday, June 8th. 

NEUHOLOGY^. g^^^ear: The Morphological 

Significance of the Blood Supply of the Brain (with 
specimens depicting the blood-supply of the cerebellum 
and the claustrum.) 

Friday. Jane 9th. 

OPH CKn£»?S^7i4^t 8 p.m. Exhibition of cases to be followed 
by the Annual General Meeting. 

Election of Ofacers and Council. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 

M TmmsDAY^June 8th.—5 p.m., Croonian Lectures (1) Dr. 
Gordon Holmes : The Symptoms of Cerebellar Disease 
and their Interpretation. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-June, 1922. 
Clinical Lectures and Demonstrations. 

Tuesday, June 6th— 2 p.m.. Dr. Grainger Stewart : Out- ■ 
patient Clinic. 3.30 p.m., Mr. Armour: Surgical 

Treatment of Torticollis. „ ... 

Wednesday, June 7th.—2.15 p.m.. Dr. James Collier: 
Clinical Demonstration. 

Thursday June 8th.—2 p.m.. Dr. Kinnier Wilson: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Grainger Stewart: 

Tumours of Spinal Cord. _ , 

Friday' June 9th.— 2 p.m.. Dr. Gordon Holmes: Out¬ 
patient Clinic. 3.30 p.m., Demonstration of Fraenkel s 
Exercises: Exercise Room. .. _ ... 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Neuro -Pathology. —Dr. J. Godwin Greenfield. 

Thursday, June 8th.—12 noon. Syphilis of the Nervous 
System (I.). _ 

Anatomy and Physiology op the Nervous System.— 

Dr. Gordon Holmes. 

Tuesday, June 6th.—12 noon. Physiology of Pons and 

Frujay?$S h.—12 noon, Mid-Brain and Visual System. 

Wednesday, June 7th.—Demonstrations by Dr. Adie on 
Methods of Examining Cases of Nervous Diseases, and 
Interpretation of Physical Signs. 

An inclusive fee of £10 10s. will be charged for the whole 
course. Any part of the course may be taken separately 
at a special fee. A special arrangement can be made 
for those unable to attend the whole course. For 
details with regard to these special arrangements, 
applications must be made to the Dean. Fees should 
be paid to the Secretary of the Hospital at the office 
on entering for the course. , „ ,, t . , 

C. M. Hinds Howell, Dean of Medical School. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
Lectures on Advanced Surgery in the Clinical Theatre. 

Friday, June 9th.—4.15 p.m., Mr. Hugh Lett: Heematurla. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, W. 

Thursday, June 8th.—5 p.m., Prof. W. Bulloch: The 
Historical Development of the Doctrines of Croup and 
Diphtheria. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

• Tuesday, Juno 6th.—10 a.m.. Dr. Paterson : Demonstration 

of Medical Cases. 12 noon, Mr. Sinclair: Surgical 
Diseases of Abdomen. 5 p.m., Mr. Tyrrell Gray : Static 
Deformities. 

Wednesday, 10 a.m., Mr. Banks-Davis: Operations. 
Throat, Nose, Ear. 11 a.m.. Dr. Simson : Gynaecological 
Demonstration. 5 p.m., Mr. Donald Armour : Cerebral 

# Surgery. 

Thursday, 10 a.m.. Dr. Grainger Stewart: Neurological 
Cases. 12 noon. Dr. Scott Pinchin : Diseases of the 
Heart. 5 p.m.. Sir Sydney Russell-Wells: The 
Circulatory Differences in Mitral Stenosis and Aortio 
Regurgitation. 

Friday, 10 a.m.. Dr. Robinson : Gynaecological Operations 
and Ward Visit. 12.15 p.m.. Dr. Bumford : Applied 
Pathology. 5 p.m.. Dr. Pritchard : Clinical Lecture. 

Saturday, 10 a.m.. Dr. Bumford : Ward Demonstration. 
11 a.m., Dr. Saunders : Medical Diseases of Children. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m. 2 p.m.. 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. Jamies’ Hospital, Ouseley-road, Balham. 

Wednesday, June 7th.—4 p.m., Dr. Thomas Grainger 
Stewart: Physical Signs of Diseases of the Nervous 
System, their Uses and Limitations. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, June 8th.— 4 p.m., Mr. Waugh : The Colon from 
a Surgical Aspect. 


appointments. 


Brown, W. M.B., Ch.B. Edin., has been appointed Honorary 
Junior Physician at Royal Aberdeen Hospital for Sick 
Children. 

Yeoman W., M.B., B.S. Lond., Honorary Physician to the 
Royal Bath Hospital and Rawson Convalescent Home, 
Harrogate. 

Certifying Surgeons under the Factory and Workshop Acts i 
Rudkin, G. W. R., L.RC.P. Lond., M.R.C.S. (Crondall) 
Cameron, J. (Muirkirk). 


itaanries. 


For further information refer to the advertisement columns* 
Barnsley t Beckett Hospital. —Jim. H.S. £200. 

Benenden , Kent, National Sanatorium .—Aset. M.O. £258. 
Bradford Children's Hospital. —H.S. £180. 

Bradford Municipal General Hospital, St. Luke's. —H.P. s and 
H.S.’s Each £200. 

Cancer Hospital , Fulham-road, S.W. —Anaesthetist. 

Canterbury , Kent and Canterbury Hospital. —Res. M.O. £175. 
Delhi , Lady Hardinge Hospital and College. —Pathologist. 

Derby Borough Mental Hospital. —Asst. M.O. £400. 

Doncaster Royal Infirmary and Dispensary. —Sen. H.S. £220. 
Durham County Sanatorium , Wolsingham. —Asst. M.O. £400. 
Exminster , Devon Mental Hospital .—Third Asst. M.O. £300. 
Great Yarmouth Hospital. —H.S. £200. 

Hampstead General and North-West London Hospital, Haver stock- 
hill , N.W. —Cas. M.O.', Cas. S.O., • H.P., and H.S. 
Each £150. 

Hospital for Women, Soho-square. —Clin. Assts. 

Italian Hospital , Queen-square, W.C. —Hon. Ophth. Surg. 

King Edward VII. Sanatorium, Midhurst , Sussex. —Pathologist. 
£400. 

London Lock Hospital , 91, Dean-street. —Clin. Assts. 

Macclesfield General Infirmary. —Sen. H.S. £200. 

Manchester, Northern Hospital for Women and Children. —H.S. 
£200 

Manchester , St. Mary's Hospitals for Women, drc. —H.S. £100. 
National Dental Hospital t Gt. Portland-street, W. — Hon. 
Anesthetist. 

Nottingham General Hospital. —H.S. £200. 

Oxford, Raddiffe Infirmary and County Hospital. —Cas. HJ3. 

and Res. Accoucheur. Each £200. 

Perth Prison and Criminal Lunatic Dept. —M.O. £350. 

Prince of Wales's General Hospital , Tottenham, N. Asst. 

H S £120 • 

Queen Mary's Hospital for the East End, Stratford , E. —Res. M.O. 
£300. 

Richmond Royal Hospital. —Refractionist. £50. 

Rochdale Infirmary and Dispensary. —Jim. H.S. £180. 

Royal Free Hospital , Gray's Inn-toad, W.C. —Asst. P. Also 
H.S.’8., See., each £50. . 

Royal National Orthopaedic Hospital, 234, Gt. Portland-street, 
pp_ jj g £150. 

St. Helens County Borough. —Asst. M.O.H. £450. 

Sheffield Royal Infirmary .—Two H.P.’s, H.S., Ophth. H.S., ana 
Asst. Cas. O. Each £150. a . 

South Shields , Ingham Infirmary. —Sen. and Jun. H.S. s. £2UP 
and £150 respectively. _ , _ , 

University College Hospital , Child Welfare Dept .—Second Clim. 

University College Hospital, Gower-street, W.C. —Ophth. Clin. 

University of London .—Sir William Dunn Chair of Pathology. 
£1300 

West Ixmdon Hospital , Hammersmith-road, W .—Two H.P.V 

and H.S. Each £100. _ „ „ - 

Westminster Hospital, Broad Sanctuary, S.W. —Asst. H.P. ana 
Asst. H.S. £52. „ , _ a 

Wigan , Royal Albert Edward Infirmary. —Jun. H.S. £175. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments : Burton-in - 
Kendal (Westmorland), and Stow-on-the-Wold (Gloucester)- 

gt arrives, wto 

BIRTHS. 

Brown.—O n May 24th, at Coates-crescent, Edinburgh, the wife 
of G. M. Brown, M.B., of a daughter. 

Buchanan.—O n May 21st, at a nursing home, Glasgow, the wlfa 
of J. Scouler Buchanan, M.B., of a son. 

Mills—O n May 26th, the wife of Dr. Robert James Mills,of 
Norwich and Langenschwalbach, of a daughter. 

Smith.—O n May 28th, at 74, Kensington Park-road, W., to 
Dr. and Mrs. Eric Bellingham Smith—a son. 

DEATHS. 

Tomlinson.—O n May 28th, at Fern Hollow, Stoke Bishop,. 
Lieut.-Colonel William Winslow Tomlinson, late R.A.M.C., 
in his 82nd year. 

jj b _ A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths • 
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$0its, Sjjorl Comments, an* Jnstoers! 
to Comsponhents. 

THE OUTLOOK FOR THE VOLUNTARY 
HOSPITAL SYSTEM. 

Abstract of Two Addresses delivered on May 25th at the 
Twelfth Conference of the British Hospitals 
Association in Liverpool. 

I.—The Change in Hospital Finance. 

By Sip Alan Garrett Anderson, K.B.E. 

Even before the financial revolution of the war the 
established system of hospital finance was beginning to grow 
old and tired. Since hospitals first began to beg from the 
rich in order to give free treatment for the poor, the industrial 
and social structure of the country has completely changed, 
•and it would be a miracle if the system devised for one age 
proved to be the best for a new and different age. So long 
as the community was sharply divided into rich and poor, 
so long as those who go to the hospitals could be described 
as 44 the sick poor/* so long the simple rule of finance by 
begging was perhaps sufficient, but immediately the com¬ 
munity realised that working men and women wanted to be 
independent, ought to be independent, and must be paid 
by industry to pay their way as free citizens, then imme¬ 
diately change or reform in hospital finance began to be 
overdue, and with every year that passed and every victory 
of the workers in their long struggle for better conditions, 
the anomaly of treating them gratuitously in hospital, all 
lumped together as the sick poor, became more acute and 
the strain on the hospital budget more intolerable. 

The Dangers of Free Treatment. 

At the very first meeting in 1910 of the British Hospitals 
Association, Mr. C. S. Lock pointed out the dangers of the 
free treatment of patients in hospital, and when Sir William 
Osier addressed you in 1918, he spoke of this system of 
finance by begging, calling it “ the voluntary system.” I 
do not agree that charity finance is the essence of the 
voluntary system, but what Sir William Osier said was, 
44 My advice is very brief and direct—give it up. It is very 
Antiquated, out of date, and is not going to continue. Make 
up your minds that you must accept the principle of taking 
pay from patients, it answers admirably elsewhere.” There 
are several reasons which endear the old charity finance 
to the hospitals. The hospitals of Great Britain were slow 
to move because they were not in close enough contact 
with one another to adopt a common policy, and it is essential 
that the hospitals as a whole should be able to think and 
Act for their common interest with reasonable speed. Let 
us glance for a moment at some of the results of the failure 
of hospitals to move with the times in these last 20 years. 
Every hospital has been encouraged to expose its sores in 
order to get charity, and naturally, as charity was apt to 
go to the biggest debts, there was little inducement to avoid 
them. Among cases of equal urgency the hospitals them¬ 
selves made poverty the passport for treatment, and as 
the public gave them little encouragement for thrift, they 
gave little encouragement to their patients to provide for 
a rainy day when they would need the help of hospitals. 
Again, the finance by charity has been a heavy strain upon 
the treasurers of the hospitals, and upon the comparatively 
<pnall section of the community from which they have 
begged, and as a result the work of the hospitals has been 
cramped by poverty and the patients have, in many cases, 
to suffer delay or discomfort, which they would have 
gladly paid to avoid. These defects are only the result of 
a system which rewards poverty rather them efficiency. 

The Dangers of Change. 

Charity finance gives hospitals the freedom from control 
And interference and criticism, which is very attractive. On 
the other hand, finance by patients or prospective patients 
presupposes a large and active body of opinion, quite disposed 
to criticise, and to take a hand in hospital management, 
which is good, but also, alas, slow to draw the line between 
mundane affairs on which the layman may properly speak, 
And questions of scientific and medical interest, on which 
medical men must claim to be supreme. Again, if we 
Admit the principle that everyone ought to pay for himself 
in hospital according to his means, can hospitals continue 
to relieve the indigent ? Can we preserve the glory of the 
old system and still keep in step with society around us ? 


As my work lies in London, it is London I must quote, 
and I do so diffidently because it is not London that has 
given the lead in this change. I will give you one instance. 
The Midland Railway, on whose board I sit, has received 
from its men—from a committee representing about 00,000 
men, of whom about 6000 are in London—a request to 
join with them in a regular contribution to hospitals, 
sufficient to pay the full maintenance cost in hospital of 
the men, their wives, and families ; the men asked the 
company to bear one-third of the cost as a working expense, 
and to deduct two-thirds from their wages ; and the board 
has approved in principle the proposal of the men. During 
the discussions we learned that in certain railway 
and other shops in Derby, over 90 per cent, of the 
men had already started a regular contribution to the 
local hospital of Id. per week, and that as this was found 
insufficient they had raised their subscription to 2d. per 
week. In Sheffield we were told that many of the large 
firms joined with their men in the contribution at the 
rate of Id. in the £ of annual wages, and in other districts 
the same idea is being put in force in various shapes. Now 
there is nothing peculiar in the case of the Midland Railway ; 
the men of other railways have the same need of hospitals, 
the same spirit of independence, the same tenderness for 
wife and child—the directors of all our large businesses have 
the same desire to help their men to help themselves, and 
the same belief that private enterprise in hospitals—as in 
transport—will make rings round a Government department 
every time. 

The Hospital Saving Association. 

In London* the great majority of the hospitals have decided 
to tell their patients that an independent working man ought 
to provide for himself and his dependents in sickness as he 
does in health, and to organise a system under which that 
provision can be made. They are setting up a company 
with limited liability, but with no power to make profits, 
called the Hospital Saving Association, which will invite 
ersons within the hospital income limits to subscribe week 
y week or year by year the premium appropriate to cover 
their risk ; on this Association the hospitals, the central 
funds, and the contributors will be represented. The H.S.A. 
will either pay to hospitals which treat contributors to the 
H.S.A. the charge, if any, which they expect from their 
patients, or by arrangement it may prove possible to dis¬ 
tribute the income of the H.S.A. among the cooperating 
hospitals, on some principle other than the precise number 
of contributors treated in the year. 

To avoid complications I will assume that at first all 
payments to hospitals will be made in respect of contributors 
to the H.S.A. actually treated, and will be at least as much 
as the hospital charges to other patients. We calculate that 
a premium of 3d. per week, or 12s. per annum, paid in 
advance by a working man to cover the risk for himself, 
his wife or dependent children, would work out as follows :— 


100 contributors at 12s. pay to H.S.A. per annum .. .. £60 

Of these two become in-patients for three weeks, each at 

£1 cost to hospital per week .. % .. .. £24 

Leaving a balance of.£36 


to cover out-patient attendance on the 100, and the whole 
cost of their wives and dependent children. 

It is neither necessary nor possible to attempt any exact 
estimate—not necessary, because this contribution of 
12s. per annum is certainly far more than we get at present; 
not possible because, when the hospital finance is revised 
and when the income depends upon the work done by 
hospital rather than upon its debt, it may be found good 
both for hospitals and community to extend the hospital 
services, and the effect may well be to vary the incidence 
of in-patient sickness, upon which any estimates of cost 
must, of course, be based. 

Criticism of the Association. 

The chief criticism raised in London against trying any 
system of contributory finance was that it implied or involved 
a contract of treatment, and that hospitals, and particularly 
teaching hospitals, must keep themselves quite free to reject 
or receive patients on medical grounds alone. The H.S.A. 
is not open to this criticism, as each hospital will continue 
to select its patients exactly as it has always done, and need 
not know that the patient is a contributor to the H.S.A. 
till the time comes for payment. The hospitals will probably 
find it desirable to hold their almoners’ inquiries into means 
at the time when the individual becomes a contributor to 
the H.S.A., and after this is done it will not be necessary 
to hold another inquiry when the patient reaches the hospital. 
I understand that the contributors will set store by this 
change, as they dislike inquiry about their means when they 
reach the hospital, but, of course, everyone is agreed that 
the almoners’ inquiries as to means are absolutely necessary 
in every case in which the patient asks for any remission 
of charges, either from the hospital or from the doctor. As 
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a part of this system the hospitals will no doubt combine 
together in the appointment of almoners, so that in each 
workshop where the employees become contributors to the 
H.S.A., one almoner can conduct all the inquiries as to 
means on behalf of all the hospitals. 

The Hospital Saving Association will ask employers to join 
their employees, and to contribute one-third of the total con¬ 
tributions. In such cases where masters and men join, the 
collections will be made by the masters in the pay-roll. In 
passing I should say that this system will promote the 
financial claims of hospitals from their present humble 
position as the last item on the industrial budget to the posi¬ 
tion they ought to occupy as one of the working costs of 
an organised business community. The employer knows 
he has to pay his men enough to buy food and clothes for 
their wives, children, and themselves, so apart from the 
occasional dispute about wages the working man’s income 
adjusts itself automatically to meet changes of cost of living. 
The cost of maintenance during sickness should have the 
same claim as maintenance in health, and ought to be given 
the same priority over profits and over the claim of the income- 
tax collector. It would, of course, be easy to include in this 
scheme persons outside ordinary hospital income limits, if 
the hospitals were prepared to treat wealthier patients, but 
the present intention is to ask for a contribution calculated 
to cover the cost of maintenance of an ordinary hospital 
patient, and not the extra charge which hospitals might 
properly expect for themselves or their staff from a rich 
patient. 

Safeguards in a Contributory Scheme . 

These schemes of contributory finance by prospective 
patients have enormously increased the income of hospitals, 
but they have disclosed problems which will affect all 
hospitals as they travel along the same road. The con¬ 
tributor wants representation ; in fact, unless he gets it, 
unless he feels that the hospitals are “ his hospitals,” he 
will not contribute ; but the problem is not happily solved 
if the hospital becomes the tied house of a section of the 
community. The contributors must be able to make 
themselves heard, but they are not the only pebble on the 
beach. 

Next, the help the hospital gets from its patients not must 
scare away charity, or wo shall have done more harm than 
good. If once the charitable public gets the idea that the 
voluntary system cannot be saved by its subscriptions, the 
State will be forced to take over hospitals as it has taken 
over schools : voluntary hospitals will no more be able to 
command general public support than voluntary schools 
do to-day. It is well to remember also that if the State 
is forced to take over the weaker hospitals, the impression 
that the voluntary system is doomed will decrease subscrip¬ 
tions and endanger even the wealthiest hospital. The 
hospitals must sink or swim together, and in London all 
but one of the large hospitals and almost all the small 
hospitals are united for the first time in a combined appeal 
for money to clear their feet for a time until they can start 
the contributory system, and can increase in other ways 
the support they get from those who use the hospitals. 

Organisation . 

The King’s Fund are convinced that the individuality and 
freedom of the hospitals must be maintained. Voluntary 
hospitals—in the sense of hospitals organised and controlled 
by private enterprise—seem to us far more likely to give 
the nation the medical education, the research, the hospital 
services, that it needs than any State-controlled service. We 
do not want another great public department in charge of 
the hospitals, and, whether we speak as taxpayers or as 
occasional patients of our family doctor, we ao not want 
the State to organise and engage doctors on an annual 
salary. 

Our objections to bureaucratic control are not decreased 
if we think we might ourselves become the Government 
department in charge of the hospitals, and the King’s Fund, 
as the Voluntary Hospitals Committee for London, is at 
present an agent of the Government. In all our dealings 
with the hospitals we have therefore tried, even at the risk 
of delay, to secure decision and action by the hospitals 
rather than to force them along a line selected by us. If the 
voluntary hospitals are to endure, the initiative must be 
theirs, and they must show their power to think and act 
together. In these difficult negotiations we should have 
failed over and over again, if it had not been that the hospitals 
of London through the Regional Committee of the 
British Hospitals Association applied themselves to this 
new task with the spirit which has made them what they are 
to-day, and asked us, the King's Fund, with a practically 
unanimous voice, to lead them in a policy they themselves 
had laid down. 

It rests with the hospitals themselves, and as they must 
act together, it rests most of all with the Regional Com¬ 
mittees of the British Hospitals Association to save the 
voluntary principle of hospital administration* 


II.—The Voluntary Hospital : A Retrospect ani> 
a Prospect. . 

By W. Thklwall Thomas, Ch.M., F.R.C.S., 

SENIOR SURGEON, ROYAL INFIRMARY, LIVERPOOL. 

[The larger part of Prof. Thomas’s address was occupied 
with a retrospect of the institutions for the treatment of 
the sick poor, which go back as long as records can be traced. 
The foundation of religious orders devoted to the care 
of the sick and infirm resulted in a wide diffusion of hospitals 
throughout the Christian world, but the decay of many 
such orders led to the slow extinction of many in the fifteenth 
century.] 

In the eighteenth century we find (Mr. Thomas said) 
suddenly and quickly coming into being, the voluntary 
charities, which have continued ever since—established on 
a new basis and for a definite object, built by voluntary 
gifts, maintained by voluntary subscriptions, managed by 
volunteers, and the treatment undertaken voluntarily by 
the medical profession. Between the years 1719 and 1797 
there were five hospitals founded in London, 21 in the 
provincial towns, and six in Scotland. 

London : Westminster, 1719 ; Guy’s, 1725 ; St. George’s, 
1783 ; London, 1740 ; Middlesex, 1745. Provinces: 
York, 1710 ; Salisbury, 1710 ; Cambridge, 1719 ; Bristol, 
1736 ; Northampton, 1743: Exeter, 1745; Liverpool, 
1745-9 ; Worcester, 1745 ; Newcastle, 1761 ; Manchester, 
1763 ; Chester, 1755 ; Leeds, 1707 ; Stafford, 1709; 
Oxford, 1770 ; Leicester, 1771 ; Norwich, 1771 ; Birming¬ 
ham, 1778 ; Sea Bathing Hospital for Scrofula at Margate, 
1791. Scotland : Edinburgh Royal Infirmary, 1729, 1730 ; 
Aberdeen, 1739; Dumfries, 1775 ; Montrose, 1780 ; 
Glasgow’, 1794, Dundee, 1795. 

Genesis of the Hospital Problem • 

Mr. Thomas sketched the movements, educational and 
philanthropic, which led to every important provincial town 
vying with its neighbour in providing a hospital. The 
development of the mechanical arts and machinery then 
gave rise to a huge manufacturing class, with a large industrial 
population as workers, and later with the introduction 
of steam as a motive power, and railways, created a rapid 
urbanisation of the population, and by the year of the 
Great Exhibition (1851) one-half of the population of these 
islands had become aggregated in towms, by 1911 three- 
fourths. There W’as no organised attempt to deal with 
the hospital problem. As the population increased it was 
left to any one person, or group of individuals, to establish 
more hospitals as the spirit of humanity, untempered by 
financial acuity, prompted, and I am sorry to state that 
the medical man was most frequently the motive force— 
being nearer the sick and poor person, he allowed his zeal 
to outrun discretion. Many doctors devoted some hours 
per W’eek for free consultations and treatment of the poor, 
either at their own houses or at rooms taken for the purpose. 
They served the double purpose of helping the poor and 
extending their own experience ; these free clinics, small 
at their inception when they became uncomfortably large, 
resulted in the calling in the aid of charitably-disposed 
friends to assist ; and thus were founded the numerous 
general and special hospitals met with to-day in all large 
towns. In Liverpool I have traced the foundation of all 
hospitals, with the possible exception of the Royal Infirmary, 
to the members of the medical profession. 

[After setting out the immense development of surgery 
in the importance and magnitude of its operations, 
Mr. Thomas went on :—] 

More and More Work for the Hospitals, 

But Parliament has been busy legislating, and incidentally 
throwing more and more work on the shoulders of the 
voluntary hospitals for over 30 years, without assisting 
them in any way, if we except the half-million pounds 
recently allotted following Lord Cave’s Commission, which 
is serving as a sop to keep them out of the Bankruptcy 
Court. The Employers* Liability Act, and the Workmen'a 
Compensation Act threw a large volume of work on to the 
voluntary hospitals. The employment of a workman 
depended on his being whole or sound, or being made so, 
if possible, by operation, and all accidents were expected 
to bo treated by the charities. Employers, being business 
men, contracted with insurance companies to undertake 
their liabilities ; which companies, counting on the humanity 
of the hospitals to treat patients without cost for main¬ 
tenance or medical treatment, were able to offer low 
premiums, whereas, were an injured workman to be taken 
to his own home they would have to consider many items 
of maintenance and medical and surgical treatment; they 
were thus relieved from paying funds to hospitals and fees 
to doctors in estimating bills of costs. Since 1897, the 
date of the Acts, I have no knowledge of large donations 
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from insurance companies out of their high dividends and 

reserves. 

The Education Act of 1907 created the salaried school 
medical officer to examine all children in elementary schools 
for defects and illness, and very efficiently they perform 
their work, but, unfortunately, the powers conferred on 
education authorities to deal with treatment were only 
optional , and the great majority have not availed themselves 
of these powers—thus throwing more work on the hospitals. 
The recent Education Act, in abevance for the nonce, 
extends the examinations to secondary schools, and the 
age to 18. 

National Health Insurance and the Hospitals. 

Last of all, the National Health Insurance Act of 1911 
through a levy on employer, employee, and a State contribu¬ 
tion confers weekly sickness benefit, treatment for tuber¬ 
culosis, and maternity benefit plus home or surgery attend¬ 
ance by a panel doctor to more than one-third of the whole 
population, but contains no provision for nursing, surgery, 
hospital maintenance, special treatment or medical aid, 
other than ordinary household attendance, and very minor 
surgery, thus throwing the really onerous work on the 
voluntary hospitals for free maintenance and free medical, 
surgical, and special treatment, and it is the steadily increas¬ 
ing pressure of this last weight that is breaking the camel’s 
back. In 1920, with an estimated population of 37,009,600, 
according to the Ministry of Health annual report for that 
year for England and Wales, there were 13,873,000 insured 
persons, 30-8 per cent, of the total population, of whom 
60 per cent, received medical treatment under the panel 
system, equal to one-fifth of the population. Certain 
conscience-stricken “ approved societies ” intend giving 
£250,000 this year—only to pay a small portion of the cost 
of maintenance of patients in hospital, yet nine of them 
exclude members resident in Wales. Taking the number 
of insured as probably 14,000,000 in 1922, this sum will 
only represent 4 \d. per insured person per annum. The 
large contributions thrown on the employers by the Insurance 
Act materially militate against expecting large donations 
to hospitals, some actually imagining the hospitals are being 
paid, and others frankly asking why hospitals do this work 
for nothing. 

Change of Type in Hospital Patients. 

Having been connected with the Royal Infirmary since 
1886 and on the honorary surgical staff since 1892, 34 years, 
the change in the type of patient and the desire for admission 
are most noticeable. The really “ necessitous poor ” have 
very materially diminished, and* their place has been taken 
by the artisan, clerk, and small shopkeeper, who can by no 
means be called “ lame and sick poor.” The better classes 
are realising that it is almost impossible to equip private 
surgical homos on so efficient a scale as a hospital that has 
been kept up to date with its special departments—to 
mention only one, the X ray department, with its costly 
machinery, frequently replaced owing to rapid advances 
in that branch of science—and are asking is it right that they 
are unable to avail themselves of these advantages, for 
which they are prepared to pay ; and I am convinced that 
the members of the industrial population would rather feel 
that some financial arrangement were made by some form 
of definite contribution which would guarantee payment 
for services rendered and not expected as a charity. They 
have a distinct grievance against Parliament, which exacts 
a weekly contribution from them under the National Health 
Insurance Act, and yet throws them on to charity in their 
great need. It may be some time before we approach the 
American system—but it appears to me that we must 
travel along their lines soon. There, no person is entitled to 
occupy a free bed unless, or until, he can prove beyond 
dispute that he is unable to pay something for the treatment 
he receives in a hospital ward. They do not consider it the 
business of the hospital managers to exert themselves to 
ascertain the circumstances of each patient, because every 
applicant for relief is bound to present his own credentials, 
clearly defining to what extent, if at all, he is able to pay 
for the relief he receives. In American hospitals it will be 
found that the majority of patients occupy pay beds or 
paying wards. There being relatively little free medical 
relief, the American has been educated to feel that no member 
of the community is entitled to free medical relief, unless 
or until he becomes so impoverished as to render it altogether 
impossible for him to pay anything for it—on behalf of 
himself or any member of his family. 

American and English Systems. 

Now, the English practice is the exact contrary ; it has 
become the custom to consider it a part of the duties of the 
hospital authorities to inquire into the circumstances of 
the patient, instead of insisting upon each patient providing 
his credentials. Free relief is now so general in this country 
that the majority of the population consider it not only not 


a disgrace, but the most natural thing in the world, when 
they fall ill to demand and to receive free medical treatment 
without question or delay. Have we not as committees 
and doctors been responsible for this—watching our statistics 
and endeavouring to increase our numbers of patients in 
order to obtain larger proportions of certain funds ? In 
1890, as the result of a special inquiry, it was found that 
one-third of the population of Birmingham—apart from 
the pauper class—altogether received gratuitous medical 
treatment in the course of each year. 

The development of surgical knowledge enables us to do 
more and more for conditions which only a few years ago 
were considered beyond our scope, and there is every prospect 
of further developments. The diffusion of this knowledge to 
the public creates a steadily increasing demand for surgical 
aid, and if this had to be rendered gratis in hospital, the 
amount of time and energy that must be exacted from 
surgeons will leave only a small amount of time, and a very 
small percentage of the population willing and able to ask 
for, and incidentally to remunerate him in order that he 
may have the wherewithal to obtain sustenance to enable 
him to live and provide sufficient energy to carry on his 
gratuitous work. The medical profession can be relied upon 
to do the just thing, and the public will eventually realise 
that it is not possible for hospital managers to provide free 
maintenance for the afflicted for over one-third of the popula¬ 
tion, nor equitable that the medical profession should nave 
so large a burden of gratuitous service thrown upon it. 


DOUBTS WERE AROUSED. 

At Blackwood recently Andrew S. Ahmedeall was fined 
£20, with the alternative of seven weeks’ imprisonment, for 
falsely using titles implying registration, lie had been 
charged, it appeared, in March last elsewhere and fined a like 
amount with an alternative of imprisonment, which he had 
undergone. In endeavouring to practise in Wales, he had 
taken premises and put up a board which described him as 
physician and surgeon, and as such he tried to get on the 
panel for a local colliery company. On being told that he 
should make a written application, he sent a letter to the 
secretary of the colliery which he hoped might “ fine you all 
in the best of health,” and went on to say, ‘* I am a medical 
praction and well qualified of the University College of 
London, and I am all so serves in the British Army as a 
medical officer.” His request for employment concluded 
with the phrase, “ Getlemen, I ask you all please a favour 
by permit me a space on your valuable ballet sharts.” The 
authorities of the colliery company had their doubts aroused. 
The matter was reported to the General Medical Council, and 
proceedings were duly taken by the Medical Defence Union. 
The magistrates refused the defendant’s request for a 
“ recommendation for deportation,” saying that they had 
no power to make one. 

THE ORGANISATION OF KNOWLEDGE. 

In an article entitled “ The Organisation of Knowledge,” 1 
Mr. Frederick L. Hoffman, of the Prudential Insurance 
Company of America, advocates the claims of science in 
its best and broadest sense as the solution of the problems 
of everyday life, both individual and national, nis remark 
that “ a League of Nations not based upon completely 
organised and unified knowledge is as foredoomed to failure 
as a merchant adventure in ignorance of the market to 
which it applies ” reminds us a little of the cynical idealist 
who said that the only qualification requisite for member¬ 
ship of the House of Commons was a degree in biology. 
Mr. Hoffman holds that properly-organised knowledge on 
the multitude of matters that concern the State and 
society would within a single generation do more to advance 
the cause of true civilisation, of science, and of human progress 
than any other discovery within the realms of possibility. 
He urges in an able dissertation the need for the constant 
gathering of facts and their organisation and classification. 
He claims the superiority of the inductive over the deductive 
mode of reasoning, but he does not forget the place of 
imagination and independence of thought in the scientists’ 
mental equipment. He scorns the mathematical mind, 
and quotes with relish Sir William Hamilton’s words : “If 
we consult reason, experience, and the common testimony 
of ancient and modern times, none of our intellectual studies 
tend to cultivate a smaller number of faculties in a more 
partial or feeble manner than mathematics.” His censure 
of the narrow-minded attitude too frequently displayed 
by authorities towards pioneer work outside the recognised 
field of academic science is not altogether unjust, though 

S ossibly this attitude is less prevalent than he imagines. 

[r. Hoffman’s connexion with insurance work lends 
piquancy to the remark, “The aim of organised knowledge 
is to increase the certainty of prediction.” 


1 Prudential Insurance Company of America, Newark, N.J. 
Science, vol. lv.. Nos. 1419-20, March 10th to 17th, 1922. 
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NEW CLUB FOR NURSES. 

On June 22nd the Cowdray Club will open its doors 
to members. A sum of about £100,000 has been spent 
, in acquiring, adapting, enlarging, and furnishing the 
premises. In the new dining-hall, which can seat 
150 persons, luncheons will be served at Is., 2s., or & la 
carte ; dinners at 2s., 4s., or k la carte ; teas at 0d. or la., 
and breakfasts at la. to 2a. Bedrooms, including bath, light, 
and attendance, will be 5a. a night, and non-resident members 
may have the use of a dressing-room, including bath, at 
2a. an hour, or a bath for 9 d. 

Those eligible for membership are nurses and other 
professional women, and a limited number of other women, 
at the following rates :— 

Town. Country. Overseas. 

£ a. d. £ a. d. £ a. d. 

Members of the College of 

Nursing. 150 0 15 0 076 

Other nurses and profes¬ 
sional women .: 2 10 0 1 10 0 0 15 0 

Other persons. 500 2 10 0 160 

It will be remembered that the club owes its existence to 
the munificence of Lord and Lady Cowdray and was primarily 
designed for the comfort of nurses, but the residential and 
other facilities it offers will doubtless be appreciated by other 
professional women, especially perhaps by medical women 
who practise in the country. Application forms will be sent 
on written request made to the secretary of the Club, at 
20, Cavendish-square, London, W. 1. 

STAMMERING—WHAT IS IT? 

To the Editor of The Lancet. 

Sir, —Mr. H. St* John Rumsey, in his article in your 
issue of May 13th, can hardly be said to have given a 
satisfactory answer to the above question. He tells us 
that “it is a careless habit ” which, if not corrected, 
becomes “ a nervous habit,” and that “ in three cases out of 
four it is due to lack of coordination between the vocal 
and articulatory mechanisms.” 

How, then, does he explain the fact that in the majority 
of cases stammering develops after a nervous shock or after 
an illness, prior to which there has been no sign of it, and 
frequently no other stammering in the family ? In 30 
years of treating stammering I have found it exceptional to 
come across a case where it did not develop as above stated. 
Here are two typical cases. A boy of 10$ had never 
stammered ; there was no stammering in the family. It 
developed after concussion of the brain following a fall out 
of a window. A girl of 7 developed it after acute colitis. 
In my experience it is caused in the majority of cases by 
nervous shock of some kind. For instance, I have had a 
large number of cases in whom it developed after air raids, 
where there had previously been no sign of it. The cases 
that are not psychic in origin are rare, and these are probably 
quite amenable to early correction and elocutionary treat¬ 
ment such as Mr. Rumsey indicates. 

His theory that stammering is “ due to lack of coordination 
between the vocal and articulatory mechanisms ” also applies 
only to a limited proportion of cases. In the majority it is 
due to lack of coordination between the respiratory and the 
vocal and articulatory mechanisms ; or, to put it more 
accurately, it is due to spasm of the diaphragm, caused by 
nervousness ; the difficulties of phonation and articulation 
are purely reflex, and generally the less attention paid to 
these phenomena the better. This view, on which 
my father, the late Emil Behnke, based the method 
which met with the approval of the medical profession, was 
shown to be correct by the investigations which I assisted 
my mother, the late Mrs. Emil Behnke, in carrying out by 
means of the X rays. We examined large numbers of 
stammerers, and found diaphragmatic spasm to be the cause 
of stammering, the spasm being clearly visible on the 
screen. This was also corroborated by the tracings of the 
pneumograph, w T hich Dr. R. A. Worthington kindly placed 
at my mother’s disposal for the purpose of registering 
diaphragmatic spasm as the causation of stammering. The 
instrument recorded the irregularities and stoppages of the 
respiratory mechanism, giving a diagrammatic picture of 
the checks and stops of voice caused by the respiratory 
irregularities in a stammerer. 

Here w y e have, of course, the explanation of the 
intermittent stammer that so often lays the young 
stammerer open to the accusation of carelessness : under 
the influence of nervousness or excitement the diaphragm 
acts spasmodically and control of breath is upset, with the 
derangement of phonation and articulation that we are 
familiar with. Treatment in this type of case which attends 
only to the elocutionary aspect and ignores the nervous 
factor will not give satisfactory results. 

I am, Sir, yours faithfully, 

Kate Emil Behnke. 

39, Earl’s Court-square, S.W.5, May 27th, 1922. 


BRITI8H PINE CHEMICALS. 

Wk have received from Mr. W. Martindale, manufacturing 
chemist, of 10, Now Cavendish-street, London, W., & price 
list of the special preparations prepared and stocked by 
his firm. The small book contains also many therapeutic 
suggestions which will be of considerable assistance to the 
practitioner. The prices given are professional prices, and 
represent special rates accorded to the medical man, to 
whom also Mr. Martindale’s research laboratory is open. 

A note in the preface gives reasons for an earnest appeal 
to the medical profession to support the British chemical 
and pharmaceutical industry, and we can quite understand 
that recent trade depressions have made foreign competition 
very serious. There is a point here that might be remem¬ 
bered, for it was brought to the notice of our readers not 
long ago in a letter signed by a representative group of 
those engaged in the fine chemical industry. The letter 
pointed out that at great cost plant was erected during 
the war which enabled very remarkable achievements in 
the sphere of fine chemicals to be accomplished and that 
all this plant can now be put to peaceful purposes. To 
make use of such equipment to enter into competition with 
foreign manufacturer is clearly the policy of British pharma¬ 
ceutical chemists, who probably expect only a modicum 
of protection, though this, we believe, it is their intention 
to seek. 

TREATMENT OF feCARLET FEVER AT HOME* 

Mr. A. E. Jones, writing from an address in Tottenham, 
sends some interesting comments on the result to himself of 
the adoption of the treatment of scarlet fever at home by 
his borough. The method was swabbing the throat with 
carbolic oil and anointing the body with eucalyptus oil,, 
and is well known to have strong medical support, so that 
many believe infection to cease from the time that the 
treatment is applied. But differences of opinion between 
authorities and members of the public on the subject may 
lead to the inconveniences which Mr. Jones details. 

A member of his family, living away and following employ¬ 
ment! arrived home 24 hours after the first application of 
the treatment to a patient in his house by the nurse supplied 
by the Tottenham urban district council. The visitor’s 
employment was suspended by his employers despite tho 
official assurances that there was no further risk r of infection,, 
and 22 days later he was in one of the Metropolitan Asylum* 
Board’s hospitals suffering with scarlet fever. Mr. Jones 
adds that this person was only allowed home on the strength’ 
of the assurances that there was no risk. Further, one of the- 
children in the house was suspended from school. In the 
meantime, and on the tenth day of the patient’s illness, the 
treatment by the nurse ceased, and the case remains in bed, 
while the medical officer of health awaits instructions from, 
the Ministry of Health. 


E. S. G. —(1) The average case of syphilis whose treatment 
starts in the secondary period will probably require three- 
courses of eight injections each, which amount to about 
15 g. of novarsenobillon. This course will probably have- 
been spread over a year, and will have been supplemented 
by mercurial treatment and pot. iod. During the second 
year of treatment the patient will certainly be under mercury,, 
and may yet receive further arsenical treatment. (2) No 
method of administration is likely to cut short the minimum 
period of two years during which a patient with secondary 
syphilis is under treatment. Some cases certainly do better 
and attain a negative W.R. more rapidly under intramuscular 
than intravenous injections of neosalvars&n, but it is 
doubtful whether the total period of treatment is much 
affected. (3) There is nothing in the technique of intra¬ 
venous or other injections that a well-equipped general 
practitioner cannot master. Experience and special skill 
are required in deciding the amount of treatment and 
avoiding accidents in intolerant cases. 
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When dealing with cancer the test of value of any 
method of treatment is severe. Up to the present 
selection has been easy, the operative method in 
nearly all cases being the method of choice. Recent 
publications on the results obtained by X rays in 
the treatment of cancer would seem to indicate that 
this first choice demands reconsideration. Operative 
methods are challenged by those of radiation in 
the treatment of the disease, and it is insisted on 
by the advocates of the newer methods that the 
earlier the case is treated the better is the prospect 
of cure. At the Cancer Hospital we have so far seen 
no reason to change our methods. In all operable 
cases the surgeon is urged to operate, and the patient 
is treated by radiations subsequent to the operation. 
There are, however, cases in which the primary 
growth may be suitable for operation, yet from the 
presence of other conditions it may not be advisable 
to operate ; in these cases radiations are used. 

Border-Line Cases. 

The border-line cases are always the most difficult 
in which to decide. Rectal carcinoma is unsatis¬ 
factory from both points of view, and great judgment 
is required to decide between the two methods. 
Failing complete excision of the growth, radiologists 
prefer to use combined methods—colotomy and sub¬ 
sequent irradiation from several ports of entry, 
with a maximum dose administered to the growth. 
The technique has to be very accurately carried out, 
and demands much skill and patience. Carcinoma of 
the oesophagus is another condition where judgment 
must be exercised. It may be necessary to do a 
gastrostomy for the relief of urgent symptoms, and 
then to use radium tubes passed into the stricture ; 
very careful technique is required. X rays may be 
administered in large doses from several ports of 
entry. Carcinoma of the cervix uteri is also difficult 
to deal with; we prefer operation w henever it 
is possible, followed by thorough radiation treat¬ 
ment, in which radium and X rays are combined. 
In the inoperable case, or one in which it is not con¬ 
sidered advisable to operate, the combined treat¬ 
ment is again advocated. We have not so far relied 
on X rays alone for the treatment of this condition ; 
we intend to test the Erlangen method or a modifi¬ 
cation of it. 

In other cases of deeply seated growth where the 
operation involves considerable risks the radiation 
method must receive earnest consideration, and in 
view of recent developments the claims of radiation 
are more insistent because it is now possible to apply 
larger doses at a greater depth then formerly. It 
is therefore well to consider the radiation method 
from all points of view and to endeavour to arrive 
at some conclusion on the matter. 

Technique op Radiation Treatment. 

The radiation treatment consists in the use of two 
agents, radium and X rays, used singly or in com¬ 
bination. Radium rays are preferably employed when 
dealing with lesions in the interior of the body—e.g., 
of the oesophagus, uterus, &c. The chief considera¬ 
tion in all cases will be the determination of the 
technique. The method of attack is similar when 
either agent is used. The question is how to administer 
a dose at the seat of the tumour of such an intensity 
that definite effects will be induced. The technique 
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is devised to attain the particular end, and often great 
ingenuity must be exercised in the endeavour. 

The simplest way to explain the technique of X rays 
or radium is to take an example of a skin lesion 
whose extent is limited to the superficial surface— 
say, a wart, rodent ulcer, or epithelioma, each of 
which possess a specific response to radiations, and 
the response may vary greatly. The normal struc¬ 
ture also possesses a resistance to the rays beyond 
which it is not prudent to go. The earlier methods 
of treatment were evolved from observations on these 
superficial conditions, and the action upon the skin 
is still used as the unit of measurement. The period 
of exposure is modified by the penetration of the 
ray—i.e., its wave-length, and each value in wave¬ 
lengths possesses a specific relationship to the volt¬ 
age at which it is produced. So it is possible to have 
a fairly wide range of erythema skin dose, ranging 
from that produced by the long wave-length of X rays 
to that resulting from the very short wave-lengths 
of the hardest gamma ray from radium, and the time 
taken to produce the erythema may vary from a 
few minutes to many hours. The time of exposure 
is also influenced by the quantity of radiation as well 
as by its quality. A realisation of the multiplicity 
of the factors in dosage may help to explain failures 
difficult to understand in the past. 

If we take the simple example of a non-malignant 
superficial skin lesion and subject it to a definite 
dose certain changes will invariably follow. When 
the dose given is what is known as an erythema dose, 
the healthy skin will in the course of a few days 
(7 to 10) show a definite erythema which lasts for a 
few days and then slowly subsides, the skin returning 
to an apparently normal condition. The wart or 
superficial skin lesion may or may not show changes, 
according to whether or not it has received its specific 
quantum of rays. A dose sufficiently powerful to 
lead to the disappearance of a superficial epithelioma 
has been estimated as a little more than the erythema 
dose, about 110 per cent, of the erythema dose. It 
may be noted that this is by no means invari¬ 
able. Certain tumours may require several times 
the erythema dose to produce any change in their 
structure. Suppose that in estimating the erythema 
dose for a superficial epithelioma we have used un¬ 
screened rays—and it is sometimes an advantage 
to do so—the time can be determined and fixed, 
while the particular conditions used for the produc¬ 
tion of the radiations can also be standardised. But 
if the voltage of the X ray generator be increased, 
a harder or more penetrating radiation is now pro¬ 
duced. This will give the same effects but in con¬ 
siderably longer time; and the increase in voltage, 
and consequently in penetration, is accompanied 
by a proportionate increase in the time taken to 
produce the erythema dose, until with the pene¬ 
trating X rays produced at a voltage of 200,000 volts 
with filtration through zinc and aluminium it may be 
possible to administer a dose extending into an hour 
or more to each skin area. 

When a full erythema dose of such a penetrating 
radiation is used for a superficial skin condition the 
tumour should, after a time, show definite changes, 
and may in the end altogether disappear. When 
the skin dose for a particular type of tumour is 
ascertained, theoretically it should be possible to 
produce similar changes in a deep-seated lesion if the 
same percentage of the radiation can be conveyed 
to it. That is the great question that has been 
answered by the introduction of more precise methods 
of deep therapy, and it should be clearly stated 
that if the correct dose of the correct wave-length 
can be delivered at the seat of a lesion it matters 
very little whether the source of radiation is an X ray 
tube or a quantity of radium. 

When using a quantity of radium for the same 
purpose the hard gamma rays may be utilised if 
2 or 3 mm. of lead are used as a niter. The time 
factor is then enormously prolonged ; as many as 
12 hours may be required to get an erythema dose. 
The carcinoma dose has been worked out on these 
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lines, and the susceptibility of tumours of varying 
malignancy has been provisionally ascertained. It 
must be insisted upon, however, that the problem 
is not nearly so simple as the above statement makes 
it appear to be ; there are many factors which modify 
or negative these broad generalisations, and to my 
mind the time lias not yet come when we can accept 
as proven the “ lethal cancer dose ” so confidently 
described by some writers. We may find that the 

lethal ” dose requires to be determined in each 
individual case. 

Action of Radiations on the Tissues. 

The blood offers an excellent field for the investi¬ 
gation of the action of radiations. It is the tissue 
of the body most amenable to observation, and it 
can be used as a guide to the effect of the treatment. 
All cases should be examined at the commencement 
of treatment and at regular intervals during the course. 
Important information for the guidance of the radio¬ 
logist is often obtained in this way. It is also very 
useful as a method of study of the effect of radiation 
upon the cells. The blood examination is most 
likely to give us first-hand information regarding 
the action upon tissues in general. Space will only 
allow of one example of the usefulness of blood 
examination in treatment. A case of spleno-medullary 
leukaemia is taken ; this disease may be regarded as a 
malignant one akin to sarcoma in other tissues. 

S. C., 44, single. Family history very good ; no case of 
leukaemia in family. Preceding illnesses : Malaria two day9 
in 1911, one day*1920. Tonsillitis; chronic tooth sinus; 
diphtheria ; catarrh of lungs ; small hasmorrhages and pain 
in right kidney, 1915 ; haemorrhages on coughing ; defalca¬ 
tion ; blowing nose; unaccountable bruising. In 1918 
continuous fever, 102®-103° for 17 days ; spleen slightly 
enlarged ; lost 2 st. In December of that year three weeks* 
morning diarrhoea during voyage home. In April, 1919, 
large spleen discovered reaching down into false pelvis 11 in. 
across middle line; liver and heart enlarged; myeloid 
leukaemia diagnosed. On May 7th leucocytes, 600,000 ; reds, 
4,000,000. On the 13th X rays begun. Leucocytes, 200,000 ; 
reds, 3,200,000 ; Hb, 60 per cent. On the 30th leucocytes, 
100,000; reds, 3,730,000; Hb, 76 per cent. Splenectomy 
here advised. Patient consulted the late Sir William Osier, 
who recommended continuing with X ray treatment. 

On June 20th last dose first series X rays. On July 3rd, 
whites 5000. On the 29tb, whites 3200. Blood counts 
were as follows :— 



Whites. 

Reds. 

Hb. 

Aug. 18th .. .. 

.. .. 4,800 

6,500,000 

95* 

Sept. 15th .. .. 

. . . . 5,200 

5,700,000 

95 

„ 23rd .. .. 

. . . . 6,400 

4,900,000 


Nov. 13th .. 

. . .. 7,000 

— 

100 

Dec. 11th .. .. 

.. .. 14,000 

5,300,000 

— 


* One megaloblast seen. t No megaloblast seen. 


On Jan. 1st, 1920, Osier and former teacher advised 
patient to continue X rays. Bones as well as spleen to bo 
irradiated. Osier pleased with progress and with small¬ 
ness of spleen. 

Present symptoms : (1) Slight diarrhoea from intestinal 

fermentation ; (2) slight cough ; (3) change of tempera¬ 

ment from sanguine to placid ; (4) slight clonic contraction 
of muscles when exhausted. Capacity for work : Can do 
half-day’s work in epileptic colony, 330 patients, and take 
charge when superintendent is away. Tn 1920 only lost 
one day’s work. 

From January, 1920, to within a few months ago, the 
patient continued to attend for treatment, keeping on the 
whole fairly well with fluctuations in the white blood count. 
In February, 1922, the white blood count was 168,000. 
A large dose of radium from 200 mg. of radium bromide 
was given—about 20 hours in all. The white count fell 
to 47,000 within a day of the treatment; a fortnight later 
it was 17,000. On March 7th, 41,000. Very marked 
changes in the blood cells were noted. 

Superficial lesions are the most favourable for 
treatment, in so far as they can be kept under con¬ 
tinual observation; occasionally it is possible to 
remove a piece of tissue for examination, when 
changes in tissue due to the treatment may be noted 
and the exact character of the condition ascertained. 
The study of the changes induced in superficial 
structures gives an accurate indication of the type 
of case likely to respond to treatment, and also illus¬ 
trates clearly the probability of influencing deeper 
morbid conditions ; for it will be seen that the simple 
conditions, such as chronic inflammatory lesions, 


simple ulcers, naevus, &c., can be beneficially treated 
with a remarkable accuracy, while those conditions 
which verge on the malignant—i.e., rodent ulcer 
and epithelioma—are more intractable, the very 
malignant forms of carcinoma frequently resisting 
treatment altogether. 

Exactly the same sequence is noted in the so-called 
deep therapy. The effects are, however, much more 
difficult to obtain on account of the greater difficulty 
in administering the correct dosage; more pene¬ 
trating radiations are required in order to reach 
the depth of the lesion, while the intervening tissues 
absorb in a diminishing ratio, according to their 
depth from the surface, the radiations which have 
to pass through them to reach the tumour. When 
these difficulties are allowed for, it will be seen that 
the order of response is almost identical with that of 
the more superficial lesions. 

Response of Accessible Enlarged Glands . 

The next step in our survey deals with the response 
of enlarged glands when situated in an accessible 
position, such as the cervical region, the axilla, or 
the groin. It will be found that these glands respond 
to a definite dose of radiation in a fairly constant 
manner. In a paper published in the Archives of 
Radiology and Electrotherapy (June. 1916) the following 
response to radiations was recorded :— 

1. Simple Inflammatory Glands. —Quickly influenced by 
a few exposures. This is not applicable to enlarged glands 
in which the inflammatory process has passed on to the 
formation of pus. 

2. Lymphadenomatous Glands. —Less quickly acted upon 
but almost invariably diminished in size, quickly after a 
number of exposures’to hard radiations. 

3. Tuberculous Glands. —Not readily affected. It requires 
a large number of exposures at short intervals to induce 
retrogressive changes, but ultimately these also slowly 
respond to radiation treatment. 

4. Malignant Glands. —Also influenced. Sarcomata give 
a quicker response than carcinomata ; they may disappear, 
but are apt to reappear. Carcinomatous glands are the 
slowest of all to be influenced and rarely disappear under 
treatment, but may diminish considerably in size. 

6. Enlarged Glands due to a Mixed Infection. —Enlarged 
lymphatic glands are met with in various parts of the 
body, and are usually due to one of the foregoing causes ; 
but it must be clearly realised that the predominant cause 
need not necessarily be the only one. Cases of mixed infec¬ 
tion occur, and at times behave in a disconcerting manner 
when an attempt is made to classify the type of gland 
according to the response to treatment, either by drugs or 
radiation. 

Consideration of Points in the Technique of 
X Ray Therapy. 

It will be profitable to consider very briefly the 
technique of the application oi^the rays. It might 
be assumed that in order to avail ourselves of the 
radiations of all wave-lengths complicated apparatus 
will be required. In the case of X rays this means 
very powerful electrical machinery and most modem 
tubes. The employment of very high voltages, 
200,000 and upwards, necessitates the provision of 
adequate protective devices, and these must safe¬ 
guard the operator and the patient from the real 
dangers, (a) risk of death or severe injury from elec¬ 
trical shock, (6) direct effect of over-exposure to the 
radiations, and (c) injurious effects from the inhala¬ 
tion of deleterious gases, Ac., generated in the vicinity 
of active X ray tubes and high-tension gear. 

Continental workers in the past have given us 
valuable help in this most important- subject, and 
recently a great deal has again been heard of the newer 
method for the application of X rays in malignant 
disease. Whilst full credit must be given to the 
investigators at Erlangen and elsewhere in Germany, 
sound w r ork has also been done in other countries. 
In French centres excellent work is going on with 
apparatus as good as any manufactured in Germany. 
In America the standard of manufacture is very 
high, and both in the tube production and the 
X ray apparatus our colleagues are fortunate in the 
possession of all the requirements for deep therapy. 
Yet we are now told that to get the results in the 
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treatment of cancer we must use Erlangen apparatus 
and particular tubes, and some of our professional 
colleague's even support these views by using 
the Erlangen apparatus themselves. No one, up 
to the present, lias taken the trouble to inquire what 
has been done in this country in the treatment of 
malignant disease. Yet during recent years results 
have been obtained in England which compare 
favourably with those in other countries. In this 
hospital a technique has been evolved which in a 
number of cases has given satisfactory results, and 
this technique is constantly being developed and 
improved; indeed, we hope that before long our 
arrangements for deep therapy will place the tech¬ 
nique and treatment at the Cancer Hospital in the 
very lirst rank. 

The chief points in the technique of the treatment 
of deep-seated lesions are: (1) The employment 
of a radiation of sufficient penetrative power to reach 
the lesion and to ensure the absorption of a propor¬ 
tion of the rays in the tumour; (2) the use of the 
radiation for a time sufficiently long to ensure the 
administration of the dose, which may occupy as 
long as from 7 to 12 hours with the present apparatus ; 
(3) employment of several ports of entry in the 
majority of cases, because of the risk of over-exposure 
to the skin and superficial structures. 

In Germany the method followed is a modifi¬ 
cation of the many ports of entity, three or four areas 
in front and as many from the posterior aspect being 
employed, each being directed towards the area of 
disease. The advances made are: (1) The employ¬ 
ment of a more penetrating radiation. (2) The 
administration of a long dose. (3) The introduction 
of a comparatively accurate method for measuring 
the dose administered. 

It has been our practice to employ a technique 
similar in most respects, except that on account of 
the limitation of current the shorter wave-lengths 
could not be employed. The aim in each adminis¬ 
tration lias been to obtain at the seat of the lesion 
a dose of the value of a full pastille dose, measured 
on the distal side of the filter. As many as 12 to 20 
areas have been used to get the dose ; for deep- 
seated mediastinal lesions as many as 40 areas on the 
chest walls have been employed. Good results have 
been obtained in such cases. Whenever possible 
the action of X rays has been supplemented by the 
insertion of radium tubes into or in the vicinity of 
the growth. From this combination a most useful 
technique has been evolved, which in a number of 
cases has given as satisfactory results as those claimed 
for the Erlangen technique, in which the X rays 
have been employed in conjunction with ionisation, 
a colloidal salt of copper being used. 

Another important improvement introduced in 
Germany has been the utilisation of the ionisation 
method of measuring the radiations. It is definitely 
stated by the advocates of the Erlangen technique that 
the cancer dose is equivalent to from 90 to 110 per 
cent, of the erythema dose. I assume that those 
who make this statement are referring to a quality 
of radiation attained under specific conditions in 
regard to voltage, primary and secondary current, 
and penetration. The erythema on the skin is taken 
as an indication that the full dose consistent with 
safety to that structure has been given, and that of 
the beam of rays projected into the tissues a definite 
percentage reaches a spot at which a tumour exists ; 
this percentage, of course, varies in different cases, 
so it is necessary in each case to calculate the number 
of areas of skin which must receive a full dose if the 
100 or 110 per cent, dose is to be given at the depth. 
This is a matter of calculation and the accuracy of 
the administration will depend upon the thoroughness 
of the technique. The consideration of the dosage 
required to destroy particular types of new growths 
must be left for further discussion, but it must be 
pointed out that nothing like absolute accuracy has 
yet been attained, though claims are made that 
the cancer cure dose has been decided. 

The statement is made that 40 per cent, of the 


erythema dose will be a stimulating one, and that if 
any portion of a tumour receives 40 per cent, of such 
a dose it will be stimulated, and increase in size. A 
pronouncement of such weighty nature has given 
rise to grave doubts regarding the use of any radia¬ 
tion other than that possessing the properties lethal 
to cancer cells*; so serious is the situation that a 
well-known authority lias ventured, in a recent 
publication, to suggest that all treatment on the old 
lines should at once be stopped because of the danger 
of stimulation of the cancer cells. 

It may be safely said at once that there is no need 
for such an alarmist view of the matter. To begin 
with, it is the experience of all radiologists that 
superficial recurrences have been checked and cleared 
up by what, under the new estimate, would be 
regarded as a stimulating dose. In regard to tumours 
situated deeply in the body, the dose after repeated 
administrations rarely approximates to 40 per cent, 
of the total radiation, measured on the skin, unless 
some method of centring the rays is employed. 
Then, again, it must be remembered that what may 
be a stimulating dose for the cancer cells is also likely 
to be a stimulating dose for the normal tissues, which, 
being more vigorous, may by such a stimulation 
be induced to overcome the cancer cells and cause 
their disappearance. It might be argued on fairly 
safe lines that such a line of treatment is correct, 
and that all our efforts should be directed towards 
the strengthening of the natural pow r er of the tissues 
in their fight against the invading cells. In a large 
number of cases which have responded favourably 
to the older methods the dosage administered lias 
certainly been stimulating rather than depressing. 
Dosage which so seriously devitalises the normal 
tissues as does, apparently, full treatment by the 
Erlangen method, certainly lays itself open to this 
objection. After a full treatment the condition of 
the blood is so greatly and prejudicially altered 
that no further treatment is recommended until it 
has recovered ; six weeks or more may elapse before 
the blood approaches to the normal again. Does 
not such a treatment raise doubts regarding the future 
of tissues other than the blood, and is it not possible 
that during the period of depression very serious 
deleterious effects may be produced ? Contrasted 
with the shock of a very thorough surgical operation, 
the condition of the patient after thorough deep 
therapeutic measures may be much more serious. 
In operative measures the tissues quickly recover, 
and beyond a temporary amentia very little change 
takes place in the blood. 

Improvement in the Method of Applying the Rays. 

The point I wish particularly to deal with is the 
accurate administration of the predetermined dose. 
In 1915 a paper was published in the Archives of 
Radiology setting forth the experimental work which 
had resulted in the elaboration of a new type of tube 
stand, in which the principle of rotating the tube 
had been incorporated. The apparatus is the out¬ 
come of the work of the staff of he electrical and 
radiotherapeutic department. Owing to the pressure 
of war work the experimental work had to be post¬ 
poned until quite recently, when it was taken up 
again and a newer model constructed. * 

In the first experiment the tube was set at an 
angle of 32 £°, the skin surface was 14 £ inches from 
the anticathode, the focus-point at 26 £ inches from 
the anticathode. Fig. 3 represents photographic 
records taken with this setting, and show's three 
surface circles, W'ith the rays converging to the same 
focus on a plate underneath and at right angles to 
the surface plate. The plates remained in the same 
position during the three exposures. 

In another experiment the anticathode was set 
at 13 £ inches from the skin—the plate representing 
the tumour to be treated was 19 inches from the 
anticathode, this being the area of maximum irradia¬ 
tion, the size of the circle being 5£ inches mean 
diameter. It was found that the tumour plate received 
a dose of 151 X, while any measured portion of the 
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Fig. 1. 



Diagram to explain the mechanical details of rotating tube 
mechanism. A, Main support of rotating tube holder. B, 
Horizontal arm to carry tne tube box—note in this model a 
counterweight is placed at the end opposite to the tube box. 
C, Ball-bearing mechanism. D, Driving wheel for rotating the 
structure. E, Clockwork apparatus (a small motor has been 
substituted for this in a later model). F, Support for the tube 
box. G, Load-lined tube box with tube in position. N, High* 
tension lead (+ pole). M, High-tension load (— pole). 
P, Rotating metal circle for the negative lead. The dotted 
linos projected from the bottom of the tube box indicate the 
projection of the beam of rays. This meets a line dropped 
vertically down from the centre of the vertical upright. 
The point of intersection of the two lines indicates the focus 
spot. 

skin plate received 12 X. The total time taken 
to procure the 151 X was 192 minutes. The relative 
proportion of tumour dose to skin dose was 12*5 to 
one. The dose was given from a moderately soft tube 
and no filters were used. The actual time taken 
to produce these results will be greatly shortened 
when harder tubes are used and larger outputs from 
the transformer utilised, but it is reasonable to expect 
that the relative proportions of dosage indicated 
will be maintained. 

The description given under Fig. 1 fully explains 
the mechanical features of the apparatus. These are 
capable of several improvements which will be added 
as experience in its use teaches their necessity (Fig. 2). 
The advantages claimed for this therapeutic localiser 
are: (1) Accuracy of application. (2) The possibility of 
repeating at subsequent exposures the dose primarily 
given. (3) The radiations can be varied in depth 
and latitude in order to influence all portions of a 
growth. If desired, the focus-point can be fixed in 
front of, or behind, or at the centre of the growth. 
(4) By changing the size of the circle two or more 
doses can be directed to the centre of the growth 
(see Fig. 3). A centrally situated growth can be 
approached from all aspects of the body and the 
maximum dose given to an area in which a tumour 
is situated. These experiments are being repeated 
under more recent conditions. 

The interest taken by the public in the treatment 
of cancer by X rays was increased by newspaper 
propaganda in favour of the new methods of treatment 
introduced at Erlangen. In view of the extravagant 
claims of a high percentage of cures there obtained, it 
is interesting to note the following quotation from a 
paper by Dr. Reginald Morton published in The 
Lancet, 1 who makes the following very important 

1 The Lancet, Feb. 20th, 1922, p. 364. 


statements regarding the conditions favourable for 
success:— 

“ First, there is the general health of the patient; secondly, 
the lesion must be localised to a reasonably small area and 
treated before it has begun widely to invade the adjacent 
tissues and before there is any distant dissemination; 
thirdly, the technique must be carried out accurately and com - 
pletely at one sitting, so that every part of the lesion receives 
the requisite dose; and lastly, the health and well-being 
of the patient must be carefully controlled subsequent to 
irradiation." 

These statements admirably outline the desiderata 
for successful treatment by X rays ; but surely these 
are also the most favourable conditions for complete 
surgical removal in the majority of cases. It should 
be realised that radiations can be used soon after 
operation, even at the time of operation, and—in 
cases where time allows—before operation. The 
pre-operative treatment should be aimed at the 
outlying districts of the region to include the whole 
field of lymphatic spread. If the tumour is a large 
one no attempt should be made to act directly upon 
it, save in so far as it gets a percentage of the dosage 
given to the surrounding areas. When an operation 
is arranged for as soon as a diagnosis is made pre- 
operative treatment is not recommended, because if it 
is to be useful it must be of the intensive type, and 
this would reduce the patient's powers of resistance too 
seriously and might prejudice the chances of complete 
recovery. As soon as possible after operation the 
treatment may be arranged for and given on the lines 
of a definite technique. In view of recent develop¬ 
ments in output of rays a revision of technique must 
obviously be made; the treatment may have to be 
much more intensive than the old method allowed for. 

The Erlangen Technique . 

The Erlangen technique must now be briefly 
referred to. 1 It consists of a somewhat intensive 
form of X ray treatment, with which is combined 
in a number of cases a prolonged exposure to ionisa- 


Fia. 2. 



Diagram to show the method of placing photographic platea 
to obtain information regarding the path of the beam of X rays. 
Let ABCD, EFHK be two parallel pianos and LMNO 
a plane vertical to them. Let the centre of rotation Y pass 
through the plane L M N O. Let X be any pencil of rays 
proceeding from an anticathode X. The tube being fixed 
at a constant angle to, and rotating round the centre of 
rotation Y. Then the rotating ray X will describe the circle 
shown on the plane ABCD. Tho rays from opposite points 
in tho circle of rotation will converge at X and diverge beyond 
it to describe the circle drawn on the plane EFHK. 


* For further information on the principles underlying the 
carrying out of the Erlangen technique, the admirable summary 
given by Dr. H. KingsleyWard In The Lancet, Feb. 26 th, 1922, 
p. 366, should be read. 
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tion, a copper salt in a weak solution being used. 
The solution is applied to the growth as directly as 
possible. This portion of the technique necessitates 
a long exposure, extending from six to eight hours or 
more. On the day following the ionisation the X rays 
are given several hours at one sitting, five to eight or 
nine, according to the case. The patient requires in the 
majority of cases an opiate for this exposure. It is thus 
clear that the thorough application of the Erlangen 
technique is a most elaborate and intricate procedure, 
and one which demands the utmost skill and care on 
the part of an expert radiologist. A word of warning 
will not be out of place to a body of men who will 

Fig. 3. 


C 



Photographic records taken with tube set at an angrlo of 321°, 
skin surface 14£ in. from anticathode, focus-point 26$ in. 
from an anticathode. Three surface circles (A, B, C) arc 
shown with the rays converging: to the same focus (X) on a 
plate underneath and at right angles to the surface plate. 
The plates remained in the same position during the three 
exposures. 

in the end have the charge of patients who have 
undergone this treatment. The treatment is likely 
to be useful only in specially selected cases, in which 
the condition is not advanced. 

It is by no means a treatment to recommend until 
one is satisfied that the technique can be carried out, 
and in every case recommended the surgical method 
should first receive earnest consideration. Many 
sets of Erlangen apparatus have been imported into 
this country, and will be used for the treatment of 
patients suffering from cancer. It is our duty to 
safeguard the public in this matter, and to explain 
to patients the advantages and the disadvantages; 
above all. we must assure ourselves that the tech¬ 
nique is in the hands of competent radiologists, 
who have had experience of it. The mere purchase 
of an Erlangen apparatus is not enough to ensure 
the proper application of the dose. Our experience 
of the results of the treatment is at present limited, 
but one can have no hesitation in contradicting 
the somewhat sensational announcements in the press 
some time ago of a high percentage of cures by X rays 
in malignant disease. 

The following letter from Sir Charles Ryall on 
the subject is interesting, in so far as he gives the 
condition of a patient before the treatment and at 
the present date, four and a half months after the 
treatment. I examined the patient recently and can 
corroborate what Sir Charles Ryall says about the 
condition. The patient is cachectic, complains of 
severe pains in the pelvis, is sleepless, and obviously 
losing weight. The local condition is that described. 

“ I am sure you must be interested in the case I sent 
round to you. The patient came to me first on Sept. 26th, 
1921, when she was 35 years of age, to arrange fora hysterec¬ 
tomy. I found that she had carcinoma of the cervix 
which was tending to extend into the left fornix, and I did 
not consider it a suitable case for operative treatment. 
The disease was not greatly advanced, and in fact a fort¬ 
night previously a well-known gynaecologist had advised 
hysterectomy. As the husband is a German I advised the 
patient to go to Erlangen for treatment. This she did. 
and commenced the treatment on Oct. 15th, 1921. It lasted 
two days, then there was an interval of eight weeks, followed 
by another two days’ treatment. She tells me that two 
days later, and this would be about the second week in 
January, the cure was complete. There is, of course, a 


difference between the English and German word 4 cure,* 
and this must not be overlooked, but she used the word 
‘cured.’ When I recently examined her per vaginam 
and per rectum, I found that the soft friable growth which 
she originally had is now converted into a hard, nodular 
mass, which bleeds on examination, and this mass is fixed 
in the pelvis where it was previously movable. In spite 
of treatment the disease has developed, and developed 
rapidly, but we must remember that in people of her years 
the rate of growth is more rapid than in those of more 
advanced years. This is the only case which I have seen 
both before and after the Erlangen treatment, and I fail 
to see that she has derived any benefit from it.” 

I fear we are likely to have many cases showing a 
like result, and if we are to avoid bringing discredit 
upon X ray therapy we should be careful to select 
only cases which give promise of a satisfactory result, 
or at least a chance of improvement. 


Jett §Jrt)rcss 

ON 

ACUTE INTESTINAL OBSTRUCTION. 

Delivered before the Pathological Society of 
Manchester 

By D. P. D. WILKIE, M.Ch. Edin., F R.C.S. Eng., 

ASSISTANT SURGEON, ROYAL INFIRMARY, EDINBURGH. 


No better example than the subject of acute intes¬ 
tinal obstruction could be found to illustrate the value 
of a training in pathology for the successful practice 
of surgery. The diversity of lesion which may give 
rise to obstruction of the bowel, and the numerous 
factors which unite to endanger the patient’s life in 
such cases, combine to make the sure and intelligent 
handling of them a special field for the surgeon patho¬ 
logist. The subject can be approached from various 
standpoints ; I choose the one which offers greatest 
difficulty, not because I have fresh light to bring to 
bear on it, but because it commands the widest interest 
for a pathological society. The study of the cause of 
death in acute intestinal obstruction has occupied the 
attention of workers in experimental laboratories for 
many years, particularly in the last decade. During 
the past 15 years the death-rate in many acute 
abdominal maladies surgically treated has fallen by 
over 50 per cent., notably in perforations of the 
stomach and duodenum and acute appendicular 
disease. It is otherwise with acute intestinal obstruc¬ 
tion, in which the death-rate, in spite of surgical 
treatment, is still little short of 50 per cent. 

The first lesson to be drawn from such a statistical 
study is that earlier diagnosis and more prompt 
treatment must be aimed at, and that there is nothing 
to gain by temporising with measures short of surgical 
operation. In all cases where doubt exists as to the 
exact diagnosis, abdominal exploration is much less 
risky than delay. The second lesson is to ask ourselves 
if the generally adopted methods of treatment are 
best fitted to save the maximum number of cases, and 
what are the causes from which patients suffering from 
intestinal obstruction die. 

Before attempting to answer such a question it is 
essential to distinguish the main fundamental types 
of obstruction—viz. : (1) Simple obstruction of the 

intestinal lumen in its continuity—re.g., from a gall¬ 
stone, from pressure by a band, or from a stenosis of 
the lumen ; (2) isolated closed obstruction of a seg¬ 
ment of the gut without interference with its blood- 
supply—e.g., acute obstruction of the appendix ; and 
(3) obstruction of the lumen plus interference with the 
blood-supply of a segment of gut as in the various forms 
of strangulation. Much confusion has arisen from a 
failure to distinguish between those types, and the 
classical work of Kader has often been overlooked. 
The obstruction to the continuity of the lumen of the 
bowel—present in all except appendicular obstructions 
—does not affect the fact that in some it is the vital 
factor, in others only a secondary consideration. 
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I propose to consider these types separately com¬ 
mencing with type (3). 

Obstruction of Lumen with Interference 
with Vascular Supply. 

The large group of cases which fall under this heading, 
including as it does internal strangulations, volvulus, 
intussusceptions, and the various forms of strangulated 
hernia, provides a very substantial proportion of the 
fatalities. Following up the work of Albeck 1 and of 
Murphy and Vincent, 2 I carried out some years ago 
a long series of experiments on this type of obstruction. 

I found, as others had found, that the most rapidly 
fatal form of strangulation was that where the venous 
return from the strangulated loop was interfered 
with, whilst the arterial supply was not completely 
obstructed. Such animals would die sometimes within 
a few hours of the strangulation and before any 
recognisable peritoneal infection had occurred. 

Several series of experiments were performed to 
test the toxicity of (a) the content of the strangulated 
loop after filtering off the bacteria, (&) extracts of the 
partially necrotic intestinal wall, and (c) the blood¬ 
stained peritoneal exudate. I found that none of these 
products when injected intraperitoneally into animals 
produced any profound toxic symptoms and whilst 
toxic absorption could by no means be excluded it 
did not appear to be the chief cause of the rapidly 
fatal course of the condition. Shock seemed to be the 
predominant element in the picture, the early signs 
of collapse with subnormal temperature and low blood 
pressure being very striking. In some animals death 
would occur within as short a space as five hours 
apparently from shock. In others which survived 
for longer periods toxic absorption and even peri¬ 
toneal infection undoubtedly played a considerable 
part. 

The practical lesson drawn from this experimental 
work was the paramount importance of prompt 
surgical intervention in such conditions which are by 
far the most urgent of all acute abdominal maladies. 
Before, during, and after operation all efforts must be 
made to minimise and combat shock and the toxaemia 
from which such patients may suffer. Thus morphia 
freely given, subcutaneous saline, and gas-oxygen 
anaesthesia are all indicated. In spite of all these 
measures, however, this group of cases will continue 
to contribute a considerable percentage to the mortality 
tables. 

Isolated Closed Obstruction of a Segment 
of the Gut. 

Much experimental study of the cause of death in 
intestinal obstruction has been carried out by observa¬ 
tions on the closed intestinal loop. Before proceeding 
to analyse the results of this work, it will be well for us I 
to consider what the conditions in the human subject 
are in which this variety of obstruction occurs. We 
find it in obstructed hernia, where a loop of intestine 
is occluded at both ends by pressure from without, 
whilst its blood-supply is interfered with hardly at all. 
We find it a potent factor in strangulated hernia, 
although obscured to some extent by superadded 
vascular changes. In some cases of constriction of a 
loop of intestine by a band within the abdomen it is 
an important although not the only factor operative. 
Most typically and in its purest form is it seen, however, 
in the acute obstruction of the vermiform appendix 
where a concretion suddenly plugs a stenosis of the 
lumen of that organ. 

The experiments of Stone, Bemheim, and Whipple* 
showed that when a closed loop of duodenum is isolated 
the intestinal tract being preserved by a gastro¬ 
enterostomy, severe symptoms of toxaemia supervene. 
They found that the content of the loop and also 
extracts of the wall of the loop, if filtered and injected 
into another animal, produced symptoms of collapse, 
vomiting, diarrhoea, and great splanchnic congestion. 
Dragstedt 4 showed, however, that if the ends of the 
duodenal loop in the dog were left open the animal did 
not show toxic symptoms, and when killed some weeks 
later the ends of the loop were found to be sealed and 


the loop contained mucoid fluid under low tension. 
Whilst Whipple has maintained that the toxaemia in 
such obstruction is essentially a proteose intoxication 
arising from a perverted action of the intestinal mucosa 
of the obstructed loop, most other observers, including 
Murphy, Brooks, 6 the Dragstedts, and Davis and 
Stone,* emphasise the essential part played by bacteria 
in the splitting up of the protein molecule, and the evil 
effects of the absorption of products of the toxic 
proteose group. Moreover, Sweet, Peet and Hendrix 7 
have shown that the oft-quoted experiments of Stone, 
Bernheim, and Whipple were not so convincing of 
the elaboration of a lethal poison in a closed duodenal 
loop as at first sight they appeared. They showed that 
in all probability the greater part of the toxaemia was 
from the undrained segment of duodenum above the 
closed loop. By joining up the cut end of the duodenum 
to the jejunum instead of doing a gastro-enterostomy 
they found that animals would survive for ten days 
or even much longer and would in some cases only die 
when, from excessive distension, the loop gave way 
and perforated. 

Personal Experiments . 

My own experiments were related particularly to 
isolated loops of the lower part of the small intestine. 
Here one found that a loop, if isolated and closed 
empty, was quite compatible with life and health, and 
gradually filling with mucus might lie latent as a 
mucocele. If it contained a very small amount of 
faecal matter when isolated it slowly filled with a 
purulent fluid ; the health of the animal was to some 
extent interfered with and eventually perforation of 
the loop might occur with a fatal peritonitis. Some¬ 
times, however, the animal would die of toxaemia 
before peritonitis had set in. If, however, the loop 
contained a considerable quantity of faecal matter— 
especially if the animal had been previously fed on a 
rich protein diet—rapid putrefactive changes occurred 
in the loop ; the latter became gangrenous, and animals 
frequently died before perforation or any gross degree 
of peritonitis had supervened. The importance of 
putrefactive changes occurring under and leading to 
tension within the loop was the vivid impression left 
by all such experiments. The similarity of the changes 
seen in these loops to those seen at operations for so- 
called appendicitis led one to distinguish a purely 
obstructive type of appendix lesion, a type which I 
now regard as a most important clinical entity. 

Obstruction More Serious than Inflammation of the 
Appendix Wall . 

The acute obstructive lesions of the appendix are 
to my mind infinitely more important than the acute 
inflammatory affections of its wall and are frequently 
neglected because in the early stages no rise of pulse- 
rate or of temperature occurs. Only, by including this 
group among the varieties of acute intestinal obstruc¬ 
tion can we hope to get that early diagnosis and prompt 
surgical treatment which are so vital for success. The 
main conclusion to be drawn with regard to closed 
intestinal loops is that the accumulation of intestinal 
content containing bacteria under tension in an isolated 
loop leads to toxic symptoms. If, however, the 
patient survives the toxaemia for any length of time, 
gangrene with perforation of the loop will probably 
determine the fatal issue. 

Simple Obstruction of the Intestinal Lumen 
in its Continuity. 

This variety is met with in its purest form in gall¬ 
stone ileus, where a large calculus has ulcerated into 
the duodenum and, passing down the intestine, has 
become arrested in the narrow ileum and completely 
occluded its lumen. It is seen also when an adhesion 
or band has led to pressure on or kinking of a coil of 
small intestine, in acute gastro-mesenteric ileus, and 
also in the terminal acute obstruction so often met 
with in cases of carcinoma of the colon. Further, it is 
an accessory factor in practically all other varieties 
of intestinal obstruction. It is very doubtful if the 
many observations made on the experimental closed 
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loop are applicable to the conditions operative in this, 
the simplest variety of obstruction. With the condi¬ 
tions obtaining in this type surgeons have constantly 
to deal, and it is of first importance to investigate its 
harmful effects. In the first place it is established that 
the lower down in the alimentary canal is the obstruc¬ 
tion the longer does the patient survive. High small- 
intestine obstruction is usually fatal in a few days, 
obstruction of the large intestine may be compatible 
with life for a period measured in weeks. In a series of 
experiments on cats I found that a complete obstruc¬ 
tion in the upper reaches of the jejunum was usually 
fatal in four to five days and was associated with much 
vomiting ; a similar obstruction in the lower ileum 
was survived for two weeks and vomiting was rarely 
met with except in the last days. Such animals would 
take food and apart from abdominal swelling and a 
certain listlessness would show no signs suggesting a 
complete intestinal obstruction. If killed at the end 
of two weeks post-mortem examination showed that 
the ileum for many inches above the obstruction was 
distended with inspissated faecal matter. 

Whilst in both high and low obstruction toxic 
absorption almost certainly played a part in bringing 
about the fatal issue, the contrast between the rapid 
course in the high and the slow course in the low obstruc¬ 
tion appeared to depend to a large extent on the great 
loss of fluid in the former compared to the latter. 
Normally very large quantities of fluid are secreted in 
the upper reaches of the small intestine and re-absorbed 
lower down. When the obstruction is high this fluid 
is lost by vomiting, when it is low down the fluid is 
re-absorbed. In cats with high obstruction, by supply¬ 
ing fluid in the form of subcutaneous saline infusion, 
life could be prolonged for several days beyond that 
in control animals. In rabbits, to which animals a 
high small intestine obstruction is rapidly fatal, an 
enterostomy above the construction did not prolong 
life to any remarkable degree. Thus an obstruction 
at the duodeno-jejunal junction in a rabbit was fatal 
on an average in 17 hours, the same obstruction with 
duodenostomy was fatal in 36 hours, during which 
time the animal had lost one-third of its body- 
weight. 

Such experiments impressed me with the great 
importance of dehydration as a factor in intestinal 
obstruction and particularly high intestinal obstruc¬ 
tion, and the necessity of making good the fluid loss 
in our treatment of the condition. The subcutaneous 
administration of saline with glucose should form an 
essential part of all operations for acute intestinal 
obstruction. An interesting sidelight from experiments 
on high obstruction in cats and rabbits was the very 
rapid fatal result in the latter compared to the former. 
The rabbit, which does not vomit, dies in a state of 
what appeal's to be a combination of profound shock 
and toxaemia with great gastro-duodenal distension ; 
the cat on the other hand vomits readily, its strong 
muscular stomach not tolerating distension, whilst 
shock is not a feature and toxaemia is gradual. The 
human subject seems to occupy an intermediate place, 
and hence in high obstruction obtains great relief 
and benefit from the passage of a stomach tube 
and the consequent lessening of upper abdominal 
distension, both shock and toxic absorption being 
diminished. 

That a very potent toxic body is absorbed in high 
intestinal obstruction is not open to question. Further, 
it has been proved that it is of the nature of a proteose. 
As Sweet, Peet, and Hendrix have pointed out, only 
two digestive juices—the gastric and pancreatic fer¬ 
ments—can break up protein into proteose ; of 
these two the latter is by fat the more important. 
The intestinal juice contains only one proteolytic 
ferment—erepsin, which can digest proteoses into 
amino-acids but cannot break up proteins other than 
casein. It is obvious how, in addition to the loss of 
fluid involved in high intestinal obstruction, the 
damming up of the content at what mav be called the 
4 ‘ poisonous proteose level ” is liable to‘ be associated 
with profound intoxication. 


Coming now to the somewhat vexed question of the 
toxicity of the intestinal content above a low small 
intestine obstruction (the common type in the human 
subject), if the pent-up intestinal codtent be highly 
toxic a natural inference will be that at operations 
for the relief of the obstruction this content must be 
evacuated, lest the poisoning continue or even become 
aggravated as the content enters the empty and 
absorptive reaches of the intestine below. 

Experimental data brought forward by Dragstedt 
and others show that toxic cholines and amines are 
present in the pent-up content of the small intestine 
above an obstruction. When these poisons are 
introduced into the circulation of experimental 
animals certain very striking disturbances are 
produced. There is a rapid fall of blood pressure and 
of temperature, vomiting and diarrhoea, and the 
excretion of large amounts of fluid into the intestinal 
lumen, with the signs of extreme shock followed by 
death. Post mortem the intestinal mucosa is engorged, 
particularly in the duodenum and upper jejunum, and 
there is great congestion and vascular dilatation in the 
whole splanchnic area. 

Much of the experimental work done on this subject 
has to my mind been unsatisfactory in so far as the 
toxicity of the content was tested by intravenous or 
intraperitoneal injection. What we wish to know is 
the extent of absorption of such toxic bodies as may be 
found above the obstruction. To obtain light on 
this question I carried out the following series of 
experiments. In eight animals the content from the 
obstructed small intestine of animals, dead from 
obstruction, was injected into the unobstructed small 
intestine. In no case were any symptoms of toxaemia 
apparent within the first 24 hours ; two animals, 
however, developed an acute enteritis. I concluded 
that the normal intestinal mucosa offers an effective . 
barrier to the rapid absorption of large quantities of 
the products of intestinal putrefaction, and that 
consequently no great harm is likely to accrue from 
the access of the content from above an obstruction 
to the bowel below, if its evacuation be not too long 
delayed. If, however, there be a breach of' surface 
from ulceration of the protective mucous barrier toxic 
absorption will almost certainly occur. 

Stone® suggests that when the toxic content from 
obstruction cases is introduced into normal intestine 
the toxins are absorbed. The first of this material 
absorbed, however, produces the effect of increased 
tone and peristalsis of the intestinal musculature such 
as occurs after the injection of histamine. This hurries 
on the bulk of the toxic material and not enough is 
absorbed to cause serious toxic symptoms. That this 
is not the whole truth I had already shown by the 
following group of experiments. 

At the operation in which the intestine of the 
animal was obstructed I filled the intestine above the 
obstruction with the content from the bowel of another 
animal dead from obstruction. It had previously 
been shown that absorption of absorbable bodies by 
obstructed intestine is rapid in the early stages and 
slow in the later stages of an obstruction, and it was 
to be expected that in this group of animals very early. 
evidences of toxaemia would be found ; but actually, 
during the first 36 hours, the animals appeared well. 
A feature in this series of experiments was the great 
difficulty experienced in preventing peritonitis. 
Although the most scrupulous care was taken to 
prevent, soiling of the peritoneum as the content 
was injected by a Record syringe and to prevent 
leakage afterwards by burying the puncture with 
Lembert sutures, the fatalities from peritonitis were 
numerous. 

The impre&sion left on one’s mind was that the 
toxicity of the content of obstructed intestine, unless 
that content is retained in the higher reaches or under 
tension in bowel which cannot empty itself, either 
from mechanical obstruction beyond or from paresis 
of its wall, was not so great as one had previously 
believed, but that its infectivity was great. Conse¬ 
quently the routine practice of emptying the distended 
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bowel above an obstruction at the operation for the 
relief, of the latter is of doubtful necessity and of 
considerable risk. 

In actual surgical work I have based my practice 
on these findings and only when impelled by necessity 
(as in instances of enormous and crippling distension 
extending to the upper jejunal coils, or where resection 
of devitalised bowel is inevitable) do I open and drain 
the afferent bowel. On the other hand, death from 
what appears to be toxaemia from absorption may 
occur after the obstruction has been relieved, unless 
fairly rapid evacuation of the bowel is induced. All 
surgeons are familiar with the type of case where 
after a late operation for the relief of obstruction— 
e.g., a strangulated hernia or a stricture of the colon— 
the patient fails to respond and slowly emaciates, 
sinks, and dies, perhaps ten days after the operation, 
from what is to all appearances a low form of toxeemia. 
At the post-mortem on such a case it is seen that the 
bowel has never really emptied and regained its tone, 
and that the upper coils of jejunum are still twice the 
normal size and contain much stinking fluid content. 
A paresis of the jejunum, probably due to toxic 
involvement of the splanchnic nerves, leads to 
retention of toxic content and permits slow but 
progressive toxic absorption. This leads to further 
paresis at the “ poisonous proteose level,” and so a 
vicious circle is set up which if not broken inevitably 
ends in death. 

It would appear that it is only when delay and 
retention tells back on the highest coils of the small 
intestine—i.e., on the “ poisonous proteose level ” 
—that the really serious symptoms supervene. If 
drainage of the intestine is considered necessary, it is 
these high jejunal coils which must be drained. That 
it is necessary to empty them to the exterior is, 
however, doubtful, except in late cases, and my practice 
is merely .gently to milk the fluid content of the 
distended jejunal coils down into the gas-filled ileum 
below. Repeated injections of pituitrin followed by 
enemata will usually prevent the stasis and retention 
in the jejunum after the obstruction below has been 
removed. In late cases, however, especially in elderly 
subjects where the distension reaches up to and involves 
the highest loops of jejunum, it is good practice to 
drain the upper jejunal coils by performing a jejunos- 
tomy and later to use this opening to wash out this 
critical area of the bowel. 

Acute Obstruction in Peritonitis. 

The part played by obstruction of the intestine in 
bringing about a fatal result in many cases of peritonitis 
has not, I think, even yet been sufficiently recognised. 
Some years ago, when working in the post-mortem 
room, I was struck by the fact that what was generally 
taken to be paralytic distension of the small intestine 
frequently proved, on careful examination, to be really 
an organic obstruction due to plastic adhesions in the 
pelvis. In experiments in rabbits I was able to show 
that plastic adhesions of less than 48 hours’ duration 
may lead to fatal obstruction if unrelieved. In the 
human subject this type of obstruction is usually 
recognised clinically by the fact that the patient com¬ 
plains of spasmodic pains ; it can frequently be treated 
successfully either by an enterostomy, opening the 
first distended coil of intestine which comes to hand, 
or, if the patient’s condition permits, by opening the 
abdomen more freely, separating the adhesions, 
pouring in some oily substance to prevent immediate 
re-adhesion and then giving pituitrin. I have qsed 
sterilised vaseline oil repeatedly with success in such 
cases. 

This type of obstruction has been described by 
Sampson Handley 1 * as ileus duplex, as he believes that 
the pelvic colon as well as the small intestine is 
obstructed. If the small intestine be obstructed, 
however, an obstruction as low down as the pelvic 
colon, if it be present, is of relatively small consequence. 
The vital factor is the retention at the upper end of 
the small intestine, which must somehow be relieved, 
a fact which Victor Bonney 1 * has done much to 
emphasise. 


Acute Obstruction from Tumours of 
Colon. 

Here we deal with the low variety of simple obstruc¬ 
tion, where we find acute symptoms gradually super¬ 
vening on a chronic obstruction. The age of Hie 
patient, the low site of the obstruction, and the 
nature of the disease all unite in determining that only 
a drainage operation is justifiable until the bowel is 
emptied. The benefits of a simple caecostomy in such 
cases are too well known to require more than mention. 
The most encouraging results reported by Flint 14 in a 
long series of cases of acute obstruction, in which the 
principles of avoidance of shock, making good the fluid 
loss, and rapid and conservative operation were applied, 
is an evidence of the truth of the experimental data 
which I have referred to in this paper. I am very 
conscious of how crude much of what I may call purely 
surgical experimental investigation is and must be. 
We must look to the trained biochemist to give us 
more intimate knowledge of the poisons which we have 
to combat in this condition. Already we know from 
the work of McQuarrie and Whipple 15 that in intestinal 
obstruction there is a definite impairment of the kidney 
function as measured by the rise of the non-protein 
nitrogen of the blood, and that this renal impairment 
runs pari passu with the degree of intoxication. In this 
we may have an important means of determining the 
prognosis in a given case. This proof of renal insuffi¬ 
ciency is also another indication for the generous 
exhibition of fluid in cases of obstruction. 

Further studies on biochemical lines will, we hope, 
show more clearly what toxic product is present in the 
blood in acute intestinal toxsemia, and possibly how 
it may be neutralised and rendered harmless. 
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The increasing employment of laboratory methods 
in the investigation of alimentary disorders has led 
to the discovery of diminished secretion of the diges¬ 
tive glands in a great variety of pathological conditions. 
The perhaps unfortunate introduction of the term 
achylia gastrica by Einhom 1 has created the wide¬ 
spread impression that the absence of active gastric 
secretion should be recognised as a pathological 
entity, and although added interest in the subject 
has been aroused, it is doubtful whether much clear 
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knowledge has yet been acquired concerning its 
importance. By reviewing a large number of obser¬ 
vations made by us during the past three years, we 
hope to throw light on certain aspects of these obscure 
problems. Without claiming any finality for our 
work, we attempt a classification of some of the more 
important conditions of hyposecretion in the upper 
alimentary tract. 

1. “ Physiological ” Achylia Gastricii . 

It must, in the first place, be recognised that many 
people apparently in perfect health have no secre¬ 
tion of gastric HC1, and consequently no active pro¬ 
teolytic ferments in their gastric juice. As far as 
we could ascertain, the first description of such a 
case was published 2 by one of us in The Lancet ; 
subsequently this case, with three similar ones, was 
collected in the series of 100 normal men examined 
by fractional gastric analysis by Dr. J. A. Kyle and 
one of the writers. In that study 3 all the cases 
examined were in good health, without sign or symptom 
of previous illness ; three others in whom achylia 
gastrica was present were perfectly well, but gave 
a history of previous illness, and were rejected from 
the final series. It is noteworthy that in other series 
of cases, supposedly representative of the normal 
stomach, examined by gastric analysis, such figures 
do not occur ; but the explanation is fairly obvious— 
it is easy on discovering achylia to assume that this 
must be a pathological condition. Thus the series 
of Crohn and Reiss 4 was derived from patients with 
mild dyspeptic symptoms and no sipi of organic 
disease ; the natural impulse on finding achylia in 
such patients is to accept it as evidence of organic 
trouble, and so no cases of achlorhydria were included. 
Again, Ilomer Wheelon* recently recorded his find¬ 
ings in “01 normal men and three with achylia gas- 
trica”; he does'not state whether any evidence of 
abnormality beyond the achylia was present in 
these three. We have not encountered a case of 
complete achylia gastrica in a patient previously 
proven to have had a secretion of HC1, but the greater 
frequency with which it is encountered in elderly 
patients suggests that it is sometimes the result of 
a degeneration. It is at present impossible to prove 
this, however; we feel that the important thing to 
realise is that in young healthy adults achylia gastrica 
is about as common as red hair , and we have no con¬ 
vincing evidence that it is of serious pathological 
import. 

2. The Relation of Achylia Gastrica to Dyspepsia. 

If the above conclusion be accepted, it must still 
be conceded that the number of patients suffering 
from “ dyspepsia ” or “ indigestion ” in whom 
one discovers achylia is strikingly high, and that 
in such cases the precentage of achylia seems higher 
than in health. However this may be, laboratory 
examination of such patients usually fails to reveal 
any factor differing from those seen in healthy sub¬ 
jects who have achylia. In Fig. 2, for example, 
are seen the results given by fractional gastric analysis 
of a subject with achylia gastrica who complained 
of flatulence and discomfort, in the upper abdomen 
some hours after food. Comparing this figure with 
Fig. 1, which shows the condition revealed in the 
majority of healthy subjects, it will be seen that in 
achylia there is no free HC1 in the gastric juice, that 
the total acidity is also remarkably low, that the 
stomach empties more rapidly than usual, while 
the curve of alveolar C0 2 tension in the upper part 
of the same figure shows that the rise in tension 
which normally occurs after a meal is absent, whereas 
the later fall is present. We have shown elsewhere® 
that this rise is due to the secretion of acid by the 
stomach, whereas the fall is due to secretion of alkali 
into the duodenum. 

In ordinary benign achylia gastrica there is, then, 
an absence of gastric secretion without disturbance 
of the secret ion below the pylorus, there is an increased 
rapidity of the gastric emptying, but there is no 
grave disturbance of digestion and there may be 


no symptoms of ill-health. It is noticeable that 
dyspeptics in this group usually put forward flatu¬ 
lence as a predominant symptom ; it is probable 
that in rapidly emptying stomachs of this as of other 
classes, the normal hunger-contractions appear more 
readily and rapidly, and that these are dealt with 
by the subject by unconscious aerophagy, the sub¬ 
sequent flatulence being the common fate of all 
air-swallowers. 

We have in rare instances encountered dyspeptics 
in whom in addition to absent HC1 there was an 
abimdant secretion of mucus; separating these 
from cases of carcinoma, which will be found dealt 
with later, we believe that these are examples of a 
true gastritis. Should a chronic inflammatory process 
attack a gastric mucosa, an interference with secre¬ 
tion, and possibly a complete achylia; w r ould follow!; 
it is certainly true, however, that sucli a process is 
rare, and when the relative rarity of chronic stoma¬ 
titis and chronic colitis are remembered may it not 
be that the stomach wall is even more immune from 
such changes ? When such a gastritis, w r ith achylia, 
is encountered, it is, we believe, not infrequently 
secondary to a chronic infection of the lungs or naso¬ 
pharynx, and should be treated by attacking such 
primary sources of sepsis ; for local treatment alka¬ 
line drinks, which will help the removal of mucus, 
are more valuable than acids. A second rare group 
of achlorhydric dyspeptics consists of cases where 
achylia is accompanied by delayed emptying of 
the stomach ; in one such case we were even able 
to recover gastric contents which had been present 
for over ten hours ; there was not the slightest sus¬ 
picion of malignant disease in this case, and the delay 
appeared to be due to extreme visceroptosis affecting 
both stomach and intestines. 

3. Pancreatic Hyposecretion . 

Conditions of pancreatic insufficiency are at present 
ill defined, and examples are rare ; we have, however, 
been able to obtain data from one established case 
which are reproduced for comparison in Fig. 3. The 
patient was a man who had suffered from an acute 
febrile illness, which had left him with a chronic 
abdominal disturbance characterised by discomfort, 
flatulence, and attacks of diarrhoea. For four years 
he had been unable to digest fats, the stools contained 
unsplit fat and meat fibres. A laparotomy three 
years before our examination revealed a fibrotic 
condition of the pancreas. The alveolar C0 2 exam¬ 
ination, illustrated on Fig. 3, shows a diminished 
gastric rise, and a pancreatic fall which is so low 
as to be almost within the limits of experimental 
error. Cases of pancreatitis are usually so ill that 
it is not possible to obtain reliable data of this sort 
from them ; we regard this case as valuable in that 
the patient’s general health was very fair at the 
time of examination, and there can be no doubt as 
to the. clinical diagnosis. 

4. Gastro-Pancreatic Hyposecretion of Hcemato - 
genous Origin . 

The observation that pernicious anaemia is fre¬ 
quently associated with achlorhydria dates from the 
original descriptions of Austin Flint, 7 Samuel Fenwick, 8 
and Schumann. 9 Since that time evidence has 
steadily accumulated until it is now generally ac¬ 
knowledged that pernicious anaemia is more fre¬ 
quently than not associated with a failure of gastric 
secretion. Among the more important recent series 
of cases bearing on this question are those of Cabot 10 
and Friedenwald and Morrison 11 ; the former found 
free HC1 present in the gastric contents in only one 
of a series of 79 cases, the latter writers found achylia 
gastrica in 74 per cent, of a series of 70 such patients. 
Clinicians and pathologists are, as a whole, in general 
agreement with these findings, and many of them 
consider that a gastric lesion plays an important part 
in the pathogenesis of the disease. In 1887 Fenwick 
described atrophy of the gastric tubules, an obser¬ 
vation which was confirmed by Quincke, 18 Noth- 
nagel. 13 Oestrich and Strauss, 14 Martius, 15 and many 
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others. There has been a marked tendency amongst 
pathologists to consider the anaemia as in some way 
following this gastric degeneration; the compati¬ 
bility of achylia with good health makes it difficult 
to imagine that the anaemia merely follows a breach 
in the resisting wall which the normal mucosa pre¬ 
sents, and the modem view has been more commonly 
to suggest the presence of some toxic agent which 
attacks simultaneously the blood elements and the 
gastric glands. 

We wish to put forward a suggestion differing 
fundamentallyJhx>m those above ; it is that the hypo- 

1 


tension depend upon the close relation between 
blood and secretion. The second becomes apparent 
from examination of any large series of cases of per¬ 
nicious anaemia ; diarrhoea is a common symptom» 
occurring 27 times in the series of 70 cases recorded 
by Friedenwald and Morrison, 11 as an occasional 
symptom it occurs in an even higher percentage of 
cases, and in terminal cases it affects the majority. 
Unsplit fat and meat fibres are found with some 
frequency in the faeces of pernicious anaemia cases* 
In Fig. 4 are the curves of gastric acidity and CO, 
tension following test-meals, in a series of cases of 
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Curves of alveolar CO, tension and of 
gastric acidity (free HC1) from normal 
subjects of the usual type. The 
black area represents the area within 
which fail the readings of free HC1 on 
fractional gastric analysis in the 
majority of healthy men. 
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Curves of alveolar CO, tension and 
gastric acidity from four typical cases 
of pernicious ansemia. 
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Curves of alveolar CO, tension and of 
gastric acidity from a case of benign 
achylia gastrica. Note rapid emptying 
of stomach. A similar picture is given 
by healthy subjects with achylia. 



Curves of alveolar CO, tension and 
gastric acidity from a patient with 
severe secondary ansemia. 
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Curve of alveolar CO, tension 
from a patient with pan¬ 
creatic sclerosis and insuffi¬ 
ciency ; gastric rise low, 
pancreatic fall very slight. 
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Curves of alveolar CO, tension and 
gastric acidity from a patient with 
carcinoma of the stomach causing 
pyloric obstruction. The total acidity 
on gastric analysis wti« high, but was 
much higher before the stomach had 
been washed out. 


secretion seen in pernicious ansemia is entirely secon¬ 
dary to the ansemia itself. We have been driven 
to this conclusion on account of the following facts :— 

1. The elements which constitute the secretions 
of the glands of the alimentary canal are derived 
from the blood-stream ; a radical alteration in the 
constitution of the blood may therefore produce a 
radical alteration in alimentary secretions. 

2. Patients suffering from pernicious anaemia 
almost invariably show complete achlorhydria; i 
many of them show, in addition, a disturbance of 
digestion suggestive of pancreatic insufficiency. 

3. The curve of alveolar CO, tension in patients 
suffering from pernicious anaemia is markedly different! 
from that given by a healthy man with achylia gas- . 
trica, the difference being of a type suggesting that j 
the pancreas as well as the stomach is involved. 

4. Patients with anaemias other than of the per¬ 
nicious type show, to a lesser degree, similar abnor¬ 
malities in their curves of alveolar CO, tension. 

5. The microscopic changes in the glands, seen 
post mortem, are compatible with a mere disuse 
atrophy. 

The first of these contentions is, we believe, self- 
evident ; the normal fluctuations in alveolar CO t 


pernicious anaemia. All the patients were typical 
clinical cases of the disease, the blood pictures, with 
high colour-index and cell changes, being diagnostic 
j of the condition. The gastric analysis differs in no way 
from that seen in cases of benign achylia such as we 
have described in an earlier section. The curves of 
CO, tension differ remarkably from such cases in that 
the pancreatic fall is absent to a degree almost as 
great as that of the absence of gastric rise. Com¬ 
parison with Fig. 2 makes this apparent. It was this 
distinction between the hyposecretion of achvlia 
gastrica and that of pernicious anaemia which first 
impressed* upon us the fact that there must be some 
radical difference between the pathogenesis of the 
two conditions. 

Study of the secretory pictures in other anaemias 
confirms our belief in the haematogenous origin of the 
hyposecretion of pernicious anaemia. Fig. 5 gives 
the curves obtained from a very severe secondary 
anaemia. The patient had experienced severe haemor¬ 
rhage, due to uterine fibrosis, for many months ; at 
the time of observation the haemorrhage had ceased* 
but the patient remained blanched and weak ; the 
blood picture was that of a severe secondary anaemia, 
with great reduction in the number of corpuscles 
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a,nd amount of haemoglobin, and a low colour-index ; 
the subsequent maintained improvement in the 
patient’s condition confirmed the diagnosis. It 
will be seen that gastric analysis shows an entire 
absence of free HC1, but the rise in total acidity 
towards the end of gastric digestion suggests that 
■small quantities of HC1 were being evolved. The 
CO s tension curve shows a gastric rise and a pancreatic 
fall much smaller in degree than those seen in normals, 
the pancreatic fall being also much smaller than that 
seen in cases of benign achylia gastrica. (Compare 
Pigs. 1 and 2.) A further confirmation of these 
views has been given us by our friend Dr. Charles 
Miller of the London Hospital. Examining patients 
with gastric ulcer who have recently had a severe 
hfematemesis he has observed that in such cases 
the gastric secretion is always notably diminished and 
in many cases absent. 

An interesting case bearing on this subject was 
recently recorded in The Lancet by Prof. Valdemar 
Bie, 18 of Copenhagen. His patient, a doctor, had been 
known to have achylia gastrica for 14 years, and later 
developed a severe anaemia. Prof. Bie achieved a most 
brilliant cure in this case by treatment with large doses 
of HC1. We do not feel that this in any way disturbs 
our belief ; the history makes it clear that there was 
pancreatic insufficiency in this subject, his anaemia, 
apart from the colour-index, was not of the pernicious 
type, nor is there reason to suppose that patients with 
hyposecretion are more immune from severe anaemias 
than persons of the more usual type. The whole point 
at issue is whether achylia gastrica normally precedes 
pernicious anaemia, or whether the achylia of this 
disease is secondary to the blood condition ; we hold 
to the latter view. It is interesting to note that 
Fenwick’s original notes 8 on anaemia and gastric 
atrophy were derived from observation of cases with 
cancer; we would here emphasise our opinion that 
it is the anaemia which accompanies carcinoma of the 
stomach which is often responsible for the hyposecre¬ 
tion so frequently associated with that condition. 
There are other causes of malignant achylia to which 
we shall subsequently refer ; for the moment we would 
repeat our conviction that hyposecretion is frequently 
of haematogenous origin, and that under such circum¬ 
stances it affects both the acid secretion of the stomach 
-and the alkaline secretion of the pancreas. 

5. Malignant Achylia . 

It is a remarkable fact that the two diseases which 
have chiefly directed attention to gastric analysis— 
namely, gastric ulcer and gastric cancer—have neither 
•of them more than an indirect effect upon gastric 
secretion. In gastric carcinoma there are several 
different types of response to laboratory tests, none of 
them peculiar to carcinoma. The commonest site of 
gastric cancer is in the neighbourhood of the pylorus, 
^and just as the symptoms and signs of this variety are 
those of pyloric obstruction, so the laboratory findings 
in such cases are those of a high degree of pyloric 
blockage. Fig. C shows our findings on gastric analysis 
.and alveolar CO 2 estimation in such a case ; the alveolar 
CO* curve shows merely achylia gastrica, with, a 
pancreatic fall of normal depth, the whole secreting 
picture being unduly prolonged owing to pyloric 
obstruction. The fractional gastric analysis showed a 
fasting gastric content containing dark, foul, food 
residue and mucus, with no free HOI and a high total 
acidity. The specimens obtained after the test-meal 
showed a lower total acidity which was, however, still 
markedly higher than the free HC1, which only 
appeared in the last specimens. 

It must be emphasised that these findings are all of 
them merely the result of pyloric obstruction, the high 
total acidity being the effect of bacterial action on 
retained food and gastric secretion, the delayed 
emptying of the stomach being self-evident, and the 
Opler-Boas bacillus, which can usually be recovered 
-readily, being a further effect of retention. Further, 
we have been impressed by the fact that the achlor¬ 
hydria usually present in such cases is often merely 
4-he result of the coating of a more or less normal 


mucosa with foul retention products ; by removing the 
fasting content, washing the stomach thoroughly with 
weak alkali, putting the patient on water only for 24 
hours, then washing the stomach again and giving a 
test-meal, we have several times succeeded in obtaining 
a free secretion of HC1 with a low total acidity in such 
eases, the extreme delay in emptying will, of course, 
persist. Preliminary observations tend to show that 
the varieties in total and mineral chlorides, supposed 
to be diagnostic of gastric carcinoma, are again merely 
effects of pyloric blockage. 

Apart from carcinoma in the pyloric region we have 
encountered only one condition which can give rise to 
a similar picture—namely, gummatous tumefaction 
near the pylorus ; this rare disease can only be diag¬ 
nosed from cancer by its naked-eye appearance and 
by the effects of treatment. If it can be excluded then 
the picture we have given above may be accepted as 
indicating carcinoma. But though the above is the 
commonest type of cancer of the stomach, the obstruc¬ 
tive picture is probably a fairly late phenomenon, 
and earlier cases and ones in a different situation present 
greater diagnostic difficulties. It is possible to separate 
off another group in whom there is an achylia partly, 
at least, of haematogenous origin. These cases give a 
picture not differing from that shown in Fig. 4 ; the 
subjects are cachectic, and it is often impossible to say 
that the secretory changes are other than those of 
cachexia. A similar picture may be observed in 
chronic Bright’s disease or advanced tuberculosis. 
Again, there are a few cases, also with achylia, in whom 
gastric tubage produces evidence of an extreme secre¬ 
tion of mucus ; we have occasionally seen a case in 
whom after a test-meal we were unable to recover 
more than large amounts of blood-stained mucus in 
each specimen ; it is clear that this mucus will rapidly 
mop up any HC1 that may be secreted. Such cases, 
we believe, to be invariably malignant. 

Lastly, there are a certain number of cases of car¬ 
cinoma in whom we have found a picture almost 
indistinguishable from benign achylia. In the great 
majority of these there has been one point which has 
helped diagnosis, the macroscopic appearance of the 
fasting gastric content. HC1 has been absent in this 
and later specimens, the total acidity has been low, 
the CO a curve that of an ordinary benign achylia* 
but with the mucus and clear fluid of the fasting 
stomach content there has been a certain amount of 
brown or red staining, indicating haemorrhage some 
hours previously. The condition almost defies defini¬ 
tion ; microscopic and chemical examinations have 
given us no further assistance, but we would stress the 
importance of this appearance of the “ resting-juice,” 
for we have frequently found it the one point of 
diagnostic importance in deciding whether an achylia 
is benign or malignant. 

Summary. 

1. Complete absence of gastric HC1, and hence of 
active gastric ferments, is frequently encountered in 
healthy persons. 

2. A precisel y similar phenomenon is frequently seen 
in dyspeptic subjects. The increased rapidity of gastric 
emptying in such cases may be the cause of increased 
hunger contractions, aerophagy, and flatulence. 

3. In rare cases an increased secretion of mucus is 
seen in such subjects ; this is sometimes an indication 
of true gastritis and may be secondary to a pulmonary 
or naso-pharyngeal infection. 

4. In other rare cases of achylia there is delayed 
gastric emptying ; in such subjects there is usually 
marked visceroptosis. 

5. In a patient proven to have pancreatic sclerosis, 
the fall of alveolar CO * tension, which normally occurs 
on the passage of food through the pylorus, was 
absent. 

6. In patients suffering from pernicious anaemia 
there is, in addition to complete achylia gastrica, a 
marked diminution in the “ pancreatic fall ” of alveolar 
CO, tension. 

7. Such patients have clinically been shown fre¬ 
quently to have signs of pancreatic insufficiency. 
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8. Similar pictures of alveolar CO, tension and 
achlorhydria have been found in severe secondary 
anaemias and cachectic conditions. 

9. The writer's believe that the achylia of pernicious 
anaemia is secondary to the blood condition. 

10. At least four types of picture are given by the 
laboratory examination of cases of gastric carcinoma. 

(а) A type characteristic of extreme pyloric stenosis. 

(б) A type characteristic of cachexia, (e) A type with 
excessive secretion of mucus, (d) A type difficult to 
distinguish from benign achylia. 

We wish to express our thanks to our colleagues on 
the staff of the Middlesex Hospital and its Medical 
School for much help on the preparation of this work, 
and in allowing us facilities for investigating cases 
under their care. 
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NITROUS ACID POISONING. 

By W. St. CLAIR McCLURE, M.R.C.S., 
L.R.C.P. Lond., D.P.H., 

ACTING MEDICAL OFFICER OF HEALTH, MANCHESTER; 

AND 

HARRI HEAP, M.Sc., F.I.C., 

PUBLIC HEALTH LABORATORY, MANCHESTER UNIVERSITY. 

The following is an account of the accidental 
poisoning of six persons by nitrous acid caused by the 
inadvertent admixture of sodium nitrite with their 
food. 

On the evening of Sunday, April 23rd, a family 
was removed to the Royal Infirmary supposed to be 
suffering from food poisoning. The family consisted 
of the mother, aged 38 years, M. 17 years, F. 15 years, 
F. 9 years, M. 8 years, and Mr. A., the lodger, 
aged 30 years. In the morning they were in their 
usual health. All except the lodger had breakfast at 
9 o’clock. The mother and M. 17 had scrambled 
eggs, bread, tea and milk and sugar. F. 15, F. 9, 
and M. 8 had toasted muffins, margarine, and tea. The 
lodger had breakfast a little later, which consisted of 
liver, an onion, bread, margarine, cocoa, milk, and sugar. 
The mother fried the liver in a metal pan and sprinkled 
upon it, whilst cooking, about half a teaspoonful 
of some powder which she thought was common salt. 
This pow r der was in a blue packet found in a cupboard 
and had been left by a former tenant. The lodger 
complained of the taste of the liver but ate it all. 
He then went for a walk and, feeling sick, he pushed 
his finger into his throat and vomited. When he 
returned he looked flushed in the face and felt unwell. 
All the others up to this time and until after dinner 
were quite well. 

Sunday Dinner .—About 10 a.m. the mother began 
to make a potato pie out of flour, suet, lard, rabbit, 
mutton, and potato. Into this pie she mixed about 
two tablespoonfuls of the powder out of the same 
blue packet from which she had taken the “ salt ” for 
the lodger’s breakfast. About the same time she also 
made some meat pies of pastry, mutton, rabbit, and 
also a tomato and cheese pasty and some salad, into 
all of which some of the supposed salt was mixed. 
She thinks she would use about a teaspoonful of the 
“ salt ” to each of the pies. All sat down to dinner 
at 1.30 p.m and ate potato pie which did not taste 
nice. Shortly before their oitn dinner the mother 
sent the tomato and cheese pasty to a neighbour, Mrs. 


W., who tasted it and spat it out. When the family 
found that the pie was distasteful, but before their 
urgent symptoms ensued, they sent two meat pies to 
a neighbour, Mrs, B., for her dog and cat, both of which 
ate some. 

Ill-effects. —Mrs. W., the neighbour who but tasted 
and spat out the pie suffered no ill-effect. The 
lodger who ate two dessertspoonfuls and almost 
immediately vomited was slightly ill. M. 17 was only 
slightly ill and did not vomit for an hour after eating. 
The mother and the two young children were taken 
ill with urgent symptoms within a quarter of an hour 
of eating and they were removed to and kept in the 
Manchester Royal Infirmary. The dog, a small pom, 
was taken ill, whimpered and vomited. It was taken 
to a veterinary surgeon and recovered by the evening. 
The cat did not vomit and died within 15 minutes of 
eating. 

Symptoms .—The symptoms were the same in all, 
but varied in degree. The first signs of illness 
appeared between 15 and 30 minutes after eating. 
The mother at first felt dizzy and “ swimmy,” with a 
great “ flushing and throbbing ” of the head. She 
had difficulty in breathing as if she was being stifled, 
there wa,s slight pain in the stomach, and a feeling of 
nausea though she did not vomit. F. 15 felt much 
the same, but the pains in her stomach were more 
severe and she vomited. M. 17 and the lodger were 
only slightly ill, the lodger being the worse, as he had 
hardly recovered from the dose he got at breakfast. 
The two younger children went “ all colours ” and 
vomited. Within half an hour they could not stand 
and were almost unconscious. On admission to the 
Manchester Royal Infirmary within about two hours 
of the onset, Dr. N. Kletz, the resident medical officer, 
states that the mother and children all showed a well- 
marked greyish blue colour of the face and lips. In 
the mother and the two elder children this was 
definite, although the general symptoms were slight. 
In the case of the two younger children, the appearance 
was much more marked and, associated with it, there 
was stupor and collapse. No pain was cdmplained 
of ; there was no diarrhoea. 

Duration of Illness. —M. 17 aqd the lodger were not 
kept in the infirmary. The mother remained in 
for two days, F. 15 four days, M. 8 and F. 9 five 
days. They all recovered, but two weeks afterwards 
the mother, F. 15, and F. 9, complained of a feeling of 
weakness in their legs. • 

Illness of the Cat .—As already stated the cat w as 
taken ill within 15 minutes of eating and died almost 
at once. The weight of the cat was 470 g. 0 027 gr. 
of sodium nitrite was recovered from its stomach. 
The blood was of a pinkish-brown colour and on 
examination, direct and after reduction, showed 
absorption spectra which are given by nitric oxide 
haemoglobin. 

Amount of Contaminated Food in the House .—There 
was found in the house over 9 kg. of food, all of which 
contained varying amounts of sodium nitrite as set 
out in the report hereafter. 

Amount of Food Eaten .—At the Sunday dinner, which 
was the offending meal, only the meat and potato 
pie (sample 5) and a few peas were eaten. The 
amount eaten by each member of the family can only 
be estimated from a statement by the mother and is 
given hereunder. By experiment, a tablespoonful 
of potato, slightly heaped, was found to weigh 57 g. 
M. 8 .. 6 tablespoonfuls weighing 342 g. 

F. 9 .. 5 „ „ 285 „ 

F. 15 .. 4 228 „ 

M. 17 .. 1 „ 57 „ 

Mother 38 1 „ 228 „ 

Lodger 30 1 „ „ 57 „ 

No account is taken of the peas as it is doubtful 
whether they were separately contaminated. 

Amount of Sodium Nitrite Consumed .—Sample 5 
weighed 1800 g. and contained 1*38 g. as sodium 
nitrite. Granted that the salt was evenly distributed, 
50 g. of the food would contain 0 038 g. of nitrite and' 
the dose in each case may be estimated as follows :— 
M. 8, 0-20 g. ; F. 9, 0-22 g.; F. 15, 017 g. 
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M. 17, 0 04 g. ; mother 38, 0*17 g. ; lodger 30, 0 04 g. 
The cat and the dog are said to have eaten a quarter 
of a pasty (sample 4). A pasty similar to the one 
eaten weighed 590 g. and contained 0 55 g. of nitrite. 
Consequently, each animal consumed about 148 g. of 
the pasty, which probably contained about 014 g. of 
nitrite. The cat weighed 470 g. ; therefore in this 
case 0*30 g. of sodium nitrite per kg. proved fatal. 
It seems probable that the estimated doses w'ere a 
little, but not very much greater than is here indicated. 

Severity of Illness .—It is of interest to note that the 
severity of illness varied according to the body-weight 
of the recipient and the associated dose. The cat 
died, the dog was very ill and was thought likely to 
die, but recovered. The two younger children were 
severely ill and the issue was at first doubtful; the 
mother and F. 15 were only slightly ill, but were bad 
enough to be retained in hospital. M. 17 and the 
lodger suffered little more than some indisposition, the 
illness in the case of the lodger being due chiefly to his 
dose at breakfast. 

Origin of the ‘ ‘ Salt ”—'The tenant who left the “ salt ” 
in the house was traced. It appears that he obtained 
the “ salt ” from his employer, who was a gardener, 
as a plant food for an aspidistra. It proved un¬ 
successful, and was left lying in the cupboard where 
it was subsequently found and used, in error, by the 
mother. 

Nature of the Salt .—The salt proved to be sodium 
nitrite and sufficient quantity was found in the food 
to account for the symptoms of illness which ensued 
when it was consumed. 

The whole of the examination of the suspected 
materials was carried out by Mr. Harri Heap, of the 
Public Health Laboratory, Manchester University. 

Report by Mr. Heap. 

On April 21th, 1922, I received from Dr. McClure a 
collection of food specimens and a dead kitten for 
examination. There were 12 different specimens, 
and these are referred to later. I made an interim 
report on April 26th, dealing with the first four 
specimens as follows :— 

Basket .— The powder recovered from the basket weighed 
2*3 gr. It consisted of sucrose and sodium nitrite chiefly. 

P%e. —The pie showed the presence of large amounts of 
nitrite. 

Dead Cat. —The stomach contents of the cat showed the 
presence of large amounts of nitrite. 

Pan. —The stew of mutton and rabbit also showed large 
amounts of nitrite. 

Conclusion. —Nitrous acid poisoning. 

The details of the complete examination are as 
follows :— 

Specimen No. 1. — An ordinary wicker basket showing 
evidence of fair usage. In the framework of the basket were 
a few crystals which apparently had been spilled. These 
were dusted off and collected. They weighed 2-3 gr. and, of 
this amount, 0-9 gr. was sodium nitrite. 

2. —A dead kitten weighing 470 g. The contents of its 
stomach were found to contain 0-027 gr. of nitrite as sodium 
nitrite. The blood was of a pinkish-brown colour and on 
examination direct, and after reduction, showed absorption 
spectra which are given by nitric oxide haemoglobin. 

3. —A large pan containing a cooked stew of mutton and 
rabbit, which weighed 2600 g. This contained nitrites equal 
to 0*80 g. as sodium nitrite. 

4. —Two cooked pastry pies on dishes weighing respectively 
510 and 590 g. They both contained nitrites, and the latter 
was found to contain 0-55 g. as sodium nitrite. 

5. —A cooked mutton and potato pie in a large earthenware 
mug and covered with a crust. It weighed 1800 g. and was 
foimd to contain nitrites equal to 1*38 g. as sodium nitrite. 

6. —A plate containing cooked meat, potatoes, and peas. 
These weighed 400 g. together and contained nitrites equal 
to 0-027 g. as sodium nitrite. 

7. —A plate of cooked potatoes and peas together weighing 
420 g. These contained nitrites equal to 0-069 g. as sodium 
nitrite. 

8. —An uncooked pudding mixture of dates, citrus fruit 
peels, and suet weighing 1500 g. It contained nitrites equal 
to 1*04 g. as sodium nitrite. 

9. —A mixed salad of beetroots, spring onions, watercress, 
oil, and vinegar. It was of a yellowish-brown colour and 
weighed 670 g.< It contained nitrites equal to 1-17 g. as 
sodium nitrite. 


10. —A cooked sago and milk pudding weighing 1020 g. 
It contained nitrites equal to 1 -20 g. as sodium nitrite. 

11. —A dish of sliced cooked beetroots weighing 390 g. It 
contained a marked amount of nitrites. 

12. —A small portion of cooked mutton and rabbit which 
was not examined. 

The specimens 3, 4, 5, and 10 were examined for the 
presence of poisonous metals and none were found. 
From the previously stated results I am of opinion 
that the poisonous substance present was sodium 
nitrite. This would produce the so-called “ nitrite ” 
or “ nitrous acid ” poisoning. The reason why the 
kitten died is explained by the ratio between the dose 
of nitrite taken and its body-weight. If more nitrite 
had been present in the food, or more food had been 
eaten, it is probable that those who consumed the 
food would have suffered a fate similar to that of the 
kitten. 


COMPLEMENT FIXATION IN 
GONORRHCEA: 

A SERIES OF 1000 TESTS. 

By T. E. OSMOND, M.B. Camb., 

PATHOLOGIST IN CHARGE LABORATORY, V.D. DEPARTMENT, 
ST. THOMAS’S HOSPITAL. 


Tests of cure in cases of gonorrhoea, however 
carefully and conscientiously carried out, are very 
unsatisfactory, and the diagnosis of this disease in 
women, especially in chronic cases, is notoriously 
difficult. The complement-fixation test does not seem 
to have received the recognition it deserves in this 
country, though notable work on the subject has been 
done by L. W. Harrison, 1 J. E. R. McDonagh and 
B. G. Klein,* H. B. F. Dixon and A. H. Priestley,* 
W. Magner, 4 D. Thomson, 4 and others. I consider 
its value in diagnosis at least as great as that of the 
Wassermann reaction in syphilis, yet its routine use 
must be very much less common. In my experience 
the reaction becomes positive earlier in the disease than 
does the Wassermann in syphilis, and it does not tend 
to disappear as a result of treatment till some time 
after the disease is cured. The literature contains 
little information on the results of tests in women ; 
it is especially in these cases that the complement- 
fixation test seems likely to be most useful, since 
diagnosis by other means is often very uncertain. 
In the average clinic the percentage of all cases of 
clinical gonorrhoea in women in which gonococci can 
be demonstrated must be very small. 

Circumstances of the Tests . 

The tests recorded below were done on patients 
attending the venereal diseases clinic at St. Thomas’s 
Hospital during the last 12 months. The male cases 
were principally those in which diagnosis was not 
clear, the minority being cases of early gonorrhoea in 
which gonococci were demonstrated ; the complement- 
fixation test was carried out in the latter to ascertain 
how early in the disease a positive result couldfbe 
obtained. As regards the females, the complement- 
fixation test, in addition to a complete clinical and 
bacteriological examination, is carried out as a 
routine measure on every new patient, and cases were 
therefore taken seriatim. The tests include those on 
300 sera from males and 700 sera from females. 

Technique. 

The technique followed was, in the main, that 
described by Thomson. 4 The patient’s serum was 
heated for J hour at 50° C. and diluted 1 /9; guinea- 
pig’s serum was used as complement; this was 
titrated out immediately before putting up the test 
roper, and used in strengths of 3 and 4 minimum 
aemolytic doses (M.H.D.). The haemolytic system 
was 3 per cent, sheep’s cells sensitised with 5 M.H.D. of 
amboceptor as for the Wassermann-test method 
No. 1. The antigen was prepared from a large number 
of strains of gonococci (as many as 26 in one case). 
The method employed was to grow the gonococci for 
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24 hours, using strains as recently isolated as possible, 
on nutrient hydrocele agar (reaction Ph 7*5), and to 
wash the growth off with phosphate carbolic solution 
(0-5 per cent. NaH t P0 4 and 0*5 per cent, carbolic). 
When a thick suspension had been thus obtained it was 
centrifuged, the supernatant fluid discarded, and the 
deposit dissolved in N/10 sodium hydroxide, and 
neutralised with N/10 hydrochloric acid, the resultant 
solution being very slightly opalescent. Antigen thus 
prepared apparently remains stable and retains its 
antigenic properties for many months when kept 
stored in the ice-chest. For use the antigen is diluted 
with physiological saline, and the amount used in the 
test proper is not more than half that which just 
failed to fix 3 M.H.D. of complement in the presence of 
a number of normal sera. This antigen is only very 
slightly anticomplementary; complement titrated 
alone and with antigen (incubated in the ice-chest as in 
the test proper) giving almost identical readings. 

The Test Proper . 

Three tubes are set out for each test. The first 
receives patient’s heated serum, complement 3 M.H.D., 
and antigen, one volume of each in the necessary 
dilution. The second receives serum and antigen as 
in the first, but 4 M.H.D. of complement. The third 
receives serum and complement like the first but no 
antigen, one volume of saline being added instead ; 
this tube acts as the “ serum control.” In addition, 
known positive and negative sera are included as 
controls ; also an antigen control containing antigen 
and complement, but no patient’s serum. The whole 
series is then placed in the ice-chest (at about 4-8° C.) 
for 18-20 hours, and at the end of that time one 
volume of sensitised cells is added to each tube. 
The tests are then incubated in a water-bath at 37° C. 
and the results read as soon as all the serum controls, 
and the known negative and antigen controls show 
complete haemolysis (the positive control showing no 
haemolysis), usually after about 15 minutes, and again 
at the end of half an hour. 

It is important to watch the serum controls very 
carefully ; any test in which the serum control shows 
delayed or incomplete haemolysis should be discarded 
or “ false positives ” will occur. 

Tube J. 

1 volume patient’s serum 1/9. 

1 „ complement 3 M.H.D. 

1 ,, antigen (dilution determined) 

Tube 2. 

1 volume patient’s serum 1 /9. 

1 ,, complement 4 M.H.D. 

1 ,, antigen (dilution determined) 

Tube 3. 

1 volume patient’s serum 1/9. 

1 ,, complement 3 M.H.D. 

1 ,, physiological saline. 

Results. 

Cases were divided into four categories : (1) Active 
gonorrhoea; (2) probably active gonorrhoea; (3) 

possible gonorrhoea ; (4) non-gonorrhceal. 

No. 1 included only cases in which gonococci had 
been recently demonstrated either in films or cultures 
or both. No. 2 included cases clinically gonorrhoeal, 
but in which gonococci could not be found. No. 3 
comprised those cases which might possibly be gonor¬ 
rhoeal but in which the balance of evidence was against 
such a diagnosis. No. 4 comprised cases in which 
gonorrhoea could almost certainly be excluded. 

In the females it was not always easy to decide in 
which category (apart from No. 1) a case should be 
placed ; the plan adopted was to follow the opinion 
of the medical officer examining the case, taking into 
consideration the microscopical findings. For example, 
where there was urethritis with a good deal of purulent 
discharge and a cervical erosion (but no gonococci 
found) the case was classified as “ probable.” On the 
other hand, where there was little or no urethritis 
and only a clear mucoid discharge from the cervix, 
and the microscope revealed only a few pus cells, the 
case was placed in category 3. Only those cases were 
classified as “ non-gonorrhceal ” in which all clinical 


and microscopical tests (including cultural) were 
negative, and the medical officer in charge of the 
cases certified them as non-venereal (as regards 
gonorrhoea). 

Table A. Table B. 

Men , 300 Sera . Women, 700 Sera . 


Gonorrhoea. 

Positive. | 

Doubtful. 

1 

z 

( 

Total. 

1 

Positive. 

i 

o 

p 

Negative. 

Total. 

Active 

44 i 22 

6 

72 

91 

31 

16 

138 

Probable .. 

45 | 30 

18 

93 

91 

141 

62 

294 

Possible .. 

2 ! 34 

33 

69 

7 

44 

163 

214 

N on-gonorrhoeal 

2 5 

59 

66 

1 

1 

52 

54 

; 93 91 

116 

300 

190 

217 

29S 

700 


The “ active gonorrhoea ” cases amongst the men 
in Table A included those at all stages of the disease, 
mostly early cases. Of the 6 negatives, 5 had had a 
discharge respectively for 4, 1, 1, 3, and 2 days. Of 
the 22 doubtful, 8 had had a discharge for only 4 
days or less. Positive reactions were obtained in 
several cases where the discharge had only been 
present 2 days. The “ probables ” consisted princi¬ 
pally of those who applied for treatment with little 
or no discharge, but with threads in the urine, in 
which gonococci could not be demonstrated. The 
“ non-gonorrhceal ” cases were mostly those who had 
perhaps run a risk but showed no signs, or those who 
wanted their blood tested for syphilis before getting 
married. In this category there were two positives. 
In one case the man was accused by a girl of having 
given her gonorrhoea, which he denied, though he 
admitted two exposures 2 and 4 weeks respectively 
before coming to the clinic. In the other case the man 
admitted risks 10 weeks and 3 months previously, on 
one of which occasions he had become infected with 
pediculi pubis ! 

The “ doubtful ” results constitute, it is true, nearly 
half the total and indicate, in my opinion, a further 
careful clinical and bacteriological investigation. 
Probably many represent cured cases in which the 
antibody has already been partially eliminated. If 
one neglects the doubtful results :— 

Per cent. 


44 out of 50 active gonorrhoea were positive — 88 


45 

,, 63 probable „ 

„ „ - 71 

33 

„ 35 possible vt 

,, negative ■* 94 

59 

,, 61 non-gonorrhceal 



It will be seen from Table B that here, again, 
“ doubtfuls ” number nearly half and have the same 
significance as in the male cases. Of the “ active 
gonorrhoea ” group several were early cases—i.e., 
within two weeks, whilst several subsequently gave 
positive results. I think there is little doubt that a 
positive does not appear so early in women as in men, 
and perhaps does not occur at all where the urethra 
alone is affected. The one case giving a “ false 
positive ” was a case of syphilis, with a slight white 
discharge (containing, however, very little pus) and 
giving a strongly positive reaction on the test being 
repeated, so that gonorrhoea could not be absolutely 
excluded. Excluding doubtful results :— 


91 out of 107 active gonorrhoea were positive 

Per cent. 
- 85 

91 

,, 153 probable , f 

»» tt 

- 60 

163 

,, 170 possible ,, 

,, negative 

- 96 

52 

,, 53 non-gonorrhoeal 

99 99 

- 98 


A point of interest in regard to the above is that in 
a number of cases gonococci were only demonstrated 
(after previous failures) some time after the com¬ 
plement-fixation test had been recorded as positive. 

Conclusions . 

The above does not aim at being a complete analysis; 
the latter would occupy an enormous amount of time 
and too much space for such an article as this, but it 


After 18 to 20 
hours in the 
ice-cheet 
► 1 volume of 
sensitised cells 
is added to 
every tube. 
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is hoped that, at least, the complement-fixation test 
haa been proved to be of real value in the diagnosis of 
gonorrhoea. 

The most striking points are :— 

1. The early stage at which a positive result may 
be obtained. 

2. The relatively high percentage of positives in 
undoubted cases of active gonorrhoea (average 
86*5 per cent.). 

3. The very low incidence of 11 false positives ”— 
only 3 in 1000. In none of these cases could 
gonorrhoea be absolutely excluded, and the cases 
were only included in category 4 because the medical 
officers III charge of the cases marked them “ non- 
venereal ” ; perhaps they had not much faith in the 
complement-fixation test I 

4. A “ doubtful ” test is at least suspicious, and 
should be repeated. It should also stimulate a further 
careful examination. 

The test is capable, no doubt, of being rendered 
much more delicate ; in view of the large number of 
doubtful results obtained, attempts are being made to 
accomplish this. I have not been able to come to any 
definite conclusion as to how long a serum may remain 
positive after the patient is cured. Tests of cure are 
laborious and very unsatisfactory, and few patients 
can be induced to return for examination after they 
think they are free from their gonorrhoea ; the “ man 
in the street ” treats gonorrhoea much more lightly 
than he does syphilis. It is hoped, nevertheless, to 
repeat many of the above tests over a lengthy period 
in order to arrive at some definite conclusion. It has 
been found (particularly in cases showing complica¬ 
tions) that a positive reaction frequently persists for 
12 months or more after apparent cure, and many of 
the “ doubtful ” results were obtained in cases which 
had showed no clinical signs for an even longer 
period ; these represent many of the “ doubtful ” 
results in category 3. This appears to be contrary to 
the findings of most workers. 

In conclusion, my thanks are due to Colonel L. W. 
Harrison, D.S.O., director of the venereal diseases 
clinic at St. Thomas’s Hospital, for permission to 
publish these notes, and to the medical officers of the 
clinic for providing me with the material necessary for 
this investigation ; also to the clerks in the male 
clinic, and to the ladies in the lady almoner’s depart¬ 
ment, for searching for and re-filing a large number of 
cards on a great many occasions. 
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BASAL FIBBOSIS IN CHILDREN. 

By G. T. HEBERT, M.D. Oxf., M.R.C.P. Lond., 

PHYSICIAN IN CHARGE OF TUBERCULOSIS DEPARTMENT, 

ST. THOMAS'S HOSPITAL, LONDON. 


In September, 1920, in an article entitled Basal 
Pneumonic Residues in Children, 1 Dr. Walker Overend 
showed that these residues appear in his radiograms 
as opaque areas, often with a sharp edge and some¬ 
times with accompanying dilatation of bronchi. The 
term “ basal pneumonic residues ” presumably includes 
that not uncommon affection of children which, in the 
absence of a satisfactory name, is called fibroid 
disease, non-tuberculous pulmonary fibrosis, chronic 
interstitial pneumonia, or sometimes bronchiolectasis, 
and which, on account of» the well-marked signs 
discoverable on examination of the chest, is often 
mistaken for tuberculosis. It is an undoubted fact 
that some cases of this group show on radiological 
examination an increased translucency, instead of an 
opacity, in the affected area. 


1 Tubercle vol. i., p. 547. 


This phenomenon was undoubtedly present in six 
of the cases of basal fibrosis, probably non-tuberculous 
in origin, seen in the tuberculosis department of St. 
Thomas’s Hospital during the last year. All gave a 
similar history and presented similar physical signs. 

The following is a typical case :— 

H. A., aged 11, was sent to hospital in November, 1918, 
by a practitioner who had found abnormal signs in his chest. 
Measles at the age of 3 months had been followed by 
broncho-pneumonia, and every subsequent winter he had had 
a cough, sometimes with a little expectoration. He was said 
to be short of breath, but had a good appetite and appeared 
to be bright and well. Diminished expansion was noticed on 
the right side of his chest especially at the lower part, where 
there were also impairment of percussion note, deficient air 
entry, and numerous coarse crepitations. The left lung 
was apparently normal. For a year he remained under 
observation, keeping well, and attending school, but was 
then sent to a sanatorium from which he has just returned 
after a stay of over two years. All sputum examinations 
have been negative for tubercle bacilli ; he has been apyrexial} 
has gained weight steadily, and has been comparatively free 
from symptoms. His signs are now the same as they were 
three years ago, with the addition of slight hollowing of the 
chest wall on the right side and displacement of the heart 
to the right. 

A radiogram shows (a) displacement of the heart half 
an inch to the right; (6) increased translucency of the lower 
half of the right pulmonary field; (c) absence of the smaller 
shadows of the bronchial tree and replacement of the larger 
by a fine linear marking; and (d) shadows suggesting some 
increase of fibrous tissue round the bronchi at the root of 
the lung with slight dilatation of the bronchioles at this edge 
of the translucent area. 

Bemarks. 

These unusual appearances in the radiogram were 
not due to faulty technique, for the tube had been 
centred correctly so as to give an even illumination 
of the chest; nor was absence of bronchial shadows 
due to voluntary or involuntary movement during 
exposure, for all of the shadows present were sharply 
defined. Though the converse was not always true, 
all of the cases showing the translucent area showed 
displacement of the heart to that side, and presumably 
were definite cases of fibrosis. But fibrous tissue is 
generally opaque. A densely fibrotic tuberculous lung, 
for instance, shows a general opacity with compara¬ 
tively little detail ; and a less severe fibrosis, as seen 
in a series of radiograms from a mild case of tubercu¬ 
losis, may show the replacement of a hazy area, 
representing active disease—but due, perhaps, largely 
to congestion—by linear shadows which become quite 
definite after six months. 

The fact that in the cases of non-tuberculous 
fibrosis under consideration the fibrous tissue does not 
cast the usual shadow is difficult to explain. It is 
improbable that the fibrous tissue is in an unformed, 
perhaps a gelatinous, state, for the length of history 
in these cases may be ten years or more. It is more 
probable that the normal shadows of fibrous tissue are 
not seen because the surrounding lung parenchyma is 
avascular, emphysematous, oede*matous, or in some 
other state which renders it unusually translucent. 
Of the possibilities mentioned, oedema is the most 
probable from the pathological standpoint. It may 
be objected that an oedematous area of lung tissue 
should be opaque to X rays rather than translucent. 
Free fluid in the chest is, of course, opaque, but it 
does not follow that fluid in the tissue of the lung, 
with slight exudation into the air-containing structures, 
produces the same appearance. From the clinical 
standpoint the explanation of the crepitations is not 
clear. It is very unlikely that in the majority of cases 
they are caused by secretion. Some of the finer 
sounds may be produced in collapsed areas, but the 
remainder, being medium-sized and typically moist, 
suggest the presence of fluid in structures larger than 
the alveoli. It is possible, therefore, that in some 
cases of basal fibrosis the interstitial tissue becomes 
oedematous and then shows the X ray appearance 
noted above. But whatever its explanation, this 
translucency is, it is claimed, an important piece of 
evidence in the differentiation of non-tuberculous 
from tuberculous fibrosis of the lungs, for in the latter 
it does not appear to occur. 
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THE SYSTEMATIC USE OF POISSON S 
FORMULA. 

By G. de M. KUDOLF, M.R.C.S. Eng., D.P.H., 

SECOND CASUALTY OFFICER, KING’S COLLEGE HOSPITAL. 

The value of statistics depends to a great extent 
upon the use that can be made of the figures by 
succeeding investigators. If the latter, proceeding 
along the same lines as the original inquirer, are able 
correctly to compare their own figures with those of 
the first author, the statistics are of great value, but 
if the two sets of figures are not strictly comparable 
the statistics are of less value. In a great number of 
statistics the figures are not reduced to a reliable 
common basis. The two following instances illustrate 
this point. 

The late Sir William Osier 1 found that, in 100 autop¬ 
sies of cases of lobar pneumonia, both lungs were 
affected in 17 patients—that is, 17 per cent. Again, 
Dr. Aldren Turner 3 records that in 200 autopsies 
on intracranial tumours, 96, or 48 per cent., of the 
growths were found to be gliomata. Now, other 
investigators proceeding along the same lines as 


If M = total number of observations recorded ; 
m— number of observations in one group ; 
n *= number of observations in the other group ; 
and m-fn= M, 

then Poisson’s rule states that the maximum varia¬ 


tion possible = 

- m (wW) 


^ n a n , and the variation per cent. 


An example will show how the formula can be 
applied. Dr. G. F. Still 4 states that in 383 cases of 
chorea, 183, or 47*48. per cent., had concurrent or 
previous articular rheumatism. In this instance 
therefore M=383 ; m = 183 (or 200); n = 200 (or 



Consequently, another observer recording cases of 
chorea with articular rheumatism might expect to 
find that his results differed from those of Dr. Still 
by 7*218 per cent. ; thus his results would lie any¬ 
where between 47*78 per cent, -f 7*218 per cent, and 
47*78 per cent.—7*218 per cent.; that is, between 



Results obtained by Eastwood and 
Griffith. 


either Sir William Osier or Dr. 
Aldren Turner would expect to 
obtain approximately the same 
results in the respective observa¬ 
tions as did these two inquirers. 
The investigator inquiring into the 
percentage occurrence of gliomata 



A represents graph of original observations. 
Mi the maximum percentage that could 
be found by other investigators. Mn the 
minimum percentage. 


A 1 represents results 
from those drawn in 
continuing them. 


apparently differing 
Fig. 1, but actually 


is, however, more likely to obtain 
results closely approaching those observed by Dr. 
Aldren Turner than another investigator inquiring 
into the condition of the lungs in pneumonia likely 
to approach the results of Sir William Osier ; Osier’s 
17 per cent, was based upon a study of 100 cases, 
whereas Aldren Turner’s 48 per cent, was based upon 
a study of 200 cases. Consequently, although these 
results have been expressed in a similar way—i.e., 
as the number of certain cases found in 100 autopsies 
of the particular disease—Aldren Turner’s results 
are of more value than those of Sir William Osier. 
It follows, therefore, that the expression of a 
series of results as a percentage is of little value 
unless the total number of cases observed is 
also stated. 

Method of Estimating Maximum Possible 
Variation. 

There is, however, a well-known method which, 
when applied to a serias of observations, shows the 
maximum variation possible which could be found in 
any other series of similar observations. This method 
depends upon Poisson’s rule.* If, in a series of obser- 


9 

54*998 per cent, and 40*562 per cent. Of course, the 
second observer would only expect to find his results 
falling between these limits if the number of cases in 
his series was as great as that in Dr. Still’s series. If 
this were the case, and his results lay between 54*998 
per cent, and 40*562 per cent., then his work would 
be in accordance with that of Dr. Still, although his 
figures might vary from those obtained by Dr. Still 
by 7*218 per cent. 

The maximum variation possible does not depend 
entirely upon the total number of observations made, 
for in the series of observations quoted above, Dr. 
Still found that two cases—that is, 0*5222 per cent.— 
had rheumatic nodules without cardiac bruits or 
joint symptoms. If the formula be applied in this case 
it will be found that the maximum variation possible 
is 1*041 per cent. Therefore in another series of ca^es 
of chorea the number of patients found with rheumatic 
nodules, but without cardiac bruits or joint symptoms, 
would lie between 1*563 per cent, and 0*519 per cent. 

A Method of Plotting Graphs in Conjunction toith 
Poisson's Rule. 


vations, of which one part shows one possibility and 
the other part a second possibility, and the total 
number of observations in the two parts is equal to 
the total number of observations in the whole series, 
the following formula be applied, the maximum 
possible variation of any subsequent series can be 
determined, provided that the second series was as 
great as or greater than the first series. 


The object of this aVticle can now be explained. 
It is the description of a method, which I believe to 
be new, of plotting graphs of statistics in conjunction 
with Poisson’s rule, whereby the graph is made of 
greater value than if it were plotted in the usual way. 
An example will show the method which I suggest. 

Hewlett 4 quotes the work of Eastwood and Griffith 
who, investigating the characteristics of the tubercle 
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bacilli found in human bone and joint tuberculosis, 
found that of 261 cases of all ages of this disease, 
66 were infected with the bovine type of tubercle 
bacillus. The age-incidence is shown in the table. 


Age-period 
in years. 

Total 
No. of 
cases. 

No. of ! 
bovine 
Infections. 

Percentage 
of bovine 
infections. 

Mar. 

variation 

possible. 

0-5 . . 

47 

14 

29-79 

18-87 

5-10 .. 

108 ! 

| 31 

28-71 

12-31 

10-16 .. 

62 

1 7 

11-29 

11-37 

16-25 .. 

15 

3 

20 0 

29-2 

Over 25 

29 

i 

0-0 

0-0 


This table also shows the percentage of bovine infec¬ 
tions with maximum variations possible which I have 
worked out for each age-period. If the percentages of 
the bovine infections be plotted as a graph in the 
usual way, the graph shown in Fig. 1 will be obtained. 
This graph does not necessarily represent what other 
investigators, working on the same subject, might 
find, for it only represents the results obtained by 
Eastwood and Griffith ; it does not show the variations 
from the results of Eastwood and Griffith which 
could be obtained by other investigators without their 
results being in disagreement with those of the two 
original workers. 

To increase the value of the graph, therefore, I 
suggest that- in cases of this type—that is, where only 
two possibilities are dealt with—Poisson’s rule should 
be applied to each observation plotted, and that the 
limits of possible variation should be plotted above 
and below each observation. In this way three graphs 
will be obtained, as shown in Fig. 2. It will be seen 
from Fig. 2 that any succeeding investigator might 
obtain results whose graph could lie anywhere between 
graphs Mx and Mn while still being in accordance 
with the results obtained by Eastwood and Griffith. 
For instance, a graph such as that seen in Fig. 3 might 
be obtained. When this is compared with Fig. 2 it 
will be seen that the two graphs of the observations 
are quite different, that of Fig. 2 showing its maximum 
at the 0-5 years age-period, while that of Fig. 3 (A 1 ) 
has its maximum at the 16—25 years age-period. It is 
clear that if such a graph as that seen in Fig. 3 had been 
obtained by later investigators working upon the same 
subject as Eastwood and Griffith, the work of these 
two investigators would be doubted, as apparently it 
would not be confirmed by succeeding inquirers. 
Actually, however, the work would be confirmed, for 
the results obtained by later investigators would lie 
bet-weed the maximum possible limits resulting from 
the work of the first observers. 

Comparative Value of Graph and “ Bar” 

As the smaller the maximum variation possible the 
smaller the “ bar ”—as I propose to term the values 
included between Mx and Mn—it follows that the 
narrower the bar the more nearly does a graph 
approximate to the graph which would be obtained if 
an infinite number of observations for each plotting 
could be taken. Consequently, the graph of a series 
of observations is not of so great a value as is the bar 
based upon the same observations, for the bar not 
only points out the value of the observations, but also 
the limits within which succeeding investigators 
might obtain results in accordance with the original 
findings. The ordinary line graph, on the other hand, 
is only a record of the observations made on a com¬ 
paratively few particular cases. 

I believe that it is largely on account of Poisson’s rule 
not being applied and of plotting graphs of statistics 
in the usual way that discordant results have so 
often been recorded by different observers investi¬ 
gating the same conditions. This apparent lack of 
confirmation which is obtained by recording observa¬ 
tions only, and not maximum variations possible also, 
is unfair not only to the original worker, but also to 
the later investigator, for the apparent lack of con¬ 
firmation throws doubt upon the work of both, 


whereas their results may actually be in complete 
accordance. 

I would therefore urge that Poisson’s rule be 
applied to all statistical work in which there are only 
two possibilities, and that in the case of graphs of 
statistics, the graphs which I have termed Mx and Mn 
should be plotted. I urge this both for the protection 
of the wont of the original investigators and of later 
inquirers. At a later date I hope to draw up a table 
of maximum variations possible for different numbers 
of cases, so that one can find by referring to the table 
the maximum variation possible in any series of 
observations whose total number and proportionate 
parts are known. 
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A CASE OF 

INFANTILE ACUTE ENDOCARDITIS. 

By E. F. Skinner, M.A.,M.B. Camb., F.R.C.P.Lond., 

ASSISTANT PHYSICIAN, SHEFFIELD ROYAL HOSPITAL. 


The occurrence of acute endocarditis in infancy is 
sufficiently rare to justify the record of a case. 

An interesting, though perhaps theoretical, point is 
the question as to whether the condition was a simple 
or a malignant endocarditis. G. F. Still, in his 
“ Common Disorders and Diseases of Childhood,’’ 
states that “ the possibility of acquired simple 
endocarditis in a child under 2 years of age can be 
almost entirely excluded ” on account of the fact that 
simple endocarditis almost invariably follows articular 
rheumatism, which hardly ever occurs under 3 years of 
age and almost never under 2 ; out of over 1000 
cases of acute rheumatism or chorea in children he has 
only seen eight cases under 3 and not a single case 
under 2 years of age. Certainly the improbability of 
this case being one of simple acute endocarditis, 
either of fcetal or post-natal acquirement, is borne 
out by the total absence of anything like symptoms 
of rheumatism in mother or child. It seems more 
likely that the endocarditis was of the infective type, 
since the child had a large area of unhealthy skin in 
which organisms of all kinds might be present, and it 
is not unlikely that some pathogenic variety gained 
entrance to the tissues at some place where the 
epithelium was damaged or absent. Against this view 
is the apyrexial course, but as this was only observed 
for some 20 hours it may not necessarily exclude a 
type of fever with a rather prolonged apyrexial 
period, during which the child might have been 
under observation. It must, however, also be 
remembered that the baby looked quite well apart 
from its eczema. 

The incidence of malignant endocarditis in infants 
seems greater than that of simple endocarditis, though 
actual figures are difficult to ascertain. Malignant 
endocarditis, says Still, “ does occasionally occur in 
infancy but it is excessively rare, and when it does 
occur is associated with an obvious source of infec¬ 
tion.” He states that he has seen two cases, one in a 
child of 7 months and another at 2 years, both 
associated with empyema. In this case there was in 
the eczema a possible source of infection, though there 
was no clinical pustulation ; but there was also the 
possibility of a previous infection from the circum¬ 
cision wound. The appearance of the vegetations, 
though neither ulceration nor any extension on to 
the mural endocardium was present, was suggestive of 
the infective type of the disease, but it would, I 
think, be impossible from the scanty evidence available 
to pronounce definitely on the aetiology, and though 
the weight of evidence points to a probable malignant 
type, it is only safe to say that the condition was an 
acute endocarditis ; the occurrence of this condition 
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in an infant of 4 months is my excuse for presenting 
such an incomplete case. 

History. —On Jan. 21th, 1922, a young mother brought her 
first baby to see me on account of a severe attack of infantile 
eczema which had shown no improvement under various 
lines of treatment. The baby was 4 months old, and had 
been suffering from an eczematous eruption from the age 
of 7 weeks ; apart from the rash he was a healthy-looking 
infant, well nourished, and not at all fractious. The eczema 
chiefly affected the scalp, face, and flexor surfaces of limbs, 
with a few scattered nummular lesions on the buttocks, 
the eruption being moist and crusted but not pustular. 
Birth had occurred at full term and was normal ; the baby 
was suckled for a week, after which Allenburys No. 1 food 
was employed for two months, followed by modified cow’s 
milk, the reason for the discontinuance of the breast feeding 
being the too common one of “ all the milk leaving the 
breasts.” The mother gave the following account of her 
baby’s previous history': When three weeks old circumcision 
was performed, and five hours after the operation smart 
bleeding took place and the doctor in attendance found it 
necessary to suture the prepuce (I could not ascertain whether 
this had been done previously), after which healing occurred 
naturally, though the baby seemed “ out of sorts ” for several 
days ; it was noticed that its hands and feet were always 
blue, but did not feel cold to the touch. At seven weeks 
eczema appeared on the cheeks and very quickly spread to 
the scalp and limbs. 

Examination .—I examined the child on the afternoon of 
Jan. 21th and beyond the eczema could detect nothing 
unusual; the motions appeared normal, and the frequency 
of micturition was that of a healthy baby ; there was no 
pyrexia, while the gums and buccal mucous membranes 
showed no sign of any infection. Apart from the skin erup¬ 
tion the child appeared remarkably well. 

Admission to Hospital. —The baby was taken into hospital 
and put to bed about 5 p.m., receiving his first feed at 6 P.M. 
{modified cow’s milk taken well with no regurgitation), 
after which he went to sleep, waking at 2 A.M. He was again 
fed, and went to sleep immediately, waking once more at 

A.M., when he was given a third feed. Again he went to 
sleep, and at 8 A.M., when the day-nurse went to dress the 
-eczema, she found the child sleeping and decided to leave 
him for half an hour, intending to carry out the dressing 
later ; but on returning at 8.30 a.m. she was astonished to 
find the baby quite dead. He had made no cry, and hod not 
even turned over ; there was no cyanosis or frothing at the 
mouth, nothing to suggest a cause of death, and when 
informed I was at a loss to account for it. 

Autopsy. —I notified the coroner, and was present at the 
autopsy carried out on the following day, when it was found 
that all the organs were healthy with the exception of the 
lungs and the heart. On opening the thorax it was clear that 
there was no gross or widespread disease, both lungs being 
of the beautiful pink colour seen only in infants and quite 
free from any adhesions or the presence of lymph, but on 
the surfaces of both lungs were several bluish marks about 
the size of a mustard seed which on closer examination proved 
to be minute subpleural haemorrhages. There was no excess 
of fluid in the pleural cavity or in the pericardial sac when 
the latter was opened. The heart appeared normal in size 
and colour, but on section it was observed that the tricuspid 
valve was somewhat less smooth than normal, and perhaps 
a little pinker than might have been expected, though the 
right auricle and pulmonary artery appeared perfectly 
healthy. The mitral valve, however, was found to be gravely 
involved, the free edges and auricular surfaces of the flaps 
being extensively covered with a beautiful growth of soft 
vegetations, not large, and quite recent, being shiny and 
pink in colour and extremely friable. The heart of a baby 
four months old is so small that it was difficult to make any 
detailed dissection, but so far as could be ascertained at the 
time the openings of the coronary arteries were patent and 
there were no congenital defects of any kind present. The 
cause of death having been ascertained with sufficient 
accuracy for the coroner’s court, it was decided to leave the 
further investigation of the heart to the pathological depart¬ 
ment of the University, but by a regrettable misundertanding 
the mortuary attendant failed to preserve this extremely 
beautiful pathological specimen. 

j Remarks. 

Though the discovery of this unexpected and sur¬ 
prising lesion determined the terminology of the death 
certificate, the essential cause of death was obscure. 
There had been no clinical signs of any pulmonary or 
cerebral disturbance, nor were there present any 
pathological features, such as pulmonary infarcts or 
thrombosis of cerebral blood-vessels to account for 
such a sudden death. The most likely explanation 
perhaps is the onset of ventricular fibrillation conse¬ 


quent on the presence of an embolus in a coronary 
artery sufficiently small to nave passed beyond the 
openings, so that no sign of its presence was ascer¬ 
tainable from the naked-eye appearances of these 
arterial channels. Acute endocarditis in infancy is of 
extreme rarity, apart from foetal endocarditis, and 
I think this case was one of acquired disease for the 
following reasons. First, a careful history of the 
mother’s previous health and pregnancy failed to 
elicit any suggestion of rheumatism or any other 
illness conceivably transmitted through the placental 
blood ; syphilis was excluded in both parents, and so 
far as could be discovered no ante-natal circumstances 
seemed possible as aetiological factors. Secondly, as 
occurs in acquired disease, the left side of the heart 
was much more seriously involved than the right, 
whereas in endocarditis of foetal origin the right side 
is usually more diseased. Thirdly, there were no 
congenital defects in the heart, a factor of some 
importance, as foetal endocarditis is much more 
likely if such defects are present. 
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SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society 
of Medicine was held on May 19th, Dr. Logan Turner, 
the President, being in the chair. 

The Resonating System in the Cochlea . 

Mr. George Wilkinson read a paper on the part 
played by the cochlea in the perception and analysis 
of sound, demonstrating his views by the epidiascope 
and by means of an apparatus constructed on the 
basis of the human cochlea. Helmholtz had declared 
that the only mechanical means by which sound 
could be analysed into its component vibrations 
was by a series of resonators, and that still held 
good. Every alternative theory was based on the 
possibility of a central analysis of the sounds received 
—i.e., by the brain. A notable step in advance was 
Dr. Albert Gray’s observation that the spiral ligament 
increased in bulk from the base to the apex of the 
cochlea, denoting that it acted as the organ of tension. 
This increased bulk was a definite factor whose 
significance had hitherto been too lightly regarded. 
Mr. Wilkinson contended that the basilar fibres 
were loaded by a mass of cochlear fluid, which moved 
as they moved. The displaced fluid would travel 
along the scala until the membrane closing the round 
window was bulged to a corresponding extent; and a 
similar quantity of fluid would be displaced in the oppo¬ 
site direction in the scala vestibuli. The result would 
be the same whether tlie movement originated from 
an impulse applied to the stapes, or from vibratory 
movements of the sector itself. The mass of fluid 
moved was invariable for each sector, did not depend 
on the amplitude of the movement, and could be 
defined as that of a double column of fluid, the base 
of which w r as equal in area to the surface of the sector, 
and the length to the sum of the distances of the 
sector from the round and oval windows. The mass 
of the sector itself was inconsiderable in comparison 
with that of the fluid constituting the load. The 
formula for vibrating strings was:— 

n = J 1\/* • This became n = $ 1 V d l b 

when applied to the transverse sectors of the basilar 
membrane, d being the sum of the distances of the 
sector from the round and oval windows, and b 
the width of the sector. The helicotrsBma was the 
essential part of the analysing membrane, and the 
conception of the mechanism now advanced allowed 
for a capacity of 10 octaves. 





Th* Lancet,] 


TUBERCULOSIS SOCIETY OP GREAT BRITAIN. 


[Junk 10, 1922 1149 


The model demonstrated by Mr. Wilkinson was 
a brass box in two chambers, representing the 
scala vestibuli with the ductus eochlearis, and the 
scala tympani. A window, closed by a rubber 
membrane, opened into each, and to one of the 
membranes was attached a small wooden plunger, 
the stapes. The chambers were divided by the 
analogue of a basilar membrane, formed of strands 
of fine brass wire stretched transversely and plastered 
over. The tension on the threads was regulated 
by suspending from them a graduated series of 
weights, and the whole was filled with water. It 
was set in action by tuning-forks applied to the 
shapes. The compass of the strings whs four octaves. 
A fine powder enabled the vibrations of the particular 
segment to be clearly seen. 

Dr. Albert Gray said that this piece of work 
was the most important contribution to their specialty 
that had been made for many years. He briefly 
sketched the steps which had been made in the 
knowledge on the subject, and said Mr. Wilkinson’s 
was the first demonstration of the membrane vibrating 
in sympathy with harmonic vibrations. This third 
factor, the mass, was very important. When he 
(the speaker) wrote on the subject in 1900, the 
“ telephone ” theory held the field—i.e., that the 
nerve impulses were analysed in the brain; but 
opinion had now reverted to that of sympathetic 
resonance as the method of analysis. Some assumed 
the existence of pressure patterns in the basilar 
membrane, but no one had shown how they could 
be produced except by sympathetic resonance. He 
would be surprised if sounds could be shown to be 
analysed in any other way than by sympathetic 
resonance in the cochlea. 

Sir James Dundas-Grant said that this demonstra¬ 
tion was skilful and scientific. It now seemed quite 
clear that sounds were analysed in the cochlea, 
but they had to be compounded in the brain to 
enable us to appreciate the combined sensation. 

Mr. Wilkinson, in the course of his reply, said 
he believed the analysis of sound was, in its 
ultimate stage, a measurement of very short intervals 
of time, a function which, in its essence, was 
mechanical. The inertia of the fluids would destroy 
anything like the pressure patterns which had been 
referred to. He disagreed with the view expressed 
as to brain analysis. 

Exhibition of Cases and Specimens . 

Sir James Dundas-Grant communicated some 
results of vestibular tests in*a fatal case of cerebello¬ 
pontine tumour. He said the patient from whom 
the specimen exhibited was removed showed a very 
fine nystagmus to the right, and a very coarse 
nystagmus to the left. The caloric test, with cold 
air, in the right horizontal canal gave nystagmus 
after 30 seconds, but the right vertical one gave 
no nystagmus after 90 seconds. The patient had 
evidence of optic neuritis and paralysis of the left 
sixth nerve. The skiagram exhibited showed enlarge¬ 
ment of the internal auditory meatus. 

Dr. J. S. Collier and Mr. Lionel Colledge 
showed a case of malignant disease of temporal 
bone, involving cranial nerves in a man, aged 40, 
who complained in February last of heartache and pain 
in the frontal region and of right facial paralysis. 
He was deaf on the right side, and the deep part 
of the meatus was filled by a red mass. There was 
no optic neuritis or inequality of pupils. The mastoid 
when opened was found to be full of growth ; the 
facial nerve was exposed in the aqueduct for about 
a quarter of an inch, and there was a fistula into 
the external semicircular canal. The canals were 
removed as they were full of growth. The ossicles 
were also surrounded with growth, but no pus was 
encountered. Further exploration showed growth 
extending between the inner and the outer tables 
of the skull in every direction, so the operation 
was abandoned. The relief from pain and headache 
only lasted three weeks ; then a boss the size of half-a- 
crown appeared on the right frontal bone, and another 


just above the right ear ; and there was evidence of 
involvement of the right cranial nerves from the 
seventh to the twelfth. 

Mr. Colledge sent for examination a girl, 
aged 16, who a year ago was operated upon for mastoid 
disease and meningitis secondary to suppuration of 
the right labyrinth. The cochlea was found to be full 
of pus. On three occasions the Staphylococcus 
aureus was cultivated from the cerebro-spinal fluid. 
The facial nerve was not seen, but a complete facial 
palsy resulted. As there was no improvement in 
six months, and reaction of degeneration was 
present, the hypoglossal nerve was divided, and thef 
central erfd anastomosed to the peripheral end of 
the facial. The peripheral end of the hypoglossal 
was anastomosed to a slip from the spinal accessory. 
Some wasting of the right half of the tongue followed, 
but this was very slight, and all symptons had 
now disappeared, except dissociated voluntary control 
of that side of the face.— Dr. Dan McKenzie, comment¬ 
ing on the dissociated movement, said he did not 
think operation had ever yet succeeded in obtaining 
for the patient emotional movement of the face— 
i.e., that responding to direct volition. The most 
striking change seen after the anastomosing operation 
was in the better tonus of the face and the removal 
of the blank lack of expression. There was not yet 
good reason for expecting a much better result from 
doing this operation than if the patient had been 
left alone. _ 

TUBERCULOSIS SOCIETY OF GREAT BRITAIN. 


A meeting of this Society was held at the Margaret- 
street Hospital for Consumption on May 22nd, Dr. 
de Carl Woodcock, Vice-President, being in the 
chair. A discussion was opened by Dr. H. Wilson, 
tuberculosis officer for Soutnwark, on 

Therapeutic Measures for the Relief of Pulmonary 
Tuberculosis, 

especially in relation to dispensary treatment. Dr. 
Wilson considered that as tuberculosis officers had 
given more time to the subject and had a more accurate 
knowledge of the pathology and conditions of the 
disease than the general practitioner, they would 
in most cases be able to give greater relief. In his 
opinion, it was a gross error—and a very prevalent 
one—to give cough mixtures to tuberculosis cases. 
He believed them to be detrimental to the digestive 
system. He then described the methods by which he had 
obtained the best results. He had found picrate of 
ammonia to be the best general tonic ; he emphasised 
the value of calcium salts in general treatment, and 
recommended bismuth in large doses for diarrhoea. 

Dr. F. E. Gunter exhibited a series of charts 
showing the results of tuberculin treatment in a 
number of cases. Theoretically, he said, tuber¬ 
culin was the right remedy and recent practice was 
to push its administration, but much remained to 
be known as to the correct groups of cases to which 
it could be satisfactorily applied. One group in 
which it had proved valuable was the asthmatic. 

The meeting was then opened for discussion and 
there was criticism of the action of the Ministry of 
Health in attempting to restrict tuberculosis officers 
to making diagnoses only, and to instructing the 
general practitioner how to conduct the treatment.. 
The consensus of the meeting was that the position 
adopted by the Ministry was detrimental to the besk. 
interests of the public ; for it was absurd to create- 
specialists and then deny them the right to use theirv 
special knowledge. 


Dr. Alexander Blackball-Morison has been elected< 
a corresponding member of the Medico-Chirurgical Society 
in Edinburgh. 

Sir George Makins has been appointed a director of r 
the Clerical, Medical, and General Life Assurance Society 
to fill the vacancy caused by the death of Sir Alfred Pearce- 
Gould. 
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Epidemiology and Public Health. 

A Text and Reference Book for Physicians, 
Medical Students, and Health Workers. In three 
volumes. By Victor C. Vaughan, M.D., LL.D., 
Emeritus Professor of Hygiene, University of 
Michigan. Assisted by Henry F. Vaughan, M.S., 
D.Ph., and George T. Palmer, M.S., D.Ph. 
Vol. I. : Respiratory Infections. .Pp. 688. 
London: Henry Kimpton. 45s. per volume; 
sold in sets only. 

A popular writer 1 on man and his environment 
has described man as the arch-enemy of man. “To 
himself and his fellows his exhalations are injurious. 
His waste products form a never-failing source of 
pollution, scattering broadcast the seeds of disease 
and the seeds of death.” And he goes on to say 
that a hundred forms of sickness to which our 
ancestors were immune are described to-day in any 
treatise on pathology, and of these new pests the 
bulk are due to the more malignant because the more 
concentrated contagion of man. Prof. Vaughan’s 
book affords a partial corroboration and an effective 
challenge to this half-true and provocative statement. 
He is no epidemiologist in the narrow sense, and he 
not only goes deeply into the history of epidemic 
disease, including in his story the recent chapter of 
1914-1918, but he dwells largely on symptoms and 
pathology. It has been only by closely inter-relating 
observations of both kinds that the true nature of 
infection is now coming to light. This is really the 
central theme of a great book. Whereas a few years 
ago diphtheria was only feared from direct contact 
with one actually sick from this disease, we now 
know how it is distributed throughout co m munities 
and from one community to another by people 
apparently in perfect health. The typhoid patient 
confined to bed under intelligent care is of little 
danger in regard to the spread of disease, whereas 
the typhoid carrier travels up and down the country 
and scatters the seeds of infection broadcast. 

Prof. Vaughan’s own early experience in preventive 
medicine included the regular ration of Peruvian bark 
and whisky served out for the daily paroxysm of 
malaria in Southern Illinois, before Baccelli adopted 
quinine as a prophylactic measure. His boyhood was 
spent on a Missouri farm where whites and blacks, 
old and young, deposited their excreta in corners 
behind barns, in reeds and shrubs, whence they were 
scattered by the bare feet of children and domestic 
animals until their bacterial contents were widely and 
abundantly distributed. In pre-antitoxin days he 
saw the physician of a Michigan community allow 
school children to file in and kiss in succession the 
corpse of a school child, dead of diphtheria, and 
report the disease as non-contagious. He was present 
when Roux reported on diphtheria antitoxin to the 
International Congress of Hygiene at Budapest in 
1894. He witnessed the effects of tropical malaria 
on American soldiers in Cuba in the 1898 campaign, 
and what he then saw made him acquiesce in the 
suggestion that malaria played an important part 
in the decline of Greek and Roman civilisation. Later 
on he went through an epidemic of yellow fever, 
witnessed at the invitation of Dr. Haven Emerson 
the 1916 epidemic of poliomyelitis in New York, and 
in 1917-18 was placed by General Gorgas in charge 
of infectious camps in the U.S.A. 

Released from Army service in 1919, Prof. Vaughan 
has spent three years in preparing the book of reference 
of which the first volume only is before us. Couched 
in simple non-technical language, illustrated with 
charts and diagrams which can be understood by the 
unskilful reader, the book nevertheless contains the 
essence of experience, ancient and modern, on all 

* The Town Child. By Reginald A. Bray, L.C.C. T. Fisher 
Unwin. 1911. 


diseases known to be communicable from man to 
man through the respiratory system. In dealing with 
respiratory infections. Prof. Vaughan has the advan¬ 
tage of a reconciling principle, common to all the 
various bacterial agents, of which he is himself the 
chief expositor. Chapter II. deals with infectious 
diseases as due to the introduction of foreign protein 
into the body. The fact of protein fever induced by 
albumoses and peptones introduced parenterally 
was first set out by Krehl and Matthes, but it was 
extended by Vaughan and his coadjutors into a 
demonstration that any desired form of fever—acute, 
fatal, continued, intermittent, or remittent—can be 
induced by regulating the size and frequency of the 
doses of foreign protein so administered. This work 
led on to the immunisation of animals with the non- 
poisonous part of the colon protein, and from this to 
a study of anaphylaxis which—and Vaughan regrets 
the fact—has largely been studied only in its extreme 
manifestation. In his opinion there is sufficient 
evidence to show that the reactions between invading 
bacterial cells and body cells are protein reactions, 
and this view forms a connecting link through the 
whole volume. 

In the present volume the author has had the 
collaboration of Dr. Henry F. Vaughan and Dr. 
George T. Palmer, the one commissioner of health 
and the other epidemiologist for the city of Detroit. 
It is described on the title-page as a text and reference 
book for physicians, medical students, and health 
workers. If the remaining two volumes maintain the 
same high standard, the description is entirely justified. 


Blood Transfusion. 

By Geoffrey Keynes, M.A., M.D., F.R.O.S. Eng., 
Second Assistant, Surgical Professorial Unit, St. 
Bartholomew’s Hospital. Oxford Medical Publica¬ 
tions. London : Henry Frowde and Hodder and 
Stoughton. 1922. Pp. 166. 8s. 6d. 

The idea of transfusing blood is a very old one, 
though the practice of blood transfusion has only 
become common in the life-time of schoolboys still 
young. The historical chapter with which the book 
opens tells of early speculations and attempts to realise 
them by the actual performance of blood transfusions. 
Transfusions into animals were carried out in 1666 in 
this country, and the first transfusion into man in the 
following year ; Samuel Pepys refers to these experi¬ 
ments in his entries for Nov. 14th, 16th, and 28th, 
1666, and Nov. 21st and 30th (not 29th as stated by 
Mr. Keynes), 1667. A happy ignorance took no heed 
of the dangers attending the operation of transferring 
the blood of the lower animals into man. By the 
eighteenth century, on the contrary, these dangers had 
been discovered, and were so feared that the practice 
fell into bad repute. In the nineteenth century 
dangers were recognised, and fatalities were explained 
away in the light of the partial knowledge of their 
causation. The discovery of blood groups in man early 
in the twentieth century was followed by a phase of 
over-confidence, from which there is at the present 
time some reaction, the problem being more complex 
than was at first thought. This is because our know¬ 
ledge is still incomplete ; as Mr. Keynes says, terms 
such as agglutinin, and iso-agglutinin “ are used to 
conceal ignorance rather than as an expression of 
knowledge, but until more light has been shed upon 
the nature of the reactions, ignorance must be abbre¬ 
viated.” 

Among the indications for blood transfusion, dealt 
with in the second and third chapters, haemorrhage 
and shock naturally take first place, owing no doubt to 
war experience ; but in such conditions as haemophilia, 
carbon monoxide poisoning, various toxaemias, and 
pernicious anaemia, transfusion seems to be of con¬ 
siderable value. The dangers of blood transfusion are 
fully discussed in the light of the latest discoveries, 
and Mr. Keynes gives a clear account of all that is at 
present known with regard to the physiology and 
pathology of blood groups, and the choice of donors. 
The progress of knowledge respecting blood groups is 
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most encouraging, and the portion of chapter V.devoted 
to the Mendelian transmission of these groups shows 
that we do really possess a good deal of knowledge of 
an empirical kind. Blood transfusion undertaken after 
the proper preliminary tests may be described as a 
safe and valuable surgical procedure ; in any suitable 
case much good may result from it, and the dangers of 
positive harm can confidently be stated to be nil. 
The book closes with a chapter on the technique of 
transfusion. No doubt actual procedure will be much 
improved in the future, for, in some form or other, 
blood transfusion has become an accepted therapeutic 
measure. 

Mr. Keynes is to be congratulated on the production 
of a volume that is really needed ; besides providing 
an example of the application of scientific methods to 
practical surgery, he has also furnished us with an 
extremely interesting book. The bibliography of over 
300 references, which will, no doubt, be kept up to date 
in future editions of the book, is valuable. 


Practical Psycho-Analysis. 

By H. Somerville, B.Sc., F.C.S., L.R.O.P., 

M.R.C.S., S.M.O., Whinney House Hospital. 

London: Bailli&re, Tindall and Cox. Pp. x.-f 

142. 68. 

This work contains useful material, but the title 
and aim are too ambitious. The writer's experience 
is derived almost exclusively from war neuroses, and 
the difficulties met with in the neuroses of peace are 
not sufficiently realised. The subjects of resistance 
and transference, which influence the whole course 
of analysis, and free association, which is the key to 
analysis, are handled superficially, and one feels that 
the author, who has been successful in treating his 
war patients, is too sanguine in writing (p. 127) that 
44 anyone who has read this little work carefully 
should now be in a position to commence an analysis." 
The war neuroses form a subject which is not yet 
closed as regards either theory or practice. As to 
theory there is no unanimity, and many workers who 
use the conception of the unconscious do not accept 
the sexual theory of the war neuroses fis easily as the 
author, who indeed, in this respect, goes beyond the 
modest claims of Freud himself as set out in 44 Psycho¬ 
analysis and the War Neuroses." In practice the 
subject is still important on account of the large 
number of men who find it impossible to adjust 
themselves to social or economic requirements. 
There is a series of writers on this subject who take 
an individual stand at methods of encouragement, 
persuasion, suggestion, hypnosis, abreaction, or mental 
exploration ; Dr. Somerville takes his place at the 
end of the series and, ignoring even the commonly 
used method of abreaction of war experience, goes 
straight to psycho-analysis and, if we accept his 
findings, makes good his position. Hence the book 
has its place in the literature of the subject; but as a 
guide to psycho-analysis it is inadequate. 


PSYCHIATRIE DU M&DECIN PRATICIEN. 

Par les Drs. Dide et Guiraud, M£decins de 
l’Asile d’Ali£n£s de Braqueville. Paris: Masson et 
Cie. 1922. Pp. 415. Fr.20. 

This is a text-book of psychiatry for the general 
practitioner. The descriptions, both pathological and 
clinical, are clear, and the subject of differential 
diagnosis is particularly well treated ; the systematic 
arrangement differs but slightly from that of English 
works of similar nature though there is perhaps 
overmuch tendency to pigeon-holing. Classification 
involves little new, except that querulent paranoia 
{psychose de revendication) is separated from the 
main group of paranoia (d^lire systematise progressif), 
and the possibility of amelioration of the one is 
contrasted with the incurability of the other. Among 
the 44 constitutions pathologiques " hysteria is still a 
result of suggestibility ; Janet’s jpsychasthenia remains 
at the stage of clinical description, and obsessions 
receive neither psychological explanation nor treat¬ 


ment. The French pay little attention to Freud, and 
the authors’ close acquaintance with the work of 
other continental psychiatrists contrasts with the 
mis-statement (p. S3) that the partisans of Freud's 
theory include the phobias in neurasthenia. Other¬ 
wise it is a useful and complete text-book, well 
printed, and illustrated with eight plates, and, like 
many continental products, published in a cheap form. 


Microscopy. 

The Microscope. By Conrad Beck. London: 

R. and J. Beck, Ltd. Pp. 144. 28. 6d. 

This book, published by a manufacturing house, 
and under the name of a leading member of the firm, 
purports to be exactly what it is— a handbook to the 
wares which the house produces. It need hardly be 
said that this is no disparagement. Such a handbook 
is very useful, and Mr. Beck has collected and put 
before his readers a large amount of valuable informa¬ 
tion in a clear and readable style. Many pathologists 
will be much obliged to him for his work. German 
manufacturer have made us acquainted with a large 
body of technical literature, especially in relation to 
the microscope, which, produced really in the interest 
of the trade, is presented as disinterested science. 
That sort of book is not gratefully accepted by our 
readers. _ 

Precis de Microscopie . Third edition. By Dr. 

M. Langeron, Chef de Laboratoire of the Faculty 

of Medicine, Paris. Paris: Masson et Cie. 1921. 

Pp. 910. Fr.30. 

In its present edition this book has been largely 
revised and improved, especially in those sections which 
are of most interest to medical practitioners. On all 
that relates to the preparation of specimens the work, 
of which three-fourths are devoted to this purpose, 
constitutes an excellent repertory of both theoretical 
and practical information. Dr. Langeron quotes all 
the latest authorities, and has enriched his subject 
with original comments of the greatest value. To this 
section of his book we can give unqualified praise. 
The first part of the book, however, is devoted to the 
description of the microscope and its accessories, and 
the discussion of the optical theory controlling its 
manufacture, and presents no outstanding merit. 
The obsolete Abb<$ theory of the microscopic image is 
delivered at great length and without any suggestion 
that it has ceased to hold the field. In fact the author 
seems to be unaware of the extent to which it has been 
damaged by modern criticism, and of the fact that 
Abb£ himself eventually disclaimed his crude original 
theory. This is of less consequence, however, than 
the unsatisfactory advice given on the control of the 
illumination of the object on the stage. For example, 
on p. 35, the author says : 44 On peut admettre, comme 
r&gle g^n^rale, que l’^clairage le plus favorable est 
foumi par un c6ne lumineux, dont l’ouverture est ^gale 
au tiers de celle de l’objectif et qui par consequent, 
n’^claire que le tiers de l’ouverture de cet objectif." 
The reference here is, apparently, to the rule of thumb 
adopted by many microscopists for illuminating 
diatoms and similar objects (which strongly reflect 
the top light falling upon them from a powerfully 
illuminated objective), with the object of reducing the 
catoptric glare produced—that is to say, the leaving 
of a peripheral region of the objective unilluminated. 
The rule laid down is that the uniliuininated opening 
should be approximately equal to one-third of the 
image forming cone, the condenser beam illuminating 
two-thirds of the opening of the objective. To reverse 
this proportion a^d prescribe a solid cone of one-third 
of the aperture of the objective is such an error as 
ought not to be made in a first-class work on the 
microscope. In any case, it has no significance in 
relation to stained objects and other specimens which, 
being mounted in media of the same refractive index 
as themselves, do not reflect the catoptric glare up the 
tube of the microscope, and therefore does not very 
directly bear on histological specimens. On his own 
ground Dr. Lengeron is most useful, but in discussing 
the theory of the microscope he is not seen at his best. 
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Report of the St. Andrews Institute for 
Clinical Research, St. Andrews, Fife. 

Vol. I. Oxford Medical Publications. London: 

Henry Frowde and Hodder and Stoughton. 1922. 

Pp. 208. 10s. 6 d. 

The St. Andrews Institute for Clinical Research was 
founded by Sir James Mackenzie, now its honorary 
director, with a view to the prevention of those 
diseases that are common among the people of this 
oountry. To achieve that object it is obviously 
necessary to know the life-history of such diseases 
from onset to termination, and, as the general 
practitioner is the only type of individual with 
opportunity for such continuous observation, the 
Institute has enlisted the cooperation of all the 
practitioners in the town of St. Andrews. To aid and 
support them the Chandos professor of physiology 
and the Bute professor of anatomy in the University 
of St. Andrews are attached to the medical staff, 
while the Institute has further at its disposal a 
consulting surgeon and a consulting ophthalmologist, 
as well as a laboratory provided with expert chemist, 
bacteriologist, and radiologist. The volume before 
us is part of the outcome of the first year of 
work at the Institute. The first article contains an 
address on clinical research by the honorary director, 
in which he justifies the enterprise to good purpose, 
while giving a warning against immediate expecta¬ 
tion of results. Sir James Mackenzie deals in 
another article with the theory of disturbed reflexes 
in the production of symptoms of disease, and also 
contributes an article on prognosis. The remaining 
eight articles, some of which have appeared in 
substance in our own columns, are the result of 
patient and comprehensive investigations by various 
members of the staff, beginning with Dr. Andrew 
Rowand’s article on the Present State of Medical 
Knowledge regarding the Diseases Common among 
the People, and ending with Prof. David Waterston’s 
Observations upon Cutaneous Sensation. 

Although the objects of the Institute are now 
widely known, the methods adopted there are not 
easy of apprehension to superficial study, and all those 
whose previous education and bent have been centred 
rather upon evidences of advanced disease will do 
well to peruse with care this first volume of the 
St. Andrews results. The work may be regarded as a 
new chapter in contemporary medicine, the sequel to 
which should throw light upon problems that daily 
confront the doctor in his work. 


The Mechanics of the Digestive Tract. 

By Walter C. Alvarez, M.D., Assistant Professor 
of Research Medicine, George Williams Hooper 
Foundation for Medical Research, University of 
California Medical School. New York : Paul B. 
Hoeber. 1922. Pp. 192. $3.50. 

This fascinating and stimulating book will be 
welcome, and should have a considerable vogue in 
this country. The author is evidently widely read 
in his subject, is an able critic and a scholarly writer, 
and has made his book a real digest of much recent 
information. The volume reflects great credit on the 
application of physiological principles and methods 
of investigation to practical problems of medicine. 
With many of the conclusions we disagree, while at 
once admitting that the author has made out his 
case cleverly, indeed so cleverly that there is a danger 
of his leading the inexpert to follow him where they 
should not. The book is based on Dr. Alvarez’s own 
work on the metabolic gradients in the alimentary 
tract; his thesis is that the passage of peristaltic 
waves in a certain direction is due to the fact that 
there is a metabolic gradient in that particular 
direction, the wave passing from a point of high 
metabolic rate, high contraction frequency, high 
sensitivity to drugs, to a point where all these mani¬ 
festations are lower. Reversal of peristalsis implies 
reversal of the gradient. There is a certain amount of 


experimental evidence for this theory, but it appears 
to us that to a very great extent it is merely a re¬ 
statement of what actually happens. The “ gradients 
of the stomach present a complicated picture, and we 
think Dr. Alvarez’s conception will prove to be too 
simple. He appears to underrate the nervous control, 
and then complicates the position in a re-statement of 
what actually occurs by saying that the influence of 
the nerves is exerted on the gradient. But, right or 
wrong, his theories cannot help but prove stimulating, 
and we much prefer such a book to a dull conventional 
work within which no fault and no inspiration is to 
be found. A bibliography of 456 recent papers will 
prove valuable to other investigators. 


JOURNALS. 

British Journal of Ophthalmology. May. 
1922.—The principal interest of this number is 
pathological. Mr. Foster Moore records an unusual 
case of renal retinitis. The patient was watched and 
his fundus condition carefully recorded at intervals 
during seven years. At first the usual changes 
characteristic of the disease were noted, and there 
was a rather small retinal detachment below in each 
eye. After seven months all the fundus*changes were 
retrogressing, the detachments had disappeared, and 
the patient was extraordinarily improved in health. 
After fifteen and a half months there was no "trace of 
albumin in his urine, though the blood pressure was 
still 190 mm. During the war he was working over¬ 
time in a small-arms factory. Seven years after first 
being seen he died of uraemia, the retinitis having com¬ 
pletely subsided and leaving comparatively slight 
signs. This case of a man of 42 who survived for 
an exceptionally long time after the onset of retinitis 
is of interest as bearing on the prognosis in these cases. 
—Mr. Humphrey Neame records a case of tuberculous 
iridocyclitis and parenchymatous keratitis of the left 
eye, associated with tuberculosis of the conjunctiva 
of the right eye, and tuberculous lymphadenitis. 
Figures of the pathological conditions present are 
included. 

In the Journal of the Royal Army Medical 
Corps for May, Capt. Alexander Mearns, R.A.M.C., 
discusses the chronic effects of inhalation of suf¬ 
focating gases, chlorine, phosgene, chlor-picrin, and 
trichloromethylchloroformate. He notes that these 
effects may appear either during convalescence after 
a severe gassing in the field, or during prolonged 
exposure to low concentrations of noxious gases, 
during work, for example, in gas factories. One class 
of case is purely functional, and occurs particularly 
among the lightly gassed ; it is a definite gas neurosis, 
presents the signs and symptoms of the effort syn¬ 
drome, and is best treated in a high oxygen chamber, 
but its severity depends on the instability of the 
patient. The organic change in the lungs shown in 
another group of cases maybe fibrotic, emphysematous, 
or bronchitic. The fibrotic variety has an insidious 
onset with dyspnoea on exertion and orthopnoea at 
night, a dry cough, perhaps haemoptysis and loss of 
weight; respiration is shallow, as the movements 
of the diaphragm are much restricted, and there is 
eribronchial fibrosis and hypertrophy of the right 
eart. These all resemble the changes in pneumo- 
koniosis. The emphysematous type is generally a 
consequence of the other varieties, but may at times 
itself arise somewhat acutely. The bronchitic type 
may so closely simulate pulmonary tuberculosis as 
to require X ray and laboratory examination for 
differentiation. Gassing is by some authors held' 
to predispose to tubercle ; Achard’s experiments on 
guinea-pigs seem to indicate the contrary, and among 
the cases of gas-poisoning quoted in the literature- 
only some 2 per cent, developed tubercle, and even 
in the cases which seemed decisive the possibility of 
latent tubercle cannot be excluded. Captain Mearns 
concludes that the inhalation of gas has an extremely 
small influence on the occurrence of tubercle of the* 
lung. 
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Health and Efficiency in the Pottery 
Industry. 

The application of physiological knowledge to 
industrial processes continues to be extended by the 
Industrial Fatigue Research Board, in the interests 
of those employed. The latest instance is to be found 
in an investigation carried out in earthenware and 
china factories. 1 The ware is first modelled from 
damp clay in potters’ shops, which communicate 
directly with heated stoves where this “ green ” 
ware is placed to dry before being passed on to be 
burnt in kilns. Prolonged controversy, which has 
engaged the attention of Departmental Committees 
and H.M. Inspectors of Factories, has centred on 
complaints that the hygiene of potters’ shops is 
deleteriously affected by back draughts of hot and 
moist air escaping from the stoves into the work¬ 
rooms. The object of the inquiry now reported 
upon was to investigate the physiological aspect of 
this problem. Although no general agreement exists 
as to the most suitable temperatures for industrial 
work, previous inquiries of the Board have provided 
observations made in the boot and shoe trade, in 
weaving sheds, and in engineering factories, which 
may usefully be compared with the extensive data 
now presented. 

Dr. H. M. Vernon and Mr. T. Bedford, joint 
authors of the first part of the report, which deals 
with atmospheric conditions in potters’ shops, point 
out that the work of the potter is continuously 
active, but not heavy. They suggest 62*5° F. as 
an ideal temperature for the work ; and hold that 
this temperature can be maintained when outdoor 
temperature is low and need only be exceeded on 
warm days. A temperature curve representing a 
practical ideal according to outdoor conditions is 
given. Systematic investigation in potters’ shops 
disclosed that conditions varied with the type of 
drying stove used ; leaf and draw-out stoves gave 
an average excess of temperature of 7° over that 
found in an engineering workshop which approxi¬ 
mated to the ideal; dobbin stoves gave an excess 
of 6° ; chamber stoves came nearer to the ideal; 
while some cabinet stoves gave good and others 
inferior results. On the whole, the contention that 
the air of potters’ shops is unduly warm was N cor- 
roborated. Contrary to expectation, however, the 
air in potters’ shops was not found to have a greater 
relative humidity than that of engineering shops, or 
of boot and shoe factories, or, indeed, of outside air 
at similar dry-bulb temperature ; though, having 
regard to the high temperatures met with, the abso¬ 
lute amount of moisture present was greater. It 

1 Two Investigations in Potters’ Shops. By H. M. Vernon, 
assisted by T. Bedford. Industrial Fatigue Research Board. 
Report No. 18. Pp. 74. 1922. Price 2s. 6d. 


is now established that while temperature and mois¬ 
ture are important, the cooling power of air, which 
is a function of rate of movement as well as of warmth 
and humidity, is the physiologically important 
matter. The (median) velocity of the air currents in 
potters.’ shops was found to be 17 ft. per minute in 
winter and 21 ft. in summer,* whilst that in boot and 
shoe shops was 35 and 37 ft. respectively, or nearly 
double as much. Thus the cooling power of the air, 
as estimated by the kata-thermometer, is only 5*6 
and 4-5 on an average for winter and summer obser¬ 
vations respectively: whereas in boot and shoe 
shops it is 7*4 and 6-4. A matter of some interest 
not previously investigated is raised here : the authors 
point out that the movements of the workers them¬ 
selves in carrying out industrial operations must 
be added to the velocity of the air in order to arrive 
at the cooling power of the atmosphere to which 
they are exposed; and that, within certain limits, 
the more an operative moves in the course of his 
work, the less should he notice whether a workshop 
is well or badly ventilated. If these movements are 
unduly active, heat due to increased metabolism 
may outweigh the increased cooling power, but under 
normal conditions in a quiet atmosphere an advan¬ 
tageous stimulus may in this way accrue to the workers. 
(Is this an explanation of why many brain-workers 
when dictating walk the office floor ?) In this inquiry, 
however, as the movements of the potters do not 
exceed those of workers in other industries cited— 
they fall short of the movements of mule-spinners in 
cotton-mills—the comparisons made are not invali¬ 
dated. The evidence collected shows that potters’ 
shops in general are kept at a considerably higher 
temperature than that considered suitable to other 
industries which require work of a corresponding 
degree of activity on the part of the operatives. 
This excess of heat is dependent largely on the faulty 
structure of the drying stoves, though potters them¬ 
selves are to some extent responsible. They are 
careless about keeping the stove doors shut, as well 
as being indolent about opening windows. Nearly 
all the windows were found shut until the shop 
temperature reached 67° to 70°, in spite of the fact 
that the windows, being usually of the hopper type, 
caused no direct draughts when in the half-open 
position. Even at a temperature of 80° only two- 
thirds of the available window space was kept open. 
The reason given is that potters have, for the most 
part, been engaged in the industry since the age of 
14, and they have got so acclimatised to the heat 
that they feel uncomfortable without it. The result, 
however, must manifest itself in lower basal meta¬ 
bolism, and a greater liability to respiratory affections ; 
and the suggestion is made that herein may be found 
an influence, secondary to exposure to pottery dust, 
contributing to the high mortality from phthisis 
and respiratory diseases experienced in the pottery 
industry. 

The. second part of the report, written by 
Dr. Vernon alone, deals with the efficiency of various 
types of drying stoves. It is somewhat technical, 
and its main interest is the rehabilitation of the old 
theory, that in the drying of ware of moderate 6ize 
high temperature is the chief requisite. He further 
holds that mechanical efficiency coupled with the 
best workshop conditions for human efficiency, can 
be attained only by preventing nearly all back draught, 
and by installing an independent system of warming 
the shops. The whole report, which is an excellent 
one, establishes yet again that there is rarely any 
incompatibility between conditions advantageous for 
technical and for hygienic efficiency. 





1154 The Lancet,] 


RECENT WORK ON YELLOW FEVER. 


[June 10, 1922 


Recent Work on Yellow Fever. 

It is a little over 50 years since Obermeier made an 
important contribution to medical science by the 
discovery of the spirochtete of relapsing fever, but it 
has been left until now for success to be obtained in 
the exploration of the group to which his organism 
belonged and the recognition of other important 
pathogenic species. The attack upon the spirochaete 
dates from Schaudinn’s demonstration of the 
Treponema pallidum in 1905, and since then rat-bite 
fever and Weil’s disease have each been traced to 
causal organisms within this group. Few scientists 
have contributed more to the solution of the diffi¬ 
culties which beset this branch of bacteriology than 
has Noguchi, and it is fitting that the most recently 
discovered pathogenic member of the spirochaetal 
group should have been brought to light through 
his efforts. The previous workers upon the problem 
of yellow fever, pursuing their subject in the dark, 
but yet with most admirable logic, had greatly 
narrowed the field of inquiry. The organism was 
unknown, but its habits were recognised ; the con¬ 
ditions of its transmission by the Stegomyia mosquito 
were exactly worked out, its filtrability was proven, 
and conjectures were freely hazarded, by the late 
Sir Patrick Man son amongst others, as to its 
protozoal nature. The numerous claimants for the 
pathogenic role in this disease had been separately 
investigated by Sternberg and rejected. In a word, 
the properties of the germ were to a large extent 
known, but it had never been seen. 

This was the position when Hideyo Noguchi, who 
has summarised the history of investigations on 
yellow fever in an admirable contribution to the 
Congress of the Royal Institute of Public Health, just 
concluded, commenced his investigations at Guayaquil 
as a member of the Yellow Fever Commission of 
the International Health Board. He examined a 
large number of cases diagnosed as yellow fever, 
and systematic attempts to infect animals of many 
species were made on an extensive scale. Success 
only attended his efforts in the case of the guinea-pig, 
where, out of 74 animals inoculated •with the blood 
obtained during the first week of the disease, eight, 
representing material derived from seven cases of 
the malady, acquired a disease characterised by a 
Tise of temperature four or five days after inoculation, 
followed by jaundice a few days later, and often 
ending in death. In the organs of the first animal 
which succumbed to the disease Noguchi 1 was 
able to detect a spirochaete, and in further experi¬ 
mental infections, obtained both by passage from 
animal to animal and by the inoculation of human 
material, this organism was constantly found where 
symptoms of the disease developed. Further, cultural 
methods, akin to those devised by this author for 
the cultivation of the spirochsetes of syphilis and 
infective jaundice, gave positive results, not only 
when the material used for inoculation came from 
the infected animals, but also in a number of human 
cases, in some of which it was also possible to demon¬ 
strate the organism in the blood by use of the dark- 
ground condenser. This organism, which Noguchi 
has termed the Leptospira icteroides , very closely 
resembles the Leptospira icterohcemorrhagica of infec¬ 
tive jaundice, and it was necessary to show that 
the two were not identical, and that the disease 
in Guayaquil was in fact yellow fever and not 
spirochaetal jaundice. This would appear to be 

1 Noguchi: Etiology of Yellow Fever, Journal of Experi¬ 
mental Medicine, vol. xxix., No. 6, 1919, and succeeding 
numbers. 


proved by a number of points in the behaviour 
| of the organism in the animal body. For example, 
the urine in Weil’s disease has been found to be 
rich in spirochaetes in the early days of convalescence, 
whilst the Leptospira icteroides is hardly seen in the 
urine, which is usually non-infective. Further, 
the latter organism disappears from the tissues of 
the moribund animal, and in this it also contrasts 
with the Leptospira icterohcemorrhagica , which would 
appear to be a much more resistant organism. Immu- 
nologically, moreover, the two organisms appear 
distinct, agglutination and the Pfeiffer phenomenon 
differentiating them, whilst recovery from the 
one, consequent upon a non-fatal attack, does not 
confer resistance towards infection with the other; 
although here the distinction is less absolute. It is 
concluded that, although not identical, the two 
organisms are closely related, as, in fact, are the 
clinical conditions to which they give rise. 

With regard to the further agreement of the 
characters of this organism with the previously 
determined facts about the nature of the yellow 
fever virus, it has been found that the organism 
will pass through Berkefeld filters, the filtrates 
being infective although showing no visible organisms. 
This observation has raised again the interesting 
question of the existence of a granular infective 
phase in the life-history of the spirochaete ; a phase 
which Leishman 2 believes that he has observed 
in relapsing fever, and Andrew Balfour 3 has upheld 
in the spirochaetosis of fowls. Some experiments 
directed towards the transmission of yellow fever 
to animals by the Stegomyia mosquito were successful. 
In one case it was possible to infect guinea-pigs by 
the bites of mosquitoes previously fed on patients 
ill with the disease, and in another to transmit the 
disease from guinea-pig to guinea-pig by this means. 
In this connexion the interesting observation was 
made that the latent period of 12 days, which must 
elapse before the mosquito fed upon human-infected 
blood becomes virulent, is shortened to eight days 
in the case in which the insect feeds on the animal. 
What happens in the body of the mosquito is still 
an unsolved mystery; but Noguchi utilises this 
fact to suggest that, since the infection in the animal 
is a much heavier one, the shortened latent period 
would point towards a simple pullulation of the 
organisms, which requires to reach a certain con¬ 
centration before the inoculation effected at biting 
is heavy enough to cause infection—a presumption 
against the existence of a special developmental 
cycle in the insect’s body. 


“ Brain.” 

A widely representative gathering of British 
neurologists assembled on May 26th to do honour to 
Dr. Henry Head on the occasion of his retiring from 
the editorship of Brain , a position which he has 
occupied for some 17 years. The veteran Sir David 
Ferrier, one of the founders and original editors of 
the Journal, which is now half a century old, was 
happily able to attend and by his presence to form a 
living link between the old era and the new ; Dr. 
Percy Smith, too, on whose shoulders the editorial 
burden had fallen in somewhat difficult times, Dr. 
Gordon Holmes, who succeeds Dr. Head in 
the editorial chair, and many others who at one time 
or another have acted on the committee of Brain, 

* Leishman: Mechanism of Infection in Tick Fever and 
Hereditary Transmission of Spirocheeta Dutton! in the Tick, 
Trans. Soc. Trop. Med. Hyg., London, 1910, vol. iii., p. 77. 

• Balfour: Spirochaetosis of Sudanese Fowls, Fourth Report 
of Wellcome Research Laboratories, Khartoum, 1911, p. 76. 
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including the chairman Prof. Sir Charles Sher¬ 
rington, united both to demonstrate the con¬ 
tinuity of its management and to indicate their 
appreciation of the signal services rendered by 
Dr. Head during his long tenure of office. Outside 
neurological circles it is doubtful if the truly inter¬ 
national reputation earned by Brain is adequately 
recognised. A special journal of this kind can never, 
perhaps, expect to have a really large circulation, 
but what is lost in numerical comparison with others 
is gained in the quality of indispensability. No 
serious worker in the schools of neurology at home 
or abroad can afford to be in ignorance of the con¬ 
tributions its pages contain ; many of these, indeed, 
have become classics in the history of the study of 
the nervous system and its diseases. Thanks largely 
to the devoted labour of Dr. Head in maintaining 
and raising the level of the articles it has published, 
Brain has had no lack of contributions from sources 
outside this country, yet it has throughout kept a 
character of its own ; it has been within the last 
few years, more particularly, the medium of expres¬ 
sion of that impetus to research along physiological 
lines which is characteristic of English neurology 
to-day, and which is due in very large part to the 
lead given by Dr. Head himself. An editor to whom 
the epithet “ great ” will come with justice to be 
applied must not merely accept passively only such 
contributions as are suitable, but must be active on 
the formative side, must as it were “ set the pace,” 
must, in short, have a policy of his own and not one 
derived secondarily and incidentally from without. 
Of Dr. Head it may fairly be said that during his 
long control of the journal with which his name will 
remain associated he has shown a younger generation 
of neurologists what to work at and how to work, 
and this is his reward. The reputation of the premier 
English neurological journal has never stood higher 
than it does to-day ; rivals have appeared, or, rather, 
journals both on the psychological and the neuro¬ 
logical side of medicine which contain features that 
have never been specially developed by the older 
periodical, and in so far as one or other of these is 
directed by workers who have learned from Dr. Head 
there is surely reason to feel that their existence and 
success are a compliment, genuine enough if indirect, 
to his tuition. Brain , however, with 50 years of 
continuous endeavour behind it, has reached a 
position of pre-eminence to which it is abundantly 
entitled and of which it cannot ever be deprived. 
We believe it is one of the rare journals whose back 
volumes have appreciated in value. Obviously a 
publication of this kind is a highly prized asset to the 
specialty it serves. As far as we can judge, the 
omens are propitious for its continuing to render 
valuable aid to the progress of neurology not only 
in England but wherever the English language is 
read and understood. Our wish for it is that it should 
still attract the best minds in its own department, 
as it has done in the past, and should continue to 
form the best medium for the interchange of neuro- 
» logical opinion and for the advancement of the study 
of the nervous system in all its branches. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —The syllabus of the week’s post¬ 
graduate course in diseases of children is now available and 
copies will be forwarded on application to the Secretary of 
the Fellowship at 1, Wimpole-street, London, W. 1. Clinical 
lectures and demonstrations will be given by members of 
the staff in the various departments of the following insti¬ 
tutions : July 3rd, East London Hospital for Children ; 
July 4th, Paddington Green Children’s Hospital ; July 5th, 
Victoria Hospital for Children ; July 6th, Queen’s Hospital 
for Children ; Jule 7th, St. Marylebone General Dispensary. 


^nn0tati0ns. 


“Ne quid nimis.” 


BIRTHDAY HONOURS. 

The list of honours conferred last week-end on the 
occasion of H.M. the King’s 57th birthday contains 
the names of men and women eminent in various 
branches of medical work. Sir Berkeley Moynihan, who 
has founded the most outstanding school of surgery in 
this country, receives a baronetcy. Knighthoods have 
been allotted to Dr. H. Kerr Anderson, F.R.S., since 
1912 Master of Gonviileand Caius College, Cambridge, 
and sometime University lecturer in physiology, and 
to Prof. W. M. Bayliss, F.R.S., whose chair of 
general physiology at University College, London, has 
enriched the practice of medicine in many directions, 
notably the application of scientific principles to 
nutrition and circulation. Other medical knights are 
Dr. John Macpherson, until lately medic al com¬ 
missioner in lunacy for Scotland, and now professor 
of psychiatry in the University of Sydney; Dr. 
A. J. Rice-Oxley, thrice Mayor of Kensington ; and 
Dr. David Maurice Serjeant, who has filled many 
spheres since taking his M.D. at Aberdeen University 
just 60 years ago. Closely associated with big 
problems of health are the knighthoods conferred on 
Mr. E. J. Russell, D.Sc., F.R.S., director of the 
Rothamsted Experimental Station, and for a time 
technical adviser to the Food Production Department ; 
and on Mr. William Walker, recently directing health 
and safety in the Mines Department of the Board of 
Trade, and chairman of the Mining Dangers Research 
Board. A knighthood has also been conferred upon 
Mr. H. A. Barker, described officially as specialist 
in manipulative surgery, who placed his manual 
dexterity unreservedly at the disposal of all ex-Service 
men. In the Order of the Bath, knighthoods are 
given to Sir Robert Hill, Director-General of the 
Medical Department of the Navy, and to Major-General 
A. P. Blenkinsop, Deputy Director of Medical Services 
in the Eastern Command. Mr. R. R. Cruise, F.R.C.S.,. 
Surgeon-Oculist Extraordinary to H.M. the King, 
receives a K.C.V.O. In the Indian Civil Service,. 
Major A. W. Lynsdale, acting professor of materia 
medica at the Madras Medical College, becomes 
Companion of the Imperial Service Order. The 
Kaisar-i-Hind Medal for public services in India is 
awarded to Dr. Edith M. Brown, principal of the 
Women’s Christian Medical College at Ludhiana ; to- 
Dr. Susan Campbell, in charge of the Scottish Zenana 
Hospital at Rajputana; and to Miss Eleanore 
Thompson, lady superintendent of the Calcutta 
Medical College Hospital. Other hospital benefactors 
whose work is officially rewarded are Lieut.-Colonel 
Emmanuel Hoyle, of Huddersfield (baronetcy), and 
Mr. E. M. Iliffe, of Coventry (knighthood). Dr. 
A. E. Horn, director of medical and sanitary services 
in Malay, receives the C.M.G. To all these public 
servants The Lancet offers warm congratulation. 


THE FUTURE OF VITAL CAPACITY TESTS. 

Since the publications in The Lancet on the vital 
capacity, by Prof. G. Dreyer 1 and Dr. L. S. T. 
Burrell,* several papers have appeared on this subject, 
and all seem to show that the test is of real value 
in diagnosis, treatment, and prognosis. A paper 
by Dr. C. Lundsgaard and Dr. K. Schierbeck* has 
added much to our knowledge of the vital capacity 
in health, and Dr. J. A. Myers 4 has published a 
comparison of the vital capacity with the X ray 
findings in pulmonary tuberculosis which defines the 
sphere of each. The former gives a measure of tho 


1 The Lancet, 1919, ii., 227. • Ibid., 1920, i., 1212. 

• HoepitalstJdende, Jan. 25t,h and March 15th, 1922. 

4 American Review of Tuberculosis, January, 1922. 
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functional capacity of the lungs, while the X rays 
indicate the nature and extent of the disease. 
Neither method is infallible, both are very valuable. 

The most recent contribution to the subject is by 
Dr. C. Cameron, 5 of the Glasgow Sanatorium, Ochil 
Hills, who has carried out valuable research at a 
public sanatorium under conditions which are dis¬ 
heartening to many people. Dr. Cameron followed 
Prof. Dreyer’s technique, and his material consists 
of 198 cases, as many as 102 of which were in the 
second stage (Turban-Gerhardt) of pulmonary tuber¬ 
culosis. It was found that whenever the patient showed 
clinical signs of improvement there was also marked 
improvement in the vital capacity, the two coinciding 
“in an almost mathematical manner.” Increase of 
vital capacity was often associated with increase of 
weight, but there were cases in which there was little 
or no increase of weight while the vital capacity 
and other signs showed great improvement. This 
particular finding suggests that mere accumulation of 
fat is not necessarily indicative of health, and is often 
more an embarrassment than a helpful reservoir of 
energy to the' patient. Indeed, in some cases the 
course of the vital capacity was opposite to that of the 
weight. A curious observation made by Dr. Cameron 
was that in many cases the vital capacity diminished 
during the first few weeks in the sanatorium, the result, 
as he suggests, of a “ negative phase ” induced by the 
sudden change of environment. The influence of an 
attack of simple coryza on the vital capacity was found 
to be considerable, suggesting that this complication 
in the subjects of pulmonary tuberculosis is far from 
being a negligible evil. The greatest diminution of 
vital capacity was by 76-7 per cent. In another case 
a diminution by 76-2 per cent, occurred in a patient 
who ultimately recovered. Dr. Cameron does not 
claim infallibility for the test under discussion, and he 
insists that vital capacity findings should supplement, 
not replace, judgment based on clinical findings. 
By itself it is of no value as an absolute standard. 
With regard to its diagnostic possibilities he has not 
been able to verify Hutchinson’s claims; Dr. 
Cameron’s material consisted of sanatorium patients 
in whom the diagnosis of pulmonary tuberculosis had 
already been made by ordinary clinical methods before 
admission. But as 194 out of 198 cases with definite 
signs of intra-pulmonary disease showed a diminution 
of vital capacity exceeding 10 per cent., and as 173 
showed a diminution exceeding 20 per cent., it is 
obvious that this test is remarkably reliable, provided 
the non-tuberculous causes of a diminished vital 
capacity can be eliminated. As a guide to the effect 
of treatment a series of vital capacity readings is of 
striking value, for a constant increase invariably 
implied definite improvement. Of the two factors 
determining the vital capacity, toxaemia and structural 
changes, Dr. Cameron regards the former as the more 
important early in the disease. In the more advanced 
stage the pathological-anatomical changes in the lungs 
play a comparatively important part. Advancing 
disease is always associated with diminishing vital 
capacity, but limited capacity does not necessarily in 
its turn indicate advancing disease. 

The publications to which we have referred afford 
solid ground for the forecast that vital capacity tests 
may soon form part of the routine of medical examina¬ 
tions for life insurance. The prophecy may also be 
ventured that the time may not be far distant when, 
in civilised communities, every person’s vital capacity 
wifi be periodically tested with the same conscientious¬ 
ness that is at present devoted to the weights of babies. 
At present the value of vital capacity readings in 
disease is seriously diminished by the fact that the 
normal standard has to be calculated by an impersonal 
formula. Had the patient’s actual vital capacity 
been ascertained before he began to fall iU, the extent 
to which his health was impaired could be gauged far 
more accurately than it is at present. Already in 
many colleges, public schools, and universities in the 
United States a permanent record is made of the 

‘ Tubercle, May and June, 1922. 


vital capacity of every enrolled student. As Dr. 
Myers points out, industrial organisations will find 
it well worth their while to record the vital capacity 
of every new employee. Disease may then be 
detected which would otherwise have escaped observa¬ 
tion, and subsequent readings should be of value 
in the detection of early disease and in showing 
whether it was con tract ed before or after the employee’s 
engagement. Only a few years ago the tests by which 
the effects of sanatorium or other treatment for 
pulmonary tuberculosis could be checked were few 
and deplorably unreliable. They were the tempera¬ 
ture, weight, pulse, presence or absence of tubercle 
bacilli, and physical signs. The prognoses founded on 
these criteria were often stultified by the event, and 
little wonder. Now a far more trustworthy estimate of 
a patient’s chances of recovery can be formed, thanks 
to the indications given by such things as vital 
capacity readings, the skin reaction to tuberculin, 
the Wildbolz auto-urine skin test, the blood pressure, 
and the rate of sedimentation of the red corpuscles. 
To the lay mind tests and signs will seem less 
important than “ treatments.” But the prospects 
of stamping out tuberculosis are steadily brightening, 
not so much because of direct advances in therapeutics, 
intriguing though eleventh-hour cures may be, as 
because of new tests and signs which enable us to 
recognise and abort this disease at an early stage. 


PREVENTION OF RICKETS BY LIGHT RAYS. 

It is now established by the researches of Hess, 
Unger, and Pappenheim, and confirmed by independent 
observers, that the development of rickets in rats fed 
on the standard rickets-producing diet of Sherman 
and Pappenheim can be prevented by daily exposure 
to direct sunlight for 15 minutes. These observers 
have continued their researches on the prevention of 
rickets in rats by light rays. 1 If the rats are placed 
in a box having flint glass windows, it was found that 
the sun’s rays which had traversed the glass had lost 
their penetrative power, but rays reflected to the 
rats from a white surface retained some of their 
efficacy. Rickets can be prevented in rats by daily 
exposures of about two minutes to the rays of the 
mercury vapour quartz lamp, or by four minutes or 
less exposure, at a distance of three feet, to the rays of a 
carbon arc lamp. X rays were found to be ineffective. 
In order to test the effect of the pigment of the 
skins on the protective action of light, a group of 
white and another of black rats were exposed to the 
radiations of the mercury lamp—exposures of one 
and one and one-half minute being used. It was 
found that all the white, but none of the black rats 
were protected. The black rats showed rickets by 
X ray and by pathological examination, and their 
blood contained a less percentage of inorganic 
phosphate. These experiments show that pigment 
retards the rays which are effective in the cure of 
rickets, and indicate one factor in the exceptional 
susceptibility of negro infants to this disorder. It 
was also found as regards scurvy that exposure to 
direct sunlight failed to prevent or delay its onset in 
guinea-pigs. 

The same observers also contribute an interesting 
note on the spontaneous cure of rickets in rats, 
observed during an experiment on the curative effect 
of sunlight in the rickets of rats. It has long been 
believed that in infants healing of rickets occurs in * 
spite of the diet and environment remaining unchanged* 
Rats were placed on a diet which furnished a level of 
phosphorus inadequate for the rat and leading to 
rickets. All the four rats receiving this diet showed 
signs of rickets, according to X ray, after 32 days. 
After 48 days, however, the radiographs showed 
healing, and after 74 days, X-ray showed the lesions 
apparently healed ; and no gross evidence of rickets 
was found at the autopsy, and microscopic observa¬ 
tion showed no evidence of active rickets. The 
rickets was either healing or there was merely 

1 Soc. for Erpt. Biol, and Med., xix., 1922. 
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osteoporosis. During the 48 clays the rats had made 
a total gain of 92 g. The explanation suggested for 
this spontaneous healing is that with a practically 
stationary weight over a long period, the phosphorus 
requirement for the building up of new tissue is 
greatly reduced. The small addition of phosphorus 
under these circumstances, to the standard rickets- 
producing diet, suffices to enable the bone to recalcify. 


MENTAL HOSPITAL ADMINISTRATION. 

At the present time there is a wave of prejudice 
against mental hospital administration. The following 
extract from an appeal for funds by the National 
Council for Lunacy Reform (N.C.L.R.) will illustrate 
the kind of statement that is frequently made. 

We do not urge our steps on insufficient grounds in any 
spirit of alarmed fanaticism. The Council has the over¬ 
whelming evidence of the evils which exist. Even the 
Minister of Health has admitted that under present 
conditions lunacy is treated as a crime rather than as a 
disease, and that there is a most urgent need for reform. 
The almost entire lack of curative hospital conditions make 
asylums prison-houses for the mentally afflicted. We ask 
for curative hospitals in which there shall be no stigma of 
certification for curable cases. We demand a complete end 
of the present obsolete system. 

It will be observed that sweeping accusations are 
made without evidence, and they are so worded that 
no reply is possible. The Minister of Health, in a 
letter to Lord Henry Bentinck, treasurer of the 
N.C.L.R., dated May 11th, explains that he is 
misquoted, and though the misrepresentation was 
subsequently withdrawn, it is not clear that the 
withdrawal reached all the persons to whom the 
original appeal was sent. These repeated attacks on 
mental hospitals are likely to do serious harm in 
discouraging the medical men and women who are 
devoting themselves to the treatment of the insane, 
since everything critical of their work is published, 
whilst little on the other side gets a hearing. Two 
illustrations of this have occurred recently. The 
newspapers gave details of sensational accusations made 
by witnesses at the public inquiry recently held by the 
committee appointed by the Minister of Health, 
but practically nothing was published concerning the 
evidence of witnesses favourable to the hospital 
administration. Again, in the recent Cox case, 
an ex-police sergeant made the most serious charges 
against the staff of a public mental hospital; at the 
inquiry on oath made by the Board of Control 
these charges were shown to be false, and even those 
witnesses brought by the complainant himself did not 
substantiate his accusations. Yet one paper in 
reporting the case said that though the Board of 
Control could have come to no other decision, it did 
not follow that there was no cruelty. 

This absence of fair-play is deplorable; veiled 
accusations and insinuations are being made freely ; 
but if shameful things happen, is it not the duty of 
those who know of them to report them to the 
recognised authority which possesses full powers to 
examine on oath ? Is it not cruel to the patients 
alleged to be maltreated to keep back information, 
and to demand instead the appointment of a Royal 
Commission? With reference to the treatment of 
ex-soldiers, anyone familiar with recruiting methods 
during the time of grave national stress will not be 
surprised at finding a number of chronic insane 
amongst ex-Service men. To blame the mental 
hospitals that these are unrecovered, or to imply that 
they are cases of nervous disorder such as shell-shock 
or hysteria, shows a grievous want of knowledge, 
if not a wilful misrepresentation of the facts of the 
case. But in this agitation anything that will 
prejudice public opinion against the mental hospitals 
will suffice, and these are blamed because soldiers die 
of general paralysis or sink into vacuity from dementia 
prsecox. We cannot but fear that such unfair attack 
will tend to prevent men of ability and enthusiasm 
from taking up this most difficult department of 
medicine, whilst it will gravely discourage the large 
numbers of medical men and wqmen who are now 


giving their strength to this work. Moreover, the 
public prejudice against the mental hospitals will 
render it even more difficult to induce women of the 
right type to take up a branch of the nursing profession 
which is peculiarly trying and which brings few 
rewards. 

There are about 100 public mental hospitals in 
England and Wales. They cannot be all equally 
efficient, and in some the standard of work may be 
not all that we desire. Yet the medical superin¬ 
tendents of mental Hospitals are all the time pressing 
for improvements; perhaps the most trustworthy 
criticism of the existing regime will be found in the 
Status Committee’s report to the Medico-Psycho¬ 
logical Association, published in 1914. From this we 
see that alterations and reform in certain respects 
have long been urged by members of this association 
of medical men engaged in the work of treating 
insanity. If only future agitation be conducted with 
scrupulous fairness good may yet come of it; the 
conditions under which medical officers live may be 
improved, junior medical officers may obtain facilities 
for study leave, have normal opportunities for 
marriage, and a more adequate staff of doctors and 
nurses may be provided. It is obvious that much 
more individual attention could be given to patients 
than now generally obtains if the staff were larger, 
and the awakening of public conscience with regard 
to the welfare of the insane may render those and 
other improvements possible. 


POISSON’S FORMULA. 

In another column Mr. G. de M. Rudolf has drawn 
attention to the need in statistical tables dealing with 
the results of medical observations to give a statement 
of the variations which mere chance might produce in 
the stated results. As is well known, assuming that 
observations are accurate and comparable in kind, the 
relative value of two series varies as the square root 
of the number of observations, and Poisson’s formula 
is commonly employed to determine the possible 
accidental range. Mr. Rudolf makes a double sugges¬ 
tion : first, that in statements of medical statistics 
a graphic method should be employed in plotting out 
results, and, secondly, that two additional curves 
should be made, one showing the possible excess 
above and the other the negative deficiency below the 
recorded facts, according to Poisson’s formula. The 
procedure suggested would be useful in reminding 
observers of the errors lurking in deductions from a 
limited number of observations ; a caution which is 
required not only in statement of pathological results, 
but even more in adjudication of the merits of a given 
therapeutic measure. _ 

CYSTS OF THE LABIA MINORA. 

According to Dr. J. Duvergey and Dr. J. Fichez, 1 
of Bordeaux, who record an illustrative case in a 
woman aged 40, cysts of the labia minora are compara¬ 
tively rare. L. Weber, in his thesis published in 1898, 
collected 21 cases, the first having been recorded by 
Boys de Loury in 1840 and the second 10 years later 
by Hughier, since when examples have been described 
by Morestin, Prat, Macgyegor, Bluhm, P^raire, Fredet, 
Riche, Wladimiroff, and Biondi. The cysts usually 
develop on the free margin and outer surface of the 
labia, and, as a rule, are pedunculated. They project 
from the vulva and do not give rise to any serious 
symptoms. With the exception of multiple cysts 
reported by Bluhm and Howard Kelly, the cysts in all 
the recorded cases were single, their size varying from 
that of a pea to that of an orange. The writers divide 
cysts of the labia minora into two groups, the first and 
most numerous being sebaceous cysts, and the second, 
of which their own case is an example, mucous cysts. 
Sebaceous cysts are usually situated on the outer 
surface of the labia minora, where sebaceous glands are 
extremely numerous, numbering, according to Martin 
and L£ger, 130 to 140 to the square centimetre, as 

1 Gazette Hebdomadaire dea Sciences M6dicales de Bordeaux. 
May 7th, 1922. 
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compared with 28 to 30 on the inner surface of the 
labia. Up to puberty the sebaceous glands remain 
inactive, reaching their greatest development during 
pregnancy. Mucous cysts have been variously 
regarded as of lymphatic origin (Bluhm and Weber), 
as derived from mucous glands (B^gouin), the existence 
of which in this region is doubtful, or from aberrant 
Bartholinian glands (Forgue and Massabuau), which 
the writers consider the most probable explanation. 
The prognosis is always favourable. Though the cyst 
may suppurate and give rise to a fistula, malignant 
degeneration has never been recorded. Treatment 
consists in extirpation under local anaesthesia followed 
by a plastic operation on the labium. The wound 
usually heals within a fortnight, and recurrence is 
unknown. _ 

INFECTIOUS DISEASES AND STARVATION. 

In an address recently delivered at the Obuchow 
Hospital in Petrograd, Dr. A. Sternberg 1 gives an 
account of his observations on the course of acute 
infectious diseases in that city, where from the end of 
1917 to the end of 1919 all the influences injurious to 
health had become accumulated to an extraordinary 
degree. Not only were the most essential hygienic 
requirements such as drainage, closets, public and 
private baths entirely lacking, but the whole population 
was suffering from hunger. With the exception of a 
few dozen persons, no one was able to maintain his 
caloric equilibrium—in other words, everyone was 
more or less undernourished. During this period 
Petrograd was visited by a number of more or less 
severe epidemics—viz., typhus, typhoid, relapsing 
fever, cholera, dysentery, influenza, and measles. In 
spite of the unfavourable conditions prevailing, both 
clinical observations and statistics showed that the 
course of acute infectious diseases was not more 
severe than in previous years; in dysentery and 
measles only was the mortality much higher than 
before. Of chronic infections tuberculosis showed no 
tendency to run a more rapid or unfavourable 
course as the result of underfeeding than in previous 
years. Thus the mortality from typhus in the 
Petrograd hospitals was 9*4 per cent, in 1918 and 
11-8 per cent, in 1919, as compared with an average 
mortality of 12-2 per cent, during the last 30 years. The 
mortality from dysentery in 1918 was 45-5 per cent, 
and in 1919 29-5 per cent, as compared with an average 
mortality of 22*2 per cent, for the last 30 years. 
Measles in 1918 did not present an epidemic character, 
and its mortality for that year was relatively low, 
—viz., 10*28 per cent.—but in 1919 there were 2058 
cases with 667 deaths, or a mortality of 34 1 per cent., 
as compared with an average mortality of 13*3 per 
cent, for the last 30 years. Dr. Sternberg attributes 
considerable importance to the premature senescence 
produced by starvation through changes in the 
endocrine glands, especially the thyroid and the sexual 
organs. Not only were amenorrhoea and loss of 
sexual appetite and potency extremely frequent, but 
there was a great diminution and almost complete 
disappearance of hyperthyroidism. The effect of this 
premature senescence was to modify the character of 
infectious diseases so that, with the exception of 
measles and dysentery, the illness ran a less violent 
course than in younger persons. 


THE CAUSES OF ACUTE INTESTINAL 
OBSTRUCTION. 

Earlier diagnosis and prompter treatment are 
the patient’s chief need in acute intestinal obstruction 
as in other acute abdominal incidents. Mr. D. P. D. 
Wilkie, in the instinctive address which appears on 
p. 1135 of our present issue, approached the subject 
from the pathological side. He drew attention to the 
three distinct mechanical types of obstruction: 
(1) Simple obstruction in continuity; (2) the 
closed loop or blind sac; (3) the strangulation 
where the blood-supply is interfered with. In 

1 Deutsche medlzinische Wochenschrift, May 5th, 1922. 


simple obstruction the three main factors threaten¬ 
ing life are dehydration, toxaemia, and splanchnic 
paresis; in closed-loop obstruction toxaemia and, 
later, gangrene of the loop and peritonitis. In strangu¬ 
lation shock is of primary importance, and may kill 
the patient before the inevitable toxaemia has had 
time to play a part. Our surgical treatment must 
include measures to combat shock, dehydration of the 
tissues, toxaemia, and splanchnic paresis. Therefore 
morphia, subcutaneous saline in large amount, gas 
and oxygen anaesthesia with minimum handling and 
exposure of intestine at operation, and pituitrin and 
enemata after operation, will form essential parts of 
our treatment. Special attention must be paid to the 
“ poisonous proteose level ”—i.e., the duodenum and 
upper jejunum; where the distension has told back 
to this level, measures must be taken to ensure its 
rapid evacuation. Mr. Wilkie’s address should be 
read with care by practitioners, for it is they who 
may be called upon at any moment to decide the 
import of acute abdominal symptoms. 


THE MANCHESTER ABLUTION CENTRES. 

As we have already announced, the Manchester 
City Council decided by a vote of 54 to 31 to close 
the ablution centres established two years ago for 
the use of men who had run the risk of acquiring 
venereal disease. Closure of these centres was not 
advocated entirely or mainly on the ground of expense, 
for the actual running costs must be small. The 
Manchester centres simply use the accommodation 
of two ordinary street urinals where the attendants 
are specially trained in the technique of disinfection. 
A preliminary conversation takes place in the ante¬ 
room provided for the washing of hands, and one of 
the water-closets is used for the irrigation and applica¬ 
tion of calomel cream. Attendance at one of these 
centres has recently averaged about 20 a nights 
Inquiry is made by the attendant in every case as 
to the length of time which has elapsed since the 
risk of infection was incurred, and treatment is 
refused where this period exceeds 12 hours. Any 
indication of existing disease also leads to refusal 
of treatment. WTien refused, the man is given 
a numbered card referring him to one of tho 
venereal clinics, the card requesting return by 
the medical officer to the Health Department 
of the city. Sixty-five per cent, of these numbered 
cards have, we understand, actually been retrieved, 
whence it is evident that the ablution centres 
have been instrumental in bringing under treat¬ 
ment a number of men who might not other¬ 
wise have applied. The question is asked of any 
man first attending a venereal clinic in Manchester 
whether or not he has received treatment at 
an ablution centre, and so far the answer has never 
been in the affirmative. It appears, therefore, that 
the ablution offered is efficacious. But the motives 
which actuated the Council, although doubtless 
multiple, were those, set forth by the Bishop of 
Manchester at a recent Diocesan Conference, in which 
it was said that the maintenance of these centres was- 
likely to set up a false sense of security, leading young 
people to regard irregular sexual intercourse as a 
normal incident in life, and thus in the long run to 
cause an actual increase in the number of persons 
infected. Resolutions to similar effect were received 
by members of the Council from the Catholic and 
Ftee Church Federations. A town councillor, in 
seconding the motion for abolition, suggested that 
young people, knowing of such places, felt that they 
could take the first steps with immunity, the city 
fathers appearing to guarantee their security. It 
is, however, the experience of the actual running of 
these centres that only a minute proportion of those 
attending are of fonder age, it being quite exceptional 
for a man of under 25 years to apply. Since names 
are not recorded, no precise information can be set 
out in regard to habitual use of these centres by 
certain persons; but the attendant in charge believes 
that something npiore than one-half only present 
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Giemselves on a single occasion, while the remainder 
xeappear at intervals of two to eight weeks or longer. 
It was stated at the Council meeting without contra¬ 
diction that the Inquiry Committee appointed by 
the National Council for Combating Venereal 
Diseases, which had made investigations in Man¬ 
chester, had reported unanimously in favour of 
retaining the centres, but the reasonable plea to 
postpone action until the report of this Committee 
Was available was turned down by the Council. 
Alderman Jackson summed up the position of the 
Public Health Committee when he said : “We say 
that you should not sin; but if, in spite of all, you 
have no regard for your moral obligation, and will 
still do wrong, then, for goodness sake go and cleanse 
yourself and do not infect innocent people.” There 
are many outside the National Council’s Inquiry 
Committee who will feel regret that the Manchester 
•experiment is being closed before public opinion has 
had time to judge of the merits of the case. 


IN MEMORY OF F. C. DONDERS. 

The unveiling of a statue of Donders last summer 
~at Utrecht was the occasion for the delivery of a 
number of addresses on his life and work which have 
now been translated into German 1 and issued as a 
pleasant little illustrated Dcnkxch rift. Ophthalmo¬ 
logists, the world over, look back to Donders as the 
founder of modern teaching on the accommodation 
and refraction of the eye. Of the long list of his 
works published between 1840 and 1883, most deal 
with some aspect of the physiology of vision. In 
1847 he wrote on the connexion between convergence 
-and accommodation ; in 1850 on entoptic phenomena, 
more about accommodation, and on colour vision; 
in 1852 on the use of Helmholtz’s ophthalmoscope ; 
and in’ 1853 on the fundi of animals revealed by its 
use. The great work on the Accommodation and 
Refraction of the Eye, by which he is best known to 
English readers, was published in 1864 at the invita¬ 
tion of the New Sydenham Society, in English, the 
translator being Dr. W. D. Moore of Dublin. It was 
an expansion of an essay published a few years 
previously, and will always remain a classic. From 
that time until a year or two before his death in 1888 
he continued a prolific writer, some of his latest con¬ 
tributions to ophthalmic literature relating to the 
theory of colour-blindness and the testing of the 
-colour vision of railwaymen. 

The statue, a photograph of which is published in 
the brochure to which we have referred, appears to be 
.a worthy memorial to a great man. 


We regret to record the death on June 3rd, from 
An aeroplane accident in the Channel, of Dr. Gordon 
Ley, obstetric registrar and tutor at Charing Cross 
Hospital, and already recognised as a gynaecologist 
of distinction. _ 


Dr. Gustave Monod will give a course of demon¬ 
strations (in English) on Practical Hydrology at the 
Thermal Hospital in Vichy from June 19th to 26th. 
Subjects: Modern treatment of diabetes and spas, 
Oout and hydrological treatment of its symptoms, 
Enteroptosis, Hepatism, Disorders of the sympathetic 
«ystem, from the hydrological point of view. Further 
particulars can be obtained from the Secretary to 
the Fellowship of Medicine, 1, Wimpole-street, 
London, W. 1. 

* F. C. Donders. Leipzig:. 1922. Published by W. 
Engelmann. 1 florin. 
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GENERAL COUNCIL OF MEDICAL 

EDUCATION AND REGISTRATION. 

\ _ 

Saturday, May 27th. 

Denial Business. 

The Council considered in camerA a report and 
recommendations from the Dental Board, after 
which the President announced that the Council had 
directed the restorations of the names of Frederick 
Charles Beaumont, George Charles Smith, and John 
Winter to the Dental Register. 

Sir James Hodsdon, chairman of the Dental 
Education and Examination Connfiittee, presented the 
Committee’s report on the Dental Tables and Excep¬ 
tional Applications. The report was received and 
entered on the minutes. Sir James Hodsdon then 
presented the same Committee’s report on the Dental 
Curriculum. He stated that there were about 500 
more names on the Dental Register in 1921 than there 
were in 1914.—Sir Gilbert Barling pressed for a 
specific statement of the necessity for a knowledge of 
X ray work on the part of the dental practitioner.— 
Mr. Gilmour and Mr. Guy reassured the Council as 
to the encouragement and opportunity which would be 
afforded to students of making themselves acquainted 
with X ray w r ork.—Sir Gilbert Barling, however, 
proposed an* amendment adding radiology to the Jjst 
of special subjects in which the dental student 
would be required to attend a course.—Mr. Turner 
seconded the amendment, which was carried by a 
substantial majority. 

Reports by the Examination Committee. 

A report by the Examination Committee on the 
annual tables and inspection of examinations was 
received and entered on the minutes. Dr. Norman 
Walker, chairman of the Examination Committee, 
then presented the Committee’s re-drafted recom¬ 
mendations dealing with 

Professional Examination . 

In November, 1921, the Examination Committee 
presented its report on the inspection of the qualifying 
examinations, along with certain recommendations 
with regard to professional examination. The recom¬ 
mendations, with suggested amendments, were by 
direction of the Council circulated to all the licensing 
bodies for their observations. Several valuable 
suggestions and useful criticisms, requiring careful 
consideration, were received from various licensing 
bodies, and the extensive changes in the curriculum 
proposed by the Education Committee had also to be 
taken into consideration. The Examination Com¬ 
mittee, therefore, re-drafted their recommendations ; 
after discussion by the Couhcil they were adopted in 
the following form :— 

1. In order to secure due continuity and sequence in 
medical study, two or more professional examinations in the 
earlier subjects should bo held antecedently to the final 
examination in medicine, surgery, and midwifery. 

2. Three years at least should intervene between the date 
of passing the professional examination in anatomy and 
physiology and that of admission to the final examination 
in medicine, surgery, and midwifery. 

3. A candidate remitted in any subject of a professional 
examination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that 
he has, during the interval of remission, pursued the study 
of the subject in which he was rejected. Candidates who 
obtain less than 30 per cent, of the marks in any subject 
should be remitted for a longer period than three months. 

4. In all the professional examinations sufficient time 
should be assigned to practical work to test the thoroughness 
of the candidate’s knowledge and to encourage practical 
methods of study. 

5. Candidates in all their examination work should be 
carefully supervised. 

6. Two examiners should always participate in the oral 
examination of a candidate, except in subordinate parts of 
the practical examination. 
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7. In all written examinations the questions in each 
subject should be submitted for the approval of all the 
examiners in that subject. 

8. In all written examinations an average of at least half 
an hour should be allowed for a candidate to answer each 
question. 

9. It is desirable that examiners, and in particular those 
for the final examination in medicine, surgery, and mid¬ 
wifery, should be appointed or re-elected for at least three 
consecutive years. 

10. Whatever may be the system of marking, the percent¬ 
age for a pass in each subject should be not less than 50. 

11. In the regulations for the several examinations, 

including the final, it should be provided that examiners, in 
assessing marks, be empowered to take into account the 
duly attested records of the work done by the candidate 
throughout his course of study in the subject of the 
examination. , 

12. The final examination in medicine, surgery, and mid¬ 
wifery, with the exception of practical midwifery, must not 
be passed before the close of the fifth academic year of 
medical study. 

13. The three portions of the final examination in medicine, 
surgery, and midwifery should not be further subdivided 
into sections which may be entered for or passed separately. 

14. Compensation in respect of marks as between the 
three different portions of the final or qualifying examination 
—viz., medicine, surgery, and midwifery—is contrary to the 
intention of the Medical Act (1880). 

15. The final examination should include clinical and 
practical examinations in midwifery and gynaecology. 

At this point the Council adjourned. 

Monday, May 29th. 

The Council resumed consideration of the recom¬ 
mendations of the Examination Committee with regard 
to professional examination. The remaining resolu¬ 
tions were adopted in the following form :— 

lfi. The clinical examinations in medicine, surgery, and 
midwifery should be held in prop>erlv equipped hospitals or 
examination halls, well provided with suitable patients. 

17. In the examinations in clinical medicine at least one 
hour, and in clinical surgery at least half an hour, should be 
allowed to the candidate for the examination of, and report 
on, his principal case or cases. 

18. The marks obtainable for the written and oral examina¬ 
tions in each of the three portions of the final examination, 
added together, ought not to be greater than those obtainable 
for the clinical examination, and no candidate who fails to 
obtain 50 per cent, of the marks in the clinical examination 
should pass. 

19. The final examination should include the examination 
of secretions, the testing of urine, clinical microscopy, and 
prescription-writing, and there should always be an oral 
examination in medicine, surgery, and midwifery, which 
should always include an examination on pathological 
specimens. 

20. At the final examination each candidate should be 
submitted to a practical and oral examination in pathology 
(macroscopic and microscopic), unless this has been included 
in a professional examination preceding the final examination. 

21. Whatever be the method of entry for the final examina¬ 
tion all candidates should be required to complete the three 
portions of the final examination within a period of 19 months. 

Public Health Committee. 

The Council received and directed to be entered on 
the minutes a report on the D.P.H. Tables and Excep¬ 
tional Cases by the Public Health Committee. 

Sir John Moore, chairman of the Public Health 
Committee, then presented a report of the Committee 
concerning Public Health Rules. He proposed that 
they be adopted and come into operation on Jan. 1st, 
1924. 

Sir George Newman seconded the motion of 
adoption, and said that the Council would be severely 
criticised in connexion with these rules. The two ques¬ 
tions which the Council had to decide were (1) is D.P.H. 
reform necessary, and (2) is this reform the best. He 
spoke very highly of the services of the late Dr. Bruce 
Low, whose reports, he said, showed a great breadth 
of outlook and a close association with the clinical 
aspects of medicine, gained by 20 years’ private 
practice. The present D.P.H. rules, continued Sir 
George Newman, were obsolete ; substantial alteration 
was called for and justified. The rules are to be so 
severe as to prevent entry of any but those who wish 
to devote their lives to the public health service. 


Referring to the insurance system, Sir George Newman 
said that what was required in that connexion was 
12 years’ peace. 

Sir E. Coey-Bigger and Dr. Me Vail supported the 
motion, and the Council approved the rules nem. con., 
it being agreed that they should come into operation 
on June 1st, 1924. 

Conclusion of Business. 

Mr. King was reappointed Registrar to the Council. 
Dr. McVail then proposed a vote of thanks to the 
President for his management of the session, referring 
to the speed of his decisions and to his splendid 
devotion to the work of the Council. The vote was 
carried by acclamation.—The President thanked 
the Council, remarking that no president ever had a 
Council so ready and loyal in its cooperation with 
him. He also offered the Council’s cordial thanks to 
Dr. McVail, who is now retiring from the Council, 
for all his valuable work in the business of the Council. 

The Council then considered in camerd. a report by 
the Finance Committee. 

This concluded the business of the session. 


VIENNA. 

(From our own Correspondent.) 

International Lecturing. 

For the past six months it has become quite 
customary for eminent Viennese professors to be 
asked to deliver a series of lectures at foreign uni¬ 
versities. These invitations have, as a rule, been quite 
unexpected. Prof. Frankl was invited to Dublin, 
where he delivered a series of instructive lectures on 
problems of gynaecology. Profs. Fuchs and Haberer 
have lectured in Spain and America, the former on 
ophthalmological subjects, the latter on various 
surgical topics. Prof. Lorenz spent more than three 
months in the United States, where he gave a very 
considerable number of demonstrations on orthopaedic 
surgery and bone-correcttng appliances, whilst Prof. 
Ruttin is going to Holland, where he will deal with the 
latest surgical advances in otology. Frequent inter¬ 
change visits are contemplated during the coming year 
between Austrian and German universities. In spite 
of the heated national and racial feelings prevailing 
in the so-called Succession States of Middle Europe, 
similar arrangements are being aimed at between 
universities of the countries concerned, and it may 
safely be assumed that these arrangements will go far 
to bring about a better understanding between the 
different countries. 

Marriages, Births , and Deaths in Austria 
during 1920. 

The head of the statistical department of the Austrian 
Ministry of Health recently read a paper on social 
problems, in which he dwelt on the fluctuations in 
the population of this country in a frank and public 
manner. He compared the years 1919 and 1920, as 
the figures for 1921 are not worked out. According 
to his data, an increase of 6166 weddings took place in 
1920, as compared with 1919 ; the total was 83,575. 
The city of Vienna is, of course, chiefly responsible for 
both the total and the increase. The figures for births 
were 142,133, or 26,398 more than in 1919, and the 
deaths numbered 117,025, or 7824 less than in 1919. 
4351 (an increase of 849) children were stillborn, and 
21,701 (an increase of 4671) died under the age of 12 
months. The mortality of babies of over one year is 
thus markedly less, owing to the careful attention 
bestowed on them and to the improved technique of 
welfare centres. As regards the causes of death, it is 
gratifying to note that tuberculosis and organic 
diseases of the circulatory system are less frequently 
responsible. The mortality in Vienna was 33,672 
(a decrease of 5745); only in a few rural provinces was 
a slight rise in numbers noted. 

May 30th. 
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MATERNITY CONDITIONS IN INDIA. 

By Margaret I. Bai^four, M.B. Edin., W.M.S.I. 


It is difficult for dwellers in European countries to 
realise the amount of suffering endured by Indian 
women in childbirth, and the extent to which this is 
responsible afterwards for poor health, gynaecological 
trouble, and high infant mortality. Labour in India 
is not unusually difficult. Probably in normal 
circumstances it is easier and more rapid than in 
European countries. But in many parts serious 
abnormalities are common, and in every part, owing 
to the uncleanly and unhygienic practices which 
accompany labour, normal cases become abnormal. 
Osteomalacia is frequent in certain parts of the 
country, but is never found in others. The reasons 
for this distribution would make a fascinating subject 
for research, and it is strange that the Indian Research 
Fund has not done more to elucidate information in a 
matter of such acute importance to a large part of the 
population of India. The frequency of eclampsia in 
some parts of India is another fact worthy of note 
which would probably repay skilled investigation. 

The Prevalence of Puerperal Sepsis . 

Septic infection in all its forms is rampant. This is 
not surprising seeing that nearly all the midwifery 
practice of the country is in the hands of the indigenous 
dais, who are as a class untrained and illiterate. In 
most parts of the country the profession is an hereditary 
one, the older women handing on their practices to 
their daughters or daughters-in-law. They are mostly 
low caste and of uncleanly habits, which is consistent 
with the Hindu belief that labour is an uncleanly 
affair. Like most Indian women they wear numerous 
silver rings and silver or glass bangles which are not 
removed while at work. Experiment has shown that 
from the rings especially abundant colonies of 
staphylococci can be grown. Their clothes are 
seldom washed, and although they remove most of 
their clothes when conducting a case of labour, their 
persons are equally filthy. When a woman begins to 
suffer from the symptoms of puerperal sepsis her dai 
examines her, and inserts some plugs of fdth in the 
vagina. If relief does not speedily follow other dais 
are called in, all examine, cleanse their hands 
perfunctorily, and go away to attend normal cases. 
It is not surprising that on occasion 80 per cent, of the 
labour cases in a town have been attacked with 
puerperal sepsis. 

Some Unsolved Problems . 

It would not appear necessary tb look further than 
the streptococci on the fingers of the dai for the causes 
of the.puerperal sepsis, and yet, though the customs of 
the dai are the same throughout India, rumour has it 
that some parts of the country are more seriously 
affected than others in this respect. Taken in 
conjunction with the fact that in England immunity 
from puerperal sepsis has not followed the introduction 
of antiseptics, this local incidence would seem to show 
the need for careful investigation. There is also a 
popular and widespread impression in India that 
tetanus is a common affection of new-born infants, 
due to infection at the time of cutting the cord. 
Another popular impression is that ophthalmia 
neonatorum is a great scourge. Experience of those 
with large midwifery practices seems to show that at 
least in many parts of the country ophthalmia 
neonatorum is rare, and that the frequent cases of 
child blindness met with are due to non-gonorrheal 
ophthalmia. 

During the last 30 years there has been some 
improvement in the maternity conditions in India 
due to the increase of women doctors, of women’s 
hospitals and trained midwives, and in some parts 
to measures for the teaching and supervision of 
country dais. Formerly, extreme cases of osteomalacia 
or mal-presentations came in the last stages of labour 
when the child was so tightly impacted that cranio¬ 


tomy was the only resource, and even then the mother 
frequently died. Now, in long-established hospitals, 
such cases are rare. The cases come early or even 
during pregnancy, and Caesarean sections and other 
obstetrical operations produce the best results. This, 
of course, is only in the few places where women’s 
hospitals and qualified women doctors are to be found. 

The immense majority of Indian women object to 
the attendance of men at their confinements or to 
any advice from men other than what may be 
obtained through the medium of the husband. This 
prejudice is less marked in the South of India and in 
the large Presidency towns, where a fair number of 
women enter the maternity hospitals under medical 
men. This, however, only affects a very small 
moiety of the women of India. Indian medical men 
over the greater part of India have no midwifery 
practice, or rather are only consulted through third 
parties and occasionally called in as a last desperate 
resort to effect a forced delivery. 

The Difficulties of Practical Training . 

This matter has recently attracted public attention 
owing to the demand of the General Medical Council 
that the Indian universities should give a better 
practical training in midwifery if the recognition of 
their medical degrees is to continue. The medical 
colleges have not in the past been indifferent to the 
question and have probably done their best to get 
midwifery cases for teaching purposes. But they are 
working against a great national prejudice, and one 
which the women at least can see no good cause to 
alter. The women are satisfied with their dais. If 
they want anything more there is the trained midwife 
and the woman doctor. Why, they ask, should they 
leave home to go to a hospital ? 

The teaching in midwifery in the medical colleges 
and schools is almost entirely bookwork. In most of 
the colleges students witness six cases of labour, four 
students being put on a case. The student has no oppor¬ 
tunity of seeing cases delivered in the peoples’ homes. 
This, of course, is due to the scarcity of clinical material 
in the maternity hospitals where large numbers of 
students attend. Each university town has also 
hospitals staffed by women doctors where clinical 
material is abundant, but, unfortunately, the hospitals 
are not recognised for teaching, with the result 
that Indian and Anglo-Indian medical women pass 
out of their colleges as badly equipped as do men as 
regards obstetrics. The state of qualified practice, 
with a few exceptions, is lamentable. Indeed, it can 
scarcely be otherwise when medical men and women 
who have had no practical experience of obstetrics are 
called to neglected cases with severe complications. 

They are likely to feel that careful aseptic precautions 
are a waste of time, and they have not gained by 
constant practice that aseptic sense which makes it 
impossible for a good obstetrician to use a towel 
picked off the floor or examine without disinfecting 
his hands. Women sub-assistant surgeons who have 
been trained in the best medical schools in India 
frequently attend cases without taking any bag or 
outfit and without using antiseptics. If an antiseptic 
lotion is used it is generally made from a dirty packet 
of permanganate of potash crystals, so weak as to be 
useless. Trained midwives are a few degrees worse; 
some carry no bags, others bags which can only be 
described as filthy. 

The Training of Midtcives. 

There is no recognised standard for midwives 
training in India. Recently most of the Provinces 
have started State Medical Boards which hold 
examinations for midwives. This is a step forward, 
but it will not be productive of much good until 
measures are taken for inspecting the work of the 
passed and registered midwives, and punishing such 
as deliberately refrain from carrying out instructions 
given. Trained midwives frequently have stipends 
from municipalities, but although I have seen much 
of their work I have not so far come across one 
midwife who has been given rules to be followed in 
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her practice, or one place where efforts have been 
made to see that she makes some attempt to carry 
out her duties. 

The Victoria Memorial Scholarships Fund was 
founded 18 years ago with the object of improving the 
indigenous dai class. With an income of little over 
£2000 a year it has done somet hing in an experimental 
way, and has for some years past concentrated all 
efforts on public propaganda and the endeavour to 
secure the registration and supervision of the 
indigenous dai. But it should be recognised that a 
small charitable association with insufficient funds, 
until recently under lay control, cannot carry out the 
gigantic task of reorganising the midwifery practice 
of a country like India. The great obstacle to modem 
progress is ignorance on the part of the people, and 
this the Government, with its newly reformed 
Public Health Department, is now in a position to 
combat. But, since men are in almost all cases 
debarred from attending labour cases and penetrating 
into the zenanas, a medical woman should be appointed 
to assist the Commissioner for Public Health, and to 
organise measures for coordinating existing agencies 
and forming public opinion throughout the country. 
The need for medical women to advise on measures 
for improved conditions of childbirth and infancy has 
been recognised in England, and it is still greater in 
India. 

Future historians may well blame us for the small 
relief which we have given to the physical ills of 
Indian women. For the past hundred years the 
conditions I have described have been known to 
Government officers. But no effort has been made 
to relieve them. The Dufferin Fund, founded by a 
Viceroy’s wife in 1886, was a purely charitable 
organisation; the Victoria Memorial Scholarships 
Fund was the same. Both were entirely inadequate 
to the need. In 1914 the Government of India 
commenced an annual grant of £10,000, since increased 
to £25,000, to carry on a Women’s Medical Service, 
and in 1916 it gave a grant of £7000, since increased 
to £14,000, to support a medical college for women at 
Delhi. Both these grants are far less than is required. 
Most Provincial Governments give small doles to 
hospitals staffed by women in their Provinces, 
but in every case the grants are too small, and 
the hospitals all lead a struggling and precarious 
existence. 

The infantile mortality taken over the whole 
country in 1919 was 270 per 1000. The Com¬ 
missioner for Public Health in his last report stated 
that in Bengal 70 per cent, of this mortality occurs in 
the first month of life, and two-thirds of that again 
in the first week, showing the urgent need for improving 
the maternity conditions. In spite of these facts, not 
a single medical woman is employed by the Govern¬ 
ment of India in the Medical or Public Health 
Departments. Out of all the Provincial Governments 
only one (the Punjab) employs a woman in the Medical 
or Public Health Department. 

Conclusion. 

These remarks are not made with any critical 
intention, but with the desire to draw pointed attention 
to a great need. Already in the Legislative Councils 
of the Provinces questions arc being asked as to the 
Government’s intentions with regard to the conditions 
of childbirth. Surely it would be best that reform 
should come from above as the work of an expert 
appointed by Government for the task, rather than be 
forced out of Government by the uninstructed 
Legislative Councils, who are not aware what 
should be done, but only conscious of the acute 
need of their women and children, and of the suffering 
which they .know in other countries is being 
relieved. 


Harveian Society.—T he annual dinner will take 
place on Thursday, June 15th, at the Cate Roval, Regent- 
street, London, at 7.30 p.m. 8ir William Willcox, the 
President, will preside. 


ROYAL INSTITUTE OF PUBLIC HEALTH : 

CONGRESS IN PLYMOUTH. 


The Congress of the Royal Institute of Publie 
Health opened with an inaugural meeting in the 
Guildhall at Plymouth on May 31st. The scene was- 
as brilliant as the weather, the uniforms of the military 
and naval authorities combining with the robes of the 
delegates to form a striking display. The inter¬ 
national character of the Congress was emphasised 
by the presence of delegates from all parts of the 
world. 

The delegates were welcomed by the Mayor of 
Plymouth (Mr. J. F. Winnicott), who expressed the 
hope that the deliberations of the Congress would be 
of direct benefit to the town, which was endeavour¬ 
ing to effect a unification of its various health 
services. 

Sir William Smith, vice-president and principal of 
the Royal Institute, presided in the absence of the 
president, Lord Leverhulme, who was unavoidably 
detained in America, and inducted the president for 
the year, the Earl Fortescue, Lord Lieutenant of the 
county of Devon. 

The Presidential Address. 

Lord Fortescue, in his presidential address, 
recalled the fact that the Institute had not met in 
Devon since their meeting at Exeter 20 years ago* 
He referred to the awakened interest in public health 
and made a passing reference to the former health 
programme of Disraeli and his mot, that for the 
English people not “ vanitas vanitatum,” but 
" sanitas sanitatum, omnia sanitas,” should be its 
watchw r ord. He drew attention to the war-time 
recruiting ligures to emphasise the dangers of national 
deterioration in physique, and of the need for healthy 
citizens, especially in relation to the dearth of popula¬ 
tion in the great empty spaces of our Empire and the- 
dangers to the Empire consequent thereon. The 
maternity and child welfare work and county nursing 
associations he considered of special importance as 
agencies not only for the prevention of disease but 
for bringing to the very homes of the people the 
elementary rules of health and the necessity for 
attention to them. It was their aim to put a certified 
midwife and a competent nurse within the reach of 
every family. Financial stringency was the cause of 
delay in the provision of houses, but at the first 
opportunity more ought to be done in this direction, 
since a shortage of houses was the basis of many of 
the present problems of public health. If those 
engaged in public health work were able to reduce the 
number of individuals of the C3 class, the people of 
this country would be better fitted for the responsi¬ 
bilities of our Empire. 

Delegates Addresses. 

Delegates from various nations then gave short 
addresses, the company standing while the National 
Anthem of each delegate was played. Prof. Cruchet, 
vice-president of the municipality of Paris, speaking 
in French, indicated the close relation between science 
and administration on matters of public health. He 
spoke of the cordial relations between the two countries 
during the war in mattei's affecting the health 
of the two nations. Dr. King, of the American 
public health service, stated that America no* 
longer held a position of isolation in public health 
matters, but was vitally interested in European 
conditions. 

The Congress was welcomed to Plymouth by 
Surgeon Rear-Admiral McNabb, who pointed out 
the special problems relating to public health from 
the point of view of the services. 

Colonel Soltau, one of the organising secretaries, 
detailed an attractive list of recreations and 
visits to places of interest which had been 
organised for the benefit of members of the Con¬ 
gress. The proceedings then ended with the National 
Anthem. 
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The Programme op the Congress. 

The work qf the Congress has been divided into four 
sections. 1. State Medicine and Municipal Hygiene. 
■2. Naval, Military, and Air. 3. Bacteriology and 
Biochemistry. 4. Women and Public Health. 

An interesting and important series of papers and 
discussions commenced at 9.30 A.M. on Thursday in 
the various sections and continued on Friday and 
the Monday following, Saturday being devoted 
to various excursions to places of interest in the 
neighbourhood. 

On Thursday evening, June 1st, the Mayor and 
Corporation of Plymouth held a reception in the 
Ouildhall, at which a large number of people, both 
delegates to the Congress and local residents, attended. 
A most enjoyable evening was spent. 

The Care of the Expectant Mother . 

A suggestive paper in Section IV. by Prof. Louise 
McIlroy on the Expectant Mother showed the 
subject of obstetrics to be merging into the domain 
of preventive medicine, the care of the pregnant 
woman being the responsibility of the State rather 
than that of the voluntary institutions. More 
investigation of reproduction and child welfare 
■from the normal standpoint as well as from the 
abnormal and pathological should be undertaken. At 
present the whole system of the teaching and treat¬ 
ment in obstetrics was one of chaos and until the whole 
subject came under complete State control progress 
would be retarded. Maternity and child welfare was 
“the most important piece of work a nation could 
undertake. Prof. McIlroy suggested that an efficient 
supervision of cases of pregnancy would diminish to a 
great extent much of the present surgical procedure 
necessary at childbirth. Puerperal septicaemia had 
not appreciably diminished recently. It was more by 
“the supervision of the patient during pregnancy and 
avoidance of operative interference than by preventive 
aseptic methods that improvement will be effected. 
•Children born without the aid of operative measures 
have a much better chance of life than those who have 
undergone severe delivery by forceps. It is the 
viability of the child that matters, not its merely 
remaining alive for a few days while under the 
obstetrician's care. She advocated compulsory 
notifications of all terminations of pregnancy. Until 
then we cannot make any positive statements about 
the death-rate before birth. Investigation of diseases 
such as toxaemia will lead to beneficial results, just as 
in the case of syphilis. Ante-natal care will reduce 
the number of blind and feeble-minded and unlit 
who require life-long institutional accommodation. 
Failure in breast-feeding can be prevented by atten¬ 
tion during pregnancy to teeth and digestive organs. 

Prof. McIlroy suggested as an ideal maternity scheme: 
1. The hospital as a centre for treatment, teaching, and 
research, containing (a) in-patient department, with 
lying-in-wards, and ante-natal beds for observa¬ 
tion. Isolation beds for cases of sepsis and obstetric 
wards for V.D. cases, {h) Out-patient department, 
with ante-natal consultation and post-natal, dental, 
and V.D. clinics. 2. Infant welfare and treatment. 
3. Laboratory for biochemical examinations of urine, 
blood, &c. Auxiliary aid could be utilised by incorpo¬ 
rating the accommodation in hostels and rest homes for 
expectant and nursing mothers, convalescent homes, 
home visiting, and registration of patients in attend¬ 
ance. The inspection of pregnant women in industries 
would lead to a modification of the work, rest hours, 
and the safeguarding of the mother’s interests as a 
whole. We must raise the status of the expectant 
mother and make childbearing easier for married 
women who frequently get forgotten in our endeavour 
to be charitable and generous to the unmarried mother. 
Uompulsory notification of pregnancy was unimportant. 
Pregnant women will notify their condition to the 
medical authority when they become convinced of the 
great advantage of doing so. With regard to midwives 
their training lacks the study of ante-natal conditions. 
They should have facilities for sending cases to be 
seen by specialists when necessary. 


An interesting discussion followed. The chief 
points emphasised were the need for coordination of 
services, the neoessity of the higher training of 
midwives, and the education in health matters of 
mothers and girls in school. 


MEDICINE AND THE LAW. 


Dying Declarations. 

The law with regard to dying declarations appears 
to be the same in Canada as in this country, and a 
well-known Canadian judge, Mr. Justice Riddell, in 
drawing up a practical guide for persons, not lawyers, 
who may have to receive the confidences of a dying 
man, has covered useful ground. Save, perhaps, to 
ministers of religion, such declarations are more often 
made to doctors than to any section of the public, 
though nurses receive, on occasion, in this way 
confidences of the first importance to justice. A 
dying declaration is not to be confused with a dying 
deposition. A deposition is a formal document 
drawn up by or in the presence of a magistrate where 
it is believed that the deponent is not likely to recover, 
and the formalities to be observed with regard to it 
are the concern of the magistrate who takes down the 
statement. Here it is provided that if the person 
against whom the deposition is to be used is not 
present, so as to have the opportunity of cross- 
examining the deponent, it must be proved that he 
had notice that the deposition would be taken, and 
that he could have been present had he so chosen. 
The deposition can be used whatever the charge ; the 
declaration only against a person who may be charged 
with causing the death of the declarer. The declara¬ 
tion is not made on oath or affirmation, as is the 
deposition, but is received as the words of a dying man, 
uttered at a time when, in the language of one of our 
judges, “ every motive to falsehood is silenced and 
the mind is induced by the most powerful considera¬ 
tion to speak the truth.” 

It is the duty of every good citizen to disclose 
crime and to preserve evidence of it. A medical 
man, therefore, attending a patient who is likely 
to die in circumstances indicating that the death 
may be caused directly or indirectly by act of 
omission or commission, should endeavour to obtain 
such evidence from the dying man as is avail¬ 
able. This is not, as it is sometimes offensively put, 
to act the part of a detective, but rather it is to act 
the part of a good citizen, and it is called for only in 
cases where foul play is reasonably suspected. It 
must be remembered also that the dying declaration 
may be as useful to protect the innocent accused of 
crime as to convict the guilty. 

Such is Mr. Justice Riddell’s reasonable statement 
of the ethics of the case ; it is made from a layman’s 
standpoint, rather than from that of a medical man. 
The medical man’s time and cares have a prior claim 
upon them. His first duty must be directed to saving 
life ; failing that he must strive to relieve avoidable 
pain. The endeavours to extract evidence from the 
patient, which now may follow, will be modified 
according to the medical man’s conscience and his 
judgment. There certainly can be no wish in the 
mind of any medical man who sees a man or woman 
dying before his eyes from a cruel crime to see the 
criminal escape detection. As far as he can reasonably 
do so, his duty and his inclination must be to aid 
justice like any other citizen. It may be that in so 
doing he will help to save the lives of other potential 
victims. We need only refer to cases of criminal 
abortion or of poisoning in order to suggest examples 
of this. Mr. Justice Riddell says: “ Speaking 

generally, it is always wise for the doctor as soon 
as he thinks that a case is hopeless, to inform the 
patient of the fact—he may have affairs to settle, a 
mil to make, directions to give, &c.” Difficulties may 
sometimes arise as to which it is impossible to lay 
down any fixed rule—for example, the patient may 
be of such a temperament that a statement of this 




1164 The Lancet,] 


PUBLIC HEALTH SERVICES. 


[June 10,1922 


kind would probably cause death sooner than it 
would otherwise occur, a situation which must be 
left for the medical man to deal with, relying upon 
his own sense and discretion in accordance with the 
facts of the particular case—a case of a class that will 
not often occur. 

With regard to the law, it is important to remember 
that the statement made by the dying man will only 
be admissible as evidence if it can be proved to have 
been made “ with a settled hopeless expectation of 
imminent death.’* The judge must be satisfied that 
the deceased was conscious of his being in a dying 
state at the time of making the statement. “ Imminent 
death ” does not mean that he expected to die that 
day, or did, in fact, do so ; but is to be construed 
reasonably. The question is what was in the mind 
of the deceased. The decisions appear to leave it 
in some doubt whether this can be inferred from the 
serious condition of the patient, or from the nature 
of the wounds, coupled with the inference which the 
patient might naturally draw from his sensations 
and his knowledge of his injuries. He should, in 
fact, be warned of his state, and make an admission 
that he is conscious of it if the matter is to be perfectly 
regular and beyond question. A statement has been 
excluded made by a man who when he made it said 
that he had “no hope at present” that he would 
recover. The statement may be elicited by questions. 
It is best that it should be taken down in writing at 
the time, and if the dying man is able to sign it is 
best that he should do so, and that any witnesses 
should do so as well. This is not, however, necessary. 

The law looks jealously at every point concerning 
the admissibility of evidence in all criminal cases. 
But the question of admitting evidence is for the 
judge to decide. The person who obtains or hears 
the statement, and who may be (but is not necessarily) 
a medical man will have done his duty if to the best 
of his ability he has been perfectly fair and accurate. 


jjnMk IMfy JStrbkts. 

Municipal Health Department Practice in U.S.A. 

The first report of the committee on municipal 
health department practice of the American Public 
Health Association, to which we have already drawn 
attention, 1 has now been published in pamphlet form, 
and contains much information of interest to all who 
are concerned in British administration. The position 
of health officer (who corresponds to our M.O.H., 
except that he is in a few instances not medically 
qualified, and has no special diploma in public health), 
as regards qualifications, tenure of office, and salary, 
is set out clearly, and is seen to be subject to consider¬ 
able local variation. In 28 out of 75 cities he is 
appointed by the mayor, in 24 cities by the special 
Board of Health. In 64 he possesses a medical degree, 
and in only four the degree of doctor of public health. 
In 13 cities his position is protected by civil service 
conditions ; in 40 cities he holds office merely from 
one to five years, while in 27 the tenure is of indefinite 
duration. The health officer is engaged also in private 
practice in one city with a population over half a 
million, in one city of a second group (250,000 to 
500,000 population), and in 21 cities with a population 
under 250,000. The salaries given are extremely low 
as compared with salaries in this country. In the 
largest cities with over half a million population the 
range of salary is from $2200 for a part-time health 
officer to $10,000 for a full-time officer. In cities 
having a population of one half to one quarter of a 
million the range of salary is from $4000 in three 
cities to $6500 in one city ; and in cities with a 
population of less than a quarter of a million the range 
of salary is from $1200 to $6000 usually for part-time 
service. Out of a total of 78 cities in only six is the 
salarv $7500 or over, and in 17 between $5000 and 
$7000. 

1 The Lancet, May 6th, p. 905. 


Expenditure on Health Service .—In 79 cities the gross 
expenditure for all purposes of health ranged from 21*6 cents 
to $3-18 per head, the mean being approximately a dollar. 
In 72 cities 82 per cent, of the health department expenditure 
was on salaries. Of the gross expenditure about 54 per cent, 
was on health service proper ; 35 per cent, on hospital 
service, including general and isolation hospitals ; 8 per cent, 
on garbage and refuse removal; and 3 per cent, on 
miscellaneous services. For strictly defined health services, 
excluding hospitals for infectious diseases, 79 cities spent on 
an annual average 52-4 cents per head. For 72 cities it was 
possible to distribute this expenditure according to the kind 
of work performed ; and perhaps the chief interest of this 
report consists in this apportionment of expenditure. In 
these cities, of the total health department expenditure 
11*1 per cent, was on administration, 15-2 per cent, on 
control of communicable diseases, 3* 1 per cent, on tuberculosis, 
2-5 per cent, on venereal disease. 7-5 per cent, on infant 
welfare, 9-8 per cent, on school hygiene, 3*3 per cent, on 
public health nursing, 6*9 per cent, on laboratories, 14*0 per 
cent, on food inspection, 19 0 per cent, on sanitary inspec¬ 
tion, 3*1 per cent, on vital statistics, and 4*5 per cent, 
miscellaneous. 

Hospitalisation. —In 36 cities it was found that 54 per cent, 
of small-pox cases, 42 per cent, of typhoid fever cases, 
23 per cent, of scarlet fever and of diphtheria cases, and 
smaller proportion of most other infectious diseases were 
treated in hospitals. 

Placarding. —It appears to be an almost universal 
practice to placard the house or the apartment for small-pox, 
diphtheria, or scarlet fever ; the same practice being adopted 
largely also for other infectious diseases. For the varying 
practice as to periods of isolation, terminal disinfection, ana 
control of contacts, reference may be made to the report. 

Tuberculosis. —The reporting of cases of this disease is 
stated to be still very lax, but there are exceptions to this ; 
the proportion of notified cases to death in several areas 
exceeding 4 to 1. The provision for all cases of 
tuberculosis in 59 cities was about one bed for every 1*9 
deaths. In other branches of anti-tuberculosis activities 
evidently the quality and quantity of the work varied 
greatly. 

Venereal Diseases. —In 1920, in 62 cities, with a population 
of some 23 millions, 61,758 cases of syphilis and 58,074 of 
gonorrhoea were notified, giving an apparent incidence-rate 
of 270 and 253 per 100,000 respectively. The details of 
administrative work are too scanty to bear summarising. 

Infant Hygiene work is general. There were pre-natal 
clinics in 67 and infant welfare stations in 77 cities. In 52 
cities there was on the average one welfare physician for each 
689 infants registered at the station, and one welfare nurse 
for each 313 infants. 

School Medical Inspection. —The number of pupils per 
full-time medical inspector is usually about 10,000, varying 
from 3000 in Pittsburgh to 19,000 in Omaha. 

Public Health Nurses. —Grouping together all official and 
non-ofiicial agencies there is an average of 16-5 public health 
nurses per 100,000 population in 80 cities. In 19 cities this 
work is generalised, and in 55 it is specialised. In the cities 
in which it is specialised it was found that 2*7 nurses per 
100,000 population were available for tuberculosis work, 
4*2 for school nursing, 31 for infant hygiene, and 7*5 for 
general nursing services. 

Publicity arid Public Health Education. —In eight cities 
there is a special publicity director, and in 22 cities there is a 
definite appropriation for this work. The activities under 
this heading embrace the issue of bulletins, press stories, 
lectures, and training of personnel. 

In the preceding paragraphs only a brief summary of 
some of the more important findings of this committee 
has been given. The details of the report are 
well worth examination by all students of public 
health administration. Further reports are promised, 
wherein, “ by selecting the best procedures in each 
line of work actually carried out in a given city, and 
by combining the highest attainments of each of the 
83 cities which cooperated in this study,” a practical 
ideal may be presented for the guidance of the 
guardians of the public health. 


French League against Infantile Mortality.— 

An international congress on maternal and infant protection 
is to meet in Paris from July 6th-8th under the auspices of 
the Ligue contre la Mortality Infantile (49, rue de Miromesnil, 
Paris) of which the president is Dr. Paul Strauss. The con¬ 
gress will be held in four sections, dealing respectively with 
ante-natal protection, care of the nursing mother, care of the 
infant separated from its mother, assistance and instruction. 
Representatives are invited from bodies with similar aims 
in other countries. Information can be obtained from the 
secretary-general at the address of the League. 
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BBITISH MEDICAL ASSOCIATION: 

ANNUAL MEETING. 


The ninetieth annual meeting of the British 
Medical Association will be held at Glasgow from 
July 25th—28th, under the presidency of Sir William 
Macewen. The last meeting held there was in 1888, 
when the late Sir William Gairdner presided. The 
annual meeting will be preceded by the annual 
meeting of the Representative Body which opens at 
10 a.m. on Friday, July 21st. in the* Bute Hall of the 
University, with Hr. R. Wallace Henry in the chair, 
the representatives dining together on that evening. 
The statutory annual general meeting takes place at 
2 P.M. on Tuesday, July 25th, and will be adjourned 
until 8 P.M., when the overseas delegates and foreign 
guests will be received and the President will deliver 
his address. The annual dinner of the Association is 
appointed for 7 p.m. Thursday, July 27th, in St. 
Andrew’s Hall. Prof. Graham K err will give the popular 
lecture at 7.30 p.m. on Friday, July 28th, taking as his 
subject, the Physician—Naturalist, Teacher, Bene¬ 
factor. An exhibition of surgical instruments, drugs, 
foods, &c., will be on view in the Kelvin Hall from 
July 25th to 28th. 

The scientific part of the meeting will divide as 
usual into a number of sections, meeting from 10 a.m. 
to 1 p.m. on Wednesday, Thursday, and Friday, 
July 26th-28th. Laboratory and clinical demonstra¬ 
tions in connexion with the work of the sections will 
be given in the afternoons of the same days. The 
director of demonstrations is Mr. R. H. Parry, 
25, Blythswood-square, Glasgow. 

The -following sections meet on three days— 
Wednesday, Thursday, and Fridav, July 26th, 27th, 
and 28th. 

Medicine. 

President: Prof. Thomas Kirkpatrick Monro. Vice- 
Presidents : Dr. John M. Cowan, Sir Archibald E. Garrod, 
Drs. George Hall, C. O. Hawthorne, John Hav. Hon. 
Secretaries : Dr. Adam Patrick, 16, Buckingham-terrace, 
Glasgow ; H. Letheby Tidy, 39, Devonshire-place, London, 
W. !• 

Provisional Programme. —July 26th (10 a.m.). —Discussion : 
The Prognosis and Treatment of Chronic Renal Disease. 
To be opened by Prof. Hugh Maclean. 

July 27th (10 a.m.). —Discussion : Exophthalmic Goitre. 
To be opened by Prof. George R. Murray (Manchester). 

July 28th (10 a.m.). —Discussion : Degenerative Diseases 
of the Liver. To be opened by Sir Humphry D. Rolleston. 

Microbiology (including Bacteriology). 

President: Dr. Robert MacNeil Buchanan. Vice- 

Presidents : Mr. John Anderson, Prof. Hy. Roy Dean, Sir 
Wm. B. Leishman. Hon. Secretaries : Dr. S. Phillips Bedson, 
Lister Institute, Chelsea, London, S.W. ; Dr. J. L. Brownlie, 
28, Hamilton Park-terrace, Glasgow. 

Provisional Programme. —July 26th, 27th, and 28th.— 
Discussions : Dr. F. D’Herelle (Pasteur Institute, Paris) 
and Dr. F. W. Twort : The Bacteriophage (Bacteriolysin) ; 
followed by Drs. Andr6 Gratia, Ledingham, McLeod, 
Fleming, and Ellis. Dr. Mervyn II. Gordon : The Bacterio¬ 
logy of Influenza ; followed by Drs. McIntosh and Diblc. 
Prof. V. H. Blackman : Some Similarities and Dis¬ 
similarities in the Microbiology of Plant and Animal Diseases, 
with special reference to Immunity and 44 Virus ” Diseases ; 
followed by Drs. E. J. Butler, W. B. Brierley, S. G. Paine, 
and Mr. J. Ramsbottom. Dr. W. B. Brierley : Mutation of 
Species ; followed by Prof. David Ellis. 

Papers : Dr. W. R. Wiseman (Glasgow) : B. aerirycke as 
a Cause of Epidemic Poisoning by Milk. Prof. Ellis : The 
Intimate Structure of the Bacterial Cell. Dr. R. Cecil 
Robertson : On the Toxin of B. dysenterice (Shiga). Dr. 
Andrew Connal (Director, Medical Research Institute, Lagos): 
The Development of Loa loa in Chrvsops (with demonstration). 

Demonstrations in the laboratory adjoining the section 
room : Sir William Leishman : Leishmaniasis : Spiro- 
chfietosis of Tick Fever. Prof. Graham Kerr and Mr. J. S. 
Dunkerley : Protozoal Parasites. Dr. It. St. John Brooks : 
Cultures of Organisms Pathogenic for Man, Animals, and 
Plants. Prof. Ellis: Iron Bacteria; Sulphur Bacteria ; 
Fossil Iron-Moulds. 

Neurology and Psychological Medicine. 

President: Prof. George M. Robertson. Vice-Presidents: 
Drs. A. Stanley Barnes, C. C. Easterbrook, J. H. Macdonald, 
Sir James Purves Stewart, Hon. Secretaries : Drs. Hidred, 


Carlill, 146, Harley-street, London, W. 1 ; D. K. Henderson, 
17, Whittinghame Drive, Glasgow. 

Provisional Programme .—July 26th (10 a.m.). —Discussion : 
Psychotherapy. To be opened by Dr. T. W. Mitchell, on 
Psycho-therapeutics and Psycho-pathology ; followed by 
J. A. Hadfield, on the Making of a Neurotic ; Dr. Jane 
Suttie, on Mental Stresses of Adjustment in Women ; and 
by Dr. Crichton Miller, on the Psychic and Endocrine 
Factors in Functional Disorders. 

July 27th (10 a.m.). —Discussion : The Treatment of 
Neuro-syphilis. To be opened by Sir James Purves Stewart ; 
followed by Dr. Kinnier Wilson, on Observations on the 
Treatment of Neuro-syphilis ; Dr. Douglas K. Adams, on 
the Treatment of Neuro-syphilis, with Special Reference to 
the Changes in the Cerebro-spinal Fluid ; and Dr. Ernest 
M. Dunlop, on the Bearing of the Wassermann Reaction on 
Diagnosis and Control of Treatment of Nervous Syphilis. 

July 28th (10 a.m.). —Paper by Dr. J. H. Macdonald on 
the Elements of Contrast in the Psychic Mechanism. 

Obstetrics and Gynaecology. 

President: Prof. Ewen J. Maclean. Vice-Presidents : 
Dr. H. Russell Andrew’s, Prof. J. M. Munro Kerr, Prof. 
Louise Mcllroy, Dr. E. Farquhar Murray. Hon. Secretaries : 
Drs. S. J. Cameron, 30, Lynedoch-street, Charing Cross, 
Glasgow ; W. D. Macfarlane, 17,Woodside-crescent, Glasgow; 
H. G. Taylor, 15, Cavendish-place, London, W. 1. 

Provisional Programme .—July 26th (morning session).— 
Discussion : Stillbirths and Neo-natal Deaths. Speakers r 
Dr. J. W. Ballantyne : Ante-natal, Intra-natal, and Neo¬ 
natal Death ; Causes, Pathology, and Prevention, with special 
reference to Ante-natal Death. Dr. Eardlev Holland r 
Intra-natal Death. Prof. A. M. Kennedy and Dr. F. J.. 
Browne : Neo-natal Death. Prof. Louise Mcllroy : Ante¬ 
natal Death Due to Toxaemia of Pregnancy. Dr. J. N- 
Cruickshank and Dr. Gilbert Strachan. In the afternoon 
there will be a demonstration of Prof. A. M. Kennedy’s 
specimens in the museum. 

July 27th (morning session).—Papers : Dr. W. Fothergill : 
Surgical Treatment of Uterine Prolapse. Dr. T. W. Eden r 
Treatment of Eclampsia. Dr. W. Osborne Greenwood : 
Anaesthetics and Analgesics in Labour. 

July 28th.—Papers : Dr. Robert Knox : Use of Radium 
and X Rays in Relation to Gynaecology. Dr. John Campbell 
(Belfast) : Treatment of Salpingo-oOphoritis. 

Ophthalmology. 

President : Mr. A. S. Percival. Vice-Presidents : Dr. 
A. J. Ballantyne, Sir William T. Lister, Dr. John Rowan. 
Hon. Secretaries : Dr. Percival J. Hay, 350, Glossop-road, 
Sheffield ; I)r. W. H. Manson, 17, Royal-terrace, Glasgow. 

Prornsional Programme .—July 26th (10 A.M.).—Discussion : 
The ^Etiology of Optic Atrophy. To be opened by Dr. 
C. O. Hawthorne, Mr. J. Hogarth Pringle, and Dr. H. Moss 
Traquair. 

July 27th (10 a.m.). —Discussion : The Clinical Signifi¬ 
cance and Treatment of Heterophoria. To be opened by 
Mr. A. 8. Percival and Dr. L. Webster Fox (Philadelphia). 
July 28th.—Clinical demonstration at the Glasgow Eye 
Infirmary. 

Pathology (Human and Comparative). 

President: Prof. Robert Muir. Vice-Presidents : Dr. 
J. S. C. Douglas, Prof. John Shaw Dunn, Dr. Archibald 
Leitch, Prof. John H. Teacher. Hon. Secretaries : Drs. 
John Anderson, “ Westerhill,” St. Bride’s-road, Newlands, 
Glasgow ; Robert Donaldson, St. George’s Hospital, London, 
S.W. 1. 

Provisional Programme .—July 26th (10 A.M.).— Discussion : 
The Origin of Cancer in Relation to Specific Forms of 
Irritation. To bo opened by Prof. Fibiger (Copenhagen). 
July 27th (10 a.m.). —Discussion : Animal and Vegetable 
Pathology in Relation to Human Disease. To be opened by 
Profs. F. G. Hobday and W> H, Lang. 

July 28th (10 a.m.).— Papers. 

The Pathological Museum will be housed in the Anatomical 
and Natural History Departments, in the same block as that 
in which the Section will meet. 

Public Health . 

President: Dr. A. K. Chalmers. Vice-Presidents : Drs. 
R. J. Reece, F. E. Fremantle, Harold Kerr. * Hon. Secre¬ 
taries : Drs. R. 8. Fullarton, Sanitary Chambers, Glasgow ; 

J. J. Paterson, The Guildhall, Maidenhead ; Richard Paton, 
Sanitary Chambers, Glasgow'. 

Provisional Programme .—July 26th (10 a.m.). —Papers : 
Dr. Richard J. Reece : Port Sanitation in Relation to the 
Public Health of the Country. Dr. F. E. Fremantle : Public 
Health Economics. Dr. John Browmlee : Statistics. Dis¬ 
cussion on Puerperal Fever if time permits. 

July 27th.—Papers : Dr. Roberts : Defects in Children 
on Attaining School Age. Dr. McKail: Industrial Fatigue 
and Vocational Selection on a Basis of Physical Inquiry. 
Dr. J. P. Kinloch : The Constituents of Fresh and Vitiated 
Air, and their Significance in Problems of Ventilation, 
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Dr. F. E. Wvnne (Sheffield): The “ Wrong Turning ** in 
Public Health. 

July 28th.—Papers : Councillor W. B. Smith : Smoke 
Abatement. Discussion : The Training for the D.P.H. and 
the New Regulations. To be opened by Prof. Matthew Hay 
{Aberdeen). 11.30 A.M., Discussion : The Administrative 
Requirements for the Various Types of Tuberculosis. 

A Public Health Exhibition, organised by the Corporation 
of Glasgow, will be held in the Kelvin Hall from July 25th 
to 28th inclusive. 

Surgery. 

President: Prof. H. Alexis Thomson. Vice-Presidents : 
Mr. James Berry, Sir Kennedy Dalziel, Mr. A. Ernest 
Maylard, Mr. G. Grey Turner, Mr. R. J. Willan. Hon. 
Secretaries : Mr. J. A. C. Macewen, 3, Woodside-crescent, 
Charing Cross, Glasgow ; Mr. John Patrick, 9, Newton-place, 
Glasgow; Mr. H. S. Souttar, 58, Queen Anne-street, 
London, W. 

Provisional Programme, —July 26th (10 A.M.). —Discussion : 
The Diagnosis and Treatment of Cholelithiasis. To be 
opened by Prof. J. Rutherford Morison, Dr. de Martel (Paris), 
and Mr. Farquhar Macrae. 

July 27th (10 a.m.). —Discussion: Surgical Treatment of 
Non-traumatic Affections of the Spleen. To be opened by 
Dr. James Carslaw, Sir Kennedy Dalziel, and Dr. E. H. 
Kettle. Paper : The Surgery of the Pituitary Gland, by 
Mr. Walton. 

July 28th (10 A.M.). —Discussion : The Surgical Treatment 
of Non-malignant Affections of the Colon. To be opened 
by Sir William Arbuthnot Lane, Mr. Waugl), and Sir H. M. W. 
Gray. 

The following sections will meet on two days:— 

Dermatology. 

President: Dr. H. Leslie Roberts. Vice-Presidents : 
Drs. A. M. H. Gray, G. H. Lancashire, J. G. Tomkinson. 
Hon. Secretaries: Drs. Wm. Herbert Brown, 20, Park- 
circus, Glasgow ; Haldin Davis, 17, Cavendish-place, London, 
W. 1. 

Provisional Programme. —July 26th.—Discussion : Aetio¬ 
logy of Seborrhoea and Seborrhoeic Dermatitis. Opening 

aper by Dr. Cranston Low. The discussion will be opened 

y Dr. Harold W\ Barber. 

July 27th.—Discussion : Occupational Dermatitis. Open¬ 
ing paper by Dr. Wm. Jas. O’Donovan. The following short 

E nvate papers will be introduced: Dr. George Herbert 
ancashire : Dermatitis Artefacta. Prof. J. Goodwin 
Tomkinson : Alopecia Areata and Strabismus, a Family 
Group of Cases. 

Clinical demonstrations will be arranged on both days; 
the hour probably 9 a.m. 

Diseases of Children. 

President: Sir Herbert F. Waterhouse. Vice-Presidents : 
Drs. Leonard Findlay, Robert Hutchison, Alex. McLennan, 
R. H. A. Whitelocke. Hon. Secretaries: Drs. Geoffrey 
Bourne, 150, Harley-street, London, W. 1 ; G. B. Fleming, 
13, Lvnedoch-crescent, Glasgow. 

Provisional Programme. —July 26th (morning session).— 
Joint discussion with the Section of Physiology : ^Etiology 
of Rickets. To be opened by Dr. Leonard Findlay and Prof. 
Mellanby, and followed by Dr. Robert Hutchison and Prof. 
No&l Paton. Afternoon session.—Clinical Demonstrations 
at the Royal Hospital for Sick Children (medical and surgical). 
Mr. Alex. McLennan will give a demonstration on scoliosis. 
July 27th (morning session).— Discussion : Treatment of 
Tuberculous Cervical Glands. To be opened by Mr. John 
Fraser. Afternoon session.— Clinical Demonstrations at the 
Royal Hospital for Sick Children (medical and .surgical). 
Mr. Alexander Mitchell will show skiagrams of Regeneration 
of Bone in Osteomyelitis. 

Industrial Diseases and Forensic Medicine. 

President : Prof. John Glaister. Vice-Presidents : Drs. 
Godfrey Carter, William Ledingham Ruxton, Sir William 
H. Willcox. lion. Secretaries : Drs. Andrew Allison, St. 
Vincent Park, Paisley-road, W. Ibrox, Glasgow ; James R. 
Kerr, The Pilkington Special Hospital, St. Helens, l>ancs. 

Provisional Programme. —July 26th and 27th.—Opening 
address by Prof. Glaister. Papers : Sir Thomas Oliver: 
Some Circumstances which make for Industrial Efficiency. 
Sir W. II. Willcox : Dangers to Health Arising from Use of 
Preparations of Arsenic in Various Industries. Dr. John 
Glaister, junr. : New Apparatus for the Assessment of 
Efficiency after Injuries. Dr. R. A. Lyster : The Importance 
of Teaching Forensic Medicine to Students of Medicine and 
Law. 

Physiology. 

President: J. A. MacWilliam. Vice-Presidents: Prof. 
Edward Mellanby, Prof. D. No91 Paton. Hon. Secretaries : 
Drs. George Graham, 37, Queen Anne-street, London, W.l ; 
W. F. Shanks, Physiological Institute, University of Glasgow. 


Provisional Programme. —July 26th (morning session).— 
Joint meeting with the Section of Diseases of Children : 
Discussion on Rickets. To be opened by Dr. Leonard Fipdlay 
from the clinical side, and Prof. Mellanby from the physio¬ 
logical side. Paper by Dr. J. Sim Wallace : Dental Hypo¬ 
plasia and Rickets. Afternoon session : Demonstrations in 
the Physiological Institute. 

July 27th (morning session).—Discussion on Basal Meta¬ 
bolism. To be opened by Prof. E. P. Cathcart. Afternoon 
session : Demonstrations in the Physiological Institute. ' 

Radiology and Electrology. 

President: Dr. Leonard A. Rowden. Vice-Presidents: 
Drs. E. P. Cumberbatch, James Robertson Riddell. Hon. 
Secretaries : Drs. F. Hemaman-Johnson, 66, Harley-street, 
London, W. 1 ; D. O. MacGregor, Langside Cottage, 
Langside, Glasgow. 

Provisional Programme.- —July 26th (10 to 11.30 A.M.).— 
Discussion : The X Ray Treatment of Deep-seated Cancers, 
with Special Reference to Erlangen Methods. To be opened 
by Dr. J. R. Riddell (Glasgow), followed by Dr. Douglas 
Webster, Dr. Hemaman-Johnson, and Dr. C. W. Saleeby, 
the last from the point of view of a non-practising medical 
man. 11.30 a.m. to 12 noon.—Dr. J. A. Longley: Comparison 
of Coil and High-tension Transformer in X Ray Therapy. 
12 to 1 p.m. —Discussion on the Value of Gas Inflation in 
XRay Diagnosis. To be opened by Dr. Hemaman-Johnson, 
followed by Dr. J. Magnus Redding. 

July 27th (10.30 a.m.). —Papers: Dr. H. E. Gamlen : 
A Short Account of the Bucky-Potter Diaphragm and the 
Lead-Glass Shield for the 7-in. Coolidge Tube. Dr. C. W. S. 
Saberton : Points in the Differential Diagnosis of Simple and 
Malignant Bone Disease. Dr. James Crocket: The Differ¬ 
entiation of Active from Quiescent Tuberculosis of the Lung. 
Dr. E. W. Reed : X Rays in Diseases of the Skin. Dr. J. 
Gibson Graham : X ray Treatment of Tinea. 11.30 A.M. to 
1 P.M. —Discussion on the Therapeutic Value of High- 
frequency Currents and Static Electricity. To be opened 
by Dr. Cumberbatch, Dr. F. Howard Humphris, and Dr. 
W. F. Somerville. 

The following sections will meet each on one day. 

Anaesthetics. 

President: Dr. W. J. McCardie. Vice-Presidents : Dre« 
James Paton Boyd, L. Mabel Renwick Campbell. Hon* 
Secretaries: Drs. H. Prescot Fairlie, 19, Bute-gardens, 
Glasgow ; Hubert Pinto-Leite, 24, Fellows-road, South 
Hampstead, London, N.W. 3. 

Provisional Programme. —July 26th (10 A.M.). —Discussion 
on Broncho-pulmonary Complications following Operation 
under Anaesthesia. To be opened by Dr. David Lamb. 
Offers from those desiring to take part in the discussion should 
be sent to one of the secretaries. Paper and demonstration 
by Dr. A. L. Fleming: Different Effects Produced by 
Exposing Tissues to Various Concentrations of Anaesthetic 
Vapour. Demonstrations of Anaesthetic Apparatus. 

Anatomy. 

President: Prof. Alexander Macphail. Vice-Presidents : 
Prof. J. C. Brash, Prof. J. T. Wilson, F.R.S. Hon. Secre¬ 
taries : Mr. James Battersby, 616, Great Eastern-road, 
Glasgow ; Mr. John Graham, 351, Renfrew-street, Glasgow. 

Provisional Programme. —July 28th.—Papers : Prof. J. C. 
Brash : The Relation of the Ureters to the Vagina. Dr. 
Alfred Piney : The Naked-eye Anatomy of the Bone Marrow 
with Age Changes. Dr. J. M. Woodburn Morison (Man¬ 
chester) : The Teaching of Anatomy by Radiology, in the 
Anatomy Department. Dr. W. B. Primrose : The Problem 
of the Structure of the Vertebrate Head. Dr. W. K. Connell : 
Observations on the Form of the Palate in Children. Dr. 
John T. Hunter (Sydney) : Intestinal Diverticulum with 
Retroposition of the Transverse Colon. Discussion : The 
Administration of the Anatomy Act. To be opened by Dr. 
Alex Macphail. Demonstration of a series of embryological 
models by Prof. Thomas H. Bryce, F.R.S. 

„ Laryngology. 

President: Dr. John Macintyre. Vice-Presidents : Dr. 
A. Brown Kelly, Sir StClair Thomson. Hon. Secretaries : 
Drs. F. F. Muecke, 36, Cavendish-square, London, W. ; 
W. S. Symo, 11, Lynedoch-crescent, Glasgow. 

Provisional Programme. —July 27th.-—Discussion : Diseases 
of the (Esophagus, their Symptomatology and Differential 
Diagnosis. To be opened by Dr. D. R. Paterson and Mr. W. G. 
Howarth. 

Medical Sociology. 

President: Dr. E. Rowland Fothergill. Vice-Presidents : 
Drs. Charles E. S. Flemming, James Hudson, Peter Mac¬ 
donald. Hon. Secretaries : Drs. Alex. Forbes, Hillsboro* 
Lodge, Sheffield ; David McKail, 2, Morris-place, Monteith- 
row, Glasgow. 

Provisional Programme. —July 28th.—Section will meet in 
the Debating Hall of the University Union. Subject for 
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discussion: Alcohol as a Beverage, and its Relation to 
Certain Social Problems. 10 A.M., Action of Alcohol on 
the Human Economy, by Prof. Mellanby, to be followed 
by Prof. A. R. Cushny, and the Rev. C. C. Weeks. 
Alcohol in Relation to the Problems of Mental Disorders, 
to be opened by Sir Frederick W. Mott and Dr. Thomas W. 
Salmon (U.S.A.), followed by Dr. C. Hubert Bond and Dr. 
August Ley (Brussels). 2.15 P.M. —Alcohol and Industrial 
Efficiency, to be opened by Prof. Edgar L. Collis and Dr. 
M. Hindhede (Copenhagen), followed by Sir Thomas Oliver 
and Dr. W. E. Elliot. Alcohol and Infant Mortality, to be 
opened by Dr. J. W. Ballantvne and Prof. C. R. Stockard 
(Cornell University, U.S.A.), followed by Drs. C. W. Saleeby, 
T. N. Kelynack, and Ivens; Prof. Louise Mcllroy, and 
Mrs. Stacey Cleminson. Lay persons specially interested 
may be present only by invitation, a request for which should 
be made to one of the Hon. Secretaries. 

Otology. 

President: Dr. Albert Alex. Gray. Vice-Presidents : 
Dr&. J. G. Connal, W. F. Wilson. Hon. Secretaries : Drs. 
F. J. Cleminson, 32, Harley-street, London, W. 1 ; J. W. 
Leitch, 6, Clairmont-gardens, Charing Cross, Glasgow. 

Provisional Programme. —July 26th.—Discussion : Septic 
Sinus Thrombosis, its Diagnosis and Treatment. To be 
opened by Sir William Milligan and Mr. Lionel Colledge. 
The following members will take part in the discussion : 
Mr. G. J. Jenkins, Mr. T. B. Layton, Mr. Archer Hyland, 
and Dr. T. Ritchie Rodger. Papers : Prof. Ilolger Mygind : 
Benign Forms of Otogenic Meningitis. Drs. J. S. Fraser and 
Stephen Young: Is it Worth While to Remove Aural Polypi ? 

Tuberculosis. 

President: Prof. Sir Robert Philip. Vice-Presidents : 
Dr. James Crocket, Prof. S. Lyle Cummins, Dr. Wm. Hy. 
Dickinson. Hon. Secretaries : Dr. A. Hope Gosse, 75, Harley- 
street, London, W. : Dr. A. S. M. MacGregor, 488, Clarkston- 
road, Muirend, Cathcart, Glasgow. 

Provisional Programme. —July 27th (10 a.m.). —Discus¬ 
sions : (1) The Clinical Differentiation of Pulmonary Tuber¬ 
culosis from other Respiratory Affections. To be opened by 
Prof. Rist (Paris) ; (2) Some Aspects of the Treatment of 
Surgical Tuberculosis. To be opened by Mr. James Taylor. 
In the afternoon Dr. Rollier (Levsin) will give a cinemato¬ 
graph demonstration illustrating “ The Share of the Sun in 
the Treatment and Prevention of Tuberculosis.” It is hoped 
also to arrange for a demonstration in the Kelvin Hall of 
radiographs illustrative of chest conditions. 

The hon. local general secretary is Dr. George A. 
Allan, 22, Sandyford-place, Glasgow, W. 


%\t Strbites. 


ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) L. Handy to be Capt. 

Lt. (temp. Capt.) W 7 . Y. Eccott to be placed temp, on the 
half-pay list on account of ill-health. 

Temp. Capt. A. H. Marsh relinquishes his commn. and 
retains the rank of Capt. 

TERRITORIAL ARMY. 

Lt.-Col. H. J. Walker.from 2nd E.Genl.Hosp., to be Lt.-Col. 

Maj. H. J. Gorrie relinquishes his commn. and retains the 
rank of Maj. 

Capt. J. M. A. Costello relinquishes his commn. and is 
granted the rank of Lt.-Col. 

Sanitary Companies.—$urg.-Maj. (Bt. Lt.-Col.) R. E. 
Lauder (late Hampshire R.) to be Maj. (Bt. Lt.-Col.), and 
to command 7th (S.) San. Co. Capt. H. H. Fowler, from 1st 
Lond. (City of Loud.) San. Co., to be Captain. 

The King has approved of the following appointments : 
Col. G. H. Edington to be Honorary Physician, and Col. 
A. D. Sharp, C.B., C.M.G., and Col. J. Clay, C.B.E. to be 
Honorary Surgeons to His Majesty. 

Lt.-Col. J. W 7 . West, C.M.G., R.A.M.C., has been appointed 
Hon. Surg. to the King, and is granted the Bt. rank of Col., 
vice Maj.-Gen. Sir M. P. C. Holt, K.C.B., K.C.M.G., D.S.O. 
(retd.). _ 

INDIAN MEDICAL SERVICE. 

To be Lt.-Cols. :—Majs. J. H. Murray, F. P. Mackie, 
F. P. Connor (Bt. Lt.-Col.), S. R. Christophers, H. Emslie- 
Smith, H. R. Dutton, H. M. Brown, H. G. S. Webb, W. W. 
Jeudwine, T. C. McC. Young, W. J. Collinson, C. L. Dunn, 
H. M. H. Melhuish (Bt. Lt.-Col.), R. D. Saigol, C. E. Bulteel, I 
J. L. Lunham (Bt. Lt.-Col.), and F. C. Rogers. ! 


Cormpnhnn. 


“Audi alteram partem.” 


A STANDARD TEXT-BOttK OF SURGERY FOR 
EXAMINATION PURPOSES. 

To the Editor of The Lancet. 

Sir, —Prof. C. A. Morton’s plea, made in your issue 
of May 27th, for a standard text-book of surgery for 
examination purposes is based upon the fundamental 
fallacy that the student should be encouraged to 
prepare for examination by reading a text-book, and 
that the accuracy with which he recites the contents 
thereof is the test of his knowledge. Such a position 
is opposed to all the canons of sound medical educa¬ 
tion. That the text-book has a place in the education 
of the student I am free to admit, but it must ever 
be subsidiary and ancillary to personal study and 
observation carried out in the class-room, the labora¬ 
tory, and the hospital ward, under the guidance of 
competent teachers. 

Prof. Morton asks for “ one recognised text-book of 
surgery ” which he suggests should be prepared by a 
committee, the statements in which “ should for 
examination purposes be looked upon as authorita¬ 
tive.” It is true he does not seek to “ limit in any 
way the teaching of individual views by surgeons 
which might be accepted by students in preference 
to any views expressed in the standard text-books, 
but for examination purposes they would be expected 
to know what was the generally accepted view.” 
Now surgery not being an exact science, there are 
many surgical questions on which there is no 
“ generally accepted view,” and the attempt to set 
up a conventional one for “ examination purposes ” 
is only calculated to distort the student’s outlook* 
Examinations after all are only a means to an end, 
and the less prominently the “ examination point of 
view ” bulks in the mind of the student the more 
surely will he study to acquire knowledge in preference 
to information. 

The testing of the student’s knowledge is the busi¬ 
ness of the examiner, and this will not be made easier 
if the candidate, believing one thing, states the 
opposite because some committee has decreed it, and 
because the examiner is bound to accept it whether 
he agrees with it or not. It would be unreasonable 
to expect student-candidates to be familiar with all 
the conflicting evidence on controversial subjects,, 
but examiners ought to be, and if the answer forth¬ 
coming has the support of reason and is backed by 
authority it should be accepted, whatever may be 
the examiner’s personal opinion. 

I am not concerned to discuss the apparent dis¬ 
crepancies in certain statements quoted by Prof. 
Morton from different text-books ; they merely reveal 
the divergence of opinion that exists on certain points 
and which no patclied-up compromise by a committee 
will ever remove. Time and added experience and 
observation may reconcile them, as Prof. Morton 
might have observed had he used the latest (19211- 
edition of the “ Manual ”—for which, with Prof. 
Alexis Thomson, I am responsible—for his com¬ 
parisons in place of that dated 1915. 

I am, Sir, yours faithfully, 

Edinburgh, May 31st, 1922. ALEXANDER MlLES. 


To the Editor of The Lancet. 

Sir, —Prof. Charles Morton’s proposal (The Lancet, 
May 27th) must have interested many readers, and it 
may be admitted that a standard text-book in 
surgery, free alike from all errors and important 
omissions, would be an excellent thing. It is 
suggested that such a book should be written by a 
selected author, revised by a committee, given the 
hall-mark of the Conjoint Board, and finally admitted 
as an infallible authority by the examiners. Obviously 
such a plan could hardly be limited to surgery alone, 
similar text-books would have to be issued dealing 
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with medicine, diseases of women, and other subjects 
controlled by the Board. 

Such text-books would naturally drive other 
competitors off the market, every student would 
regard them as indispensable for his success. What 
would be the feelings of all the publishers and authors 
of our very numerous text-books towards such 
privileged competitors ? Criticism from such sources 
would not be lacking in bitterness, and could hardly 
fail to be effective seeing that the new text-books must 
claim to be both accurate and comprehensive from the 
first page to the last. To consider surgery alone, as 
Prof. Morton does, the difficulty of producing an 
infallible text-book would be enormous. If it has 
taken 50 years to debate the question of the proper 
site for the London University (and apparently it will 
take another 50 to reach a decision), how many years 
must elapse before a committee of leading surgeons 
can reach unanimity on all the controversial points in 
the wide field of surgery ? 

We may picture such a committee composed of 
delegates from the Universities of Bristol, Leeds, 
Edinburgh, Glasgow, and London (Dublin had better 
be omitted). Suppose them to be drawing up the 
section dealing with either of the following topics : 
(1) the details of treatment in syphilis; (2) the best 
suture-material to be used in abdominal operations ; 
(3) the real value of tuberculin and of iodoform 
emulsion in surgical therapeutics (B.I.P. may be 
allowed to R.I .P.) These three subj ects are mentioned 
only because they constantly arise in practice, and 
therefore, some consensus of opinion on them may 
be expected to have been reached. It is hardly 
doubtful that Prof. Morton would find as many 
different views on these topics as there are members 
of his committee. 

There are probably too many text-books of surgery 
already, and in the nature of things it is impossible 
for them to avoid contradicting each other here and 
there. Important omissions and errors are sure to be 
found in all, although on the whole their excellence 
may do great credit to their compilers. It is, however, 
surprising to find author after author expressing 
doubt or erroneous opinions on questions settled long 
ago. Two of such matters referred to by Prof. 
Morton happen to be of direct personal interest to me— 
namely, the “ Character of Myeloma ” and “ Backward 
Dislocation of the Thumb and its Treatment.” 
Messrs. Gask and Wilson’s text-book and Sir A. 
Bowlby’s Pathology are quoted amongst others to the 
effect that myeloma never gives rise to secondary 
growths . Yet 40 years ago in his fine work 
“ Illustrations of Clinical Surgery'’ (which one would 
have thought no text-book writer could afford to 
ignore), my father published a coloured illustration 
of myeloma deposit in a lymphatic gland secondary 
to a myeloid epulis, thus settling the question once 
and for all. Prof. Morton quotes correct teaching 
from Thompson and Miles’s text-books on the subject 
of dislocation of the first phalanx of the thumb, 
though, as with much text-book matter, it is far from 
being adequately treated. From another work 
(Messrs. G. and W.’s blushes may perhaps be spared 
a second time), some very faulty writing on the subject 
is pilloried. 

In 1898 1 I published a paper with illustrations 
proving that the difficulties of reduction in this 
dislocation lay in the glenoid ligament with its two 
sesamoid bones always going back behind the broad 
metacarpal head, and how, if necessary, it is easy 
to obtain reduction by subcutaneous incision of the 
ligament between the sesamoids, cutting from the 
dorsal aspect towards the phalanx. The sesamoids 
then diverge and the bone returns to its place between 
them. In a later paper 2 I also demonstrated that 
the same pathology and treatment exactly applied to 
the great toe, where this dislocation occurs, though 
much more rarely than is the case with the thumb. 
This small contribution has, I believe, been ignored 


by every single text-book writer, English and foreign. 
In the first-named paper I apologised for going in part 
over ground previously traversed by Prof. Farabeuf, 
Mr. W. H. Battle, and others. But recent experience 
at the Examination Hall has convinced me that the 
teaching on this subject in text-books and elsewhere 
must be very deficient, or else the candidates would 
surely have clearer ideas about it. 

Reverting to the more general question whether 
Prof. Morton’s proposal is a practicable one, it will 
be obvious that any standard text-books must require 
frequent revision and reissue to bring them up to date. 
The late Sir William Osier’s Principles and Practice 
of Medicine is universally admitted to be an almost 
perfect book of its kind. Yet recent work has 
rendered obsolete many of its statements, such for 
example as those on the treatment of bilharziosis. 
Sir W illiam Osier’s ‘‘ Medicine ” would, I imagine, be 
considered too large for purposes of an ordinary 
Pass examination, yet a smaller and better text¬ 
book it would indeed be difficult to compile. 

Supposing that the difficulties of carrying out Prof. 
Morton’s plan were overcome, that text-books were 
brought out so accurate and so thorough that the 
Council or Conjoint Board could fairly say, “ Our 
examiners will accept every statement and view 
contained in these standard works, and no candidate 
will be expected to know more than the information 
they contain,” would it prove of real benelit either to 
the candidates or the examiners ? Remember that 
the examiners themselves have had nothing to do 
with the preparation of the books, that their duties 
are very onerous as it is, and that it would be essential 
for them to be familiar with the whole of the standard 
text-book in their subject. Many drawbacks occur 
to one, chiefly that it would render the examination 
less practical, it would fetter the examiner to some 
extent, and would lead the candidate to rely almost 
entirely on book-work. That this is an evil difficult 
to avoid under modern conditions may be granted, 
but it Is the constant aim of all good examiners to 
counteract it. 

Speaking from many years’ experience of surgical 
examinations at Lincoln’s Inn and elsewhere, I may 
here venture to express my profound respect for the 
fairness with which they are conducted, and the 
remarkable accuracy of the results. Now and then 
a mistaken estimate of a man’s knowledge may be 
formed, but the system at the Royal College of 
Surgeons that every candidate comes under the view 
of all the examiner’s independently is an invaluable 
one in guarding against this occurrence. It is to me 
incredible that a candidate should come to utter grief 
through expressing some view derived from any 
particular text-book. With a good deal of sympathy 
for Prof. Morton’s interesting proposal, I do not 
regard it as a practical one, nor do I think if it could be 
carried out that its advantages would outweigh its 
drawbacks. 

I am, Sir, yours faithfully, 

J. Hutchinson, 

Examiner in Surgery at the University of Glasgow, 
late Examiner to the Royal College of 

June 5th, 1922. Surgeons, &c. 


FIRST REPORT OF THE MINERS’ 
NYSTAGMUS COMMITTEE. 

To the Editor of The Lancet. 

Sir, —Those who have had practical experience of 
this disease may be as dissatisfied as I am with the 
general t-enour of the first report of the Miners’ 
Nystagmus Committee. The evidence given for the 
decisions is extraordinarily inconclusive. 

It is the fashion for the moment to attribute the 
disease wholly to the deficiency of light. How, then, 
do they account for Snell’s case of the disease in a 
ceiling paperer ? I have had one or two cases where 
there was no deficiency of light. Such cases are 
simply not mentioned. On p. 29 we are told that 
“ there does not appear to be any definite connexion 


1 Brit. Med. Jour., Jan. 15th. 
* Med. Chir. Trans. 
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between the thick ness of the seams and the incidence 
rate.*’ In support of this statement, which is in 
direct opposition to Snell’s painstaking work on the 
subject, they give their Table VII., “showing thick¬ 
ness of seam in which 1013 coal-face men worked.” 
However, on looking at the table we find that the 
number of cases of nystagmus is 1613, and that only 
one case of nystagmus occurred where the thickness 
of the seam was less than 2 feet, while 050 cases 
were found where the thickness of seam was 6 feet 
and over. Such a table is absolutely useless, unless 
the number of men employed at each thickness of 
seam is given. Obviously more men are employed in 
the thick seams than in those less than 2 feet. There 
might be only two men employed in the seam less than 
2 feet, and 40,000 in the seams 0 feet and over. 

On p. 40 a curious example of reasoning is quoted : 

“ If lights amounting to 100 candle-power are placed 
in a room having walls, floor, and ceiling of a reflecting 
wer of 80 per cent., one-fifth of the light will 
absorbed and four-fifths reflected. This reflected 
light is for all intents and purposes a new light of 

80 candle-power. The total effective light in 

the room is therefore the same as if the walls and 
ceiling had been black, and 400 lamps of 1 candle- 
power each had been spread evenly over the walls, 
in addition to the original 100 candle-power. ” 

But it is to the amazing neglect of first physio¬ 
logical principles that I wish to call attention. The 
miner cares not in the least for the total effective 
light in the pit; what he does care about is the light 
on the coal-face that he is hewing. Everyone knows 
that in a fairly dark room contrast of illumination is 
of supreme importance; one will see an object 
iUumined by a 1 foot candle when the rest of the room 
is lighted by a 1/10 foot candle far better than if the 
whole room has an illumination of £ foot candle. 

I might criticise other points, but finding fault is 
always an invidious task. My object is only to urge 
the Committee to take more care in drawing up their 
second report so that it may be throughout of 
scientific value. 

I am, Sir, yours faithfully, 

Archd. Stanley Peroival. 

Newcastle-upon-Tyne, June 1st, 1922. 

WHY IS SEPTIC AURAL DISCHARGE SO 
COMMON ? 

To the Editor of The Lancet. 

Sir, —It is to be hoped that the correspondence in 
your columns upon this subject will not be closed 
until the question has been thoroughly ventilated. 
As one who has for some 14 years had daily experience 
of ear disease among school children, I would like to 
draw attention to certain points which are of great 
importance. 

1. Dr. Knyvett Gordon has done pioneer work in 
the question of the occurrence and treatment of 
suppuration in fever hospitals, and every otologist is 
persuaded of the necessity of having otologists on the 
staff of all such institutions. Until this is done 
children will still be discharged with running ears, 
some of which (as pointed out by Dr. Kerr Love) are 
infective. But we are a very slow nation in matters 
of reform, and, although nearly two decades have 
passed since this question of specialists in fever 
hospitals was first mooted, nothing has been done. 

2* In many cases of acute suppuration paracentesis 
is still delayed by general practitioners in spite of 
universal teaching to the contrary. I have always 
taught that it is better to incise the membrane 
clumsily than not to incise at all. I suppose that 
so long as otology remains the Cinderella of the special 
departments in general hospitals this state of things 
will remain. 

3. Dr. Ambrose Owen emphasises a very important 
point when he speaks of the condition in which most 
of our hospital patients and State school children live. 
They are constantly exposed to reinfection, they are 
ill-housed and ill-fed; consequently recurrence of 


discharge occurs almost as soon as it is cured. Even 
the radical mastoids become reinfected. School 
clinics have done much, but aural disease is still 
classed as a “ minor ailment.” Every school clinic 
should have a properly constituted ear department, 
and this should be under the supervision of a specialist. 

4. Another important point is the treatment of 
adenoids. Parents frequently assert that their children 
have been worse “ since their throats were done.” 
In many cases operation fails because after-treatment 
is inadequate or wholly neglected. The adenoids 
infect the nose, the nose reinfects the naso-pharynx 
after the adenoids are removed—there is a vicious 
circle. Much harm is also done by persons who rail 
against the adenoid operation and endeavour to foist 
inappropriate and inadequate methods (often based 
upon a total misapprehension of the conditions) in 
its place. The future treatment of adenoids will be 
preventive , but its time is not yet come. 

5. Scarcely a week passes without my hearing the 
extraordinary statement that a doctor has said that 
the child wiii be “ all right at seven,” or “ in seven 
years,” and inquiry generally shows that the assertion 
has been made. 

The question of the prevalence of septic aural 
discharge is a very large one and does not concern 
medical treatment alone. It embraces better feeding, 
better housing, better organisation in health {natters, 
and better organisation of treatment centres. 

I am, Sir, yours faithfully, 

Macleod Yearsley, 

Consulting Aural Surgeon to the L.C.C., Consulting 
Auriat to the St. James’s Hospital, &c. 

Welbeck-street, W., June 5th, 1922. 


DIFFERENTIAL DIAGNOSIS BETWEEN 
CHOLELITHIASIS AND ULCUS DUOPENI. 

To the Editor of The Lancet. 

Sir, —In your issue of June 3rd, Dr. W. J. McKeand 
describes a case illustrating the difficulty in differ¬ 
entiation between cholelithiasis and duodenal ulcer. 
He suggests that a test-meal might have helped in 
the differentiation ; it might, on the other hand, 
merely have added to the difficulty, for, employing 
the fractional test-meal, I have obtained in cases of 
proved cholelithiasis curves of hyperacidity indis¬ 
tinguishable from those obtained in the majority of 
cases of duodenal ulcer. The hypersecretory curve 
has now been shown to be merely an expression of 
reflex pyloric hypertonus sometimes accompanied by 
hypersecretion, and may therefore result from any 
lesion in the alimentary tract likely to induce such 
reflex phenomena. Those cases of gall-stones which 
simulate duodenal ulcer in their symptomatology 
are particularly likely to show a hypersecretory 
curve since the symptoms themselves in all prob¬ 
ability depend on reflex pylorospasm. It is possible, 
therefore, in a case of gall-stones to have hunger- 
pain, relief by food, tenderness over the right upper 
rectus, and X ray and test-meal evidence all pointing 
to a diagnosis of duodenal ulcer, and a positive guaiac 
test being obtained in the stools (as it frequently 
may be from slight bleeding from other sources than 
an ulcer) the picture seems to be almost conclusive. 

In these cases the correct diagnosis must depend 
on a careful clinical history and an inquiry into 
associate symptoms not usually stressed in chole¬ 
lithiasis, and finally upon a very complete physical 
examinat ion in the course of which particular attention 
is paid to certain areas of referred tenderness which 
I personally have found most valuable in differentiat¬ 
ing gall-stones from the many other causes of epigas¬ 
tric pain. Of the clinical points which I should 
stress, age and sex and general habit cannot be ignored 
and in Dr. McKeand’s case age and sex were certainly 
strong points in favour of cholelithiasis. Of sym¬ 
ptoms common in gall-stones and uncommon in duo¬ 
denal ulcer the more important are nausea; a 
tendency to the occurrence of pain in the early 
hours of the morning and later than the usual time 
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of the night pain in ulcer ; diarrhoea or slight loose¬ 
ness, especially just after an attack ; shiveriness 
in an attack ; a type of pain which may be described 
as a sense of great fullness or distension in the epi¬ 
gastrium before it becomes too severe to permit 
description ; and the reference of pain to a point 
between the shoulder-blades or the angle of the 
right scapula. Of clinical observations likely to 
prove helpful the temperature taken during or just 
after a bout of pain is important. It is frequently 
slightly elevated in cases of gall-stones. The points 
of abdominal tenderness have been admirably des¬ 
cribed by Chauffard in his classical book, “ La Lithiase 
Biliaire,” and are as follows: (1) under the right 
costal margin, especially on deep breathing—this is 
higher than the common point of tenderness in 
duodenal ulcer ; (2) immediately above the umbilicus 
in the mid-line ; (3) on firm pressure on the eleventh 
rib behind ; (4) over the spines of the eighth, ninth, 
tenth, and eleventh dorsal vertebrae. To these I 
would add tenderness which spreads down into, the 
appendix region but which is really superficial, and 
tenderness over the third, fourth, and fifth dorsal 
spines, which I have found much more constantly 
present and more definitely marked than that over 
the lower vertebrae. With the exception of the epi¬ 
gastric and right upper rectus tenderness, these points 
are not in my experience encountered in cases of 
duodenal ulcer. 

I have recently had under my care a case closely 
resembling that described by Dr. McKeand, with 
the added difficulty that the patient was a young 
man and that, in addition to a suggestive clinical 
picture, a positive guaiac test in the stools, and an 
X ray report of irregularity and tenderness of the 
duodenal cap, he had a hypersecretory curve with the 
fractional test-meal. I decided to treat him as a case 
of duodenal ulcer and gave liberal cream and butter, 
as well as rest, belladonna, &c. He became definitely 
worse. On re-examination I found that he had 
well-marked tenderness high up under the costal 
margin, immediately above the umbilicus and on 
pressure over the eleventh rib behind. His tem¬ 
perature was 99 °F. during an attack. All fats and eggs 
were excluded from his diet, he was made to take 
exercise and given urotropine and aspirin, and 
rapidly lost his symptoms. Later he passed what 
he took to be a gall-stone, but it was not preserved 
for investigation. 

The failure of duodenal ulcer treatment to relieve 
symptoms is a further diagnostic point, as the response 
to strict treatment in duodenal ulcer is usually so 
good, and fats and eggs are not well tolerated by 
gall-stone cases. In conclusion, I should like to 
emphasise the very great importance of examining 
the patient during an attack of pain, when direct 
and reflex tenderness are both more likely to be clearly 
defined; the patient does not have to rely on memory 
for his description of his symptoms, and the gall¬ 
bladder may be palpable. In two cases recently I 
have felt and heard friction-sound^ over the gall¬ 
bladder. I am, Sir, yours faithfully, 

Guy’s Hospital, S.E., June 5th, 1922. JOHN RYLE. 


THE CASE OF MR. F. W. AXHAM. 

To the Editor of The Lancet. 

Sir, —As we have been assured in repeated and 
uncontradicted announcements, that the honour 
recently conferred on Mr. H. A. Barker owes its origin, 
at least in part., to the e(Torts of certain leading 
members of the medical profession, it would seem 
inevitable that a not less strenuous attention should 
now be directed to the position of Mr. F. W. Axham. 
It will be remembered that some years ago Mr. Axham’s 
name was removed from the Medical Register because 
of his active association with Mr. Barker’s work. 
I make no pretence either to estimate the value of 
this work or to review the decision of the General 
Medical Council. It is, however, certain that but for 
Mr. Axham’s cooperation, Mr. Barker’s activities 


would either have been restricted or, alternatively, 
would have cost much suffering to many of his 
patients. The profession can hardly defend a position 
in which, while the principal, by medical efforts, 
is promoted to honour, his colleague, by a medical 
verdict, is declared “ guilty of infamous conduct.” 
That both should come under condemnation, or that 
both should be approved, is at least a consistent 
judgment. But that one should be exalted and the 
other contemned stands open to obvious reproach. 

I am, Sir, yours faithfully, 

C. O. Hawthorne. 

Ilarley-strcct. W., June 4th. 1922. 


SCARLET FEVER IN THE PUERPERIUM: 
AN INSTITUTIONAL OUTBREAK. 

To the Editor of The Lancet. 

Sir, —Undoubted cases of scarlet fever occurring 
during the puerperium and in new-born babies are of 
interest on account of the views held as to the suscep¬ 
tibility of mothers to this disease and the supposed 
insusceptibility of young babies. Recently I was 
asked to see certain cases in a maternity home and I 
am appending the case notes. I have looked up the 
hospital records and added three other cases, all of 
which, with the exception of one, came under my care. 
All were removed from the maternity home after I 
had seen them at the request of their medical atten¬ 
dants. All the patients diagnosed to be suffering 
from scarlet fever presented the full symptoms and 
signs of the disease. Two of the babies appeared 
to have been infected in the uterus, while the re¬ 
mainder developed illness after birth. A case of 
puerperal sepsis and two cases of scarlet fever and 
concurrent puerperal sepsis are included. All the 
mothers had escaped scarlet fever up to the time of 
their admission into the maternity home and were 
the only ones that had not been previously attacked. 
The first three patients made uneventful recoveries 
and occurred as isolated cases, the remaining six are 
from the recent outbreak. 

1. Mrs. A. developed scarlet fever, rash appearing on the 
second day of puerperium. Baby commenced desquamating 
when 5 days old. 

2. Mrs. B. developed scarlet fever seventh day of puer¬ 
perium. Baby developed the disease seven days later when 
14 days old. 

3. Mrs. C. developed scarlet fever on the ninth day of 
puerperium and the baby showed definite rash when 11 
days old. Vomited and had sore throat and a dirty tongue. 

4. Mrs. D. was confined on 9/4/22 and developed scarlet 
fever on the 24/4/22. She was removed to the Infectious 
Diseases Hospital and ran a normal course. The baby was 
not infected when discharged. 

5. Mrs. E. was confined 24/4/22 and on the 4/5/22 she 
was removed suffering from puerperal sepsis. 

0. Mrs F. confined 9/5/22. Developed scarlet fever on 
the third day of puerperium, rash well out. The baby showed 
a good rash and had sore throat when 7 days old, and 
died six days later from tonsillitis and oedema of glottis. 

7. Mrs. G. confined 15/5/22. Developed scarlet fever third 
day of puerperium, some sepsis also present. Baby did not 
contract fever. 

8. Miss II. confined 8/5/22. Scarlet fever sixth day of 
puerperium, markedly septic also ; very ill; died nineteenth 
day, puerperal sepsis, septic pneumonia. Baby developed 
scarlet fever when 6 days old, ushered in by convulsions, 
definite strawberry tongue and rash. 

9. Mrs. K. developed scarlet fever and puerperal sep¬ 
ticaemia second day of puerperium 19/5/22. Died after nine 
days of high fever, some retained placenta having been 
removed. F.M. :—Acute septicaemia, gangrene of vagina. 
Baby K. showed a strawberry tongue and desquamated 
thoroughly. 

In Nos. 7, 8, and 9, cultures from the blood¬ 
stream contained streptococci of the same strain as 
those recovered from the uterine and vaginal swabs. 
Most of the women had extensive vaginal and perineal 
tears. No. 9 was the subject of post-mortem examina 
tion. All the cases shown as scarlet fever desquamated 
and were thoroughly typical. 
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Undoubted cases of scarlet fever in mothers and 
babies and the cases of sepsis were, I believe, separate 
infections, the septicaemias were in two cases very 
severe, streptococci being isolated from the blood¬ 
stream and the vaginal and uterine swabs. The cases 
were spread over a fortnight and none of the patients 
who had had an attack previous to being admitted 
to the home were in any way indisposed. Prompt 
isolation and removal to infectious hospital probably 
prevented other babies being infected. 

I am, Sir, yours faithfully, 

Eustace Thorp, O.B.E., L.R.C.S., D.P.II., 

Assistant Medical Officer of Health. 

Health Department, Athenaeum Buildings, 

Sunderland, June 2nd, 1922. 


DANGERS ARISING FROM THE USE OF 
WRIST-WATCHES. 

To the Editor of The Lancet. 

Sir, —In his interesting article published in The 
Lancet of May 20th Prof. John S. B. Stopford calls 
attention to the fact that neuritis has resulted from the 
pressure occasioned by wearing these useful articles. 
Quite apart from the wrist-watch causing a disability 
such as neuritis, I might mention that during four and 
a half years in France it came under my notice more 
than once that the wrist-watch was responsible for a 
shattered hand. The wrist-watch had acted as a 
reflector of the sun and as such had become a favour¬ 
able target for a sniper’s bullet. To the army 
officer on active service in the front line the wrist- 
watch may be described as indispensable. For 
military purposes it should be made so as not to act 
as a reflector. In France I frequently advised that 
the watch should be worn on the palmar surface of 
the wrist. Unless the watch is protected by a wire 
cover it is, of course, much more liable to get broken 
in this position. 

I am, Sir, yours faithfully, 

London, W., June 6th, 1922. J. J. ScANLAN. 



WILLIAM HALSE RIVERS RIVERS, M.A. 

Camb. (hon. causa), Hon. LL.D. St. And., 

Hon. D.Sc. Manc., M.D. Lond., 

F.R.C.P. Lond., F.R.S., 

PRESIDENT OF THE ANTHROPOLOGICAL SOCIETY. 

A great man of science has been lost by the early 
death of Dr. William Halse Rivers Rivers, whose work 
was pursued along three different paths with a remark¬ 
able instinct for unification ; he was a splendidly 
informed anthropologist, at the same time made an 
intensive study of comparative ethnology, and used his 
equipment for the elucidation of the most advanced 
psychological problems. 

Rivers, who was only 56 years of age at the time of 
his death, was educated at Tonbridge School and St. 
Bartholomew’s Hospital. At St. Bartholomew’s he 
held the junior appointments and later became house 
physician of the National Hospital for Paralysis in 
Queen-square, a post which undoubtedly accounted 
for much in the development of his future work. He 
made his mark when he published “ The Todas,” which 
he followed later with his well-known book on the 
association of alcohol with fatigue and another valuable 
treatise, “ Kingship and Social Organisation.” These 
books confirmed Ids position as a first-hand investi¬ 
gator of the beliefs and cultures which lead to racial 
development, and at the outbreak of the war his 
learning found particular expression in psychological 
work of high practical value. Originally serving as a 
Captain in the R.A.M.C., he became medical officer 
to the Craiglockart and Maghull Military Hospital, 
and finally received a special appointment with the 


Royal Air Force. He became one of the principal 
exponents of the obvious, though unrecognised, truth 
that the medical care of the aviator requires a know¬ 
ledge of psychology, and that the flying man should 
be recruited with due psychological care. It is no 
exaggeration to say that Rivers became, in the 
opinion of many experts, one of our most brilliant 
researchers in border-land problems, and one whose 
efforts were successful in extending the boundaries 
of scientific medicine. 

His last work, Instinct and the Unconscious,” a 
contribution to a biological theory of the psycho- 
neuroses, is an original and highly suggestive book. 
Here Rivers disclaimed experience of the psycho¬ 
neuroses in times of peace, and desired that his view’s 
should be tested by those whose w’ay such experience 
had come. Feeling that the intellectual factors which 
mainly concerned the academic psychologist before the 
war would not explain human behaviour, he saw in 
the war, with its enormous physical and mental 
upheavals, opportunity for new’ work, and on this basis 
wrote his interesting and challenging work. 

For many years Rivers had been an acknowledged 
leader in scientific thought. He was aw r arded one of the 
Royal Society’s medals six or seven years ago, and 
before the Royal College of Physicians of London, of 
which body he was a Fellow, he delivered the Croonian 
Lectures, dealing with the action of drugs on fatigue,, 
and the FitzPatrick Lectures, which were published 
in full in The Lancet. These latter, entitled 
Medicine, Magic, and Religion, were a summary of 
much of his research, and their closing passage is a 
good example of the underlying message of his work 
both as physician and pathologist. 

“ There can be no greater hindrance to progress in our 
attempts to understand the mind of the man of lowly 
culture than the belief so widely held that his actions are 
determined by motives having that vague and lawless 
character ascribed by many to the thought of savage man. 
I believe there is no single department of social life in which 
it cannot be shown that this view is false.” 

And earlier in the lectures he said : 

“ The chief lesson impressed upon us by the facts brought 
forward is one the importance of which reaches far beyond 
the limits of our special subject. This lesson is the rationality 
of the leechcraft of such peoples as the Papuan and the 
Melanesian. The practices of these peoples in relation to 
disease are not a medley of disconnected and meaningless 
customs, but are inspired by definite ideas concerning the 
causation of disease.” 

The enumeration of the posts held by Rivers indicates, 
his large range of work. At the time of his death 
he was Fellow of and Projector in Natural Science 
at St. John’s College, Cambridge, and President of 
the Royal Anthropological Institute and the Folk- 
Lore Society. He had previously lectured on experi¬ 
mental psychology at the University of Cambridge, 
had been President of the Section of Anthropology 
of the British Association, and had taken active part 
in scientific expeditions sent from the University 
of Cambridge to the Torres Strait. The range of 
his literary activities has been briefly outlined above, 
and we take the opportunity of acknowledging our 
deep indebtedness in these columns for regular and 
valuable editorial assistance. 

Quite recently Dr. Rivers W’as selected as Labour 
candidate for the University of London, when his 
address was published in The Lancet. His illness 
was tragically brief. _ 

The late Dr. C. A. Brodribb.— The death 
occurred at St. Leonards-on-Sea, on May 30th, of Dr. Charles 
A. Brodribb, who spent nearly the whole of his professional 
life at Hastings and St. Leonards. He was bom in 1852, a 
son of Dr. William Perrin Brodribb, a well-known practitioner 
in Bloomsbury, was educated at King’s College, London, and 
received his medical training at St. Mary’s Hospital. He- 
took the L.S.A. diploma and became M.R.C.S. in 1873, 
and in 1876 he settled at Hastings, where he practised for 
over 40 years. His health failed towards the end of last 
year, and after Christmas he had to keep to his house, the 
end coming not unexpectedly. Bom on March 28th, 1852, 
he was thus in his seventy-first year. He leaves a widow and 
two sons, one of whom is Dr. A. W. Brodribb. 
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A Central Fund for Hospitals outside London. 

At the concluding meeting of the British Hospitals 
Association in Liverpool on May 20th Mr. Frank G. Hazell, 
general superintendent and secretary of the Royal Infirmary, 
Manchester, read a paper on Hospital Economics. In 
these days of rapid motor transport, from the point of view 
of saving life, it mattered little, he said, whether a hospital 
was situated in the centre of a town or city or a mile distant. 
From the point of view of economy, however, it made a vast 
difference. Its presence of hospital in the town or city was 
a daily reminder of its work, an appeal, an inspiration, the 
economic value of which one could not afford to ignore. 
" Out of sight, out of mind ” is singularly applicable to 
hospitals. Modesty and professional etiquette combined to 
prevent any real use being made of advertisement in connexion 
with the wonderful work proceeding within the walls of a 
hospital. Consequently, the available supply of rich material 
for propaganda was cut off at its source. Lack of imagination 
and initiative and reluctance to advertise was the first reason 
for want of sufficient monetary support. Voluntary hospitals 
depended upon goodwill for half their income. The voluntary 
system of hospital management was the most efficient, 
economical, and humane, and it must be maintained. It 
could not aTford to maintain its present attitude towards 
publicity. If the payment of a fixed charge was made a 
condition for admission, the hospitals stood to lose the whole 
of the voluntary contributions made by patients, the bulk 
of the hospital 'box collections and many annual subscrip¬ 
tions, donations, and workshop collections. King Edward’s 
Hospital Fund for London succeeded because of the confidence 
in its personnel, its convenience, its economic management, 
and because the control it exercised was a live force. A King 
George’s Hospital Fund for hospitals outside London would 
prove just as attractive, and would become a vitalising 
influence, not only as regards expenditure and the control 
of it, but in regard to income in every provincial hospital. 
At the conclusion of the discussion following Mr. Hazell’s 
paper it was agreed that a central fund for hospitals should 
be formed outside London, somewhat on the lines of King 
Edward’s Fund, and the Council of the Association was asked 
to take the matter in hand. 

Orthopaedic Course at Berck-Plage.— A week’s 

course of instruction in those branches of orthopaedics which 
are of special interest to practitioners will be held at the 
Institut Orthop6dique de Berck, starting on Monday, 
August 14th. It is open to foreign doctors and students and 
demonstrations will be given in English and Spanish. The 
fee for the course is 160 frames, and itwill be under the direction 
of Dr. F. Calot, surgeon to the H6pital Rothschild. A 
detailed programme and any other information required will 
be supplied on application to Dr. Fouchet, Institut Calot k 
Berck-Plage (Pas de Calais), or to Dr. Colleu, Clinique Calot, 
69, Quai d’Orsay, Paris. 

Forthcoming Medical Congresses in France.— 

The fifth Congress of the Association of French-speaking 
Pediatrists will be opened on July 10th. Prof. E. Weil 
(Lyons) has been appointed chairman.—The .thirty-first 
French Congress of Surgery will be held in Paris in October 
next, the opening ceremony taking place at the Faculty 
of Medicine on Oct. 2nd. Prof. II. Hartmann will 
preside. Further information can be obtained from the 
general secretary, Mr. J.-L. Faure, 10, rue de Seine, 
Paris.—The sixteenth French Congress of Medicine will 
be held in Paris between Oct. 12th and 14th. Prof. 
F. Widal will preside, and Mr. L. Martin, assistant director 
of the Pasteur Institute, has been elected vice-president.— 
As already announced in our columns a congress (Congrds 
Interallies du Cancer) will bo held at Strasbourg in the spring 
of 1923. The following three questions will be on the 
programme : (1) Experimental cancer; (2) spontaneous 

and provoked reactions of the organism against cancer ; and 
(3) treatment of cancer of the breast by radiations. 

Medical Visit to Bath.— On the occasion of 

the Spa Attractions Week at Bath last week medical men 
and their wives, within a radius of 00 miles, wore invited 
to visit the baths and become personally acquainted with 
the facilities provided. The visitors, who numbered over 
200, were met by the local doctors who acted as guides 
round the baths, the route taken being Pump Room, King’s 
Bath, Queen’s Baths, Royal Baths, finishing up with the 
Roman remains of bathing facilities of a previous period. 
Mr. J. Hatton, as director of the Baths, welcomed the guests 
in the absence of Councillor Cooke, chairman of the Hot 
Mineral Baths Committee. He briefly outlined the attrac¬ 
tions which had brought visitors to Bath for 1800 years, 


pointing out that Bath was the only place in Britain possess¬ 
ing hot mineral spirits, the three springs together yielding 
half a million gallons of mineral water at a temperature 
of 120° F. uniform the year round. At the Royal Baths, 
opened in 1910, treatments exceeding 220,000 in number 
had been given without charge to war cases. Demonstra¬ 
tions were given in electro-therapeutic and massage depart¬ 
ments, and details were seen of the Aix, Plombidres, and 
Bourbon-Lancy douches. 

University of Birmingham.— The Ingleby lectures 

were this year delivered by Dr. J. W. Russell, professor of 
medicine in the University, who took for his subject Clinical 
Studies in Some of the Albuminurias of Childhood with 
Special Reference to Orthostatic Albuminuria. In the first 
lecture an accurate method for the quantitative estimation 
of small amounts of albumin in the urine was described, and 
the lecturer gave the results of an intensive study of two 
cases of so-called orthostatic albuminuria by this method. 
In the second lecture he compared the behaviour of the 
albuminuria of subacute nephritis with that of the orthostatic 
cases and discussed the «tiology of orthostatic albuminuria* 

Rontgen Society.—T he annual general meeting 
will be held on June 13th, at 8.15 p.m., in the Institution of 
Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. A paper on German Apparatus for the 
Production and Measurement of X Rays for Deep Therapy 
will be read by Mr. F. L. Hopwood, D.Sc., and Mr. E. A. 
Owen, D.Sc. A demonstration of. a Balance Method of 
Measuring X Rays for Therapeutic Purposes will bo given by 
Prof. S. Russ and Mr. L. H. Clark, and one of the Ondoscope 
by Mp. F. L. Hopwood. Mr. E. A. Owen will contribute a 
note on the Sphere Gap Voltmeter. 

Infectious Disease in Lancashire.— The measles 
epidemic reported in The Lancet, which started in Man¬ 
chester at the end of March, continues on the increase. In 
one week early in April the number of cases reported to the 
corporation was 110, and the number has risen progressively 
until in the w r eek ending May 27th no fewer than 1014 
cases were notified. If the outbreak follows the lines of 
increase recorded in previous years, it is stated that, in all 
probability, that figure will be maintained for another 
fortnight, when it is expected a decline will set in. The 
authorities are seeing that every case notified is visited, 
extra health visitors are appointed, and urgent cases are 
sent to a special ward in hospital. The Manchester health 
authority considers it desirable to make chicken-pox notifi¬ 
able for the period of the year when it is most prevalent. 
At its meeting on June 14th the city council will, under 
the Infectious Disease (Notification) Act, 1889, be asked to 
make chicken-pox a notifiable disease in the city for a period 
of six months from July 1st, 1922. 

Oldham is suffering from an epidemic of chicken-pox, 
and there are cases of small-pox. Both diseases have been 
made compulsorily notifiable. As many as 170 children 
are away from one school alone suffering from chicken-pox. 
At the end of last week there were 80 cases of scarlet fever 
in the town, and three fresh cases of small-pox were notified, 
all in one family. The mother sent two of the infected cases to 
work at two different mills, and another child to school. The 
mother said she thought it was chicken-pox. The medical 
officer of health asked the health committee to give him 
power to prosecute the mother if he thought it necessary. 

Newcastle-upon Tyne Post-Graduate Course. 
From time to time post-graduate courses are held under the 
direction of a committee representing 'the council of the 
University of Durham College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the North of England 
Branch of the British Medical Association. The syllabus 
of a special clinical vacation course to be held from July 3rd 
to 15th at the Royal Victoria Infirmary has now been issued. 
The mornings will be devoted to clinical medicine, surgery, 
gynaecology, and pathology (post-mortem examinations) ; 
in the afternoons classes will be held in venereal diseases, 
medical diseases of the eye, and in the examination of the 
blood and diseases of the blood. Either morning or afternoon 
course may be taken separately. Those taking part in the 
course will include Prof. H. Brunton Angus, Dr. D. Wells 
Patterson, Prof. T. Beattie, Prof. R. P. Ranken Lyle, Dr. E. 
Farquhar Murray, Mr. A. M. Martin, Prof. Stuart McDonald, 
Dr. A. F. Bernard Shaw, Dr. A. Parkin, Mr. J. W. Leech, 
Dr. Horsley Drummond, Mr. G. Grey Turner, Prof. W. E. 
Hume, Mr. John Clay, Prof. J. D. Wardale, Mr. J. S. Arkle, 
Dr. Crawford, Dr. R. A. Bolam, and Dr. S. Thompson. The 
fee for the whole course is £10 10s. and for either course 
separately £0 0s., payable in advance to the Hon. Treasurer, 
Mr. W. Frank Wilson, 97, Jesmond-road, Newcastle-upon- 
Tyne. Applications to attend the course should be. sent in 
not later than June 20th, to Mr. Norman Hodgson, 14, 
Jesmond-road, Newcastle-upon-Tyne. 




Thb Lancet,] 


MEDICAL DIARY.—APPOINTMENTS.—VACANCIES. 


[June 10, 1922 1173 


littfoital Jiarj. 


Information to bo included in this column should reach u* 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, June 15th.—List of probable papers :—H. M. 
Evans, M.D. : The Defensive Spines of Fishes, Living 
and Fossil, and the Glandular Construction in Connexion 
Therewith and Observations on the Nature of Fish 
Venoms. Communicated by Dr. II. H. Dale. D. W. 
Cutler, L. M. Crump, and II. Sandon : A Quantitative 
Investigation of the Bacterial and Protozoan Population 
of the Soil, with an Account of the Protozoan Fauna. 
Communicated by Dr. E. J. Russell. D. W. Devanesen : 
The Development of the Calcareous Parts of the Lantern 
of Aristotle in Echinus miliaris. Communicated by 
Prof. E. W. MacBride. A. Lipschtitz, M.D., C. Wagner, 
R. Tamm, and F. Bormann : Further Experimental 
Investigations on the Hypertrophy of the Sexual 
Glands. Communicated by Dr. F. H. A. Marshall. 

ROYAL SOCIETY OF MEDICINE. I. Wlmpole-street. W. 

MEETINGS OF SECTIONS . 

Monday, June 12th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 
Address : 

Sir Leonard Rogers : Leprosy : its /Etiology and Epidemio¬ 
logy. 

Communications: 

Mr. Denham Pinnock : Quinine Necrosis of Muscles (with 
Demonstration). 

Dr. J. Bamforth : Cortical Necrosis of the Kidney in a 
Fatal Case of Malaria (with Demonstration). 

Wednesday, June 14th. 

SOCIAL EVENING : Fellows, Members of Sections, Associates 
and their friends will be received at 8.30 p.m. by the President 
and Lady Bland-Sutton. Dr. T. M. Legge, C.B.E. (of the 
Home Office), will deliver a short Address at 9 p.m. on 
" Industry and Art ” (illustrated). 

The Library will be open, and various objects of interest will 

be exhibited. Music, light refreshments, and smoking. 

Thursday, June 15th. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 p.m.) 

Cases will be shown. 

Paper : Mr. J. Jackson Clarke : The Aetiology of Molluscum 
Contagiosiun. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
MaU East, S.W. 

Tuesday, June 13th.— 5 P.M., Croonian Lectures (2) Dr. 
Gordon Holmes : The Symptoms of Cerebellar Disease 
and their Interpretation. 

Thursday. — 5 p.m., Croonian Lectures (3). 

UNIVERSITY OF LONDON. 

Advanced Lectures in Medicine (at the Royal Society of 

Medicine, 1, Wimpole-street, W. 1). 

Monday, June 12th.— 5 p.m.. Dr. Murk Jansen (Leiden): 
Injurious Agents and Growth. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 1. 

Tuesday, June 13th.— 5 p.m., Sir William Hale-White: 
The Clinical Symptoms of Coli Infection of the Urine. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
Springfield Mental Hospital, Beechcroft-road, Upper Tooting. 

Thursday, June 15th.—4 p.m., Dr. Reginald Worth : Hints 
on the Examination and Certification of Mental 
Disorders. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monday, June 12th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Burnford : Pathological 
Demonstration. 5 p.m., Mr. Donald Armour : Surgery 
of the Spine and Spinal Cord. 

Tuesday. —10 a.m., Dr. Paterson : Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Appendicitis. 
5 ^m., Sir R. Armstrong-Jones : Treatment of Mental 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases of 
Children. 12 noon, Mr. Simmonds : Demonstration of 
Fractures. 5 p.m., Mr. Donald Armour : Surgery of the 
Spine and Spinal Cord. 

Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Cases. 12 noon. Dr. Scott Pinchin : Diseases of the 
Heart. 5 p.m.. Dr. E. B. Turner : Epidemic Influenza 
and its Treatment. 

Friday. —10 a.m., Mr. Sftnmonds: Demonstration of 
Surgical Cases. 2 P.M., Mr. Banks-Davis : Diseases of 
Throat, Nose, Ear. 5 p.m., Mr. MacDonald : Urinary 
Surgery. 

Saturday. —9 a.m., Dr. Burnford : Bacterial Therapy. 
10 a.m., Dr. Saunders : Medical Diseases of Children. 

Daily, 10 a.m. to 6 p.m. 2 p.m.. In-patients, Out-patients, 
Operations, Special Departments. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
Lectures on Advanced Surgery in the Clinical Theatre. 

Friday, June 16th.—4.15 p.m., Mr. Hugh Lett: Painful 
Micturition. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-June, 1922. 
Clinical Lectures and Demonstrations. 

Monday, June 12th.—2 prM., Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m., Mr. Leslie Paton: Papii- 
lcedema. 

Tuesday, June 13th.—2 p.m.. Dr. Grainger Stewart: 
Out-patient Clinic. 3.30 p.m., Dr. Risien Russell : 
• Syphilitic Disease of the Nervous System. 

Wednesday, June 14th.—2.15 p.m.. Dr. Grainger Stewart: 
Clinical Demonstration. 

Thursday, June 15th.-—2 p.m., Dr. Kinnier Wilson : Out- 

S alient Clinic. 3.30 p.m., Dr. Hinds Howell: Sciatic 
reuritis. 

Friday, June 16th.—2 p.m.. Dr. Gordon Holmes : Out¬ 
patient Clinic. 3.30 p.m., Demonstration of Fraenkelte 
Exercises : Exercise Room. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at such 
other times as may be announced. 

Neuro-Pathology. —Dr. J. Godwin Greenfield. 
Monday, June 12th.—12 noon. Syphilis of the Nervous 
System (II.). 

Thursday, June 15 th.— 12 noon. Polio-myelitis and 
Encephalitis Lethargica. 

Anatomy and Physiolooy of the Nervous System.— 
Dr. S. A. Kinnier Wilson. 

Tuesday, June 13th.—12 noon. Basal Ganglia and 
Thalamus. 

Friday, June 16th.—Physiology of Corpus Striatum and 
Thalamus. 

Wednesday, June 14th.—Demonstration by Mr. Sydney 
Scott on Labyrinthine Tests. 

An inclusive fee of £10 10s. will be charged for the whole 
course. Any part of the course may be taken separately 
at a special fee. A special arrangement can be made 
for those unable to attend the whole course. For 
details with regard to these special arrangements, 
application must be made to the Dean. Fees should 
be paid to the Secretary of the Hospital at the office 
on entering for the course. 

C. M. Hinds Howell, Dean of Medical School. 
INSTITUTE OF PATHOLOGY AND RESEARCH. St. Mary's 
Hospital. W. 

Thursday, June 15th.— 5 p.m.. Prof. Sir Berkeley Moynihan: 
Diverticula of the Alimentary Tract. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 1. 

Thursday, June 15th.—4 P.M., Dr. Thompsofa : Dwarfs. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 1. 

Monday, June 12th.—5.30 p.m.. Sir S. Russell-Wells : 
Failing Heart. 


appointments. 


Certifying Surgeons under the Factory and Workshop Acts : 
Pride, W. A., M.B., C.M. Glasg. (Neilston). Willan, G. T., 
L.R.C.P. Lond., M.R.C.S. (Carlisle). 

King’s College Hospital: Roberto, O. W., M.B., B.S. Lond., 
Senior Casualty Officer. Surrage, H. J. R. t M.R.C.S., 

L. R.C.P. Lond., House Anaesthetist. Holmes, E. A., 

M. R.C.S., L.R.C.P., Second Casualty Officer, Assistant 

House Anaesthetic, and House Suigeon (Urological Depart¬ 
ment). Whittle, C. H., M.B., B.Ch. Cantab., Resident 
Assistant Clinical Pathologist. Rayner, H. L. B.M., 
B.Ch. Oxf.; -Almond, Charlotte K. J., M.R.C.S., 

L.R.C.P., House Physicians. East. C. F. T.. B.M., B.Ch. 
Oxf., M.R.C.P. Lond., House Physician to the Children’s 
Department and House Surgeon to the Eye Department. 
Charlesworth, Christobkl, M.B., B.S. Glasg.; Snell, 
H. K., M.R.C.S., L.R.C.P.Lond.; Rudolf, G. de M.,M.R.C.S., 

L. R.C.P. Lond., D.P.H.; Bryning, F. A., M.R.C.S., L.R.C.P. 
Lond.; Mitchell, A., M.R.C.S., L.R.C.P. Lond., House 
Surgeons. Chamberlain, Dorothy S., M.B., B.S. Lond., 
Obstetric House Surgeon. Roper, R. S., F.R.C.S. Edin., 
Clinical Assistant (Urological Department). Burkitt, F. T., 

M. B., B.Ch. Cantab., Clinical Assistant (Radiological 
Department). 

Manchester Royal Infirmary: Paterson, R. S., M.B., Ch.B. 
Mane., D.M.R.E.Cantab., Radiological Registrar and Medical 
Officer of Metabolism. Conway, Ruth, M.B., Ch.B.Manc., 
Second Medical Registrar. Smith, J. W., M.B., Ch.B.Manc., 
House Physician. 


unfits. 


For further information refer to the advertisement columns. 

Ayr District Asylum .—Jun. H.P. £300. 

Barnsley , Beckett Hospital. —Jun. H.S. £200. 

Birmingham , Ministrj/ of Pensions Hospitals, Moseley .—Two 
J.M.O.’s. £350 each. 

Bradford Municipal General Hospital , St. Luke's. —H.P.’s and 
H.S.*8. Each £200. 

Bristol Royal Infirmary. —Sen. Res. O. £200. Res. Obstet. O., 
H.S.’s, and H.P.’s. Each £120. Also Obstetrician. 

Cancer Hospital , Fulham-road , S\M\—Asst, to Research Dept. 
£700. Anaesthetist. 
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Chesterfield Borough.-^Asst. M.O.H. and Sch. M.O. £500. 

City of London Maternity Hospital, City-road, E.C .—Asst. 

Obstet. S. , _ J 

City of London Mental Hospital, Stone, near Hartford, Kent .— 
Locum Tenens A.M.O. 7 guineas weekly. 

Derby Borough Mental Hospital .—Asst. M.O. £400. 

Derbyshire Sanatorium , Chesterfield. —A.M.O. £300. 

Doncaster Royal Infirmary and Dispensary .—Sen. H.S. £220. 
Glasgow, Bellahouston , Ministry of Pensions Hospital, Cardonald. 
— R.M.O.’s £350. 

Hampstead General and North-West London Hospital , Haverstock- 
hiU, N.W.—Cas. M.O., Cas. S.O., H.P., and H.S. Each £150. 
HelU'igly, Sussex, East Sussex County Mental Hospital .—Jun. 
Asst. M.O. £350. 

Hospital for Women, Soho-square .—Clin. Assts. 

King Edward VII. Sanatorium, Midhurst, Sussex. —Path. £400. 
Kingston , Canada, Queen*s University .—Choir of Preventive 
Medicine. $3,500.00. 

lxn!uim Sanatorium, Kent .—A.M.O. £400. 

Liverpool, Stanley Hospital .— Two H.S.’s. £120 each. 

Macclesfield General Infirmary .—Sen. H.S. £200. 

Manchester, Aneoats Hospital .—Hon. Radiologist. 

Manchester, Grangethorpe , Ministry of Pensions Hospital .— 
Jun. M.O. £350. 

Metropolitan Hospital, Kingsland-road. —Asst. Physician. 
Newport, Mon., Royal Gwent Hospital .—H.S. £200. 

Poplar Borough .—Diet M.O.’s. Each £200. Also Public 
Vaccinator. 

Queen’s Hosjntal for Children, Hackr\ey-road, E .—Can. H.S. 

£100. Also Asst. S. and Asst. P. 

Richmond Royal Hospital. Surrey .—H.S. £150. 

Rochdale Infirmary and Dispensary .—Jun. H.S. £180. 

Royal Free Hospital, Gray*s Inn-road, W.C .—H.S.’s., &c., each 
£50. 

Royal Northern Hospital, Holloway, N .—Cas. O. £200. 

St. Bartholomew's Hospital .—Two Jun. Res. Amesths. £80 each. 
St. George's Hospital, S.W.— H.S.’s and H.P. £50. 

St. Heleiii County Borough .—Asst. M.O.H. £450. 

Salop County Council .’-—A.M.O. £550. 

Sheffield Royal Infirmary.— Two H.P.’s, H.S., Ophth. H.S., and 
Asst. C’as. O. Each £150. 

South Shields, Ingham Infirmary .—Sen. and Jun. H.S.’s. £200 

and £150 respectively. . 

Stoke-on-Trent County Borough .—Sch. Dentist. £500. Asst. 
Sch. M.O. £500. 

Sunderland Children's Hospital .-—J.R.M.O. £130. 

University College Hospital, Child Welfare Dept .—second Clin. 
Asst. 

University College Hospital, Gowcr-strcei, W.C .—Ophth. Clin. 
Asst. £50. 

University of London .—Sir William Dunn Chair of Pathology. 
£1300. 

West London Hospital, Hammersmith-road, If.—Two H.P. s 
and H.S. Each £100. TT 

Westminster Hospital, Broad Sanctuary, S.W .-—Asst. H.P. and 
Asst. H.S. £52. 


Carriages, anb gtat|s. 

BIRTHS. 

Locurane. —On June 1st, the wife of Charles 1). Lochrane, 
M.D., F.R.C.S., Friar Gate, Derby, of a son. 

MARRIAGES. 

Adam—Steele. —On June 1st, at Marylebone Parish Church, 
Stanley Denovan Adam, L.R.C.P., M.R.C.S., to Beatrice 
Emma Steele, daughter of the late William Steele, formerly 
of Gate House, Appleby. 

Carllll—Godfrey. —On June 3rd, at St. Margaret’s, West¬ 
minster, Hlldred Carlill, M.D. Cantab., to Mildred Constance 
Godfrey, younger daughter of Mr. and Mrs. Henry Godfrey, 
Hertford-street, Mayfair._ 

DEATHS. 

Brodribb. —On May 30th, at Stockleigh-road, St. Leonards-on- 
Sea, Charles Alkin Brodribb, M.R.C.S., L.S.A., aged 70 
years. 

Robinson. —On May 31st, at St. Mary’s Infirmary, Highgate 
Hill, N., Arthur Henry Robinson, M.D., in his 08th year. 

Witham. —On May 31st. at his residence, Kirton, Lincolnshire, 
Henry Witham, M.R.C.S., L.R.C.P., aged 52 years. 

N.B.—A fee of Is. 6df. is charged for the insertion of Notices of 
Births, Marriages, and Deaths . 
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MEDICAL SERVICES AVAILABLE FOR NATIVES 
ON THE RAND MINES. 
s Bt M. M. Pam, M.B., B.S.Lond. 


From the time that the natives are recruited to the time 
they leave the mine to go home again they are _ under 
constant medical supervision. At the recruiting stations in 
the native territories they are vaccinated and given a rapid 
medical examination. When they reach Johannesburg they 
are taken at once to one of two compounds—that belonging 
to the Witwatersrand Native Labour Association or to the 
Native Recruiting Corporation. Here they undergo a 
thorough medical examination and are treated for vermin, 
heads and bodies shaved, clothes baked, and so forth. From 
here they are sent to the various mines, where they are again 
examined by the mine medical officer. This examination is 
necessarily a careful one, as once the boy is passed all respon¬ 
sibility for his welfare rests with the mining company, and 
it is at this point that a boy who shows any sign of lung or 
heart disease should be rejected. If the mine medical officer 
is dissatisfied with his condition he can demand a re-examina¬ 
tion by the medical officer of the recruiting agents ; if the 
latter insists on passing him for service tne responsibility 
rests with the recruiting agents in the event of tuberculosis 
developing. 

The boy is given pneumococcal vaccine and weighed on 
engagement and every month afterwards during his period 
of employment, any loss of weight being reported to the 
medical officer. This system provides a useful check on the 
physical condition of the boys. 

System of Treatment Centres. 

The arrangements for the medical treatment of natives 
actually employed on the Rand varies, depending pn whether 
the patient is a mine labourer or in private service. There 
exist in Johannesburg, and in various towns along the Reef, 
general hospitals in which a certain amount of space is 
allotted to native wards ; these are maintained for the 
benefit of natives, men and women, who are not in the employ 
of any of the mining companies. A native working on the 
mines in any capacity is treated by the medical officer of the 
mine, but his wife and family (if they are living on the Rand, 
which is unusual) are treated at the general hospitals. 

The arrangement that prevailed on all the min<>s until a 
few years ago was one of small units. A medical officer was 
appointed to each mine, or occasionally to two neighbouring 
mines of the same group, having under him a small hospital 
in which he could treat all his own cases. This arrangement 
still holds good on a large number of mines, but on those 
belonging to the Rand mines group it has been abandoned 
in favour of large central hospitals which serve and are 
supported by several mines, with an auxiliary system of 
dressing stations on each individual mine. There now exist 
four of these large hospitals on the Crown, the City Deep, 
the East Rand Proprietary, and the Modder B mines. 

The Central Hospital Organisation. 

The central hospital always has one full-time medical 
officer, if necessary with an assistant, while the dressing 
stations are supervised by a part-time medical, officer or by 
a white dressing-station attendant fully qualified for this 
work. Ambulances connect up the dressing stations with 
the central hospitals, which have been something of ft 
revolution on the Rand, both in the matter of personnel 
and equipment. They contain 200 or more beds and ftre 
fully equipped with operating theatre, sterilising plant, 
X ray apparatus, dispensary, and delousing rooms. The 
theatres are necessarily completely equipped, as many major 
operations have to be undertaken. The delousing rooms are 
also a necessary part of the scheme ; the dread of a typhus 
epidemic is an ever-present one to mine medical officers, as it 
can assume terrible proportions in the large compounds on 
the mines. There are also always a casualty ward, surgical 
and medical wards, and an isolation block. No bacteriological 
or chemical work is undertaken at the hospitals, all material 
requiring such examination being sent to the South African 
Institute for Medical Research, to which the mine-owners 
pay certain annual grants. 

Types of Cases . 

The most usual medical cases are pneumonias and other 
chest conditions and abdominal conditions. Typhoid is 
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nearly always to be found in native hospitals, while there 
are occasional epidemics of typhus and other infectious 
diseases. The influenza epidemic of 1918-19 claimed a 
large number of victims both on the mines and elsewhere 
in the country. 

The surgical cases are most commonly simple and com¬ 
pound fractures and more or less severe lacerations resulting 
from accidents underground. Recently, however, there 
have been one or two epidemics of tropical ulcers, which 
appeared to be much more prevalent in native labourers 
than in white workers. The organisms found in the lesions 
were Vincent's fusiform bacillus and a spirillum, and the 
lesion produced was a slowly spreading indolent sloughing 
ulcer. A history of trauma immediately antecedent to the 
ulceration was elicited in nearly all cases. A systematic 
investigation of the comparative effects of different methods 
of treatment was interrupted by the cessation of the 
outbreak, of which a full account has been published 
by Sir F. Spencer Lister and Dr. H. Q. F. Thompson. 1 
Local application of novarsenobillon appeared to give 
good results in the hands of independent investigators. 
Ulcers showing fungating masses apparently requir¬ 
ing curettage subsided without interference on anti¬ 
scorbutic diet, suggesting that the ulcer was secondary 
to a scorbutic condition. 

The Nursing Staff. 

The nursing is in the hands of a white matron and white 
sisters with coloured probationers under them. This was 
an entirely new departure at the time in this part of the 
world, and one which is proving successful. The native 
nurses undergo a regular training in all departments of the 
hospital, on much the same lines that nurses work in England, 
and they may become quite efficient. It is a characteristic of 
the African natives that they can perform routine work 
excellently when well trained, which in some ways makes 
them very good material to train for routine nursing ; on 
the other hand, any departure from the ordinary is apt to 
disconcert them quite disproportionately. There are also 
native boys as ward attendants, and orderlies ; these as a 
rule speak most of the native dialects and are useful as 
interpreters. 

The Patients. 

The natives generally make very good patients—as surgical 
cases they are cheerful and obedient ; as medical cases, 
once they find that they have not died out of hand, they are 
easy to manage. Moreover, they have that enormous faith 
in any evil-smelling or tasting medicine that can of itself 
work wonders. They sometimes show great reluctance to 
go to hospital, especially if it is situated at any distance 
from the mine on which they and others of their family and 
tribe work, but if they are within reach of their “ brothers " 
and can be visited on Sundays (this is allowed) they raise 
no objections when ordered to hospital. This well-knowm 
dislike of being taken away from "friends was at one time 
considered a bar to the establishment of central hospitals, 
but has not proved a disadvantage as boys will walk con¬ 
siderable distances to see their sick friends and exchange 
gossip. 

Dressing Stations. 

The dressing stat ions are only intended for clearing stations 
and are not equipped to deal with any but slight cases. The 
attendants in charge, both white and coloured, must hold 
first-aid certificates, and be competent to put up fractures and 
check haemorrhage in order to enable the patient to be 
moved to the central hospital. Some dressing stations 
have a few beds attached w'here minor ailments and slight 
surgical cases can be treated and where convalescent cases 
from the hospitals can be kept under observation, but the 
scope of these stations is intentionally small. The regulations 
demand that where there are more than 30 beds there must 
be a full complement of three white attendants to W’ork in 
eight-hour shifts. 

Compensation is paid to the boys on a generous scale for 
any injury to eyes or limbs which leads to temporary or 
permanent total or partial disablement. If a limb is lost it 
is incumbent on the mining company to provide a suitable 
artificial limb. 

Repatriation. 

Occasionally a boy who is suffering from som^very chronic 
condition becomes bored with hospital life and insists on 
repatriation, when he cannot be retained, or a boy may be 
sent home not quite recovered, ne then comes under the 
care of the medical officer at the recruiting station nearest 
to his home. If his subsequent progress is unsatisfactory he 
can be returned to the hospital from which he w r as discharged 
for further treatment. Some little while ago there was much 
discussion about the need for obtaining consent for opera- 

1 Tropical Uloer in Native Mine Labourers in Witwatersrand. 
Publications of the South African Institute for Medical Research. 
XIII. September, 1921. 


tions. Legally, no boy of discreet age can be operated upon 
without his consent-—practically it is often found that no 
boy can safely be operated. upon without his brother’s or 
his chief’s consent, and this can complicate matters con¬ 
siderably. If the patient consents to operation but his 
“ brothers ” refuse the medical officer is protected legally, 
and if the operation is successful all is well ; but if the 
patient dies a strike of the whole compound has been known 
to follow. 

On the whole, the mining natives on the Rand are well 
cared for and treated ; any complaints they have to make 
are heard by the Inspectors of Native Affairs who visit all 
the compounds periodically, and whose business it is to 
investigate all complaints and to ensure consideration of 
the point of view of the native and his friends. 


CENTENARY OF ALEXIS ST. MARTIN. 

A motley crowd of Indians and voyageurs wafi collected 
on June 0th, 1822, at Fort Mackinac, w hich lies on the Great 
Lakes in Michigan, U.S.A., with the proceeds of the winter’s 
hunting, when a Canadian lad, Alexis St. Martin by name, 
aged about 19 years, was severely wounded by the accidental 
discharge of a gun. A portion of the abdominal w r all was 
blown away and he seemed sure to die. Whether he lived 
or died nothing w’ould probably now r be remembered of the 
accident had it not been that Dr. William Beaumont, one of 
the great men of American medical history, happened to 
be the army surgeon at the fort at the time. The patient 
did better than was expected and was brought back to life. 
The wound had, however, penetrated to the stomach and an 
opening from the front was left to this organ which never 
closed. 

Alexis, being a poor boy without relatives or friends, 
became a pauper upon the town of Mackinac, and would 
have been packed off destitute to Canada had not Beaumont 
taken pity on him and looked after him in his own family 
while he was still helpless and sick. It seems that at firat 
it was charity alone which prompted this action, but the 
master mind of Beaumont soon appreciated the opportunity 
and realised that here W'as a chance of seeing what had never 
been seen before, the change which food underwent during 
the process of digestion. Till then the fate of food had been 
unknown, here was the chance. There was begun then in 
1825 a series of experiments and a man-hunt which has 
probably had no equal. In the healing process a sort of 
valvular opening was formed which allowed the interior of 
the stomach to be seen, the contents to be withdrawn and 
material for experiment to be introduced, but which did not 
prevent food taken by the mouth from passing its ordinary 
way. Beaumont tied various foodstuffs on to string,, dangled 
them in the stomach through the opening, and withdrew 
them to see the effect at intervals ; he was tlie first to realise 
that gastric juice is not secreted continuously but only when 
food is present or the stomach wall is irritated. Up saw 
the juice gathering on the red lining membrane much as 
sweat gathers on the skin. 

But trouble soon arose. Beaumont went on leave to his 
home at Plattsburgh on Lake Champlain, taking Alexis with 
him. Here the proximity of Canada and the scenes of his 
boyhood proved too much for Alexis. He disappeared. 
Beaumont was broken-hearted, but after a vain search had 
to return to duty. It was two years before the whereabouts 
of the truant was discovered and tw f o more years before he 
could be persuaded to return, and then only on condition 
that his wife, for he was now married, and children should 
be taken into Beaumont’s household. Further experiments 
were made, all the more wonderful in their thoroughness 
that the experimenter’s sole instruments were an ordinary 
thermometer, a few open-mouthed vials, and a sand-bath. 
This series of experiments lasted till 1831. The subject was 
always restless, and occasionally anger and impatience upset 
the experiment. He returned to Canada once more, and 
when he came back in 1832 Beaumont decided to take him 
to Europe, and, to prevent further disappointments, caused 
one of the w'eirdest legal agreements to be drawn up that 
has ever bound two mortals. The following extract shows its 
nature :— 

“ The said Alexis will at all times during said term, when 
thereto directed or required by said William, submit to, 
assist and promote by all means in his power such physio¬ 
logical or medical experiments as the said William shall 
direct or cause to be mode on or in the stomach of him the 
said Alexis, either through or by means of the aperture or 
opening thereto in the side of him, the said Alexis or other¬ 
wise, and will obey, suffer and comply with all reasonable and 
proper orders or experiments of the said William in relation 
thereto and in relation to exhibiting and showing of Ills said 
stomach and the powders and properties thereof, and of the 
appurtenances and powers, properties, situation and state 
of the contents thereof.” 
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The agreement was for one year, and Beaumont was to 
clothe Alexis and to pay 150 dollars. The European journey 
did not come off, and in 1833 Beaumont published at Platts¬ 
burgh his book on the experiments, a book which is now one 
of the medical literary treasures of the States. The physician 
and the subject were now famous, and both Americans and 
Europeans vied to obtain Alexis for further experiment. 
The British Association wished to vote money to bring him 
over, and one of Beaumont’s friends wrote to him “ to be 
watchful or these wiley Englishmen will slip him over before 
you are aware of it.” To tie Alexis more firmly and to help 
in his pay he was enlisted in the United States Army and 
was made a sergeant. The end of the experiments came 
in 1834 when after leave Alexis failed to return. From then 
till Beaumont’s death in 1853 a constant series of attempts 
were made to entice him over the frontier. He was living 
in abject poverty and had taken to drink. He accepted all 
money paid in advance as an earnest of good faith, but 
regularly failed to carry out his share of the bargain. He 
lived until 1880. Sir William Osier made a gallant attempt 
to obtain a post-mortem examination, but the friends of 
Alexis proved as obdurate after his death as he himself 
had done during his lifetime. 

A HOLIDAY SCHOOL IN VIENNA. 

We have received from Dr. P. Neumann, of Vienna, a 
well-known athlete and son of the late Hofrat Prof. Dr. 
Neumann (who formerly took English pupils), a letter asking 
for the support of the English medical profession for his 
holiday school for Viennese middle-class and poor children, 
including the children of physicians. Communications 
should be addressed to him at 18, Gentegasse, 70, Vienna, 
Austria. 

GOLF FROM TWO SIDES. 

A book with this title (London: Longmans, Green and Co., 
1922, pp. 197,10s. 0d.), written by Roger and Joyce Wethered, 
two of the most distinguished exponents of the modern 
school, will be widely appreciated by all classes of golfers. 
Even the hopeful duffer may read its pages without straight¬ 
way becoming perfectly hopeless, and we can imagine no 
high er praise than this. It is an austere doctrine that the 
authors preach, and their constant insistence on the straight- 
left arm has a certain metaphorical significance; “ the golf 
swing is not intended to represent the acme of comfort ” is 
a sentence which illustrates very well their point of view, 
and it says much for the personalities of the authors that the 
reader returns to the book again and again, not only in the 
desire to excel, but also in the hope of earning a word of 
praise from such redoubtable professors^ What may be called 
Hie chatty chapters are worthy of those devoted solely to 
instruction, and, together with a number of good illustrations, 
help to make a really admirable book. 

CHOLERA IN RUSSIA. 

According to telegraphic information received from the 
People’s Health Commissariat in Moscow, 3301 cases of 
cholera were reported during the ten weeks .ending May 0th. 
Provisional returns published by the People’s Health Com¬ 
missariat give the total number of cases notified in Soviet 
Russia and the Ukraine between Jan. 1st and April 22nd as 
2111—namely : (a) 097 cases in Soviet Russia—022 among 
the civil population and 75 in the Red Army. The figures are 
highest for the city of Rostov (223 cases—civil population 
171, Red Army 52) and for the city of Ufa (115 cases). 
(6) 1132 cases reported from the Ukraine: these were 
distributed in 42 localities. The most heavily infected 
governments are the government of Poltava (535) and the 
government of Kharkov (151 cases in the city of Kharkov) : 
110 cases were reported during the period under review on 
the Ukranian railways, (c) 25 cases, of which 1 was in the 
Red Army, occurred in the Caucasus. ( d ) 171 cases were 
notified in Central Asia, of which 4 occurred in the Red 
Army. ( e ) 86 cases occurred on railways, giving a total for 
the Russian Federation, including the Ukraine, of 2031 cases 
among the civil population and 80 in the Red Army. 

SMOKELESS FUEL. 

Prof. H. E. Armstrong, in an address at the annual meeting 
of the Manchester and Salford Sanitary Association held in 
Manchester on May 30th, stated that the problem of produc¬ 
ing smokeless, cleanly fuels suitable for general use had now 
unquestionably passed int-o the final experimental stage and 
was ripe for practical application. It was open to us to 
reserve our national inheritance, the open fire, which 
eyond all question was superior to any other form of 
heating in cheerfulness and healthfulness ; wo might get 
rid of visible smoke and greatly diminish noxious fumes 
produced by burning raw coal. The gas companies should 
lead the way and become purveyors of both solid and gaseous 
fuels. The smokeless fuel for industrial use wrill be best 
produced at the pit head. It had, however, yet to be proved 


that the nuisance which w r e assumed attached to the use qf 
coal in cities would be overcome when only smokeless fuels 
were used. Vast amounts of fine dust were produced in 
our cities and discharged into the atmosphere, and the extent 
to which they contributed to the production of gloom and 
made dirt, as distinct from soot, had yet to be ascertained. 
Ammonium chloride formed from salt in coal and volatilised 
in the smoke seemed to be the chief enemy of stonework; 
plants suffered most from sulphur dioxide, its effects were 
immediate and much worse than those due to any clogging 
by soot. Much more was required to be done than get rid 
of visible smoke. The use of raw coal must be discontinued. 
Gas, had many good qualities but also many remarkably 
evil ones. Formerly we spoke of 41 coal gas.” In most 
towns this appellation is no longer applicable to the airy 
mixture that is purveyed—•* coke and water gas ** or perhaps 
14 suicide gas” would be more appropriate. The use of coal 
must be rationalised, not merely to get rid of the smoke 
nuisance, but in order that it should not be wasted as it now 
was. The difficulties attending the use of raw coal were 
greatly diminished, if not overcome, if coal were first washed 
and then subjected to carbonisation at a low temperature. 
By adopting smokeless fuel we should not only avoid smoke, 
but would make possible many economies in other branches 
of industry. 

ALEXANDRA DAY. 

Alexandra Day this year takes place on June 21st. There are 
in Greater London alone at least 168 subcommittees and every 
part of the metropolitan area should be thoroughly covered. 
About 12,000 sellers are expected to be attached to the 
different depdts. The collection for hospitals, convalescent 
homes, and kindred institutions and charities is not con¬ 
fined to London. Eight hundred centres throughout the 
country will join in the celebration, although not all on the 
same day. It will be remembered that .Alexandra Day is 
a double charity, as all the roses are made by cripples. 
When the day was inaugurated in 1912, only 120 cripples 
were employed, but there are now 320 girls, working au the 
year through, who could probably not earn their living 
in any other way. Still more rose-sellers are needed and also 
motor-cars for use on June 20th and 21st to deliver supplies 
to the various hotels which are giving stalls, and to private 
houses, and to collect the money and convey it to the banks. 
The Ion don City and Midland Bank have undertaken. to 
count the contents of the money-boxes, and are keeping 
their branches open until late in the evening for this purpose. 
The organiser is Miss C. May Beeman, 33, The Grove, 
Boltons, London, S.W. 10, where all communications should 
be addressed. 

THE METHODS OF THE CANINE DEFENCE 
LEAGUE. 

To ihe Editor of The Lancet. 

Sir, —My dog, a retriever 18 years of age, a friend and 
companion for 10 years, fell ill. Due to an anonymous letter 
sent to the Canine Defence League, an official of that Society 
called upon me advising me to let her send a veterinary 
surgeon to examine the dog. I assented. The assistant 
secretary of the League and a kennel man called, who declared 
that no dog should be allowed to live after 14 years, and 
advised its destruction. I paid their fee and the dog was 
killed. Three weeks later an action was entered against me 
for cruelty and chaining the dog. The prosecution was based 
upon the anonymous letter and a statement that the lady 
official alleged I had made to her that I had kept the dog on 
the chain for 16 years. I had made no such statement, and 
indignantly denied it, stating that I had taken the dog 
for a long series of years—indeed until old age forbade it— 
upon Sundays for long rambles. I was compelled to keep 
the dog on the chain during business hours, for a dog of 
mine had once severely mauled a customer; but, as I stated, 
tlie dog almost always had freedom at night. Four witnesses 
gave evidence in support and denied that there was any 
cruelty, and this charge fell through, not a single witness 
being called by the prosecution. But as T could not swear 
that the dog was off the chain every night I was fined 21s. 
and costs. But what I write to protest against is the methods 
of the League that followed. The next morning the case 
was published with such headings as 11 Canine Penal 
Servitude,” 41 Chain Cruelty,” &c., and the Canine Defence 
League proceeded to persecute me by issuing large pictorial 
posters, particularly in this district, referring to my case. 
As a result I receive anonymous letters, attacking my 
character, and my business is injured. 

These are the real facts, and I must leave it to your readers 
to form an impartial judgment thereon. 

I am, Sir, yours faithfully, 

A. J. WlLMSHURST. 

128, Southwark Park-road, London, S.E., 

May 24th, 1922. 
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LECTURE I.* 

(Delivered on June 8th.) 

Mr. President and Gentlemen, —My choice of 
subject has been determined largely by the oppor¬ 
tunities I have had of observing the effects of local 
lesions of the cerebellum in both warfare and civil life. 
During the past three years I have been able to 
investigate the symptoms of 25 patients with cerebellar 
tumours, in each of which the localisation was verified 
and the tumour was either wholly or partly removed 
by operation. The clinical material I had the oppor¬ 
tunity of collecting during the late war was much 
greater, as during my service in France I was able 
to study nearly 70 cases of wounds of this organ/ In 
1917 I published an article on gunshot injuries of 
the cerebellum, but owing to the circumstances under 
which my observations were made my notes on the 
earlier cases were necessarily incomplete in many 
respects. During the later stages of the war, however, 
it was possible to keep a considerable number of the 
patients under observation for longer periods and 
under more favourable conditions, and since my 
return to England I have been able to follow up several 
of them and to examine other cases of gunshot wound 
of longer standing. These further observations, and 
the fact that the writings of physiologists, including 
Sherrington, Magnus, Pteron, Rossi, Simonelli, and 
Walshe, and of other clinicians, as Andr4-Thomas 
and Noica, have influenced, and in certain Instances 
modified, the interpretations of the symptoms which I 
then put forward, must be my excuse for returning to 
this subject. And as the main function of the cere¬ 
bellum is the control of muscular contractions, I 
cannot but think that the subject is one which would 
have been of interest to the founder of these lectures, 
and the author of “de ratione motiis musculorum .” 

Clinical studies demand in the first place an 
accurate recognition of the various abnormalities or 
disturbances of function which can be attributed 
directly or indirectly to a lesion or disease of the organ, 
or of the part of the organ, that is affected. These 
abnormalities form the “ symptom-complex ” or 
“ syndrome ” by aid of which we endeavour to 
diagnose and localise the pathological changes that 
interest us. But though the recognition of symptoms 
alone is often sufficient for practical purposes, a 
further analysis of them and their interpretations by 
simpler principles, invariably enables us to evaluate 
them more correctly and to employ them more accu¬ 
rately. And it is only by such an analysis of symptoms 
that we can utilise clinical observations to advance 
our knowledge of the functions and of the mode of 
working of the body and its parts under normal and 
pathological conditions. The value to physiology of 
conclusions obtained from a careful analysis of func¬ 
tional abnormalities in man is obvious in the cases of 
the central nervous system, as the complex evolution 
of the human brain distinguishes it in many respects 
from that of the animals usually employed in experi¬ 
mental research, and more particularly since the 

• Lectures II., III., and IV. wii! be published in subsequent 
issues of The Lancet. 
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intelligent cooperation of our subjects enables us to 
investigate the anomalies produced by nervous lesions 
more intimately and more thoroughly than is often 
possible in animals. The study of the symptoms of 
cerebellar disease attempted here is devoted to these 
two objects; to a perfecting of our methods of 
diagnosis and localisation, and to an inquiry into the 
normal functions of the cerebellum. These aims will 
make it necessary to deal with each symptom or a 
group of allied symptoms separately, and in that 
order which will throw most light on cerebellar 
physiology. The first to demand our attention, since 
it is one of the most important and fundamental, is 
disturbance of tone. 

Tone. 

Since the experimental observations of Luciani, 
disturbances of muscle tone by cerebellar lesions have 
attracted much attention, and have also been a subject 
of controversy. Ferrier failed to detect any “ atonia 99 
in his animals, Babinski has stated that there was no 
“ atonia ” in most of the cases which he has examined, 
and even as late as 1911 Andr4-Thomas wrote that 
he had never observed muscular relaxation or hypo¬ 
tonia, in the sense given to it by clinicians, in 
his patients. Myers has recently stated a similar 
experience. 

The explanation of the many opposing statements 
m the literature of cerebellar disease obviously lies 
in the conception of what muscle tone is. The 
clinician usually applies the term to that slight con¬ 
stant tension characteristic of healthy muscles, owing 
to which the limbs when handled or moved passively 
offer a definite resistance to displacement, or require 
more force to move them than the hypotonic limb of 
the advanced tabetic or the limb in a state of flac¬ 
ridity owing to injury or disease of its peripheral 
nerves. 

To Sherrington we owe another conception of 
the nature of muscle tone and the part it plays 
normally in the motor activities of the animal. Tone, 
according to him, is only postural contraction, that 
is, the tonic contraction of muscles owing to which & 
limb when brought into a new posture by active or 
passive movement remains in that new posture. It is 
excited reflexly from peripheral afferent end-organs, 
and mainly from those of the contracting muscles. 
Tone is therefore a proprioceptive reflex adapted to the 
maintenance of posture. This property depends on 
its plasticity, as the muscles fixing a limb at any 
joint adjust their length to that necessary for this 
attitude, and exert tension regardless of their length. 
Further, when acting statically—that is, preventing 
displacement of parts of the body by other forces—the 
muscles though in a state of tension do no mechanical 
work and are not subject to fatigue. 

Another important function of tone is that it 
fuses with muscular contractions otherwise excited, 
reinforcing them, making them more tonic, and 
maintaining their contractions after cessation of the 
stimulus. The contractions of a toneless muscle are 
therefore more intermittent and clonic, and the 
muscle is more subject to fatigue than the normal 
when employed in continuous work or in the main¬ 
tenance of an attitude. The importance of this 
conception of tone can be fully understood only when 
it is realised that every movement accurately adapted 
to its aim must not only start from a definite posture 
and end in a posture, but that the movement itself 
consists of a series of postures ; and that its accuracy 
depends largely on the correct postural fixation of 
those parts of the body on which the limb, or segment 
of the limb, is moved. 

In applying Sherrington’s conceptions to clinical 
work we are met with the difficulty that there are few 
tests or “ signs ” by which disturbances of postural 
tone can be immediately recognised or measured ; 
and that it may not be possible to distinguish it from 
voluntary or automatic muscular contractions in the 
conscious patient. All muscular contractions that 
maintain an attitude cannot be regarded as merely a 
manifestation of reflex postural tone; if a finger 
brought to the tip of the nose, for instance, remains 
A A 
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there for a time, Tt is ohVious that Th e arm Is held in the 
appropriate attitude mainly by voluntary effort, and 
the maintenance of the erect attitude in standing is, 
to some extent, dependent on this too. In each of 
these instances plastic tone may stabilise the con¬ 
tractions initiated by volition, but we still lack 
clinical tests by which to distinguish it directly. 

Method of Study . 

The disturbances of tone which result from a 
destructive lesion of the cerebellum are most easily 
studied in cases in which one side only of this organ 
is damaged. They are then limited to the homolateral 
musculature, and we are consequently able to contrast 
the states of the muscles on the normal and abnormal 
sides. On merely handling the affected limbs it is 
at once noticed that they can be displaced or moved 
passively more easily than the normal, and that no 
such resistance is encountered as that offered by the 
stretching of normally toned muscles. In severe 
affections flexion, extension, and other movements at 
any joint demand no more power than that necessary 
to bear the weight of the segments distal to this joint; 
it is as though each segment of the limb were tied 
loosely by a string to that proximal to it. To 
handling, the limb may suggest at once that inert 
flaccidity of the muscles of a person deeply under an 
anaesthetic, or of a corpse recently dead. When the 
lack of tone is considerable the limb can be flung about 
as if it were merely a dead mass : the moving hand 
may strike the bed or even the patient’s face or other 
part of his body with the full inertia of its movement. 
This lack of resistance to passive movement may be 
seen in the limb girdles too ; a sharp blow on the 
scapula may cause it to slide forwards on the thorax 
in a manner never seen on the normal side. Passive 
displacement at any joint may be, in fact, restricted 
only by the articular ligaments that normally limit 
the range of movement. 

The unsupported segments of the limb also lie more 
inertly than those of the normal side ; if the upper 
arms be supported horizontally on a bar the affected 
one rotates inwards at the shoulder and flexes at the 
elbow owing to the weight of the forearm, and the 
hand and fingers hang more passively, and if the 
forearms are held vertically the wrist of the affected 
side may flex, owing to the weight of the hand, to a 
smaller angle than in the normal limb. Similar 
changes can be observed in the lower extremity 
when it is handled or moved passively; if the thigh 
is quickly abducted the elastic resistance that the 
adductors naturally exert may be no longer felt , and it 
is often possible when the knee is extended to depress 
the patella further than on the normal side. 

All these phenomena indicate that the elastic 
tension that in normal muscles resists their elongation 
or stretching is defective on the side of the cerebellar 
lesion. This is the explanation, too. of the fact that 
the affected limbs not infrequently occupy unnatural 
attitudes, or attitudes which would be corrected quickly 
in the normal limb owing to the discomfort produced 
by an unusual degree of stretching of well-toned 
muscles. The hand may lie for long periods prone on 
the bed with the fingers fully straightened out or even 
hyperextended, and in attempting to rise into the 
sitting position the patient may throw his weight on 
the dorsum of the affected hand so that the fingers 
and wrist are flexed to a degree that would be naturally 
unconffortable. It seems probable that owing to the 
lack of tension the sensory end-organs of the muscles 
are not stimulated by the stretching to the same 
extent as in normal muscles. 

The lack or diminution of tone in the muscles can 
be also demonstrated by seizing one of the proximal 
segments of the limb and shaking it ; then the distal 
segments flop or sway about inertly, like the arm of a 
flail, their passive displacements not being controlled 
or checked by the tension of those muscles stretched 
by each excursion. The freer and more inert swing 
of the affected limb is usually obvious to the eye, but 
it is even more unmistakable to the observer’s hand, 
for while the oscillations of the distal segments of the 


normal arm or leg are arrested by the elastic tension 
of the muscles, the affected limb swings unchecked 
till further movement is prevented by the bony and 
ligamentous structures of its joints. The end of each 
movement is therefore more abrupt, and at the 
termination of each the joints seem to “ lock ” and 
consequently transmit a jar to the hand that shakes 
the limb. 

The same unresisted passive swaying of the affected 
limbs may be also observed when the patient’s whole 
body is suddenly displaced or shaken, and in rapid 
voluntary movements a similar inert swinging may 
occur at joints not directly concerned in the action ; 
in flexing and extending the elbow alternately, the 
affected wrist may be flexed and extended by the 
inertia of the movement, so that the hand is flung 
against the shoulder or to the bed, and the affected 
elbow may be jerked from its support by the 
momentum of the flexing forearm. These observations 
reveal a deficiency of the normal tension in muscles 
that should fix the joints in appropriate postures. 

Deficient Muscular Elasticity. 

The elasticity of the muscles is often deficient 
too. If the pronated forearm is grasped firmly and 
suddenly jerked, as if the observer were trying to 
crack a whip, the hand of the normal side after 
flexing swings back in extension owing to the elastic 
tension of its extensors, but that of the affected limb 
sways passively, or recoils only when arrested by the 
inelastic ligaments of the wrist-joint. This lack of 
elasticity' can be easily demonstrated in the lower 
limbs too ; if the observer, placing his hand under the 
patient’s thigh while he lies prone, jerks this suddenly 
and unexpectedly' upwards, the normal leg is usually 
earned up since the knee-joint remains extended or 
extends again after a preliminary flexion, but the heel 
of the affected limb remains on the bed, or immediately 
falls inertly, owing to deficiency of tone in the 
quadriceps extensor muscle. Similarly, on suddenly 
dorsiflexing the wrist the fingers may not flex, or flex 
to a less extent than those of the normal side, owing 
to lack of tension in their long flexors. Frequently, 
too, the heel can be approximated more closely to the 
buttock by passively flexing the hip and knee ; more 
than one patient noticed this and commented on the 
greater ease of such a movement when actively 
performed, and the less strain experienced when it 
was passively done. 

It has been stated that cerebellar hypotonia does 
not lead to an increase in the range of passive move¬ 
ment ; in my experience that is not wholly true. 
In joints in which movement is normally arrested by 
ligaments or by apposition of bony surfaces, no increase 
of range can be found, since cerebellar disease does not 
lead to relaxation of the ligaments, but in those where 
the tension of the muscles normally checks movement 
the possible range may be definitely greater *on the 
affected side. 

These various tests were carried out with the 
muscles in as complete a state of voluntary relaxation 
as it was possible to obtain, but the same disturbances 
can be demonstrated, in cases with moderate or severe 
hypotonia at least, even when the patient attempts 
to control passive displacements of his limbs. The 
extended arm or leg oscillates more widely than the 
normal as the result of a tap, even when the patient 
is requested to prevent the limb giving way to the 
blow ; and when the arm is seized above the elbow 
and shaken its distal segments sway too widely even 
though the subject is asked to hold them steadily. 
It appears, therefore, that under these conditions 
voluntary muscular contractions cannot supplement 
efficiently the loss of postural tone, and that postural 
tone is a necessary adjuvant to those muscular 
contractions by which we voluntarily maintain our 
limbs and body in determinate attitudes. That this 
is so is also shown by the fact that even small lesions 
of one-half of the cerebellum may a ffect the maintenance 
of voluntary posture. When the two arms are 
outstretched horizontally the affected one tends to fall 
away under the influence of gravity and has to be 
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repeatedly replaced by voluntary effort. In cases of 
severer damage the affected limbs are often unable 
to maintain any attitude if unsupported ; they 
sway about in an inert purposeless manner, and in 
severer cases may fall unexpectedly as though the 
muscles that held them up had suddenly relaxed. 
This is particularly liable to occur if equal weights 
are suddenly dropped on the two limbs ; the affected 
one “ gives ” under the increased load to a much 
greater extent than the normal. 

Our observations consequently show that a lesion 
of the cerebellum diminishes the muscle tone which 
reflexly lixes the postures of the body and its parts, 
that it reduces the elasticity of the muscles.’ and that 
it disturbs the tonic element in the voluntary con¬ 
tractions of muscles directed to the maintenance of 
posture. 

Distribution of Hypotonia. 

The next question that arises is the distribution of 
this disturbance of tone. When a lesion involves a 
large part of one-half of the cerebellum, there can be 
no doubt that the hypotonia is rigidly limited to the 
limbs of the same side, and it probably affects all the 
muscles of this side. In the limbs it is general, 
though its manifestations are often more pronounced 
at the proximal than at the distal joints. It is less 
easily recognised in the muscles of the trunk, but the 
abnormal attitudes that this assumes, and the more 
easy displacement of the patient or of his limb 
girdles in those directions which the tension of the 
homolateral trunk muscles resist, indicate that it 
extends to these too. It is rare to find any definitely 
abnormal asymmetry of the face in unilateral 
lesions. 

Whether small local lesions of the cerebellum pro¬ 
duce disturbances of tone in certain regions of the body, 
or in certain groups of muscles only, is important, 
especially in reference to the theory of cortical localisa¬ 
tion. I have had the opportunity of investigating a 
large number of cases of gunshot wounds with such 
circumscribed lesions, in both their earlier and later 
stages, and my experience has been that when small 
injuries disturb tone the disturbance is never limited 
to one limb, or to a segment of a limb, or to one or 
more groups of muscles. If the arm is affected the 
leg presents hypotonic symptoms too, though they 
may not be so easily demonstrated, and the relative 
affection of different segments of the limb follows 
that which occurs in more extensive lesions. I have 
been unable to detect that anisosthenia, or 
hypotonicity of some muscles with relative increase 
of tone in their antagonists, which Rothmann and 
Thomas and Durupt have described in animals 
after removal of small areas of the cerebellar cortex, 
and to which Thomas has called attention in man. 
It is a matter on which a definite opinion cannot be 
passed without careful deliberation, since it is by more 
or less indirect means only that such changes as 
Thomas has described can be detected, but even by 
employing Thomas’s own methods I have been unable 
to confirm his conclusions. The significance from 
this point of view of two well-recogDised clinical 
phenomena, spontaneous deviation in Bardny’s point¬ 
ing tests, and excess of movement in certain directions 
will be considered later. 

Occurrence of Hypotonia. 

Though some degree of hypotonia can be detected 
in probably all cases of local injury which present 
obvious symptoms, it must be admitted that it is not 
demonstrable in all affections of the cerebellum. I 
have seen a few warfare injuries in which no trace 
of hypotonia could be detected, but the number 
was small. That the cerebellum was injured in these 
cases was proved either by operative exploration or 
by radiographic examination of the skull. On the 
other hand, deficiency of tone, as far as we can judge 
from our methods of investigating it, is certainly 
not constant in the primary cerebellar atrophies; 
Babinski and others have denied its occurrence in 
such cases. This may be due to the gradual com¬ 


pensation or recovery that occurs pari passu with the 
slow progress of the disease, or to the coincident 
involvement of other parts of the nervous system 
that may have an influence on the tonic mechanisms* 
for in the cerebellar atrophies the disease is rarely 
limited to the cerebellum. 

Purely cortical lesions of the cerebellum can un¬ 
doubtedly disturb muscle tone ; this is made certain 
by its occurrence in many of my cases with superficial 
lesions, in all of which it is impossible to assume that 
the central nuclei were also damaged. This experi¬ 
ence conforms to many experimental observations in 
which hypotonia was observed after destruction of the 
cortex, though Rothmann failed to detect it after 
decortication of one lateral lobe, and therefore con¬ 
cluded that it occurs only when the central nuclei are 
damaged. That atonia is then a more prominent 
symptom there can be no doubt ; the deeper and larger 
the lesion the greater and more permanent is the 
deficiency of tone. But this fact cannot be regarded 
as evidence that- it is chiefly the central nuclei that 
contain the cerebellar tonic mechanisms, since all the 
efferent cerebellar paths, and consequently those 
through w’hich alone the cerebellum can influence tone, 
pass through these nuclei. 

Lesions of both the lateral lobes and vermis have 
the same effect on tone, but when the latter is involved 
the disturbances are more prominent in the trunk 
than in the limbs. As I have had no case in which 
the disease was limited to the vermis I am unable to 
say if it is merely on the musculature of the trunk 
that this exerts its influence. 

Appearance of Atonia . 

A diminution of tone appears almost immediately, 
or at least very rapidly after the occurrence of an 
acute destructive lesion of the cerebellum. I have 
observed it within a few hours of a gunshot wound 
and of a softening, and have seen a great increase of 
hypotonicity immediately after recovery from the 
anaesthetic in a patient in whom it was necessary to 
excise a portion of the cerebellum in the removal of a 
tumour. The flaccidity of the muscles, as tested by 
clinical methods, increases, however, during the first 
week or ten days after the onset of the lesion, the 
limbs becoming more flail-like on handling and the 
elasticity of their muscles diminishing, but the change 
is rarely great. 

The persistence of hypotonia depends largely on the 
site and severity of the lesion. When this is small 
and superficial the muscles may regain an apparently 
normal condition within a few weeks as the other 
symptoms pass off, but when the destruction is more 
extensive the loss of tone may persist as a permanent 
phenomenon; I have observed it two and three 
years after apparently small gunshot wounds,. 
and several years after the removal of cerebellar 
tumours. 

Lesions involving the inferior cerebellar peduncles 
and the efferent cerebellar connexions passing through 
Deiter’s nucleus, certainly produce a loss of tone 
in man. and it is probable that injuries of the middle 
peduncles may have a similar effect. There are, how¬ 
ever, many facts that suggest that destruction of the 
superior cerebellar peduncles may have a different 
influence on muscle tone. The fact that the transec¬ 
tion of the brain-stem which produces decerebrate 
rigidity, a state which is the paradigm of postural 
tone, divides either them or their mesencephalic 
connexions, suggests that the cerebellar impulses 
which pass by them may be inhibitory of tone rather 
than tone-exciting. The stiff hypertonic state of the 
musculature of one side of the body when one superior 
peduncle is destroyed in man, or when its termination 
in the red nucleus is injured by such lesions as produce 
Benedict’s syndrome, point to the same conclusion. 
Unfortunately, Ferrier’s classical experiments on the 
superior peduncles throw no light on this matter, and, 
as far as I am aware, the condition of tone has not 
been carefully investigated in other such experiments. 
In two of my cases in which one superior peduncle 
was damaged, in one by a tumour and in the other 
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by a softening, there was hypotonicity rather than 
atonicity of the homolateral musculature. 

A series of other symptoms of cerebellar disease 
which can be attributed directly to disturbances of 
tone, may be most conveniently considered here before 
we deal with the irregularities of active movement. 

Attitude. 

The abnormal attitudes assumed by animals after 
experimentally produced lesions of the cerebellum 
have attracted much attention, but these are rarely 
prominent symptoms in man, and when they occur, 
it is often impossible to exclude the influence of 
concomitant affections of the vestibular nerves or of 
their central connexions. The importance of the 
labyrinths in determining attitudes of the body and 
of its parts is well known, and has acquired a special 
significance since the investigations of Magnus and 
de Kleijn and their pupils have shown that a number 
of reflex attitudes can be excited from them, and the 
importance of these reflexes in the adjustment of the 
body in equilibrium and in motion. These workers 
have, however, demonstrated that these tonic laby¬ 
rinthine reflexes persist unchanged after removal of 
the cerebellum, which cannot therefore be regarded 
as their reflex centre. There can be, however, no 
doubt that pure cerebellar lesions may produce 
abnormal attitudes which can be most easily explained 
by disturbances in the tone of those muscles 
which acting normally together preserve natural 
postures. 

We have already seen that owing to the tonelessness 
of their muscles the limbs may assume strange 
attitudes when lying passive, and that even when held 
in position by volitional effort certain of their seg¬ 
ments may droop under the influence of gravity or 
other forces. These are usually the only postural 
abnormalities they present. The only two frequent 
exceptions are a tendency for the outstretched arm to 
swing in that direction in which it deviates in the 
pointing te&t, and abduction and outward rotation 
of the affected leg in standing. As the latter is 
usually observed only when the patient is erect on his 
feet, it may be attributed to an attempt to compensate 
his instability, while the spontaneous deviation of the 
arm can scarcely be regarded as a disturbance of an 
attitude, since it occurs under certain conditions only, 
and has not a constant influence on the posture of the 
limb. Occasionally there is some inward rotation of 
the arm with pronation of the forearm, or outward 
rotation at the shoulder, but these attitudes frequently 
vary from day to day and may alternate. It is, 
however, common to see the shoulder of the affected 
side depressed and often lying in front of the opposite 
one ; this attitude is certainly due to passive displace¬ 
ment by the weight of the limb, the hypotonic muscles 
failing to counteract the influence of gravity. It 
sometimes happens that the affected shoulder is the 
higher, but this is common only when the patient is 
sitting, or when he makes a voluntary attempt to 
overcome the tendency to incline to the affected 
side. 

Special attitudes of the trunk are more common. 
They are rarely observed when the patient is lying 
supine and fully supported, but even then the vertebral 
column is sometimes concave to the affected side, 
especially in recent and severe injuries. On standing 
this curvature of the spine is more pronounced, and is 
often associated with a slight rotation, the homolateral 
shoulder being carried forwards. These attitudes can 
be explained by the unequal distribution of tone in the 
muscles of the two sides of the body. The effect of 
hypotonia of the trunk muscles is most obvious in 
cases of severe bilateral injury. One man with such a 
lesion was noted to “ fit into any attitude into which 
he was put ”; as he sat on a chair unsupported, he 
usually inclined forward and developed an extra¬ 
ordinary degree of antero-posterior curvature, or he 
might incline to either side until arrested by some 
support. 

Tne typical position of the head in cerebellar disease 
has given rise to some controversy. My cases of 


gunshot injury can scarcely be used as an argument in 
favour of any of the opinions expressed, for, in the 
first place, the damage to the muscles inserted into the 
base of the skull, either by the original wound or by 
the subsequent operations, must have exerted some 
influence on it; and in the second, each patient 
naturally kept his head in the position in which 
the damaged tissues were most relaxed, and the 
discomfort of the wound or injury least troublesome. 
Them is, however, a general tendency in unilateral 
cerebellar injuries for the head to flex to the homo¬ 
lateral aide and rotate so that the chin is carried 
towards the opposite shoulder. It is, however, 
doubtful if this is a true cerebellar attitude ; Horsley 
has attributed it to vestibular disturbances, and it is 
noteworthy that it was pronounced in my six cases 
of tumour in the cerebello-pontine angle, most of 
which probably originated from, and all of which 
injured, the vestibular nerve. 

Prom these observations the conclusion is justified 
that abnormal attitudes assumed by the trunk or 
limbs are due either to the passive displacement of 
hypotonic parts by external forces, or to an unequal 
distribution of tone such as occurs in the trunk 
muscles as a result of unilateral cerebellar lesions. 

Associated Movements. 

The excessive associated movements that frequently 
develop in the homolateral limbs on strong muscular 
effort of either an opposite limb or the other limb of 
the same side, can be also explained by defective 
postural fixation of the affected parts. In certain 
cases, particularly in those with considerable disturb¬ 
ance of tone, these associated movements are very 
vigorous and wild. When, for instance, one patient 
with an extensive wound of the left side of the 
cerebellum grasped a dynamometer strongly with his 
right hand, his left arm became rigid, all the muscles 
of the arm and forearm stood out in firm contraction, 
the thumb straightened out, the fingers flexed at 
the proximal and extended at their interphalangeal 
joints, the elbow extended, and the arm was abducted 
and rotated outwards at the shoulder. At the same 
time the left knee and thigh flexed so that the foot 
was raised and drawn under the chair , in which he 
was sitting. There seems to be no constancy in the 
type of these associated movements ; they vary from 
patient to patient and often in the same patient from 
day to day. They are more intermittent, more clonic, 
and more irregular than those which occur in spastic 
conditions, and usually require more effort to evoke 
them. Further, they subside more abruptly when the 
effort that has excited them ceases. 

Normal limbs have a tendency to develop such 
associated movements, distinguished by their apparent 
purposeless and by their slow tonic character, on 
strong innervation of the muscles of some other limb, 
but their excursions are restricted by the tone that 
fixes them in their natural postures. When this 
postural tone is deficient the limb or any of its parts is 
displaced excessively by the shortening of those 
muscles that contract, or rather, by predominance of 
contractions in certain muscles or groups of muscles. 
The excess of associated movements in cerebellar 
disease is consequently another manifestation of 
deficient tone. 

The Reflexes. 

It is generally stated that the reflexes are unaffected 
by lesions of the cerebellum, but a careful study 
usually reveals certain changes in the tendon-jerks 
that are more or less characteristic. I have detected 
no abnormalities in the cutaneous or superficial 
reflexes, but after acute and extensive lesions there 
may be a less brisk withdrawal of the homolateral 
foot on stimulation of the sole, or the withdrawal 
| movement may be more irregular and unrestrained 
I than in the normal limb ; the plantar reflexes, how- 
! ever, are invariably of the normal type, and the 
abdominal and cremasteric remain unchanged. 

The alterations in the tendon-reflexes can be best 
| studied in the knee-jerk. For some time after the 
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occurrence of an acute unilateral lesion the homo¬ 
lateral jerk is often depressed or difficult to elicit, or a 
response may be obtained from one or two only of a 
series of taps on the patellar tendon, though the range 
of the jerk when it occurs is usually large and ample. 
It was generally in patients with large infected 
gunshot wounds that the jerks were absent or much 
depressed, and in such cases it is impossible to ascribe 
the change to destruction of the cerebellum only. 
I have, however, found the jerks also diminished 
after extensive operation wounds and within a few 
days of the occurrence of a vascular lesion of the 
cerebellum, but as this diminution persists for a 
short time only it may be regarded as an effect of 
44 shock.” 

When the patellar tendon is tapped as the patient 
sits on a high stool so that his legs can swing freely, 
the response of the affected limb lacks the decisive, 
forcible character of the normal jerk, though its range 
may be as large or even greater. But the most 
characteristic change is that while the normal leg 
<Fig. 1a) comes quickly to rest on falling to its original 
position, the affected limb (Fig. 1b) continues to swing 


It must be, however, pointed out that the pendular 
jerk is not pathognomonic of cerebellar disease ; it is 
occasionally found in persons in apparently normal 
health, and it is common in hypotonic states, as in 
early tabes when these reflexes are not abolished. 
There is frequently another abnormal feature in the 
knee-jerk of the affected side. If the observer places 
a hand across the hamstring tendons behind the 
normal knee he can generally feel a brisk tightening 
of them at a short interval of time after the patellar 
tendon has been struck, provided this excites a jerk 
of sufficient range. Palpation of the flexor musoles 
shows that this tightening of the tendons is due to 
their active contraction, and not merely to passive 
stretching by the extension of the knee. On the 
affected side no such contraction of the hamstrings 
may be felt, no matter in what position the knee is 
placed, or how great the amplitude of the jerk. The 
result of this is that if the two limbs are fully 
supported on the bed with the hips and knees semi- 
flexed and the thighs rotated outwards so that the 
heels are at the same level, the foot of the unaffeoted 
side, after moving abruptly towards the bottom*of the 
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Tracings of the excursion of the legr in a normal (a) and in a 

cerebellar (b) knee-jerk, recorded on a slowly revolving drum. 

Three normal jerks are shown in 1a, and two cerebellar jerks 

in 1 b. 

inertly like a pendulum, oscillating to and fro around 
its position of rest. The jerk has, therefore, the 
pendular character described by Thomas. A similar 
pendular jerk can be obtained in the upper limb if, 
while the elbow is flexed to a right angle and the 
forearm hangs vertically, either the tendon of the 
triceps muscle or the lower end of the radius is tapped ; 
then the forearm continues to swing to and fro after 
the reflex contraction has ceased. 

It will be remembered that Sherrington has shown 
that the knee-jerk, and the same must hold for the 
other tendon-jerks, consists of a simple twitch con¬ 
traction to which there is added a plastic shortening 
reaction persisting after the twitch has ceased. The 
initial twitch contraction is generally unaffected by 
lesions limited to the cerebellum ; to it is due brisk 
extension of the leg. Under normal conditions the 
leg in falling again to the vertical under the influence 
of gravity is restrained by the after-shortening of the 
quadriceps, and its fall is consequently less rapid and 
abrupt than that of a pendulum or an inert body, and 
its momentum on reaching the vertical is therefore 
not sufficient to make it swing beyond it. Further, 
oscillations are also checked by the plastic tone of 
both extensor and flexor muscles. When, however, 
the extensors of the knee lack their plastic tone the 
leg, after being extended by the twitch contraction, 
drops unimpeded and swings to and fro. Sherrington 
has described this type of knee-jerk in states where 
the reflex excitability of postural contraction is low, 
“ the relaxation fall of the curve is full, drops to the 
zero abscissa freely and is usually followed by some 
pendular oscillations.” 

That this is the explanation of the pendular jerk 
in cerebellar disease can be easily proved by myogram 
tracings of the contraction of the quadriceps muscle 
in the jerk. The normal curve (Fig. 2a) shows a 
definite plateau, or a second rise corresponding to the 
appearance of after-shortening, which is absent in the 
cerebellar patient where the tracing (Fig. 2b) is 
identical with that of a simple twitch. Tracings of 
the reflex contractions of other muscles excited in the 
same manner as the gastrocnemius, biceps, triceps, 
and hamstrings, show identical abnormalities. 
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Myogram of contraction of quadriceps muscle In normal knee- 
jerk (a) and in cerebellar disease (b). Time by tuBing-fork 
of 2d vibrations a second. 

bed by each jerk elicited by a tap on the patellar 
tendon, tends to return immediately to its original 
position, while on the affected side the foot generally 
remains in the position into which it has been moved 
by the contraction of the quadriceps, and the knee 
can be consequently fully extended by a series of taps. 

We cannot, however, assume that the failure of the 
hamstrings to contract in cerebellar disease is due to 
their inexcitability, for this can be shown to exist by 
other means, as by a sudden blow on their tendons. 
The probable explanation is that in the absence of 
postural tone the tension within the muscles is insuffi¬ 
cient to permit their end-organs being adequately 
stimulated by that degree of stretching which normally 
evokes a reflex contraction. This explanation would 
also account for the difficulty sometimes experienced 
in states of marked cerebellar atonia, in eliciting the 
knee-jerk and other reflexes by a gentle tap. 

Static Tremor. 

As tremor in portions of the body that are not 
fully supported can be attributed to disturbance of 
muscle tone it can be most conveniently considered 
here. But all tremors occurring in cerebellar disease 
are not of the same nature. 

If a patient with a unilateral lesion holds both arms 
extended horizontally in front of him,, or raises his 
lower extremities from the couch on which he lies, 
the limb of the affected side may at first maintain its 
attitude as steadily as its fellow. Indeed, for a time 
it may appear even more steady, since the fine vibra¬ 
tory tremor that is commonly observable in the normal 
arm when dt is extended rigidly is often absent in the 
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affected limb. But as the muscles holding the limb 
up begin to tire an irregular tremor develops. Its 
oscillations are mostly in the line of gravity, and can 
be seen on careful inspection to be due to a failure 
in the tonic contractions of the muscles that main¬ 
tain the attitude, with the result that the limb falls 
with gravity and is replaced by voluntary efforts. 
This form of tremor may occur at any joint, but it is 
more common at the proximal. It is frequently seen 
in the head too when the patient is in such a position 
that muscular effort is necessary to fix it. In cases 
with bilateral lesions of the cerebellum a similar 
tremor of the whole body may be seen when the patient 
stands erect. 

In all these instances the unsteadiness of the trunk 
or limbs is obviously due to failure of those muscles 
that should fix the attitude to remain in a state of 
steady tonic contraction. 

Another type of tremor, characterised by more 
regular oscillations of a limb or some of its segments, 
occurs when the patient attempts to maintain the 
limb accurately in certain positions, or in postures 
necessary for the performance of some act. On 
holding his finger near to, but not in contact with, 
the tip of his nose or some other point, or his heel 
above, but not actually touching, his opposite knee, a 
tremor may develop that is sometimes so regular in 
rate and range as to resemble that of paralysis 
agitans. This form of tremor is frequently seen too 
when the patient employs tools that require delicacy 
and precision ; on attempting to write the point of the 
pen may oscillate from side to side, or swing around 
in irregular circles before it reaches the paper; and on 
beginning to sharpen a pencil the hand that holds the 
knife may swing to and fro until the blade 
touches the pencil, then it ceases, or is replaced 
by the more irregular jerks that disturb voluntary 
movement. 

It is usually only in attitudes determined by the 
tonic contractions of opposing groups of muscles that 
this regular form of tremor develops ; in other words, 
only- when both the agonists and their opponents are 
both contracted. A limb can be maintained in any 
position by the action of the anti-gravity muscles 
only, but if it is required that the fingers shall be held 
steadily, 1 mm., for example, from the tip of the nose, 
other muscles, or perhaps all those of the limb, contract 
tonically in order to assure the accuracy of the 
fixation. This can be ascertained by handling or 
palpating the limb, particularly if a special effort is 
necessary owing to it being unsteady. But this tonic 
contraction of the opposing muscles is no longer 
required when the finger comes in contact with the 
nose, or the pen with the paper, or the blade of 
the knife with the pencil ; then the action of the 
prime movers against the resistance of the object 
touched is sufficient, and then this regular tremor 
usually ceases. 

The oscillatory tremor that occurs in these circum¬ 
stances can be attributed to alternate contractions 
of certain groups of muscles and their antagonists. 
This is probably due to the loss of postural tone, the 
failure of fixation by muscles that move the joint in 
one direction allowing their contracting antagonists 
to displace it in the opposite sense, and as these do not 
immediately adapt their length to the fixation of the 
limb in its new posture, it is again moved by the 
opposing muscles towards and beyond its original 
position. Consequently, the part oscillates around 
the position it should occupy. 

A similar regular tremor occuis more rarely in 
portions of the body which are not fully supported. 
The affected arm of one of my patients always 
developed a tremor, regular in rate and amplitude and 
of about four oscillations a second, when it fell over 
the arm of a chair on which he sat; and in another an 
identical tremor was seen in the leg when it hung over 
the edge of the bed. It is more common in the head 
than in the limbs. Its resemblance to the tremor of 
paralysis agitans is unmistakable ; it is apparently 
similar to that which Ferrief* and Turner observed 
after section of the superior peduncles, and which is 


frequently associated with mid-brain lesions that 
involve these peduncles. In my only two cases of 
gunshot wounds in which it was a prominent feature, 
the course or position of the missiles made it probable 
that the superior peduncles were injured. It occurred 
also in a man lately under my observation in whom an 
extensive tumour was found by the operation to 
extend towards the anterior margin of the cerebellum, 
where it probably involved one superior peduncle. 

The Rebound Phenomenon. 

Another symptom frequently found in cerebellar 
disease, which shows a further r61e probably played 
by muscle tone, is the rebound phenomenon. 

If the resistance that effectively prevents a move¬ 
ment of a normal limb in. response to a strong volun¬ 
tary effort be suddenly released, the limb, after moving 
a short distance in the desired direction, is arrested 
abruptly by the action of the antagonist muscles, or 
it may even jerk back or rebound. This sudden 
arrest fails frequently in cerebellar disease. It can 
be demonstrated at most joints of the limbs, but is 
most conveniently examined at the elbow. The arm 
is preferably supported and the patient is asked to 
pull his hand towards his mouth against the resistance 
offered by the observer who grasps his wrist; when 
the grasp is suddenly relaxed the hand of the affected 
side swings violently towards his face or shoulder, 
and if the limb be very hypotonic, the elbow may be 
at the same time jerked off its support with the result 
that the arm may be flung above his head. Similarly, 
if the string by which he attempts to raise a weight 
be unexpectedly cut, the arm flies upwards, un¬ 
checked by the antagonists. There is often a corre¬ 
sponding inability to arrest passive movements 
quickly ; the affected hand, for example, can be 
often thrown violently against the patient’s face, 
as though the limb were paralysed or an inert body, 
in a manner which is never possible on the normal 
side. 

Several factors must be considered in attempting 
to explain the failure of the antagonists to check 
active and passive movements of the limb promptly. 
If we assume that the arrest is brought about by their 
voluntary contraction, it might result from either 
defect or delay in this. But it appears doubtful if it 
is effected only by a voluntary contraction, and even 
though this does take a part it may be that the 
deficiency of tone in the opposing muscles prevents 
them from withstanding the sudden strain to which 
they are subjected by the momentum of the moving 
limb. It is, however, more probable that a con¬ 
traction of the antagonists, sufficient not merely to 
arrest the limb, but also adapted to fix it in its new 
attitude, is normally assured by some subcortical 
reflex mechanism in which the cerebellum, owing to 
its importance in the postural functions, takes an 
important part. The contraction of the flexors of 
the knee normally excited by a brisk knee-jerk, 
which may be absent in cerebellar disease, is an 
allied phenomenon, and there can be no doubt that it 
is produced reflexly. 


British Orthopaedic Association.—T he summer 

meeting of the British Orthopaedic Association was held 
on May 26th and 27th at Sir William Treloar's Hospital 
for Crippled Children at Alton and at its annexe at Hayling 
Island. On the opening day at Alton a lantern-slide 
demonstration was first given, showing in general the 
methods of treatment in the hospital, and a kinematograph 
of the application of a high plaster jacket. The College, in 
which the technical training of crippled boys between the 
ages of 14 and 18 is carried out, was then inspected. The 
principal trades taught are leather bag, case, and trunk¬ 
making, tailoring, and boot-making and repairing. A series 
of cases illustrating mechanical methods of treatment of 
spinal caries and hip disease was shown in the afternoon. 
On the second day the Association paid a visit to Hayling 
Island, where treatment by fresh air, sunlight, and sea 
bathing was illustrated, and Prof. Leonard Hill gave a short 
lecture on the physiological effects of sunlight. Sir Robert 
Jones, the President, and about 40 members and visitors 
attended the meeting. 
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Although dental caries is a widespread and almost 
universal disease, at the present moment little is 
definitely known of the causal agent or agents. Of 
the many theories propounded perhaps the parasitic 
theory has received most support. The modern or 
chemoparasitic conception of this theory originated 
with Miller’s 1 brilliant researches on the subject from 
1880 to 1890 ; he regarded acids produced by the 
fermentation of carbohydrates by bacteria as the 
primary factor. As bacteriology at that time was in 
its early stages, knowledge and technique were not 
sufficiently advanced to identify and isolate bacteria 
found, and much of his work was therefore of a 
morphological character. Yet this work into the 
histology of the process of dental caries is regarded as 
a classic on the subject. 

Since Miller’s time a number of t researches have 
shown that a large variety of bacteria are to be found 
in the mouth and in dental caries. With regard to 
dental caries, Goad by s described some 18 types 
which he subdivided into acid-producing types and 
dentine liquefiers. Kligler* identified 10 different 


The constant presence of bacteria even in the 
deeper layers of carious dentine suggested to us that it 
was unlikely that all the bacteria were merely 
secondary invaders in already damaged tissues. But 
the variety of micro-organisms present, together with 
the results of former investigators, convinced us that 
it would be necessary to employ some selective method 
of isolation. As the first stage in dental caries is a 
destruction of the enamel by decalcification, it was 
considered that if bacteria play an important i*61e in 
the aetiology, they must be capable of bringing 
about such a change. This necessitates that the 
| bacteria can produce sufficient acid to bring about 
decalcification. 

The selective technique we proposed to use was a 
very acid medium, as it was reasonable to suppose 
that bacteria which can produce a high concentration 
of acid are also capable of living in a very acid 
medium. By the use of this medium we succeeded, 

< as the following results show, in killing off or inhibiting 
■ most of the contaminating bacteria leaving us with a 
| certain type of microbe which we regard as the chief 
{etiological agent in dental caries. 

Technique of Isolation. 

The first procedure was to determine experimentally 
the degree of acidity required to decalcify enamel. 
Normal teeth—i.e., teeth showing no caries—were 
placed in acid broths of different pH values from 
5 to 1, and after autoclaving, left for 34 weeks, 
i At the end of this time the degree of whitening or 
opacity of the enamel was noted, and it was found that 
a greater degree of acidity than pH 4 was necessary to 
attack the enamel. 

Carious teeth were obtained from the dental out¬ 
patient department and from two private practices in 
order to procure material from a wide source. After 
I passing the tooth through the flame the superficial 
[ part of the carious material was removed with a 
I sterile scalpel, and the deeper part taken and 


Fig. 1. 



Fig. 2. 



Typo II. bacillus—smear prepara¬ 
tion from agar-slope culture. 
(Gram, x 1200 diam.) 


Fig. 3. 



Ground section showing caries of the 
enamel and organisms passing along 
the amelo-dontinal junction. ( x 30.) 


groups. Howe* considers two types of bacteria 
grouped by him under the name Moro-Tissier are most 
frequently present in dental caries. These investiga¬ 
tions, however, have been described as researches 
into the bacterial associations of dental caries. 

In natural caries the pathological process is well 
understood, the condition usually beginning on the | 
crown and particularly in the fissures and at points 
of contact between the teeth. Macroscopically, the 
first sign is the appearance of a small chalk-white 
area on the enamel. The process continues, the 
enamel prisms break down and are removed. The 
dentine is now attacked and it, like the enamel, is j 
decalcified and destroyed until the tooth pulp is I 
reached. In the affected dentine bacteria (bacilli, 
cocci, See.) can be demonstrated with considerable ease. 


emulsified in broth pH 7*6. After 24 hours’ incubation 
broths of varying degrees of acidity were heavily 
inoculated, and from these agar-plates were inoculated 
after 24 or 48 hours. At first the acid broths used 
varied from pH 7 to pH 4*5, and later higher 
concentrations up to pH 1 were tried. After a short 
time the most successful method was found to be to 
emulsify the carious material in pH 3*5 broth direct, 
as in this the majority of organisms from the tooth fail 
to glow. 

Nature of the Organisms Isolated. 

The organisms isolated by the above method fall, 
morphologically, into the main groups : (a) Type I., a 
long thin bacillus 0-75 x 2-3 ft, which occurs singly, 
in pairs or chains, having a marked tendency to 
parallelism or palisade formation in dried films 
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(Fig. 1): in old cultures chains are 
not formed ; ( b ) Type II., a shorter 
bacillus 0-75 x \-2u, usually occur¬ 
ring in chains (Fig. 2). Both 
Organisms are non-motile and Gram¬ 
positive ; both are aerobes and 
facultative anaerobes. In broth 
there is usually uniform turbidity, 
but in a few cases the growth 
settles to the bottom. On ordinary 
agar the colonies may appear as 
minute points after 24 hours’ incu¬ 
bation, but often do not become 
visible till after 48 hours ; they are 
small, round, greyish and opaque, 
with a finely granular appearance 
and a regular outline under the low 
power. The colonies are about 
0-5-10 mm. in diameter; on serum 
agar rather larger, up to 2 0 mm. 
When first isolated the organisms 
tend to die out rapidly and should 
be subcultured once a fortnight; 
later once a month is sufficient. 

Type I. was isolated in pure 
culture from the deeper layers of 
carious dentine from 38 out of 50 


Fig. 4. Relation of the Two Types to Other 

Bacteria Described in Dental 
Caries . 

Morphologically, Type I. closely 
resembles an organism illustrated 
by Miller 1 in a microphotograpli 
of artificial caries ; B . acidophilus 
(Moro) as described by Howe 4 also 
bears some resemblance, but the 
sugar reactions differ as he states 
that most strains ferment saccharose. 
Kligler 3 isolated 58 strains of 
B. acidophilus (Moro) from the 
teeth. 

Decalcification . 

It was found experimentally that 
a degree of acidity greater than 
pH 4 0 was required to decalcify 
enamel. It was therefore necessary 
to determine whether the bacilli 
isolated by us were able to form 
this amount of acid from carbo¬ 
hydrates. Nine strains picked at 
random were inoculated into glucose 
broth of a reaction of pH 7-6 and 
incubated till the growth had com- 
teeth and Type II. from 18 out of Caries of the enamel showing undermining pletely sedimented. The average 
50 teeth. In some cases the growth and zono of decalcification. ( x 30.) reaction gave a pH value of 2*75 ; 


of mouth organisms in the original 
broth culture outgrew the above two types so that 
they were not isolated, although morphologically 
similar organisms were seen in films—inoculation 
into acid broth direct obviates this difficulty. 
Including these cases, Type I. 41 occurred ” in 44 cases, 
and Type II. in 21 cases. One or other or both types 
were isolated in pure culture from 88 per cent, of 
cases and 44 occurred ” in 90 per cent. Occasionally 
-other organisms were isolated, but with no regularity. 


so far we have not met with any 
other bacteria either in the mouth or elsewhere whicli 
can produce such an extreme degree of acidity. A 
seven days’ old culture of B. coli in glucose broth 
gave a final pH value of 4 0. 

Production of Artificial Caries. 

In estimating the ®tiological importance of a virus 
it is necessary to judge the effects of the virus or, 
better still, of pure cultures on the normal tissues, as 



Fig. 5. 


Low-power magnification of artificial 
caries; organisms in the dentinal 
tubules and liquefaction foci. 
(Beck 1 in.) 


Fig. 6. 


High-power magnification of artificial 
caries; organisms in the dentinal 
tubules. (Beck 1/12 in. oil imm.) 


Fig. 7. 


Artificial caries; oj 
tubules and 
<, x 260.) 


.ms in dentinal 
quefaction foci. 


In Table A of the sugar reactions of the two types 
isolated, it is seen that Type I. is very constant, 
whereas Type II. is very variable. In no case was 
gelatin liquefied or indol formed ; 20 strains were 
inoculated into dextrin and dulcite without the 
formation of acid or gas. 

Agglutination . 

The agglutinating power of the two types in two 
immune sera prepared from Type I. is shown in 
Table B. 

Both types of organism are included in Table B, 
but in each case the strains agglutinated in the higher 
dilutions belonged to Type I. In no instance was any 
Type II. strain agglutinated in a higher dilution than 
1/160. 


pathological changes comparable with those found 
in the spontaneous affection should follow the 
application of the proper cetiological agent. In the 
case of teeth the problem is complicated by their 
peculiar composition, necessitating a prolonged 
experimentation. The experiments described here 
were all done in vitro, full details of which are given 
in our paper in the British Journal of Experimental 
Pathology . 6 

Non-carious teeth were placed in glucose broth and 
sterilised ; various strains of the bacilli were then 
inoculated into the broth ; control inoculations were 
made with Streptococcus salivarius and B. coli. 
Every eight days the teeth were removed from the 
culture and placed in fresh uninoculated glucose 
broth under sterile conditions, so as to prevent the 
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‘Table A.— Sugar Reactions of the Two Types Isolated . 
Type I . 


Glu- 

0066. 

Lac¬ 

tose. 

! Saccha- 
| rose. 

1 ! 

; Milk, j 

Gela¬ 

tin. 

Indol. 

No. of 
strains. 

Ac. 

Ac. 

! o 

1 AcCl. 

0 

0 

33/38 

Ac. 

Ac. 

Ac. 

i o 

0 

0 

i 2/38 

Ac. 

0 

Ac. 

; Ac. 

0 

0 

! 1/38 

Ac. 

0 

Ac. 

; o 

0 

0 

1/38 

Ac. 

0 

0 

0 

Type II. 

0 

0 

! 1/38 

Ac. 

Ac. 

Ac. 

, AcCl. ' 

0 

0 

I 7/18 

Ac. 

Ac. 

1 Ac. 

; Ac. 

0 

0 

3/18 

Ac. i 

i Ac. 

Ac. 

I- 0 | 

0 

0 

2/18 

Ac. 

Ac. 

0 

Ac. j 

0 

0 

1/18 

Ac. | 

0 

Ac. 

0 

0 

1 0 

i 2/18 

Ac. 

0 

0 

1 AcCl. 

0 

1 0 

! 1/18 

Ac. ! 

0 

0 

Ac. 1 

0 

0 

1 1/18 

Ac. 

0 

0 

! o 

0 

t 0 

1/18 


’ Table B.— Agglutinating Power of the Two Types. 


Serum. 

No. of 
strains 
put up. 

1 1/40 

1/80 

| 

' 1/160 1/320 

1 

1/640 

1/1280 

i 

1/2560 

A. 

16 1 

16 

15 

12 

1 

12 i 

i io 

8 

9 

B. 

14 

14 

14 

1 

13 

8 

5 

5 

6 


teeth remaining continuously in an acid medium in 
which the bacteria soon die. Sufficient bacilli were 
carried over on each tooth to inoculate the fresh 
broth. 

The primary lesion observed in our experiments is 
a whitish opacity of the enamel similar to that of 
“natural caries ” ; the change is not uniform in 
that in some areas the penetration is more marked 
'than in others. (Figs. 3 and 4.) Sections show a 
granularity of the enamel prisms and fragmenta¬ 
tion, but bacteria so far have not been definitely 
demonstrated in the enamel, nor have they in 
“ natural ” caries. Decalcification of the enamel, 
however, and the passage of micro-organisms along 
the amelo-dentinal junction can be seen in Figs. 3 
and 4. Miller noted that the first change in the 
dentine was an area of decalcification in advance of 
the organisms; Fig. 4 is from a section in which the 
infected dentine has taken the stain more deeply than 
the decalcified dentine while the undecalcified parts 
are unstained. Microscopically, the organisms are 
found to spread down the dentinal tubules in a 
manner identical with the natural process. (Fig. 6.) 
There is also a true widening of the tubules and the 
formation of liquefaction foci. (Fig. 7.) 

Fig. 5 shows a low-power magnification of a 
longitudinal section from a tooth, the upper half of 
which had been in a glucose-broth culture of Type I. 
for 171 weeks. The organisms have penetrated the 
dentinal tubules from the pulp cavity side , which fact 
proves that the appearance is artificial; since natural 
earies always starts from the enamel side. In 
some of the more recent artificial caries results still 
more comparable to true caries have been produced. 
These, along with the effects of the cultures on living 
teeth, we propose to give in a future communication. 


Conclusions. 

1. The examination of selected carious material 
showed the constant presence of a definite type of 
bacilli. 

2. These bacilli are capable of forming a high 
degree of acidity by the fermentation of carbohydrates. 

3. Teeth left in contact with cultures over pro¬ 
longed periods showed changes almost identical with 
44 natural ” caries : erosion of the enamel, penetra¬ 
tion of the dentinal tubules, and the formation of 
liquefaction foci. 

4. These bacilli in their resistance to and formation 
of acid resemble the acidophilus group of Moro; 
biologically, however, there are several points of 


difference. To the bacilli we propose to give the 
name B . acidophilus odontolyticus. Type I. and II. 

5. The successful production of artificial cariefe by 
pure cultures of the organisms isolated goes far in 
establishing the microbic theory of caries. 

Finally, we wish to express our indebtedness to 
Mr. J. Howard Mummery for the great trouble he 
has taken in the preparation of the sections in 
Figs. 3 and 4, and to Mr. J. Q. Rowett, who has 
generously defrayed a large part of the expenses of 
this research. 
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VENTION AND TREATMENT. 

By HIDEYO NOGUCHI, M.D., M.S., Ph.D., Sc.D., 

MEMBER OF THE FIELD STAFF OF THE ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH. 


Yellow fever, once the horror of settlers and 
travellers along the coasts of the Americas, has been 
reduced to a rank of secondary importance among 
infectious diseases. Earlier observers disputed over 
the nature of the dreaded vomito negro , but finally 
agreed that it was non-contagious. About the 
middle of the nineteenth century Beauperthuy 1 
announced his suspicion that mosquitoes carried the 
virus from man to man. Finlay, 2 in 1881, specifically 
accused the Stegomyia calopus of being the particular 
variety of mosquito which acted as intermediary host, 
and Finlay’s theory finally received substantial 
corroboration at the hands of the American commis¬ 
sion—Reed, Carroll, Lazear, and Agramonte—in 
Cuba in 1899 and 1900, 2 when Sternberg, who had 
contributed so much to the knowledge of yellow fever, 
was Surgeon-General. The fundamental facts estab¬ 
lished by the American commission and confirmed 
subsequently by Guiteras, 4 Marchoux, SaKmbeni, 
and Simond, 5 Rosenau and Goldberger, 6 Rosenau, 
Parker, Francis, and Beyer, 7 were : (1) That yellow 
fever is transmitted to non-immune persons by means 
of the bite of infected stegomyias or by direct injection 
of the blood of yellow fever patients ; (2) that the 
yellow fever virus is present in the blood during the 
first three days of the disease ; (3) that the fomites 
are not infectious ; (4) that the virus is a filter- 

passer; and (5) that the mosquitoes which have fed 
on yellow fever patients do not become infective until 
after about 12 days (in a tropical climate). 

The length of the “ extrinsic incubation period,” 
which had already been deduced by Carter 8 from 
epidemiologica] data, suggested that the virus of 
yellow fever might be of non-bacterial origin. 
Schaudinn,® Novy, 10 and Marchoux 11 had prophesied 
that it would be a spirochaeta, and Stimson, 12 in 1907, 
demonstrated a spirochaeta in a Levaditi preparation 
of kidney obtained at autopsy from a case of yellow 
fever. 

Although no organism was found by the American 
commission, the practical knowledge obtained made 
possible the eradication of the disease from some of 
the most formidable endemic centres. The work of 
Gorgas, Carter, and Guiteras in Cuba and Panama, 
Boyce in the West Indies, Lyster in Central America, 
Connor in Guayaquil, Hanson in Peru, and Oswaldo 
Cruz in Brazil, bears sufficient evidence of the effec¬ 
tiveness of the anti-stegomyia measures. No other 
infectious disease has been so thoroughly placed under 
human control as has yellow fever since the discovery 
of the r61e of the stegomyia as intermediary host. 
In the early days of stegomyia control petroleum was 
employed as a larvacide, but certain small fish are now 
employed with equal success and less expense (Connor). 
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Discovery of the Causative Microbe. 

Notwithstanding the unparalleled triumph of anti- 
stegomyia campaigns, the causative microbe of 
yellow fever continued to evade detection until the 
summer of 1918, when a commission was sent to 
Guayaquil, Ecuador, by the International Health 
Board of the Rockefeller Foundation, for renewed 
study of the disease; the work on Aetiology being 
undertaken by the writer. The findings have already- 
been reported in detail elsewhere, and the reader is 
referred to these sources. 13 Briefly, the following 
facts were brought to light :— 

• (1) Injection of the blood of yellow fever patients into 
young guinea-pigs produced in 25 per cent, of instances a 
symptom-complex of fever, jaundice, and nephntis, and 
haemorrhages into the gastrointestinal tract afo well as into 
various other visceral organs. The course of the experimental 
infection was much the same as that of human yellow fever. 

(2) In the blood and organs, particularly the liver and 
kidney, of the infected guinea-pigs a minute, actively 
motile, ultramicroscopic organism, subsequently designated 
Leptospira icteroides , was demonstrated both in fresh and 
stained preparations. Pure cultures of the organism were 
obtained from the infected animals as well as from human 
cases. Direct microscopic detection of Leptospira icteroides 
in human blood and organ emulsions occurred only m a few 
instances, and even in the materials from experimental 
fl.njmw.ia microscopic demonstration was inconstantly 
successful, notwithstanding subsequent proof of the 
infectiousness of the material. Leptospira tcteroideswas 
found to be a filter-passer, and a single infection with the 
organism proved to confer lasting immunity, as does yellow 
fever in human beings. 

(3) The immune substance was found to be present in 
varying degrees in the blood of individuals convalescent 
from yellow fever, as demonstrated by the Pfeiffer 
phenomenon. It was similarly demonstrated m the blood 
of animals which had recovered from the experimental 
infection. 

(4) Female stegomyia mosquitoes were found to become 
infectious about 12 days (in one instance as early as eight 
days), after having fed upon the blood of yellow fever 
patients or experimentally infected guinea-pigs. Lepwsjnra 
icteroides was demonstrated under the darkfield microscope 
in the emulsions of the infective insects, and the injection of 
these materials into guinea-pigs produced a typical infection. 

(5) The pulse-rate in the experimental animals became 
relativelv slow after the first few days, the well-known 
Faget’s sign of human yellow fever being thus reproduced. 

Transmission Experiments. 

During 1919, 1920, and 1921. several expeditions 
were sent out for further study. In Merida, \ucatan, 
and in northern Peru, Kligler and the writer obtained 
results similar to those in Guayaquil 14 ; in Piura 
Gastiaburu transmitted the disease to guinea-pigs ; 
in Veracruz first Perez-Grovas, 15 later Le Blanc, and 
still later Iglesias transmitted yellow; fever to guinea- 
pigs, and in some instances obtained cultures of 
Leptospira icteroides. Iglesias also transmitted the 
disease from animal to animal by means of experi¬ 
mentally infected stegomyia mosquitoes in two 
experiments of a large series, once 23 days and in 
another instance 31 days after the mosquitoes had 

been fed. . , . . 

The question naturally arises why previous investi¬ 
gators had failed in an undertaking seemingly so 
simple as the transmission experiments. In the first 
place, it must be emphasised that guinea-pigs are by 
no means uniformly susceptible. On the contrary, 
some, especially older animals or those reared in 
tropical countries, are almost always insusceptible, 
as shown by Kligler and the writer. 11 Among other 
animals, young dogs and marmosets are the only ones 
which can be infected with massive doses of material 
from experimentally infected animals. Furthermore, 
the earlier literature on yellow’ fever shows very little 
systematic effort on a large scale to transmit the 
disease into animals, and when done it was seldom 
with blood from the early Stage of the disease, but 
usually with black vomit or gastro-intestinal contents, 
heart blood or organs obtained at autopsy. Experi¬ 
ments carried out after the discovery of the American 
commission that the virus existed in the blood circula¬ 
tion only during the first three days of the disease 


were comparatively few, but the results are more 
significant. For example, Wolferstan Thomas 13 
succeeded in producing yellow fever symptoms in 
chimpanzees and guinea-pigs in 1909. Seidelin, 17 
who conducted more extensive series of transmission 
experiments in guinea-pigs, seems to have transmitted 
the disease to this species and maintained a long 
series of passages. In the protocols of these authors, 
however, no mention is made of definite jaundice. It 
is not improbable, as Dr. Seidelin personally wrote 
the writer recently, that they may have been dealing 
with the leptospira infection without knowing it. 
While having the highest respect for the work of 
Seidelin and others, the writer did not attempt to 
pursue their investigations, being confronted almost 
immediately with a definite micro-organism abso¬ 
lutely impossible to confuse with any other elements 
previously described. 

Relation of Yelloic Fever to Infectious Jaundice. 

The morphological features of Leptospira icteroides 
are almost indistinguishable from those of Leptospira 
icterohcemorrhagice or Leptospira hebdomadis, 1 * or for 
that matter from certain non-pathogenic leptospiras 
recent lv found by Miss Evelyn B. Tilden, and the 
writer in stagnant fresh and salt water in various 
localities in the United States. 1 * Yet the pathogenic 
varieties are by no means identical, as has been shown 
by immunological as well as pathological properties. 
The icteroides is predominantly icteronephritic, with 
marked tendency to produce fatty degeneration of the 
parenchymatous cells of the liver and kidney ; the 
haemorrhage in t he mucous membranes is more marked 
in experimental icteroides infection than in the 
experimental infectious jaundice. In the hebdomadis 
infection there is only slight tendency to jaundice, or 
none at all. In the human disease also the differences 
are chiefly of degree. For example, yellow fever is in 
general more rapid in evolution and higher in mortality 
than infectious jaundice, which in turn is a much 
severer infection than the non-fatal seven-day fever of 
Japan. While a typical case of yellow fever is not 
readily confused with typical infectious jaundice, yet 
there are many border-line cases, in which careful 
epidemiological' considerations alone may decide the 
diagnosis. A severe case of infectious jaundice, with 
“ black vomit ” and cardinal symptoms, jaundice, 
nephritis, nervous symptoms, relative brachycardia, 
cannot be clinically differentiated from yellow fever of 
similar severity. In such cases of infectious jaundice 
the boxwood liver, famous in connexion with yellow 
fever, may also be found at autopsy (Valassopoulo* 0 
in Egyptian cases). Moreover, these changes have 
been reported by Noc and Nogue 21 in diseases other 
than yellow fever. The diagnosis of yellow fever 
cannot be made by the presence of black vomit and 
boxwood colour of the liver alone, for both may be 
absent in certain undoubted yellow fever cases. 
Attention should also be called to the close resemblance 
of mild cases of yellow fever and infectious jaundice. 
Most of the yellow fever cases experimentally produced 
by the American Commission in Cuba, in 1899-1900, 
might easily have been mistaken for mild infectious 
jaundice if they had occurred spontaneously. Hence, 
as Ryle 2 - pointed out, and as is well supported also 
by the case reports of Dawson, Hume, and Bedson,** 
and of Gwvn, 24 the two diseases are essentially 
similar. Before Valassopoulo and Martin and Pettit 
demonstrated the identity of the mild and severe 
types of bilious typhoid fever of Egypt by means of the 
Pfeiffer reaction, 25 the severe type was regarded as 
more akin to yellow fever than to the average mild 
type of infectious jaundice. Similar confusion pre¬ 
vailed in Japan, where, for some time previous to 
the discovery by Inada and Ido of the spirochaetal 
nature of infectious jaundice, severe cases in the 
sub-tropical zone of Japan were mistaken for yellow 
fever. Careful comparison of the leucocytic formulae 
in the tw<5 diseases shows that slight leucocytosis 
is usual in infectious jaundice, while in yellow fever 
the leucocytes are but little increased, while the 
differential' counts in the two diseases are similar. 




PLATE 1.—Dr. Noguchi: YELLOW FEVER KIDNEY IN MAN AND ANIMALS SHOWING FATTY DEGENERATION. 
_ _ HUMAN CASKS. EXPERIMENTAL INFECTION with Leptospira icteroidts. 
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Elliott 28 and others encountered marked leucocytosis 
in some cases of yellow fever. 

The foregoing discussion is introduced here to 
enable us to visualise yellow fever and infectious 
jaundice, which are produced by two distinct but 
closely related species of the genus leptospira, just as 
yaws, syphilis, and rabbit venereal disease are three 
different diseases caused by three morphologically 
indistinguishable but distinct species of the genus 
treponema. 

Fatty Degeneration. 

The fatty degeneration of the liver and kidney in 
human yellow fever and in experimental animals has 
been briefly alluded to. That there exists complete 
agreement in degree and distribution of fatty 
degeneration in animals and in man affords further 
evidence that Leptospira icteroides is the cause of 
yellow fever. As might be expected, the degree and 
distribution of fatty degeneration depends upon how 
much each particular organ has been involved, and 
this condition 


in cultures, hence its characteristic pathogenicity is 
maintained. If yellow fever were transmitted 
directly from man to man in an unbroken series 
of passages the clinical picture might be a different- 
one. 

The demonstration of the susceptibility of guinea- 
pigs, puppies, and marmosets to Leptospira icteroides 
does not in any way modify our present-day conception 
of yellow fever epidemiology". In the first place, 
these animals can be infected only with difficulty 
under the most favourable experimental conditions. 
Guinea-pigs and monkeys are occasionally inhabitants 
in human dwellings, puppies more commonly, but the 
susceptibility of the latter is such as to require 
an enormous amount of infected materials from 
experimental animals, a circumstance never occurring 
in nature. Adult dogs of various breeds have been 
experimentally inoculated with Leptospira icteroides 
in its most virulent forms and in large quantities, but 
repeated efforts to produce infection have failed. 28 

Under the 


is variable from 
case to case. 
In severe de¬ 
generation the 
entire paren¬ 
chyma of the 
liver appears 
fatty in sec¬ 
tions (Plate II., 
Fig. 1), in 
others the 
distribution is 
irregular or 
confined to the 
peripheral por¬ 
tions of the 
acini. The 
same is true in 
experimental 
animals. The 
tubules of the 
kidney are 
more affected 



circumstances 
these animals 
can hardly be 
come reservoirs 
of yellow fever 
infection, as 
a n indefinite 
series of trans¬ 
mission from 
these relatively 
resistant ani¬ 
mals to the 
stegomyia and 
from the latter 
back to the 
former is out 
of the ques¬ 
tion. Should 
occasional 
transmi ssion 
from a yellow 
fever patient 
to one of these 


than the glomeruli (Plate I., left-hand figures). The 
renal epithelia are fatty and necrotic, and the lumen 
is filled with amorphous material or cellular casts. 
The kidney changes in experimental animals are 
similar (Plate I., right-hand figures). 

In human as well as experimental infectious 
jaundice the fatty degeneration of the liver and 
kidneys is much less marked. Specimens of liver and 
kidney from five cases of infectious jaundice in I 
Japan 27 showed in only one instance fatty changes in 
the liver comparable with the milder type of fiver 
changes in yellow fever. For comparison low- 
power photographs of the sections of fiver and 
kidneys from yellow fever, infectious jaundice, acute 
yellow atrophy of the fiver (Plate II.), and a case of 
possible phosphorus poisoning in a child (Plate III.), 
are presented. Fatty degeneration is seen to be most 
complete in the phosphorus poisoning (?) sections; 
it decreases progressively in intensity in acute yellow 
atrophy, yellow fever, and infectious jaundice in the 
order named. 

Effect of Passages on Virulence. 

My attention was recently attracted to a peculiar 
fact with regard to the reactions of guinea-pigs and 
dogs in an unbroken series of passages of Leptospira 
icteroides . The animals become less jaundiced, the 
liver less fatty, the kidneys and other tissues more 
haemorrhagic, and finally death occurs with a veritable 
leptospiraemia. The picture in such animals is quite 
unlike that found in animals inoculated with a strain 
freshly isolated from human cases or one passed 
through a few generations on the leptospira medium 
after passage through animals. Under natural con¬ 
ditions Leptospira icteroides never passes directly 
from man to man, but only, so far as we know, through 
the medium of the mosquito, Stegomyia calopus, in the 
body of which it remains for many days as though 


animals take place, the animal might theoretically 
become a source of danger, but to assume such a 
possibility in reality is [rather far-fetched. In 
Guayaquil, however, guinea-pigs are forbidden in the 
city by order of the Department of Health, because 
of the fear that they may spread plague. 

Prophylactic Inoculation and Serum Therapy. 

Assuming that the Leptospira icteroides is the 
incitant of yellow fever on the basis of the findings 
described, the next step was to determine whether 
the cultures of this organism could be utilised for the 
purpose of protecting non-immune human beings by 
prophylactic inoculation or for the production of 
sufficiently potent immune serum for the treatment 
of yellow fever patients. For complete eradication of 
yellow fever the anti-stegomyia campaign is the 
ultimate measure to be relied upon, but there are at 
times local circumstances which render impossible the 
effective enforcement of sanitary measures. Further¬ 
more, in a community where a case of yellow fever has 
broken out, prompt vaccination of the total non- 
immune population, carried out, if possible, simul¬ 
taneously with the anti-stegomyia measures, may 
serve to check further spread of the diseases by 
setting up what Lyster and Carter have called a 
“ barrage ” of vaccination. The use of immune 
serum in cases of yellow fever would be a considerable 
advance in our present knowledge of treatment of that 
disease, as so far no specific remedy has been found. 
The wise physician sees to it that the patient is not 
moved, receives no food and plenty of water. This 
principle of treatment has been called by Carter 
the tripod on which the treatment of yellow fever 
rests. 2 * 

Preliminary experiments in animals, carried out 
soon after the isolation of Leptospira icteroides in 
aa 2 
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1918, showed that one or two subcutaneous inocula¬ 
tions of killed cultures of the organism render guinea- 
pigs immune for a period of about six months.* 0 
Highly potent immune sera were also prepared in 
horses by immunising them with the live cultures for 
periods of months or years. The tit re of the serum 
reached a point at which 1 c.cm. neutralised about 
5,000,000 minimum lethal doses of Leptospira icteroides. 
and it was found that guinea-pigs experimentally 
infected with several hundred lethal doses can be saved 
from death when a sufficiently large quantity of the 
serum (e.g., 0 01 to 01 c.cm.) is administered within 
three to four days after the onset of symptoms. 31 
When administered during the incubation period the 
serum altogether prevents the development of any 
infection. Hence there was ample reason for trying 
the prophylactic vaccination and serum treatment in 
human beings. 

Practical application of the preventive vaccination 
with the killed cultures of Leptospira icteroides was 
first undertaken by Dr. Pareja and the writer 30 in 
Quito in non-immune soldiers who, after a second 
vaccination, were sent down to (Guayaquil, where 
yellow fever was still prevalent (1918). Other soldiers 
and numbers of civilians were subsequently vaccinated 
(1919). Among the vaccinated the case-incidence was 
about 11 per 1000, while among the non-vaccinated 
it was about 110 per 1000. The concentration of the 
vaccine was afterwards increased many hundredfold, 
and trial was continued under the direction of Dr. 
Theodore C. Lyster, of the International Health Board 
of the Rockefeller Foundation. Lyster, Vaughn, 
Bailey, and the departments of public health of 
Mexico, Salvador, Guatemala, British Honduras, and 
adjacent countries vaccinated during the years 1920 
and 1921 about 10,000 non-immune individuals 
residing in the infected areas of these countries. 32 
The reports show that none of the individuals who 
received two injections of 2 c.cm. of the vaccine con¬ 
tracted yellow fever, while a few of those who received 
a single injection became infected later. Comparison 
of these figures with the number of cases which 
developed among the non-vaccinated population 
during the same periods and in corresponding localities 
was so striking that the protective value of the vaccine 
seems conclusively proven. It has also been brought 
out that the vaccinated individuals are perhaps as 
susceptible as the unvaccinated during the first 10 or 
16 days following the last injection. The protection 
becomes effective only after the lapse of that period, 
which undoubtedly is that required for the develop¬ 
ment of immunity in the body of the vaccinated 
individual. 

Results in Peruvian Epidemic. 

In 1921 Peru suffered from the visitation of a 
tremendous yellow fever epidemic, in which 15,000 
cases of the disease were reported. This epidemic was 
successfully checked and stamped out by a vigorous 
anti-stegomyia campaign under the direction of Dr. 
Henry Hanson. 33 A strong prejudice on the part qf 
the native population prevented the use of the vaccine 
and serum extensively, but a few interesting observa¬ 
tions on their value were made by Hanson. Dr. 
Joseph H. White, assistant surgeon-general of the U.S. 
Public Health Service, who witnessed the Peruvian 
campaign, reports that in one instance 60 non-immune 
soldiers, 25 of whom had been vaccinated, were 
stationed in the villages where the epidemic of yellow 
fever was at its height. Of the 25 non-vaccinated 
soldiers, 20 contracted the disease, while none of the 
25 vaccinated came down. On another occasion 
Hanson reports having vaccinated 200 soldiers who 
were non-immune so far as could be determined. 
These soldiers were quartered in an infected town 
without the occurrence of a single case of yellow* fever 
among them. A similar observation was recently 
reported by Surgeon-General Osomio, 32 of the Mexican 
Army, who sent 600 vaccinated soldiers to Manzanillo, 
a Pacific port of about 3000 inhabitants, where yellow* 
fever had been occurring among the inhabitants of 
the town for some time. Notwithstanding free inter¬ 


course between the soldiers and the native inhabitants, 
no case of yellow fever developed among the former, 
although the disease continued to occur among the 
latter. 

In Belize, British Honduras, an epidemic of yellow 
fever broke out in St. John’s College, where nine cases 
occurred among 14b students. The entire college 
population was subsequently vaccinated. Seven more 
cases appeared among them within 1 to 14 days—that 
is, before protection had time to develop—some of the 
individuals apparently having been in the incubation 
period w hen the vaccine was administered. No further 
case occurred. In this instance the check of the 
epidetiMc may have been partly due to eradication of 
the infected mosquitoes, but Dr. Gann, who was the 
medical officer in charge, is inclined to attribute the 
success to prompt vaccination. 

With regard to the effect of the anti-icteroides 
immune serum upon human cases of yellow fever, we 
are in possession of the following data. The serum 
was first used by Lyster and Pareja during their 
tour of Central American countries in 1919 in two 
cases, an American marine on the U.S.S. Chicago , and 
the Mexican Minister to Nicaragua. The diagnosis 
was made by the commission under General Gorgas, 
who was also present. One case was treated on the 
fourth day, the other patient had been ill only a short 
time when treated, and both recovered. The com¬ 
mission regarded the serum as of decided therapeutic 
value and recommended further trial. Subsequent 
observations now total 187 cases, treated at different 
stages of the disease, and are very encouraging. 3 * Of 
107 cases treated before or on the third day of disease, 
only 14 have died. On the other hand, the mortality 
among those treated after the fourth day has been 
almost as high as among those who did not receive 
any serum. Speaking in terms of percentages, early 
treatment has reduced the mortality of yellow fever 
from 52 per cent, to 13 per cent. The beneficial effect of 
the serum, however, does not Jie only in lowering the 
death-rate, but also in rapid alleviation of subjective 
as well as objective clinical symptoms, as has been 
emphasised by Lyster, Pareja, Vaughn, Bailey, Le 
Blanc, Kligler. Caballero, and others who have 
employed the serum in various epidemics. 

Yellow* fever is no longer an actual menace to those 
countries where modern sanitary organisation makes 
it impossible for Stegomyia calopus to thrive in large 
numbers, and where every precaution and emergency 
measure are provided in case of introduction of 
infected mosquitoes, but there still exist many parts 
of the w T orld where climatic, economic, and other 
conditions are less favourable to carrying out the 
anti-stegomyia campaign. In such localities prophy¬ 
lactic vaccination may be of practical value, at least 
until civilisation finally conquers all these natural 
obstacles. 
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ACUTE SUPPURATION OF THE 
MIDDLE EAR: 

EARLY DRAINAGE OF THE MASTOID 
ANTRUM. 

By DAN MtKENZIE. M.D.Glasg.. F.R.C.S. Edik., 

SURGEON, CENTRAL I/)\DON TI1ROAT AND EAR HOSPITAL: 

OTO-LARYXGOLOGIST TO THE FRENCH HOSPITAL, 

LONDON. 

A conviction that in many cases of acute suppura¬ 
tion of the middle ear simple incision of t he membrana 
tympani (paracentesis) followed by the instillation 
of antiseptic solutions into the external meatus 
is an incomplete and unsatisfactory method of com¬ 
bating a serious infection, has led me during the 
last three or four years to try the effect of quite 
early drainage of the mastoid antrum and with 
satisfactory results. It must be borne in mind, how¬ 
ever, to begin with, that there are many cases where 
simple paracentesis gives so immediate and so striking 
a relief to the pyrexia, pain, and tympano-meatal 
oedema that the question of further operation never 
arises ; just as every practitioner knows that in the 
majority of cases of acute suppuration of the middle 
ear spontaneous rupture of the abscess through the 
membrane is followed in three or four days by cessa¬ 
tion of discharge and restoration of hearing without 
any special treatment whatever. Again, there are 
other cases in which, although drainage through 
the membrane is instituted either naturally or by 
art, the pyrexia, pain, and other symptoms continue, 
and it is then a well-established rule in otology to 
open the antrum without undue delay. My remarks 
in the present paper have nothing to do with either 
of those two well-defined groups. 

Cases with Discharge Persisting after Treatment. 

There is a third class of case, by no means uncommon, 
in which acute symptoms decline and disappear 
after the onset of discharge, but in which the discharge 
itself persists in spite of meatal treatment. These 
cases tend to end in chronic suppuration, and may lead 
later on not only to serious deafness but to the for¬ 
mation of cholesteatoma, and perhaps also to grave 
complications. Nevertheless, even chronic suppura¬ 
tion frequently yields to meatal treatment, by anti¬ 
septic applications, by ionisation, or otherwise. That 
fact is undeniable. But until the discharge does 
dry up the patient is running a serious risk both 
as regards his hearing and as regards his life ; and I 
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think this risk is unnecessary, since most of these 
cases can be quite easily and promptly cured by early 
posterior drainage—that is to say. by the opening 
and draining of the mastoid antrum and of the m&stpid 
cells, if cells are present, through a post-aural incision. 

Time of Operation. 

As to the date at which this simple operation 
should be undertaken we must necessarily be guided 
by the particular features in each individual case. 
Sometimes it is unwise to delay longer than a week, 
at other times one may wait for a fortnight or even 
three weeks without danger. Personally, I prefer 
not to postpone the operation, even in apparently 
mild cases, for more than 10 days after the mem¬ 
brane has ruptured or has been incised. It is, of 
course, true that we may not receive a case so early 
as this, and we have still to estimate the chances of 
success or failure when we operate at dates much 
later than those mentioned above. I cannot yet 
give any reliable information as to these chances, 
but I have repeatedly operated with success on ears 
which have been discharging for periods of six or 
eight weeks ; in two or three cases the operation was 
successful even as late as three months from the onset 
of the disease. On the other hand, I have recently 
had a failure in a case of two months’ duration. 
On general grounds it is probably safe to say that the 
longer the operation is delayed the less likely is it 
to be successful. 

The reason for adopting the practice of early drain¬ 
age of the mastoid antrum may be briefly expressed as 
follows. Purulent discharge indicates septic infec¬ 
tion, and we should try to cut short the existence of 
infection in and about the middle ear by every 
available means and at the earliest possible moment. 

Posterior Drainage PriQr to Meatal Drainage. 

I have opened and drained the mastoid antrum 
at all stages in the course of the disease. One had to 
ascertain what was the most favourable moment 
for intervention. First, under the influence of the 
idea that any breach of the membrana tympani 
should, if possible, be avoided, I tried to forestall 
that event, when the opportunity presented itself, 
by opening the mastoid antrum in acute suppura¬ 
tion of the middle ear with a bulging membrane 
before the membrane ruptured. The results were 
interesting, but they were not such as to induce me 
to advocate, in the hope of saving the membrane intact, 
so early an intervention as a routine procedure. 
This immediate operation, however, has given us 
some valuable information regarding the condition of 
the antrum and the mastoid bone and cells before 
the membrane ruptures. Even in only moderately 
severe cases the bone of the mastoid process, particu¬ 
larly in the neighbourhood of the antrum, shares 
in the hyperamiia. And in several cases at this early 
stage the antrum was found to contain pus or 
semi-purulent liquid. But not invariably. I have 
repeatedly found, in operating before the membrane 
had ruptured, the antrum quite empty, although 
the osseous tissue around it was highly hypersemic 
and bleeding very freely from its cut surfaces. In 
most cases the antrum contained a glairy, blood¬ 
stained mucoid material, and the same was also found 
at times in the mastoid cells when cells were present. 

As to the effect upon the membrane of opening 
the antrum at this stage, in a few cases cure was 
obtained without the membrane rupturing, but in 
most the membrane did rupture shortly after the 
operation. As a matter of fact, it was evident that 
in most of the cases I operated on at this stage the 
rupture of the membrane was already imminent. 
In two cases, indeed, rupture took place while I was 
operating. So that it may be said that in this respect 
the mastoid operation did not receive a fair chance. 

These findings dispose of the statement that has 
been made that the antrum is invariably the chief 
focus of infection in suppurative otitis media. My 
experience, even when allowance had been made for 
delay in operating, led me to think that if the antrum 
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is opened prior to the rupture of the membrane, 
then paracentesis should also be performed at the 
same time. To this statement there may be an 
exception to which I shall allude later on. 

It may be held that these results show that opening 
the antrum does not drain the diseased area in 
the middle ear. With such an inference, however, 
I should not agree, since opening the antrum sub¬ 
sequent to rupture of the membrane undoubtedly 
does drain the middle ear as the results to be detailed 
in the following section clearly prove. 

Posterior Drainage Subsequent to Meaial 
Drainage. 

In cases which have not undergone cure shortly 
after the membrane has ruptured (or has been incised) 
I have over and over again been astonished on open¬ 
ing the mastoid to find pus, not only in the antrum, 
but also in the mastoid cells. In some cases, even 
granulations had had time to form. Moreover, 
those cases had given none of the classical signs 
of mastoid suppuration', there was no pyrexia, 
and no oedema over the mastoid process even after 
hard and prolonged pressure. Most of them, how¬ 
ever, did complain of some tenderness on pressure. 
Hitherto, it may be remarked, the persistence for 
several days of this last feature has not been regarded 
as an indication for opening the mastoid. When the 
antrum and cells are opened during this period, 
pus may be absent from them, but the bone is always 
highly vascular, and in most cases the glairy mucoid 
material previously mentioned is present, often 
only in small quantity. But the appearances have 
certainly led to the belief that the infection from the 
middle ear generally involves the mastoid process. 

As to the operation adopted, that has been simple. 
The usual post-aural incision is made. The mastoid 
process is opened with gouge and chisel, and its 
cells, if cells are present, are all exposed and cleared 
out. The operation is completed by the opening 
freely up of the mastoid antrum. In obviously 
a-cellul&r bones the antrum is directly attacked as 
in performing the first steps of the radical mastoid 
operation, care being taken to ensure the free opening 
up of all the small cells in its neighbourhood, a 
procedure which sometimes leads us to revise our 
first impressions as to the absence of mastoid cells. 
The bone cavity is then rubbed with bipp, a gauze 
drain is lightly inserted as far as the antrum, the tail 
of it being brought out at the lower end of the post- 
aural skin incision, the greater length of which is 
closed by sutures. A dry dressing may be applied 
for 24 hours, but thereafter fomentations are used. 
The gauze drain is removed at the first dressing 
and another may be inserted if desired. Gauze, 
however, is not a good drainage material, and it is 
better to employ a small drainage-tube for a few 
days. In most cases no drain at all after the first 
day is necessary. The post-aural wound may be 
allowed to close as soon as the discharge becomes 
serous. 

In this operation the middle ear is not interfered 
with, except when, as often happens, paracentesis 
is performed. The membranous meatus is not opened. 
The bony meatus is left intact. It is, in short, 
what is generally known to otologists as the simple 
Schwartze operation. 

The results of this early operation are gratifying. 
The discharge from the middle ear through the meatus 
usually stops immediately after the operation. In 
not a few cases the excellence of the posterior drainage 
is proved by the fact that no discharge whatever 
appears in the meatus after the operation. The con¬ 
sequence is that the membrane undergoes immediate 
and complete healing. No perforation is left and the 
hearing is restored. I should like to note, however, 
that the period of healing is shorter in adults and in 
children than it is in infants. In early life the infec¬ 
tion seems to be more virulent, and a longer drainage 
is necessary. 

It is interesting to be able to record another, and 
to me an unexpected, effect of the operation. If, 


as occasionally happens, some time after the disease 
has entirely subsided, a reinfection of the middle 
ear takes place, the tendency now may be for the pus 
to find its way out, not, as in the unoperated ear, 
through the membrane, but by way of the surgeon’s 
opening in the, mastoid process, to appear as a sub¬ 
cutaneous abscess under the post-aural scar. I 
have seen this happen as early as three months after 
the first operation, and as late as two years. In 
such cases I have succeeded in obtaining rapid cure 
by reopening the mastoid cavity as far as the antrum, 
but this time without opening the tympanic membrane 
again. 

It is clear that the presence of such an easy exit 
to the pus must relieve the patient of much risk. 
Needless to say, reinfection of this nature can very 
frequently be avoided by the removal of tonsils 
and adenoids, if they are present, after the first 
operation. But cases exist, and the two I have 
just mentioned belong to this category, in which the 
ear becomes infected, although no indication of a 
predisposing factor can be found in the naso-pharynx 
or nose. 

Conclusion. 

Without considering myself unduly optimistic, 
then, I hold the opinion that by this simple procedure 
of early posterior drainage the surgeon obtains 
more control over the course of events than he ever 
can do if he is content to “ wait and see.” The opera¬ 
tion is simple. In skilled hands the operation 
mortality is negligible. Its results are immediate 
and satisfactory, both as regards life and function. 
And in most cases—not in all—it eliminates the 
chance of chronic otorrhcea. Not in all, because 
cases occur in which the middle-ear disease at its 
very outset leads to serious damage to the bone of 
the tympanum ; these cases will not be cured by 
anything short of a radical operation, and sometimes 
not even by that. But such cases are not common; 
when they do occur the patient’s chances will certainly 
not be prejudiced by an early opening of the antrum, 
seeing that that operation constitutes the first steps 
of the radical operation. 


DIATHERMY IN SURGICAL PRACTICE.* 

By W. H. CLAYTON-GREENE, F.R.C.S. Eng., 

SURGEON TO 8T. MART'S HOSPITAL. 


The subject that I have the privilege of discussing 
this afternoon (Diathermy) is a method of treatment 
which, we admit, is under trial. It was introduced 
into this country largely through the agency of Mr. 
Douglas Harmer and Dr. Elkin Cumberbatch, to both 
of whom I owe considerable gratitude for the help 
that they have given me in showing how the method 
is to be applied and in advice as to certain details of 
its application. 

The principle of the method is, as you know, that 
of a cautery, but with this difference : that whereas 
with the cautery the destruction is limited to an area 
practically in contact with the cautery point, in 
diathermy, as used for surgical purposes, the area of 
destruction is enormously increased. There are two 
poles: the passive pole, which is connected to the 
patient’s body by means of a pad impregnated with 
salt solution ; and the active pole, or electrode, to 
which points of varying size and shape can be attached. 
And the chief advantage in applying this method, as 
opposed to the cautery, is the great ease with which 
the current from the active electrode can be directed 
to growths in relatively inaccessible positions. 

I shall discuss, this afternoon, two regions of the 
body where the method has been applied fairly 
extensively : the oral and the vesical regions, and, 
after considering the various details in connexion 
with the application of the current, I shall give you a 
brief r4sum£ of my experience as to its results. 

* The opening paper to a discussion at the Section of Surgery 
of the Hoyal Society of Medicine on June 7th, 1922. 
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The Oral Region . 

It was my great dissatisfaction with the results 
obtained by the ordinary operative methods in 
carcinoma of the tongue, tonsil, and floor of the 
mouth, that led me to adopt diathermy as an 
alternative. I admit that in an early case it is 
probable that the resection of the affected portion 
of the tongue is just as efficient as is the diathermic 
current; but in the more advanced cases I believe 
that diathermy has the following advantages :— 

First, it does away with any question of cancer 
infection of the wound. 

Secondly, it allows of the destruction of a much 
wider area of tissue than can be attained by the knife. 

Thirdly, it is a method applicable to cases which 
are otherwise inoperable—i.e., inoperable unless one 
attempts a procedure of such magnitude as to be 
extremely hazardous. 

It is particularly with regard to the inoperable 
cases that I have had the experience, because many of 
my colleagues have sent me cases which they declined 
to attack with the knife, asking me to do what I 
could to alleviate the sufferings of these patients, 
and my experience is, that first, there is the moral 
effect on the patient when he feels that something 
active is being done in the way of destroying a foul 
ulcer in his mouth ; secondly, there is the undoubted 
physical benefit which accrues, because quite a 
number of cases of extensive epithelioma are retarded 
in their growth, and actually healed, after the 
application of this cautery. And finally, in the 
majority of cases, there is a suppression of the pain of 
which the patient so often complains. 

Disadvantages of the Method . 

The disadvantages of the method, apart from the 
fact that it requires a somewhat complicated 
apparatus, are these :— 

First of all, it is advisable to ligate any of the main 
vessels, such as the lingual, that cross the route 
traversed by the cautery. Some surgeons assert that 
the mere prolonged contact of this escharotic current 
is sufficient to obliterate a vessel of the magnitude of 
the lingual, but, I have never relied upon that, as, 
I understand, a considerable number of cases of 
secondary haemorrhage have occurred. So in all 
patients in whom it is necessary to remove a portion, 
or the whole, of the tongue, or the floor of the mouth, 
I invariably, as a preliminary, tie the lingual arteries. 
It has not been necessary, in any of my cases, to tie 
the carotid. In the application of the current to the 
tonsil I have generally been able to confine the 
activity of it to a safe area, except in one 
instance, where, later on, from recurrence of the 
growth, the carotid became invaded, and the common 
vessel was tied. 

The second—and this is perhaps the most important 
—objection is that the wound is, of necessity, septic ; 
we produce a foul slough in a foul cavity. And 
although, in cases submitted to operation in the 
ordinary way, a certain amount of sepsis is more or 
less inevitable, I admit that the amount of sloughing 
appears at first sight to be a detrimental factor in the 
application of the method. When we come to judge 
by results, however, it is interesting to note that in 
only one case—and that case will be referred to later— 
has any effect arisen from the presence of this large, 
extensive slough. 

The third objection is the fact that bone touched by 
the point of the cautery will necrose, and the amount 
of time necessary for the separation of such necrosed 
bone usually amounts to several weeks, during which 
time the patient has to be scrupulously careful of the 
cleanliness of his mouth lest any septic complications 
should supervene. On the other hand, this necrosis 
may be regarded as an advantage, since it destroys 
that portion of the bone which is approximated to the 
cancerous area, without unnecessary mutilation; 
and therefore, at the same time kills any cancer cells 
which may have invaded that particular portion of the 
bone. 


The last objection is a personal one ; and that is 
that, in operating, a considerable amount of care has 
to be exercised, both by the operator and by the 
manipulator of the machine ; otherwise the patient or 
the operator, or both, may be burned. So far, none 
of my patients have been burned, but on one occasion 
I burned myself very considerably, and the bum took 
some time to heal. 

Method of Attack. 

The next question in the discussion is, How should 
these cases be approached ? That is to say, should they 
be done in one, or in two, stages ? Assuming that an 
extensive dissection of the neck is necessary for the 
removal of glands, it obviously seems unwise, on first 
consideration, to produce at the same time an 
admittedly septic condition of the mouth with a foul 
slough. On the other hand, it is impossible to deal 
with the case by local treatment in the oral region 
first, with subsequent dissection of the glands, owing 
to the risk of secondary haemorrhage, and because 
of the inflammatory infiltration which occurs. I am 
becoming more and more convinced that the big 
gland dissections practised in cases of carcinoma of 
the tongue are futile. If the glands are not involved, 
the operation is unnecessary ; and if they are, it does 
not seem to prevent recurrence, and I believe that 
is the experience of many of my colleagues. If a 
moderate dissection is done in which obviously 
enlarged glands, such as the carotid group and the 
submaxillary triangle group, are cleared, and the 
lingual and the facial arteries are tied, I do not find 
that there is very great disadvantage in completing 
the operation by destroying the cancer in the mouth. 
But if the dissection is of wider range, then I should 
hesitate to do it. 

In contrasting cases where there has been an 
interval between the removal of the glands and the 
ligature of the vessels and the subsequent destruction 
of the carcinomatous area, I have been impressed by 
the fact that the recurrence seems to take place more 
certainly in those in which the operation is done in 
two stages. I am inclined to think that an actively 
inflamed area draining into glands infected with 
cancer cells is of some benefit. 

There has been some discussion lately upon the 
effect of radium locally in cases of glandular infection 
secondary to epithelioma of the tongue, and Quick, 
of New York, is emphatic in giving his experience that 
the glands are protective and can be dealt with in situ 
by the embedding of radium tubes. Judging from 
the very unsatisfactory results obtained by the 
ordinary methods of surgery, I am becoming more 
conservative towards the glandular areas, and 1 think 
it possible that the active suppuration associated with 
the separation of the slough and with the subsequent 
hyperaemia and irritation of the glands, may possibly 
be beneficial. 

, Results in a Series of Cases. 

With regard to the results, 31 have been submitted 
to operation. There was one death from broncho¬ 
pneumonia, and this, in itself, is curious when one 
considers how much sloughing there is in the mouth 
in these cases; and I attribute the immunity which 
undoubtedly exists after this method of treatment to 
the fact that no blood whatever trickles down the 
trachea into the lung. The cases were all operated 
upon with intra-tracheal anaesthesia, and, of course, it 
is very necessary to stop the administration of any 
ether before the local attack on the growth is made. 
But I have been struck by the absence of this 
pulmonary trouble, and with the complete absence 
of pain subsequent to the most extensive destruction 
of what would appear to be a very sensitive region. 

It is, perhaps, too ambitious to expect many cures. 
Most of the cases submitted to this treatment have 
been too advanced to allow of any of the ordinary 
operative methods being practised; but of the 
31 cases, there are six in which there has been no 
recurrence, either local or in the glands. In a certain 
number there has been a local cure, so far as the 
primary focus is concerned, but the glandular enlarge- 
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meiit has continued, and lias subsequently led to the 
death of the patient. But with few exceptions there 
has been alleviation; and I would lay stress on 
this side of the question in diathermy. As I said 
before, the moral and physical value is very great. 

In one case only was there failure to alleviate the 
distressing pain and discomfort- which the patient 
suffered from, and that was in a case of my colleague 
Mr. V. Warren Low, where there was a very extensive 
growth, involving tlie floor of the mouth. It was in a 
woman, and, as you will agree, inexplicable though it 
is, cases of epithelioma of the tongue seem more 
malignant in this sex than in men. In that instance 
I did no good at all. She got little benefit, and there 
was a rapid return of the growth locally. But, with 
that exception, I feel satisfied that I have given 
comfort to many sufferers by this method when no 
other active treatment was available. 

The Vesical Region . 

The second region where I have used it has been the 
bladder. In this region the method has been more 
popular and more widely applied than in the mouth. 
The number of these cases in which I have used it is 
comparatively small, and many others here present 
are more competent to deal with this part of the 
discussion than I am. But, as far as my experience 
goes, the small localised growths seen early are 
efficiently treated and well controlled by intravesical 
ovstoscopic methods. 

When the growth is very extensive, the alternative 
will lie between resection of the bladder wall and 
destruction of the papillomata through a suprapubic 
opening, and this is the method that I have prac¬ 
tised in some six cases. In all of them the growth 
was advanced, and an extensive area of the bladder 
was involved, which would have necessitated a 
wjde resection, and in some of them the technical 
difficulties in the operation would have been con¬ 
siderable. It is admitted that one of the unsatis¬ 
factory features of operations upon papillomata of 
the bladder is their tendency to recur, not only at 
their original site of growth, but also from implantation 
infection in the edges of the wound. By widely 
opening the bladder, and passing down a non-conducting 
speculum, the growth is adequately exposed, and it 
can be destroyed then and there with considerably 
less risk of cell infection of the wound than if it is to be 
excised with subsequent suture of the rent in the 
mucous membrane. Of the six cases which I have 
done by this suprapubic method, one died as a 
result of a too-prolonged operation in a very 
unsuitable case ; all the others have done Bingularly 
well. The scarring of the bladder does not appear 
to interfere with the function of the ureters, even 
when the cauterised area passes over the ureteric 
opening and the restitutio ad integrum has been 
surprising. 

Conclusion. 

In conclusion, I am not urging that this method is 
one which should be adopted in preference to any 
other; I am simply giving you a frank expression of 
my experience in connexion with the method over 
some three years. Personally, I think it has a great 
deal to commend it. It is not going to cure impossible 
cases ; it very likely is of no more value in early cases 
than local excision; but in the large group of 
inoperable cases, where the surgeon has to turn away 
reluctantly admitting his inability to operate with 
any chance of success, then the method of diathermy 
supplies a want in the most admirable manner, and gives 
relief where no other relief but morphia can be found. 


The Borough of Deptford and Birth Control.— 

A conference will be held at the Town Hall, New Cross-road, 
S.E. 14, on July 10th. at 9.30 p.m., on the subject of Birth 
Control, convened by the Mayor of Deptford, Alderman 
W. H. Green. Dr. C. 8. Thomson, the M.O.IJ. for Deptford, 
will open with a short paper. All the clergy and medical 
men of the borough will be invited in addition to members 
of the borough council and representatives of various public 
bodies. 
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A CASE OF FOREIGN BODY IMPACTED IN 
THE RIGHT SECONDARY BRONCHI. 

By George Nixon Biggs, M.B., B.S. Durh., 

SURGEON IN CHARGE OF EAR AND THROAT DEPTH., SEAMEN *S 
HOSPITAL, GREENWICH, ROYAL WATERLOO HOSPITAL, ETC. 


The interest in this case lies in the fact that although 
the foreign body, a screw, had been present for over 
six weeks the patient had carried on his ordinary life 
without suffering any inconvenience whatever. 

On June 18th. 1921, A. B., aged 19 years, presented him¬ 
self at the out-patient department of the Royal Waterloo 
Hospital, giving the following history. Six weeks previously 
he was crossing the road with a screw in his mouth when 
he was nearly run down by a motor-bus. In his endeavour 
to avoid being run over the screw disappeared, and he was 
not sure whether it had fallen out of his mouth, or whether 
he had swallowed it. The patient presented himself at the 
hospital on account of the fact that he was worried as to 
what would happen to him in the event of his having 
swallowed the screw, and not because any symptoms of a 
foreign body were present. An examination of the chest 
revealed a small patch of dullness in the right lung. No 
other physical signs were present, but the dullness and 
absence of breath sounds under the circumstances gave 
rise to the suspicion that the foreign body might be impacted 
in one of the bronchi. The boy was X rayed, and as a result 
of this the presence of a screw in one of the right secondary 
bronchi was demonstrated. The screw was lying head 
upwards, and had been sucked so firmly down into the 
bronchus that it was very difficult indeed to remove—in fact, 
at the first attempt it was impossible to do this owing to 
the amount of bleeding which took place. On the following 
day it was possible to get hold of the head of the screw, and 
it was removed quite easily through a bronchoscopic tube. 


GANGRENE OF THE SMALL INTESTINE 

DUE TO THROMBOSIS OF BRANCH OF SUPERIOR 
MESENTERIC ARTERY. 

By James Noel Greene Nolan, M.D. Dub., 

DEPUTY MED. SUPT.,, HEI.LINGLY MENTAL HOSPITAL, SUSSEX. 


The rarity of the causation of the terminal condition 
of the following case makes it of interest. 

On March 21st, 1922, Mrs. E. L. G. was admitted to the 
Reception Hospital suffering from mania. She was very 
excited, confused, and incoherent, and could give little 
account of herself. The only available*information was to 
the effect that- she had recently left Barming Heath Mental 
Hospital and was thought to be suffering from phlebitis. 

Condition on Admission .—Patient was a well-nourished 
woman, aged 49. Left leg swollen, particularly about joints 
of knee and hip ; exquisite tenderness to the slightest touch 
and attempts at active or passive movement caused intense 
pain. Respiratory system : nil. Circulatory system : heart 
not enlarged; soft mitral systolic murmur; pulse 80. 
regular, fair tension. Genito-urinary system: ventral 
scar of hysterectomy. Alimentary tract: tongue coated; 
breath offensive. No abdominal pain or tenderness, some 
sense of resistance in pelvic area. Faeces palpable in pelvic 
colon. Urine: specific gravity 1022, albumin positive, sugar 
negative. Temp. 98-2 c F. Respirations 22. 

On the 22nd her condition remained the same, but she 
refused food. Bowels open naturally. Slept three hours. 
On the 23rd she became acutely ill. P. 140, T. 99-8°. General 
abdominal tenderness and persistent vomiting of brown 
fluid, non-ffiscal smelling. Bowels open twice naturally. 
Heart action irregular, increased murmur. Pulse soft and 
thready. Her mental state cleared and her conduct and 
conversation were rational. She complained of intense thirst 
and pain in abdomen, and looked'acutely ill. Operative 
interference was delayed in the hope of the patient rallving 
and the absence of any localising symptoms. On the 24th 
she rapidly grew worse, pulse-rate and temperature increas¬ 
ing, the latter for the first time reaching 100 J ; the vomiting 
became more continuous but unchanged in character. Bowel* 
open once. She died the same evening. Only a limited 
examination was permitted. 
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Post-mortem .—On the abdomen being opened nothing 
abnormal could be seen save dense adhesions between 
omentum and scar tissue of anterior abdominal wall, but no 
constriction of the bowel. There was no free fluid, nor was 
the gut distended. Appendix normal. On examination the 
duodenum and jejunum for the first 8 ft. were in a gangrenous 
condition. The stomach, the remainder of the jejunum, ileum, 
and large bowel were empty, and apparently healthy. No 
gross changes were noted in the other abdominal organs. 
The heart was examined and showed fairly recent inflam¬ 
matory changes but no unorganised vegetations. 

Dr. H. Wolseley-Lewis, medical superintendent of 
Banning Heath Mental Hospital, kindly sent me notes 
relating to the onset of her attack while under his 
care, from which it appeared that after being under 
care for a year she fell ill in November with abdominal 
symptoms and was found to have bacilluria. In 
December the condition became generalised, with 
acute endocarditis, followed by polyarthritis. An 
autogenous vaccine of B. coll was prepared and seven 
doses given. She was removed by her husband during 
the course of this treatment. 

I am indebted to Dr. F. R. P.’ Taylor, resident 
physician and medical superintendent, for permission 
to publish these notes. 


A CASE OF ACUTE MANIA 

FOLLOWING UPON OPERATION FOR THE EXTRACTION 
OF SENILE CATARACT. 

By Geoffrey B. Lowe, M.A.Camb., M.R.C.S., 

LATE RESIDENT SURGICAL OFFICER, BIRMINGHAM AND MIDLAND 
EYE HOSPITAL. 


This case is recorded as an interesting example of 
one of the more rarely seen sequel® to cataract 
extraction in the aged. 

Mrs. E. C., aged 82, was admitted to the Birmingham 
and Midland Eye Hospital on March 15th, 1922, for cataract 
extraction. She underwent routine preparation ; the 
urine was normal and the bowels were well opened the 
day before operation. On March 21st I removed the cataract 
by the simple operation under local anaesthesia of four 
instillations of cocaine hydrochloride 4 per cent. On the 
evening of the same day she was rather restless and spent 
a disturbed night without sleeping. The next morning 
the pad over the unoperated eye was removed. 

About midnight of the 22nd-23rd she developed an 
attack of acute mania, was very violent and noisy, and 
could not be got back to bed until after an injection of 
hyoscin. hydrobroin., gr. 1/100; morphin. sulph., gr. 1/6; 
atropin. sulph., gr. 1/180. She had a good though somewhat 
hard pulse, and slept quietly until about 7 a.m., when she 
awoke mentally clear. A mixture of amnion, bromide 
with chloral was refused after one dose, and at 2 P.M. another 
attack of acute maniacal excitement commenced. She was 
given another injection of the same preparation of hyoscine, 
morphine, and atropine. 

She slept again until 11.30 P.M., when she awoke quite 
rational. During the 21th she took her medicine and food 
normally. An examination of the urine on this day showed 
the presence of a minute trace of sugar. The pad upon 
the operated eye was removed as an additional precaution 
against further mental trouble, though she had made no 
attempt to touch her eye herself during the period since 
operation. On the next day, the 25th, the mixture was 
given once only as a sleeping draught at night, when the 
patient had some slight delusion as to her whereabouts, 
thinking she had been moved out of the hospital. There 
was no excitement, and she spent a satisfactory night. 

From that date recovery was uninterrupted. There was 
no sugar in the urine on the 27th, and on the 29th she was 
strong enough to be discharged. The operated eye showed 
no sign of the very disturbed course during its healing, 
the wound being lirmly closed. 

Mr. T. Harrison Butler 1 in 1920 drew attention to 
these cases, pointing out that they are limited neither 
entirely to the aged nor to the one type of operation. 
He does not consider the fact of binocular occlusion 
a sufficient cause to account for the initiation of 
the attack, or that atropine instillations would be 
contributory, and in this case no atropine had been 
given before the mania showed itself. 

I am indebted to Mr. J. Jameson Evans, hon. surgeon 
to the hospital, for permission to record this case. 

1 Transactions of the Ophthalmological Society of the United 
Kingdom, vol. xl., 1920. 
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Diathermy in Surgical Practice. 

A meeting of this section of the Royal Society of 
Medicine was held on June 7th, with Mr. Raymond 
Johnson, the President, in the chair. 

Mr. W. H. Clayton-Greene read a paper on 
Diathermy in Surgical Practice, which we publish in 
full in this isue of the The Lancet. 

Discussion. 

Mr. Douglas Harmer said that to the late Dr. 
Lewis Jones, for inducing Prof. Nagelschmidt to give 
a demonstration with his own apparatus at St. 
Bartholomew’s Hospital, should be awarded the 
credit for having introduced diathermy into this 
country. Prof. Nagelschmidt demonstrated on three 
cases; (1) a n®vus of the tongue; (2) a post¬ 
nasal tumour; and (3) a case of ordinary enlarged 
tonsils, all of which proved successful cases; the 
patient suffering from post-nasal tumour lived for 
two years. In Mr. 1 farmer’s own experience, 
diathermy was the best treatment for growths of 
the upper air passages ; excision by the knife in these 
cases yielded only 33 per cent, of cures, and recurrences 
were almost invariably in the scar, showing that 
dissemination had taken place at the time of opera¬ 
tion. He then described a number of cases in which 
he had successfully employed diathermy, notably an 
endothelioma at the root of the nose, and a large 
rodent ulcer involving the whole orbit. For carci¬ 
noma of the floor of the mouth he practised excision, 
followed by diathermy applied to the wound by the 
plate or button. If the glands were not involved 
he did not perform any operation in the neck, and 
he had found the prognosis very good. He had 
one case still living eight years after this operation, 
who presented no signs of secondary glandular 
involvement. For carcinoma of the tongue he 
practised excision with the diathermy knife. ligature 
of vessels was unnecessary in this operation. For 
carcinoma of the tonsil, in which surgery admittedly 
failed, diathermy gave relief from pain, increased 
mobility of the mandible, and prolonged life some¬ 
times for three or four years. For growths of the 
upper jaw he performed Moure’s operation, followed 
by diathermy to the wound. In the case of the 
cheek the use of diathermy was limited by the 
proximity and consequent risk of sloughing of the 
skin. From over a hundred cases he considered 
that the results were excellent. There had been 
two deaths from secondary haemorrhage, not more, 
he thought, than would have occurred after ordinary 
surgical operations upon similar cases. There was a 
striking absence of fever or toxaemia after diathermy, 
and most of his cases were able to get up after 48 
hours. The relief from pain and the smooth and 
pliable scars which resulted were remarkable. His 
conclusion was that diathermy should be employed 
in all cases of malignant disease of mucous membranes, 
and that it might usefully be employed also for 
lupus, extensive naevi, and warts. 

Dr. E. P. Cgmberbatch showed two cases treated 
by diathermy. The first showed the scar of a rodent 
ulcer treated seven years ago by diathermy. The ulcer 
had healed in the first instance after ionisation by the 
late Dr. Lewis Jones, but broke again down and proved 
refractory to ionisation on this occasion. The second 
case was that of a boy who had had a large pigmented 
mole in the submental region. Diathermy had 
destroyed the mole, leaving a scar which was in no 
way disfiguring. Dr. Cumberbatch said that diathermy 
was most useful for naevi of the tongue, leaving scars 
that were almost invisible. In lupus it gave rapid and 
good results. The uses of diathermy in malignant 
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disease had already been discussed, but he emphasised 
the fact that diathermy was not advisable for advanced 
cases exhibiting cachexia, in which there was a con¬ 
siderable danger of secondary hajmorrhage. 

Mr. Cecil Rowntree had employed diathermy in a 
number of cases at the Cancer Hospital, but had 
encountered a number of technical difficulties and had 
the misfortune to burn himself. He agreed with Mr. 
Clayton-Greene that such burns were slow in healing. 
The anaesthetic presented considerable difficulties. 
Intratracheal ether had been employed in some cases, 
but he was obsessed by the danger of an explosion, 
and now his anaesthetist was giving intra-tracheal 
chloroform. The china gag described by Mr. Clayton- 
Greene overcame the difficulty he had experienced with 
the ordinary metal instrument. A further technical 
difficulty was that the vapour produced in the mouth 
obscured the operator’s view. In his experience 
secondary glandular infection and secondary haemor¬ 
rhage not infrequently occurred ; sometimes he had 
thought it advisable to ligature a vessel before applying 
diathermy. Sometimes the glands in the neck enlarged 
rapidly after diathermy applied to a primary growth 
in the mouth, and were found on operation to be 
mere sacs of pus enclosed in a lining of cancer cells. 
He was therefore still undecided as to whether the 
glands should be removed first. He agreed with the 
previous speaker as to the relief of pain and the pro¬ 
longation of life. The cases upon which diathermy 
had been practised at the Cancer Hospital were all 
advanced ones; in these cases he thought something 
should be done for the glandular infection if permanent 
cure were aimed at. 

Mr. W. G. Spencer could not subscribe to the 
extreme views expressed by one of the speakers. He 
pointed out that the scar left after diathermy was 
virtually a burn scar and therefore liable to become 
epitheliomatous. As regards the boy shown by Dr. 
Cumberbatch (the pigmented rnevus case), he thought 
still further improvement would result from excision 
of the scar. He pointed out that as regards rodent 
ulcer, even when fairly extensive, excision with the 
knife proved very satisfactory, and in practised 
hands left scars that were almost invisible. He con¬ 
gratulated Mr. Harmer on some of his results, but 
inquired whether in the cases of ulcers of the floor of 
the mouth the diagnosis of malignant disease had been 
confirmed by microscopic examination in all cases 
before diathermy was applied. Hitherto Butlin’s 
30 per cent, of cures represented the high-water mark 
of success in these cases. Mr. Spencer himself disliked 
the idea of cauterising large areas in the mouth ; he 
much preferred to make a wound which he could 
suture entirely, and thus obtain healing by first 
intention. 

Mr. R. Davies-Colley said that his experience of 
diathermy dated from 1910, when he had seen it used 
for two cases. In one case its employment for a 
growth resulted in the separation of a sequestrum 
from the maxilla. The antrum healed up and a very 
supple scar resulted, so that the patient was able to 
open the mouth well. For advanced rodent ulcer he 
was convinced that diathermy was the best treatment. 
As regards the tongue, excision followed by diathermy 
was sound treatment for carcinoma, but recurrences 
took place in the neck unless this also was- treated 
surgically. His view of diathermy was that it con¬ 
stituted the best- accessory to surgical treatment of 
malignant disease, but that it should only be used as 
an accessory. He had also found it useful for the 
treatment of suppurating tuberculous glands of the 
neck with sinuses. He had seen one case of secondary 
haemorrhage and one bad burn necessitating a skin 
graft. The absence of pain and the suppleness of the 
resulting scar were especially noticeable. 

The President said that his experience of this form 
of treatment was very limited, but inquired of the 
opener whether he considered diathermy to be an 
accessory to ordinary surgery or thought it should 
replace surgery for such a case as an early carcinoma 
of the tongue. He also inquired to what depth the 
c autery effect of diathermy spread. 


Reply. 

Mr. Clayton-Greenk said that if he should be so 
unfortunate as to develop an early carcinoma of the 
tongue he would prefer the excision of one-half of his 
tongue by the diathermy knife, followed by the dissec¬ 
tion of his submaxillary region—all to be performed 
at one sitting. The depth to which cancer cells were 
destroyed by diathermy was about half an inch ; this 
was greater than could be obtained by Paquelin 
cautery. 

Mr. Harmer stated that the diagnosis of malignant 
disease had been confirmed by microscopy in all the 
cases which he described. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 

OF GREAT BRITAIN AND IRELAND. 


A meeting of this Association was held in the rooms 
of the Medical Society of London on May 25th under 
the presidency of Dr. C. Hubert Bond, who referred 
to the loss by death of Dr. F. C. Blakiston (Isle of Man 
Mental Hospital), Dr. H. K. Abbott (Fareham Mental 
Hospital), and Dr. James Middlemass (Sunderland 
Borough Mental Hospital). 

Sir Frederick Mott read a paper on the 

Genetic Origin of Dementia Prcecox , 
in which he began by referring to previous publications 
he had made concerning the changes found in the cells 
of the central nervous system, especially the cortex, 
which would account for suspension or suppression of 
function, and consequently disintegration of the 
psychic unity. He assumed that the less severe changes 
denoting hypofunction would account for cases in 
which recovery or partial recovery occurred. Some 
cases began with what was diagnosed as confusions) 
insanity and manic depressive insanity, which had 
terminated in post-adolescence in dementia, and he 
had found in these cases a regressive atrophy of the 
reproductive organs similar to that found in 27 male 
cases of dementia praecox. He regarded all these 
types of psychoses as genetic in origin, and he referred 
to the two schools of thought in relation to dementia 
praecox—the psychogenic and physiogenic ; according 
to Jung, the primary cause is a psychological fault in 
function whose history can be traced back to childhood. 
The physiogenic theory which Sir Frederick Mott 
(based upon his researches) advocates presupposes an 
inherent germinal narrow physiological margin of 
normal functional capacity of the brain, and stresses, 
whether physiological, psychological, or pathological, 
may be sufficient to excite, reveal, or accelerate the 
disintegration of the psychic unity owing to the 
genetic inadequacy. He referred especially to the 
effect of emotional stress and mental conflict with 
repression of visible manifestations upon the endocrine 
glands, and the inter-relation of the suprarenal, 
thyroid, reproductive organs, and brain. He con¬ 
sidered that the influence of toxic agents per se in the 
product of the true psychoses is exaggerated. 

Sir Frederick Mott next described the microscopic 
examination of the brain and reproductive organs of 
two interesting cases of dementia praecox ; one a 
congenital imbecile with infantile uterus and ovaries, 
who developed symptoms of dementia at puberty. 
Here there was arrest of development of the supra- 
granular layer of pyramids of the neo-cortex, with glia 
proliferation. This may be correlated with the 
ineducability of the girl. At puberty symptoms of 
dementia came on, and this may be correlated with 
a widespread degeneration of the cells of the cortex 
especially of the deeper layers of pyramids and the 
polymorph and infragranular layer, which Shaw Bolton 
conceives is connected with the vegetative and 
reproductive functions. The other was a case of acute 
dementia praecox occurring in a highly intellectual 
youth in which there was insanity on both the maternal 
and paternal side. There was a marked regressive 
atrophy of the testes together with the characteristic 
changes in the cells of the cortex. A brother who died 
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from bullet wound of brain also had a similar regressive 
atrophy of testes. A sister suffered with manic 
depressive insanity. “ The last to come onto- 
genetically the first to go,” a dictum of JHughlings 
Jackson, Sir Frederick Mott thought may possibly be 
explained by the fact that the countless millions 
of cells of the cortex cerebri are developed from 
relatively few of the protomeric cells constituting the 
neural tube and primary cerebral vesicles. Therefore, 
if there is a germinal defective formative energy it is 
this part of the nervous system which is latest 
developed ontogenetically and phylogenetically that 
will be affected either by arrest of development or 
by an innate lack of durability. The supragranular 
layer of pyramids of the neo-cortex is the latest 
developed, and may therefore, as in the imbecile, 
undergo arrest of development. 4s the sex instinct 
in adolescence matures it stimulates and energises all 
the cells of the body, including those of the brain, but 
if there is a genetic inadequacy with a narrow physio¬ 
logical margin of the highest level of neurones upon 
which to function and maintain metabolic equilibrium, 
then any one of the stresses mentioned may be sufficient 
to cause hypofunction with suspension or suppression 
of the normal activities of the highest and latest 
developed level, and disintegration of the psychic unity. 

Discussion . 

The President asked whether the dictum of 
Hughlings Jackson, which had been amply confirmed, 
that the faculties or functions which came last were 
the first to go, could be regarded as a progressive 
fact—in other words, as era succeeded era, would 
the more recently developed structures assume a 
condition of greater stability than at present ? 

Dr. W. F. Menzies pointed out what seemed to 
him an objection to Sir Frederick Mott’s theory 
—namely, that the Betz cells were analogous to 
neo-cortex and were of late development, philo- 
genetically and ontogenetically, and therefore, on 
this reasoning, ought to be affected, but were not in 
primary dements. Moreover, the Betz axons were 
not myelinated. 

Dr. J. Carswell spoke of the far-reaching import¬ 
ance of this communication in giving a true insight 
into the pathology of mental disease. With regard 
to the remarkable fact mentioned by Sir Frederick 
Mott that of 10,000 Serbians in the war who had had 
great stress and every variety of privation, only five 
became insane as a sequel, in the speaker’s large 
experience among the mentally afflicted in Glasgow, 
the incidence of insanity per annum among the 
industrial population in a'large engineering locality 
was the same—namely, 5 per 10,000, even though 
stress and strain and indulgence in alcohol were 
operative there too. In districts where dwelt what 
might be termed the sediment of the population, the 
incidence of certifiable cases rose to 10 or 12 per 
10,000. Figures such as these supported the view of 
those who said that for stress and strain to result 
in insanity there must be organic genetic defect 
also. 

Dr. Harvey Baird asked whether spermatic or 
ovarian extract was likely to do good in the cases 
Sir Frederick Mott referred to. In a few cases of 
dementia preecox he, the speaker, had tried it, but he 
could not say it was successful. 

Dr. J. A. Mills asked whether the failure of the 
endocrine glands or the defect in the supra-marginal 
layers of the cortex was the greater factor in cases of 
dementia preecox, or were both defects correlated in 
the production of the condition ? 

Prof. George Robertson (Edinburgh) agreed 
that all forms of insanity appeared, at their 
margins, to run into one another, like the colours 
in the rainbow, which were not sharply demarcated 
but merged into the next. He was much struck 
by Sir Frederick Mott declaring that it was not 
necessarily the brain which must be investigated 
in these cases, reminding him of the view that the 
intestinal tract was largely responsible. A number 
of post-mortem examinations on cases dying of 


mental disease revealed changes in the central 
nervous system which he regarded as the cause of the 
mental condition. 

Reply . 

Sir Frederick Mott, in reply, said the Betz cells, 
as shown by their myelination, were ontogenetically 
of earlier development than was the rest of the cortex. 
There was myelination in all the projection centres, 
and the sensory motor cells must be myelinated before 
the association cells, as it was only at birth that an 
individual could have a simple sensation ; later these 
were linked up with perceptions. In the dog’s brain 
myelination was more developed in ten days than in 
the human brain in three months. It must be 
remembered that a cell nourished itself, it was not 
nourished j therefore he did not expect improvement 
in dementia preecox from the giving of extracts. If 
any were at all hopeful it would be thyroid, because 
the thyroid secretion originally went into the alimen¬ 
tary canal, and therefore it could be absorbed* 
Moreover, when extracts were given by the mouth, 
it was not definitely known what happened to them ; 
therefore it would seem to be wiser to give them by the 
rectum or the vagina. The typical form of the 
| disease under discussion was dementia simplex—loss 
of mind—and that he associated with degeneration of 
the nerve cell which was beyond repair, though many 
symptoms depending on hypo-function might get 
better. 

The Maudsley Lecture : Education in Relation to 
Mental Disorder . 

On the same day members attended at the County 
Hall, Spring Gardens, to hear Sir Maurice Craig 
deliver the Third Maudsley Lecture, the subject being 
Some Aspects of Education in Relation to Mental 
Disorder. 

Sir Maurice Craig said that Maudsley, perceiving that 
mental disorder was not purely a medical problem 
but had a lay aspect, had directed that in alternate 
years a scientific and a popular lecture should be 
given under his benefaction. A key to his attitude 
was provided by his remark, “ There are not many 
natures predisposed to insanity but might be saved 
from it were they placed in their earliest days in 
exactly those circumstances and subject to exactly 
that training most fitted to counteract that innate 
infirmity.” The problem of how insanity was brought 
about could be best solved by the close collaboration 
of physician, psychologist, and educationalist. Phy¬ 
sicians must seek to control its beginnings. Inves¬ 
tigation was continually strengthening the view that 
many disorders originate in childhood, and this was 
true of the more common types of mental distur¬ 
bance. A child had the tendency to inherit the 
attributes of its parents, but this could be largely 
counteracted by suitable methods. The types of 
insanity which were intrinsically part of the organism, 
and for which little could at present be done, formed 
the smaller group; most cases of insanity resulted from 
exhaustion and. emotional states. In the child special 
watch should be kept for any regressive symptoms, 
indicating a dropping back to an earlier child phase. 
In subjects of nerve exhaustion an outstanding sym¬ 
ptom was hypersensitivity, and this affected also the 
mental processes ; it might slowly, but surely, under¬ 
mine the whole mental fabric, for it heightened intro¬ 
spection and aggravated all the normal characteristics 
of the individual. This hypersensitivity might give 
place to a psychical anaesthesia, in which the mind 
might become a blank, or be in some other way dis¬ 
ordered. Hence it was important to defeat the pro¬ 
gress of this symptom. In childhood its most prolific 
cause was over-stimulation, it might be by parties or 
by unsuitable surroundings, and it showed itself by 
gastric disturbance, irritability, and unsatisfactory 
sleep. The naturally quick child was more prone to 
this than the dullard, and it was increased by early 
ability to read. The danger of this over-stimulation 
was increased by the brilliant boy’s ambition to out¬ 
strip his associates at school. If this resulted in a 
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scholarship, he was expected to live up to his acquired 
standard. Brain exhaustion was a slow process, 
and it might not declare itself until after school days 
had ended. Only a small proportion of brilliant boys 
fulfilled the promise of their earlier years. The 
brilliant child’s success in games further increased 
the risk of a breakdown—the same nervous system 
served both body and mind—and Sir Maurice Craig 
had seen excellence in games cause mental deteriora¬ 
tion before the age of 20. The causes of hyper¬ 
sensitivity included physical diseases and disorders, 
defective sleep, and over-action of various mind 
processes. Rural life had its own peculiar influences 
different from those in the town, for instance, inter¬ 
marriage and the narrowed life of villages. One of 
the earliest symptoms of over-stimulation and exhaus¬ 
tion was inability to concentrate the attention. If 
the power of attention had been once acquired by the 
child, losing it should be looked upon as evidence 
of regression and regarded as important. Laziness, 
however, was a natural mental reaction to a debilitated 
state of mind ; and to ignore it or to punish for it 
would be cruel if the real circumstances were known. 
Dr. Herbert Gray, late headmaster of Bradfield 
College, wrote that the most productive work of the 
term was done during the first half of it, and both 
masters and industrious boys tailed off at about the 
ninth week* 

Sir Maurice Craig laid stress on the dangers of 
defective sleep. Until its fifth year a child should be 
trained to sleep in the daytime. Up till 16 years of 
age there should be at least ten houra of sleep, and 
from 10 to 20 nine hours, unbroken by dreams and 
nightmares; if these occur, the child should be 
regarded as unfit for school. Sleep was rhythmic, 
and harm was done if this rhythm was broken by 
evening dances and theatres. Evening school pre¬ 
paration was definitely harmful to some children. 
With regard to emotion, Dejerine had shown how 
this might affect the mental health ; the exhausting 
effect <3 passion was well recognised. Some of the 
slighter types were less easy to discern, but they 
might worx serious havoc. If the emotion were 
an unhappy one, it might lead first to preoccupation, 
then apparently fill the whole world of thought. The 
child who had fears must be helped by a sympathetic 
and philosophical* understanding; otherwise there 
might be loss of sleep and a lessening of mental 
activity by setting up a hyper-attention on one 
subject, and a sense of inferiority, a feeling of being 
unlike others. Introspection and unhealthy reasoning 
followed,, and might result in the subject leading 
a solitary existence. Repression had attracted 
increased*attention with the advent of the “New 
Psychology.” Freud declared that forgetting un¬ 
pleasant events was a positive process, a repression 
out of consciousness ; but this was only partially 
true. There was, as Freud said, a danger of a conflict 
taking place between the primitive instincts and the 
demands of the community, and the termination of 
such a conflict might only be possible by active 
repression of the primitive instincts, which usually 
entailed emotion, and was therefore fraught with 
danger. The repressed unpleasant experience could 
remain a dissociated portion of the mind, and become 
active again in virtue of its originating emotion. 
Many so-called repressions were not completely 
subdued, and their continuance had a very wearying 
effect on the nervous system. The damaging effect 
of a conflict was most- serious on the plastic brain of 
the young. lie did not agree that most of these 
complexes were sexual in character, and thought 
that if this were less insisted on by Freud, his theory 
would greatly benefit. That great authority had done 
valuable service in drawing attention to the damage 
wrought to the mind by mental conflicts and their 
subsequent repression ; and this should cause edu¬ 
cationalists to inquire whether their attitude towards 
the child was the correct one. The influence on the 
child of an unrestful house must be great. When, 
and in what way, to punish the child became problems 
of increasing perplexity as more became known of 


the working of the mind. Corporal punishment was 
often administered according to tradition and custom 
rather than according to the exercise of a wise 
judgment. 

On the subject of phantasy, Sir Maurice Craig said 
that make-believe was a normal characteristic in all 
young children. The teacher should help prepare 
the transition from phantasy to reality. If the latter 
were too hard, the haven of phantasy would be sought 
too often, or fretful disappointment might result in 
nervous disturbance. A sympathetic discernment 
was called for, instead of the too frequent alternation 
of “ sloppy ” sympathy with undisciplined irrita¬ 
bility. A phantasy in older life having no normal 
relationship to actuality indicated regression. Self- 
expression had been sadly neglected in the past; 
schools had been conducted to meet the requirements 
of a standardised child, those whose mentality did 
not fit into this being regarded as chronic failures. 
It was tragic to see the introverted child suffering 
acute mental anguish in consequence of a closing of 
the way to mental development, all because such 
a child was not understood. If too retro verted, on 
the other hand, its mental future was in jeopardy 
through an unduly high appraisement of its own 
ability. But such a child, properly led, was an easier 
case to deal with than an introvert. Self-discipline 
must be the goal of all mind-training. Undisciplined, 
querulous persons often vented their displeasure in 
spiteful acts, and the end of a long course of contend¬ 
ing with men and things was, frequently, the mental 
hospital. Yet this could have been avoided by reason¬ 
able care in earlier life. In testing what a man had 
made of his life it was rarely a question of pure 
learning ; it was knowledge added to something else 
which gave it value. It was this “ something else ” 
which made or marred the history of that life. Some 
men “ risen from the ranks ” had, by hard work and 
study, acquired a good position only to find that their 
personality was unsuited to the post. In conclusion, 
Sir Maurice Craig said the time was now awaited when 
the legislature would show its appreciation of the 
advances made in knowledge by relaxing the law. 
Meantime the lay public should be made to 
understand that mental disorder was rarely of 
sudden development, and that much could be 
done to prevent it. 


West London Medico-Chirurgical Society.— 

The annual dinner of this society was held at Princes 
Restaurant on June 7th, the President, Sir George Lenthal 
Cheatle, in the chair, and was a most successful function. 
After the loyal toasts had been honoured the toast of the 
Imperial Forces was proposed by Mr. McAdam Eccles. In 
the absence of Surgeon Vice-Admiral Sir Robert Hill, Lieut-.- 
General Sir Arthur Sloggett replied for the Senior as well as 
the Junior Service. Sir Anthony Bowlby then proposed 
the health of the Society, which he described as a society 
where the consultant and general practitioner met ana 
exchanged ideas under the happiest auspices. Sir George 
Lenthal Cheatle replied. The health of the Cavendish 
lecturer, Prof. Harvey Cushing, was proposed by Sir Arthur 
Keith in a brilliant dinner speech. No man, he said, was 
better fitted to cement the brotherhood of the medical 
professions in the two great English-speaking countries than 
Prof. Cushing. After Prof. Cushing had replied, the toast of 
kindred societies and guests was proposed by Sir Alfred 
ltice-Oxley and replied to by Mr. James Berry, President of 
the Medical Society of London, and Sir William W’illcox, 
President of the Harveian Society. The health of the 
President was proposed by Dr. Rickard Lloyd, and Sir 
George Lenthal Cheatle replied. 


International Congress of Otology.—A s already 

announced, this congress will be held in Paris from July 19th 
to 22nd next. There will be an exhibition of instruments, 
ancient and modern, associated with otology and rhino- 
laryngology, and one of anatomical and pathological pre¬ 
parations. The exhibits will have a good mi#e-en-8C&ne f as 
large rooms are available in the Faculty de Medecine ; they 
should be sent by June 20th at latest, addressed : D^s. Mahu 
et Truffert, Faculty de Medecine, Rue de l’Ecole de 
Mddecine, Paris, France. 
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Practice of Medicine in the Tropics. 

Vol. II. Edited by W. Byam and R. G. Archibald. 

Oxford Medical Publications. London: Henry 

Frowde and Hodder and Stoughton. 1922. 

Pp. 1682 and Indc‘X. £4 4#. 

The second volume of a treatise on the practice 
of medicine in the tropics will make a wide appeal 
to the practitioner, for here are collected those 
essential facts upon which the science of tropical 
medicine rests. 

The volume opens with two chapters on the differen¬ 
tial diagnosis of acute and chronic disease by the 
senior editor. The task which Lieut.-Colonel Bvam 
had before him is none other than an epitome of 
the main diseases known to science, arid he has 
performed it well. The next section treats of bacterial 
diseases, and begins with a lucid introductory para¬ 
graph by Carl Browning. D. Harvey and J. H. 
Tull Walsh give a well-considered and up-to-date 
account of the enteric level's, wdiile the subject of 
undulant fever is naturally entrusted to Sir P. W. 
Bassett-Smith ; this section supplies a real want, as 
does also the account of bubonic plague by Victor 
Heiser and of the pneumonic variety by G. L. Tuck. 
Cerebro-spinal fever seems somewhat out of place in 
a reference book on tropical diseases, mainly because 
the account by J. A. Glover and E. G. D. Murray 
is based upon researches carried out in England, 
supplemented in a chapter by Sir Walter Buchanan on 
the disease as it occurs in India ; the latter account, 
though excellent in its way, barely conveys to 
the student a true picture of cerebro-spinal mening¬ 
itis as met with in other parts of the tropics. 
Cholera is discussed by Sir Leonard Rogers, and is 
based upon his well-known views, with especial 
emphasis on treatment. Bacillary dysentery is 
described adequately from every point of view by 
Philip Manson-Balir and H. Marrian Perry; the 
authors had the advantage of the collaboration 
of the late Sir Patrick Manson, and the chapter is 
one of the most complete and satisfactory in the 
whole book. The subject of leprosy is most ably 
handled by George McCoy, of the U.S. Public Health 
Service, and is illustrated by some admirable photo¬ 
graphs. A chapter on tuberculosis in the tropics, by 
G. E. Bushnell, late Colonel in the U.S. Army Medical 
Corps, is a new r departure, and well illustrates the 
disease as it occurs in the negro. 

The third section in this volume (Section IX.) 
is devoted to spirochaetal diseases ; Noguchi handles 
the subject of infectious jaundice in a masterly 
manner, though the absence of any illustrations por¬ 
traying the pathology of the disease is unfortunate. 
In The Lancet this week a communication from 
Noguchi supplies this deficiency. The article 
on yellow fever is by H. R. Carter, of the 
U.S. Public Health Service, who gives due recognition 
to the work in question. Relapsing fevers are 
dealt with adequately by J. L. Todd ; syphilis, like 
tuberculosis, is a cosmopolitan disease, and William 
Fletcher, of Kuala Lumpur, gives what is necessarily 
an abridged account of a very extensive subject. 
A. Castellani describes yaws in a well-considered 
article, and R. G. Archibald gives an account of 
bronchial spirochsetosis. Probably the inclusion of 
this disease as a well-established entity in an 
authoritative text-book of this description is not 
altogether wise, as it has by no means been established 
that the symptoms of bronchitis are brought about 
by the presence of a spirochate which in this respect 
differs from other saprophytic spirocliaetes, commonly 
found in the mouth cavity. This section concludes 
with an article on Rat-bite Fever by C. C. Bass, based 
upon the recent work of Futaki. 

Section X. is devoted to protozoal diseases; 
C. Dobell writes a noteworthy introduction, and with 
G. C. low has presented us with the most lucid and 


accurate account of amcebiasis extant. The diffi¬ 
cult subject of the trypanosomiases is attacked by 
Blacklock and Warrington Yorke; leishmaniases by 
R. G. Archibald. 

The intestinal flagellates and the fallacious inter¬ 
pretations which may be put upon their occurrence 
in man are described by Dobell; the same authority 
is answerable for coccidiosis. Malaria is under 
conjoint authorship. S. P. James, partly alone and 
partly in collaboration with S. R. Christophers, gives 
a general account of various aspects of the disease, 
while the parasites are carefully described by J. D. 
Thomson and H. M. Woodcock; malaria surveys 
are by Allan 0. Parsons. W T e note that black water 
fever has been included frankly as a symptom 
of subtertian malaria. Chapter LXXVII., on 
balantidiosis, is by Low and Dobell. 

As an addendum to this fine volume we find the 
sigma reaction of Dreyer and Ward and its application 
to the diagnosis of syphilis well set out. The coloured 
illustrations again reach a very high standard, and 
we would select for special praise the three illustra¬ 
tions of amoebic dysentery by Schwartz-Lenoir, and 
the delicate plates of malaria parasites by J. D. 
Thomson. In our review of the first volume we 
expressed the hope that the high standard set forth 
would be maintained ; this promise has been amply 
fulfilled. _ 


Psychiatry. 

Lehrbuch der Speziellen Psychiatrie fur Studierende 

und Aerzte. Sechste, verbesserte Auflage. Von 

Prof. Dr. Alexander Pilcz. Leipzig und Wien : 

Franz Deuticke. 1922. Pp. xvi.-f315. M.80. 

In the preface to the sixth edition Prof. Pilcz says 
that he has adhered to the original purpose of this 
book, which was written for the general practitioner 
and the undergraduate. Theory is omitted, indivi¬ 
dual types of disease are described, and emphasis is 
laid on the differential diagnosis arising from the 
symptomatology, on prognosis, and on the discussion 
of treatment. Of the authorities quoted, the principal 
one is v. Wagner, Prof. Pilcz’s former chief and 
teacher. No references are given in the text. 

This edition takes into account what has been 
learned during and since the war, and almost every 
chapter has in consequence received additions and 
alterations. A few pages about the phenomena of 
hypnotism have been introduced, as Prof. Pilcz has 
noticed that while the laity are suffering from an 
epidemic of hypnotic addiction, many medical students 
and general practitioners have an unsatisfactory 
acquaintance with hypnotism. Controversial ques¬ 
tions, and some recent results the clinical value of 
which is still doubtful, have been omitted. 

Each class of mental disease is discussed under the 
usual headings, symptomatology, course, prognosis, 
differential diagnosis, aetiology, therapy, the practical 
character of the book being kept up throughout. 
But the omission of a general introductory section 
designed to save space would have spa Ad much repe¬ 
tition, and would have given an opportunity for 
saying something about the early stages of mental 
disorder, the recognition of which is so important to 
a practitioner. As to aetiology, stress is laid, as is 
usual in our own literature, on heredity. In many 
cases it might be truer, and certainly more practical, 
to lay stress on environment, as this is more easily 
modified than heredity. Among the definitions, 
which are given as chapter headings in spaced type, 
amentia may be noted, here still used for acute 
hallucinatory confusion, and paranoia, which is said 
to be characterised by the chronic progressive develop- 
ment of systematised delusions, hallucinations (espe¬ 
cially of hearing) being a constant symptom, while 
primary anomalies of mood and association processes 
are absent. Of general paralysis it is said that there 
are a few cases which must be considered cured. 
These are usually early cases of manic type, where 
there are intercurrent feverish attacks, especially 
suppuration. This gives the lead for treatment. In 
early cases, when the general health is still good,. 
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remissions of long duration may be obtained by the 
use of a thorough inunction cure or other anti¬ 
syphilitic treatment in combination with other 
measures. These methods are to be recommended to 
the general practitioner because as family doctor he 
is in a position to watch the development of the 
earliest stages of progressive paralysis. The feared 
and avoided psychiatrist only sees, as a rule, the 
advanced cases. 

In Austria 20 to 30 per cent, of all admissions to 
mental hospitals are paralytics. In some parts of 
Europe—for example, Bosnia—paralysis is extra¬ 
ordinarily rare in spite of the fact that syphilis is 
widespread and indeed in some districts endemic. 

Psychotherapy is given a place, as in the treatment 
of obsessions ; hypnotism may be considered here, but 
it is not absolutely safe in these cases; most important 
is to distract attention by an absorbing occupation. 
Prof. Pilcz adds: “I should like to give a direct 
warning, founded on personal experience, against the 
use of ‘ psycho-analysis.’ I know several cases where 
the condition has been made considerably worse by 
this procedure ; after several years (!) of such treat¬ 
ment the patients do not know how to turn for the 
crowd of newly awakened doubts and difficulties.” 

The book is methodically arranged, but speedy j 
reference would be facilitated by the use of page- 
headings. _ 

History op Electrotherapy. 

An Essay on the History of Electrotherapy and Diag - 
no8i8. By Hector A. Colwell, M.B., L.R.C.P., 
M.R.C.S., D.P.H., Assistant Radiologist, King’s 
College Hospital. London: William Heinemann 
(Medical Books, Ltd.). 1922. Pp. 180. 17a. Qd. 

In this interesting essay the history of electro¬ 
therapy is traced back to the days of the Romans, 
and the use recorded of shocks from electrical Ashes 
for treatment of various disorders. The author shows 
that there was no other form of treatment of this 
nature before the science of electricity was founded 
by William Gilbert, physician to Queen Elizabeth. 
The Arst recorded observation of the use of electricity 
for a speciAcally medical purpose is, the author tells 
us, that of Kratzenstein, professor of medicine at 
Halle, who applied it for the treatment of a case of 
palsy in 1743. Among the earliest publications by an 
English medical man—if, indeed, it was not the 
Arst—was one by Dr. Steavenson, physician to the 
inArmary at Newcastle-on-Tyne, the great-uncle to 
Dr. W. E. Steavenson, the Arst medical officer 
to the Electrical Department of St. Bartholomew’s 
Hospital. 

For many decades electrical treatment was regarded 
with contempt by the medical profession, and quacks 
flourished. Dr. Colwell gives most entertaining 
aooounts of two of the latter, James Graham and 
Elisha Perkins. The discovery of the galvanic 
current by Galvani in 1791 and the work of Volta 
reawakened £ interest in medical electricity, but 
apparently tne Arst serious effort at an English 
hospital to determine the medical uses of electricity 
was made at Guy’s in 1830, when an electrical 
department was founded and work was begun by 
Dr. Golding Bird—father of Mr. Golding-Bird, the 
well-known consulting surgeon of Guy’s Hospital— 
who died in 1854, still under 40 years of age, having 
devised a primitive form of induction machine 
which was described in the Philosophical Magazine 
of 1837. The discovery by Faraday of the induc¬ 
tion of currents, and the work of Duchenne on 
the use of the faradic current in neurology, marked 
another epoch in the history of medical electricity, 
but the study of this branch of medicine was conAned 
to a few pioneer workers, and little real progress was 
made until the beginning of the present century and 
the gradual elucidation of the methods of action of 
electricity on the tissues. The author gives interesting 
historical accounts of the work which resulted in the 
establishment of ionisation and diathermy. A short 
but concise survey of the history of X rays and radium 


is included in the book, and the development of the 
indirect uses of electricity—viz., for the illumination of 
the lamps of the cystoscope and urethroscope—is also 
described, with an additional note on the history of the 
electro-cardiograph. The foot-note on p. 11 leaves 
the reader in some doubt as to who was the Arst to use 
the word electricity, whether it was Charleton or 
van Helmont. 

Dr. Colwell is to be congratulated on the result of his 
painstaking research and the production of an 
interesting essay on a branch of medicine whioh has 
not hitherto received adequate attention from the 
writers of the history of medicine. The book is 
profusely illustrated by reproductions of old engravings 
and portraits of distinguished scientists and physicians 
of the past, and will be studied with equal interest by 
the practitioner of electrotherapy and the student of 
medical history. It is well printed on art paper. 

Experimental Physiology. 

Third Edition. By Sir Edward Sharpey- 
Schafer, F.R.S., Professor of Physiology in the 
University of Edinburgh. London: Longmans, 
Green and Co. 1921. Pp. 132. 6s. 

Experimental physiology cannot be properly taught 
in this country ; the same laws that make the teaching 
of operative surgery a mere rattling of dead bones, 
compel the physiologist to base much of his practical 
instruction on the twitchings of pithed frogs. Of 
course there are demonstrations on live animals 
which teach the student a good deal, but these cannot 
replace the Arst-hand knowledge or the manual skill 
he would acquire by doing them himself. To some 
extent the decapitated cat introduced by Sir Charles 
Sherrington can be used by the student, but this 
involves a good deal of labour on the part of the 
teaching staff who must do the preliminary operation. 
Sir E. Sharpey-Schafer’s book represents, we think, 
in a clear manner all that the average teacher of 
physiology can undertake, and, from the student’s point 
of view, is clear and w r ell-balanced. Some of the 
instruments illustrated are seldom used nowadays ; 
for instance, Marey’s myographic forceps, Fick’s 
spring kymograph, 01 ; Marey’s sphygmograph ; these 
could, with advantage, be replaced by some more 
modern instruments. The use of the terms “ chalonic ” 
and’” hormonic ” for “ inhibitory ” and “ excitatory ” 
is to be deprecated, as it may lead to confusion. 

In view of the fact that this book is well got up, 
and has 90 illustrations, its price is exceptionally 
moderate. _ 

Colloid Chemistry of the Proteins. 

Part I. By Prof. Dr. Wolfgang Pauli, Director 
of the Laboratory for Physico-Chemical Biology, 
University of Vienna. Translated by P. C. L. 
Thorne, M.A.Cantab., A.I.C. London: J. and A. 
Churchill. 1922. Pp. 140. 8s. 6d. 

The application to the proteins of the results of the 
researches on colloids which have been the fruit of the 
past few decades has proved of great interest and 
value. In Prof. Pauli’s hands especially the subjeot 
has grown to considerable proportions, and few other 
investigators can be so competent as he to present 
the modern views in this Aeld. This English edition, 
upon the excellence of which the translator may 
be congratulated—for it contains the ideas, and not 
the mere literal translation of the text—shows 
what many-sided progress has been made since the 
publication of the fundamental investigations of 
Hardy less than twenty years ago. To these and 
several other English investigations due credit is 
given, but the important work of Prof. C. J. Martin 
and Miss Harriette Chick should have been noticed. 
The subject is not approachable without a good 
working experience of colloids and some knowledge 
of physical chemistry. Indeed, the physical chemistry 
of the salts of proteins with acids and bases pro¬ 
vides three particularly tough chapters, and here the 
complexity of the matter dealt with probably has 
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hampered the translator. The tables are taken from 
original papers ; there are 72 of these, many of them 
extracted from the works of the author and his 
collaborators. 

To those engaged in research work in any way 
related to the subject the book will be an invaluable 
guide ; to the (all too few) senior students likely to 
have the necessary equipment to digest it, it will 
prove stimulating ; to many it can never be more 
than a collection of awe-inspiring mysteries. 


JOURNALS. 

Journal op Physiology. Edited by J. N. 
Langley, Sc.D., LL.D., F.R.S. Vol. LVI., Nos. 3 
and 4. Cambridge University Press. 1922. Pp. 125- 
268. 12s.—Studies in the Physiology of Capillaries: 

III., The Innervation of the Blood-vessels in the 
Hind Legs of the Frog, by A. Krogh, G. A. Harrop, 
and P. Brandt ltehberg.—The Localisation of 
Excretion in the Uriniferous Tubule, by J. M. 
O'Connor and E. J. Conway. The authors made 
various calculations as to the number, average length 
(20 mm.), diameter, and capacity of the tubules, and 
number of glomeruli in an entire rabbit’s kidney 
(55,000), and the estimated contents of the uriniferous 
tubules was taken as about 120 c.mm. Certain 
substances were injected intravenously in anaesthetised 
rabbits and reached the kidney in seven seconds. 
The urine was collected in drops from a cannula 
placed in the ureter, and it was assumed after calcula¬ 
tion that a substance excreted by the second con¬ 
voluted tubule would appear in the third or fourth 
drop after the injected substance reached the kidney, 
but a substance excreted by the glomerulus only would 
not show itself until the eighth or ninth drop. Three 
substances were injected usually in a large quantity 
of water. The suggestion in the authors’ plan is that 
ds a substance excreted by the convoluted tubule 
would join the urine lower down in its course than if 
excreted through the glomerulus it would have to 
expel a smaller quantity of “ dead space ” urine than 
if excreted by the glomerulus, and the approximate 
calculations of these “ dead spaces ” are given. 
The intravenous injection of sodium chloride suggests 
that while sometimes excreted by the tubule, it is in 
other cases excreted by the glomerulus alone. 
Similar experiments with uric acid injected in a 
solution in phosphate go to show that it is excreted 
by the second convoluted tubule, while sodium 
iodide is generally excreted at a higher level, probably 
by the glomerulus, a view’ confirmed by the injection of 
uric acid and iodide together.—Glucose Absorption 
in the Renal Tubules of the Frog, by G. A. Clark. 
A freshly prepared fluid containing certain salts— 
Ringer’s fluid—and varying amounts of sugar was 
perfused through the renal arteries. The experi¬ 
ments were designed to ascertain if the renal tubule 
played any part in preventing the blood-sugar from 
passing into the urine. It was found that the 
glomerular membrane is completely permeable to 
glucose, even when the latter is present in the blood 
below the “ threshold value.” The epithelium of the 
renal tubules has the power to absorb glucose from 
the glomerular filtrate up to the normal “ threshold 
value.” This absorption is possible until the 
capillaries surrounding the tubules contain glucose 
at a concentration nine or ten times that normally 
present in the blood. In the absence of calcium, the 
renal tubule loses its normal activity. No concen¬ 
tration of the glomerular filtrate by absorption of 
water occurs in the frog. 

The Secretion of Sweat. Part II., Effect of Vaso¬ 
constriction and of Adrenaline, by J. N. Langley 
and K. Uyeno.—The Relation of Nerve-supply and 
Blood Flow to Sweating produced by Pilocarpine, 
by J. H. Burn. It is known that the action of 
pilocarpine on the sweat glands of the oat’s foot is not 
dependent on the integrity of the nerve-supply. 
Young kittens were employed, and the soft pads of 
their feet sweat readily when pilocarpine is given 
subcutaneously. Into the loose skin of the flank 


0*5 mg. of the nitrate was injected, and the paw 
operated on was closely watched for 8-10 minutes in 
comparison with the corresponding normal paw. 
Pilocarpine produces secretion of sweat by a direct 
action on the gland cell, and not indirectly by 
an action in the nerve-endings. Degeneration of 
the sympathetic nerversupply is not followed by 
diminished response to pilocarpine of thd sweat 
glands in the cat’s foot. On the contrary, the 
sweating is often increased. Degeneration of the 
whole mixed nerve supplied to the limb is accompanied 
by exaggeration, but usually, after a variable longer 
period, by a diminution of the sweating evoked by 
pilocarpine. The changes in secretion following 
either sympathetic or complete denervation are 
closely parallel to changes in the v&so-dilator reaction 
of the limb to histamine. Associated with greatly 
diminished response of both kinds, trophic changes in 
the skin are observed. It is suggested that all three 
changes are due to defective peripheral circulation, 
following degeneration of sensory fibres. The altered 
response to histamine seems to indicate that the 
defect is due to a failure of the normal tone of the 
capillary blood-vessels. The sweating response to 
pilocarpine, depressed after complete denervation, 
can be temporarily restored by subcutaneous injec¬ 
tions of adrenaline, or by a period of ana3sthesia with 
ether.—The Metabolism of the Salivary Glands, II., 
by G. V. Anrep and R. K. Canaan. Certain nerves 
were divided, blood and saliva collected and analysed, 
and blood pressure measured. It was found that in 
every case the resting submaxillary gland consumes 
blood-sugar. The mean rate of blood-sugar con¬ 
sumption varied in 15 experiments from 0-8 to 2-9 pei 
gramme of gland per hour, being fairly constant 
for any one experiment. Atropine does not change 
the blood-sugar consumption of the resting gland. 
Pilocarpine increases it. The increase in sugar 
consumption per 1 c.cm. of saliva secreted varied 
in eight experiments from 0-7 to 2-7 mg. The 
average figure per 1 c.cm. of saliva secreted was 
1*5 mg. per gramme of gland per hour.—Observations 
on Augmented Salivary Secretion, by G. V. Anrep. The 
author explains an observation made by Langley in 
1889 on the dog that the sympathetic nerve when it is 
stimulated shortly after the cranial nerve produces 
a brief rapid secretion from any or all of the salivary 
glands. This “ augmented secretion ” is not due to 
an increased irritability of the salivary gland to 
impulses reaching it by the sympathetic nerve. It 
may be due to an emptying of the gland of stagnant 
saliva caused by a narrowing of the ducts either by 
their own contractility, or from a contraction of 
tissues around the alveoli. 

Salt and Water Elimination in Man, by M. M. 
Baird and J. B. S. Haldane. The salt ingested was 
either 38 g. NaCl, 29*25 g. + 12*6 g. NaHCO s , 
or a mixture in which K, Ca, and Mg were present 
in about the quantities found in plasma. As long as 
the total amount of water drunk was less than 3 litres, 
the rate of water excretion was entirely independent 
of the amount taken. Excess salt is mainly stored in 
the tissues—skin and subcutaneous tissues—along 
with far less water than is needed to dilute it to 
isotonicity. The process of storing is a fairly slow 
one, and when once stored it is not readily liberated 
again into the blood. The effect of large water 
ingestions is partly a water diuresis and partly 
oedema of the dep6t tissues, whilst the excretion of 
salt is very slow. The diuresis produced by drinking 
hypertonic salt solutions is independent within wide 
limits of the amount of water ingested. Salts are less 
mobile within the body than water.—The other papers 
include the effects on the Circulation of Changes in the 
Carbon-dioxide Content of the Blood, by H. H. Dale 
and C. Lovatt Evans.—Acid Production in Shed 
Blood, by C. Lovatt Evans.—On the Hydrogen-ion 
Concentration and Some Related Properties of Normal 
Human Blood, by J. Barcroft, A. V. Bock, A. V. Hill, 
T. R. Parsons, W. Parsons, and R. Shoji.—Formation 
and Distribution of Phosphates in Muscle, by L. B. 
Winter and W. Smith. 
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Reports anh Jnalgtital Retorts. 


(1) TABLOID CHENOPODIUM OIL CAPSULE; 
(2) TABLOID BENZOIC ACID (EUCAINE) 
COMPOUND. 

(Burroughs, Wellcome and Co., Snow Hill Buildings, 
London, E.C.l.) 

1. We have received from this firm a specimen of 
Tabloid Chenopodium Oil Capsule which has recently 
been adopted as a remedy in the treatment of hook¬ 
worm disease, while it is regarded by many as a 
specific in the treatment of round worms. Hitherto 
the value of the drug has been obscured by its 
variability in quality, a fact which is probably due as 
much to the locality in which the plant is grown as to 
the care or absence of care, exercised in distillation ; 
for apparently in certain localities the anthelmintic 
agent is contained in the oil in lesser proportions. 
In the new tabloid the inactive or deleterious 
ingredients of the natural oil have been eliminated, 
while care has been taken that the composition should 
be constant, so that the same dose presents the same 
amount of active principle. Tabloid chenopodium oil 
(capsule) is supplied in boxes containing 25 capsules, 
and is issued in strengths of 3. 5, and 10 mins. 

2. Tabloid Benzoic Acid (Eucaine) Compound is 
similar to tabloid benzoic acid compound with the 
exception that cocaine hydrochloride is replaced by 
the hydrochloride of eucaine. The other ingredients 
are benzoic acid, codeine, menthol, ipecacuanha, oil 
of peppermint, and red gum. The new tabloids are 
said to retain the stimulative, expectorant, and 
anodyne properties of the original formula, and it is 
thus possible to obtain these effects in cases where it 
is undesirable to prescribe cocaine. ' It is further 
claimed that the benzoic acid (eucaine) compound 
should be of value in relieving the irritation associated 
with various forms of pharyngitis, smokers* throat, &c. 

(1) “ PERKENOL ” MEDICINAL POWDER; 

(2) “PERKENOL” DENTIFRICE TABLETS. 

(Chab. Zimmermann and Co. (Chemicals), Ltd., 

9 and 10, St. Mary-at-Hill, London, E.C. 3.) 

We have examined these “ Perkenol ” preparations 
with the following results :— 

1. Medicinal Powder .—On dissolving one part by 
weight of the powder in four parts of water a solution 
is obtained containing 3 per cent, of hydrogen 
peroxide (H *0 2 ), which confirms exactly the claim made 
on the label. Boric acid (as borate) is also present, 
and the preparation is free from sugar, percarbonates, 
persulphates, and insoluble matter. 

2. Dentifrice Tablets. —These tablets when dissolved 
in water (1:4) yield a solution containing 2-3 per cent, 
of hydrogen peroxide. The tablets were completely 
soluble in water. Sugar was absent, but the evolution 
of carbonic acid suggests the presence of a certain 
amount of percarbonate. The principal constituent 
is, however, sodium perborate. 

The medicinal powder and dentifrice may both be 
regarded as useful and convenient forms of applying 
neutral hydrogen peroxide, the valuable antiseptic 
properties of which have been abundantly testified to 
in recent medical and surgical practice. 

CONTR AMINE. 

(British Drug Houses, Ltd., Graham-street, London, N.I.). 

Contramine is diethyl-ammonium diethyl-dithio- 
carbamate, the formula of which appears to be 
SNH,(C 2 H 5 ) ! CSN (C 2 H 5 )j. It is a white crystalline 
substance soluble in water, 1 in 2 5. It does not 
undergo chahge on exposure to air. For therapeutic 
purposes it may be injected intramuscularly or 
intravenously, or it can be used as a local application. 
The indications for its use in early syphilis and other 


conditions were set out in The Lancet of April 15th, 
pp. 733 et seq. In intramuscular use the average 
dose is 0-25 g., but 0-5 g. can be used without risk. 
The contents of a tube or of two tubes should be added 
to 1*5 c.cm. up to 3 0 c.cm. of cold sterilised water or 
normal saline. The crystals dissolve readily and the 
solution should not be heated. In intravenous use the 
dose is 0-25 g., this quantity being dissolved just before 
use in 10 c.cm. sterilised normal saline containing 
10 per cent, of pure glucose, the addition of which is 
recommended as obviating transitory nausea in the 
patient. Locally contramine has been found of 
value in chronic ulcerations, and cases of its successful * 
use in this way have been recorded in The Lancet. 


BARCLAY’S LAGER BEER. 


(1) BARCLAY’S LONDON LAGER, “DOCTOR” BRAND, 

“ LIGHT ” ; (2) “ DOCTOR ” BRAND 
“ LAGER DE LUXE.” 

(Barclay Perkins and Co., London, S.E.) 

Two samples of this beer have been submitted to us. 
When analysed the following results were obtained :— 


l. 


Original gravity . 

Present gravity . 

Alcohol by volume (per cent.) .. 
Proof spirit (per cent.) 
Extractives (per cent.) 

Acidity as acetic acid (per cent.) 
Colour (Lovibond 4 in. cell) 


“Light.** 

2. “Lager 
de Luxe.** 

1052° 

.. 1057° 

1010-3° . 

.. 1017-4° 

5-37 . 

51 

9-35 . 

8-9 

4-66 . 

6-35 

009 . 

Oil 

6° 

47° 


Both these beers, which are stronger than the 
continental lagers, were brilliant, in excellent con¬ 
dition, and contained no sediment. They possess 
the true lager characteristics, are most palatable and 
refreshing beverages, and have evidently been brewed 
with the greatest care and skill. Messrs. Barclay aije 
to be congratulated on their enterprise in placing a 
true “ lager ” on the market, the more so as such beers 
are held in great esteem by beer-drinkers with a 
“ refined ” palate who can appreciate a sound and 
wholesome beverage brewed by a method hitherto 
but little exploited in this country. Medical men 
may have every confidence in recommending these 
beers as they are fully fermented and matured. 


SCHWEITZER’S COCOATINA. 

(Fletcher, Fletcher and Co., Vibrona Laboratories, 
London, N.) 

This well-known preparation was examined by us 
as far back as 1888, 1 and again in 1905. 2 As might 
be anticipated from improvements made in the 
manufacturing process, the analytical results are 
somewhat different. We now find the cocoa has the 
percentage composition: Water, 4*14; total ash, 
7*44; ash soluble in water, 5*4; alkalinity of soluble 
ash as K*0, 1-97; fat, 25*4; protein, 21*6; crude fibre, 
4*4. A consideration of these figures will show that 
the cocoa contains no addition of shell, sugar, or starch. 
The cocoa has been treated with alkali in course of 
manufacture, but to a less extent than is usual with 
most preparations on the market. It is distinctly 
a high-grade product, and its claims to purity are 
amply supported; moreover, it is very evenly and 
finely ground and produces a good emulsion in the 
cup. 

LITMOPYRINE TABLETS. 

(Alfred Bishop, Ltd., 48, Sfklman-street, London, E.) 

The manufacturers have sent us a sample of their 
tablets of soluble aspirin, and in producing this drug 
in a soluble form they have certainly removed 
restrictions to its usefulness in actual practice. The 
tablets contain 4-9 gr. per tablet of lithium acetyl 
salicylates and dissolve rapidly and uniformly. They 
are free from any impurity and form a convenient 
method of administering aspirin, whose value in many 
therapeutic directions is well known to the medical 
profession. 


1 The Lancet, August 25th, 1888. a Ibid., Jan. 7th, p. 48. 
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The Continued Drought. 

We have on several occasions 1 dealt with the great 
drought of 1921 in its relation to water-supplies and 
health. It will be remembered that the year 1921 
concluded with a deficiency of 9*88 inches (14-59 
instead of 24-47 inches, 60 per cent, of the average, 
Camden-square). Droughts of almost equal intensity 
characterised the years 1854, 1864, 1870, and 1887. 
Unfortunately, the months of October, November, and 
December, 1921, which should, on the average, have 
yielded 2-63, 2-36, and 2-39 (total 7-38) inches, only 
gave 0-63, 2-01, and 1*13 (total 3-77) inches, or less 
than half the usual amount. These months and the 
first two months of the year are the ones which are 
of most importance from a waterworks point of view, 
as later on the luxuriant growth of vegetation, high 
temperature, rapid evaporation, and parched ground 
militate against even heavy rain reaching the sub¬ 
terranean sources of water-supply. The year 1922 
opened not inauspiciously. Thus, the rainfall for 
January and February was 2-81 and 2-20 inches, as 
against normal averages of 1*86 and 1-67 inches. 
March was less satisfactory, the rainfall measuring 
1-51 instead of 1-83 inches. April gave promise of 
better things, the rainfall being 3-02, instead of 
1-54 inches, and the month was very cold. But 
these hopes were rudely shattered in May, the rainfall 
only amounting to 0-83, instead of 1-76 inches, and 
the temperature was phenomenally high. The total 
rainfall for the first five months of the year was thus 
10-37, as compared with 8-66 inches, the deficiency of 
last year being thus reduced only from 9-88 to 8-17 
inches. The first half of June has already gone 
without real relief in the matter of rainfall. The 
future outlook is extremely uncertain, and the position 
may become one of considerable gravity if the pres¬ 
sure distribution which characterised 1921 persists 
during the present year. 

The daily press has taken up the matter with 
enthusiasm, but although we welcome all that 
lays stress on the urgent necessity for economy 
in the use of water, it is unfair to make capital 
out of the misfortunes of waterworks authorities. 
Many of the things that have been said, for example, 
about the Metropolitan Water Board, would not 
have appeared in “print if the facts had been 
known. Possibly the Board have relied too much 
on the good sense of those who really understand 
the history of the undertaking, who know the true 
reasons for the delay in completing Littleton reservoir, 
and who are conversant with the basis for the amended 
water charges. On these matters an authoritative 
public statement is much to be desired, but on 
one point we may reassure London readers. Whatever 
the future has in store for us as regards quantity of 
water, there never has been a time in the whole 
history of London’s water-supply when more atten¬ 
tion was paid to questions of quality. In the report 
of the Departmental Committee appointed to inquire 
into the provisions and efiect of the Metropolis Water 
Act of 1902 the following passages occur with reference 

1 The Lancet, August 13th, 1921, Jan. 21et, and March 4tb, 
1922. 


to the new Water Examination Department, super¬ 
vised by the Water Examination Committee:— 

“ It is the duty of this Department to watch the 
quality of the water at various stages in it$ passage 
through the Board’s works, and there is a routine 
system of examination of the waters so as to ascertain 
that they do not fall below the high standard of 
purification which the Department has set for itself. 
Sir Alexander Houston, who gave evidence before us, 
explained the processes which have been initiated for 
testing the water and for securing its wholesomeness. 
He has made a number of Reports to the Board on 
scientific aspects of water-supply, and they are no 
doubt of value not only to the Water Board, but to 
other bodies charged with supplying large populations. 
The results of his investigations into methods of 
chlorination, the filterable qualities of various types o 
water, &c., have not only been valuable from the 
point of view of health, but have enabled the Board 
to save considerable sums of money. 

The Water Examination Department works in 
close cooperation with the Engineering (Works and 
Stores) Department, and there can be no doubt that 
it plays an important part in securing the health of the 
population supplied with the water. We are impressed 
with the breadth and thoroughness of the work 
performed by the Department. In Sir Alexander 
Houston’s hands, and under the control of the Water 
Examination Committee, it has been developed to a 
much higher standard of excellence than it attained 
under the Companies and the quality of the water has 
appreciably improved.” 

At the moment we counsel our readers to have 
patience and place their trust in the Ministry of Health 
and those responsible for safeguarding our water- 
supplies. But all should act on the advice set forth in 
The Lancet of Jan. 21st, and here repeated. “ It 
would be well if every citizen, quite independently of 
what the skies may send us in the shape of rain, 
snow, or hail, considered that a state of drought 
continued to prevail until authoritative statements 
to the contrary are forthcoming. . . . The main 

thing is for each individual to continue to economise 
in the use of water by the methods which experience 
has already taught us, and, if possible, to devise new 
plans for conserving a commodity, the value of which 
has only been brought home to us by the bitter 
lesson of adversity. It needs to be remembered that 
in most cases no amount of expenditure could possibly 
be in time to retrieve the situation created in 1921 
if it persisted in 1922, even to a moderate extent.” 
Waterworks authorities may be trusted to do their 
utmost to conserve water and to ensure its purity, 
but it is the bounden duty of each consumer to 
exercise the strictest economy lest worst things 
befall. And a few wet days will not set right 
a serious difficulty. 


The Bacteriology of Dental Caries. 

The interesting paper by Prof. James McIntosh, 
Mr. Warwick James, and Dr. Lazarus-Barlow 
on dental caries and bacteria, which appears in our 
present issue, is a valuable addition to knowledge of 
the aetiology of this disease. On the bacteriological 
side it represents a distinct advance, for whereas 
before bacteria could only be implicated as providing 
the source of the acid which destroys the calcified 
tissues of the teeth, without specifying the organisms 
involved, we now appear to be within measurable 
distance of knowing definitely the precise nature of 
the bacterial agents in the process and the conditions 
under which they work. The brilliant researches 
of W. D. Miller, which stand out the more con¬ 
spicuously in proportion as we discover more of the 
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various aspects of dental caries, showed very clearly 
that the carbohydrate foodstuffs provided the pabulum 
from which the lactic acid responsible for the destruc¬ 
tion of £he teeth was derived, and also that the 
chemistry of the process was due to bacterial agency. 
Since then research has been chiefly devoted to the 
dietetic aspect of the disease, and the labours of 
Dr. Sim Wallace have resulted in much valuable 
addition to our knowledge. On the bacteriological 
side the advances have been slower ; though attempts 
to implicate a special organism as the cause of 
the acid formation have failed, yet research has 
steadily advanced in the direction of isolating certain 
organisms from the abundant flora of the mouth as 
being more directly concerned in the production 
of dental caries. The work of P. R. Howe in 1917 
represented a considerable advance, for he was able 
to show that the Moro-Tissier group was constantly 
present in dental caries. He did not conclusively 
demonstrate their aetiologic role, but pointed out 
that more nearly than any other organisms did they 
possess the attributes for inaugurating the process of 
dental caries. 

At this point the work of McIntosh, James, and 
Lazarus-Barlow carries on the knowledge a stage 
further; the two organisms they have isolated in a 
very large percentage of cases resemble the organisms 
described by Howe, though differing in certain 
cultural reactions. Their careful and ingenious 
technique appears to leave no loophole for error, and 
shows very clearly that they are fully cognisant of 
the complexity of the problems to be solved. It may 
be premature to assert the specificity of the microbio 
agent in dental caries—much more work needs to be 
done before that is possible, but at least a clear 
pathway of research is opened up through the cumula¬ 
tive endeavours of past and present workers in this 
field. The importance of elucidating the problem of 
dental caries lies in its application to the prevention 
of the disease rather than to its treatment. The 
latter depends on mechanical removal of infected 
dentine and enamel, the shaping of the cavity in 
accordance with certain physical principles, and the 
filling of it with a watertight plug. Though a better 
understanding of the pathology of dental caries may 
not be without its influence on conservative dentistry, 
it is hardly likely that it will materially modify it. 
On the other hand, the prevention of dental caries 
is entirely dependent on a correct pathology. At 
present the principles of preventive dentistry are 
based almost entirely on the dietetic factor in caries. 
Dr. Sim Wallace allows no significance to the structure 
of the dental tissues. Yet, considered theoretically, 
it is obvious that since the carbohydrate pabulum 
and the bacteria which can turn it into lactic acid 
are the two necessary elements in the production of 
dental caries, its incidence might be lessened by 
dealing with the bacterial factor as well as by attempt¬ 
ing to eliminate carbohydrate stagnation. If there 
were many organisms in the mouth capable of causing 
acid formation, then the possibility of influencing the 
incidence of the disease bv altering the mouth flora 
might not be feasible, but if there are only one or two 
organisms possessing this power, then such a method 
of attack on dental caries might be conceivable. At 
any rate the possibility of enlisting another weapon 
in the campaign against dental caries should bo borne 
in mind. It must also be remembered that the 
further study of these acid-forming organisms, with 
reference to the conditions which favour or inhibit 
their growth, and whether all forms of carbohydrate 
food are equally fermentable by them, may have a 
repercussive effect on knowledge of foodstuffs in their 


relation to dental caries, and so enable us to formulate 
the principles of prevention with greater surety. We 
look forward with interest to further instalments of a 
piece of research which offers many and valuable 
possibilities. 


The National Health Insurance Bill. 

The recent debate in the House of Commons on 
the second reading of the National Health Insur¬ 
ance Bill was not reassuring. In some ways it con¬ 
firmed the fears which we have already expressed. 
Indeed one speaker declared that the approved 
societies intended to call the tune if they were called 
on to pay the piper. Underlying the whole debate 
there was a current of hostile criticism of the panel 
system, which led Sir Alfred Mond in his reply to 
say that he had yet to learn of a better one. This 
criticism was couched in the vaguest terms. A pro¬ 
minent member in the insurance world spoke as 
follows :— 

“ If there is one benefit more than another under 
National Health Insurance which has caused us 
consternation and feeling, and which has created 
difficulty, it is the administration of medical benefit. 
We are asked to shoulder a burden of £1,760,000 per 
annum in relation to a benefit which we think ought 
to be materially improved. I wish to say that if 
that benefit cannot be improved and if it is going to 
continue in the future as it has been in the past, we 
should be glad to get rid of it altogether and to make 
other arrangements to safeguard the rights of our 
members and to obtain medical benefits for them.” 

If this remarkable statement is to be taken seriously 
some pertinent inquiries must be made. What is 
meant exactly by the- administration of medical 
benefit ? We had thought this was in the hands of 
insurance committees, themselves composed largely 
of approved society officials. Is it the quality of the 
present benefit which requires improvement, or did 
the speaker refer to an elaboration of medical benefit ? 
Lastly, what are the rights of insured persons which 
need safeguarding, and what exactly are the medioal 
benefits which the societies suggest may be obtained 
for them under some alternative system t 

While definition of the terms here used is urgently 
required, more urgent still is the necessity for full 
inquiry into the working of medical benefit. If 
44 consternation ” really exists to any great extent 
among approved society officials, surely it is the duty 
of the Ministry of Health to set up a committee of 
inquiry without delay. We note, however, that in 
the National Insurance Gazette for June 3rd exception 
is taken to the “strong remarks” we have quoted 
above. 44 There are indifferent doctors,” the article 
runs, 44 but they are relatively few,” adding, “ the 
doctors as a whole are giving a square deal ” and 
“ doubtless the chief deficiencies are in the large 
cities.” It is self-evident that the personnel of the 
Insurance Medical Service cannot be altered by 
regulations. The standard of medical efficiency is 
'in other hands and is independent of the panel 
service. The officials of approved societies can hardly 
be unaware that such criticism and such an attitude 
on therr part, must result in preventing the Ministry 
of Health from securing the cooperation of the best 
type of practitioner. Many of these men are irritated 
and alienated by such petty restrictions as the societies 
would institute. So long as the approved societies 
stress details and miss the important fadtore of 
adequate provision they cannot expect the best 
cooperation of scientific men. 

Hope is expressed in the Gazette that the societies 
and the doctors will pull together when the time 



The Lancet,] 


APPLIED PHYSICS IN MEDICINE. 


[June 17, 1922 1205 


comes to consider the new agreement. But before 
this can happen there must be a better understanding 
on the part of the societies as to what constitutes 
medical benefit. The doctors cannot forgo their 
prerogative as advisers in questions of health, both 
personal and communal. Any other relationship is 
clearly impossible. We are greatly concerned that the 
approved societies should secure the hearty coopera¬ 
tion of the medical profession. The time for this 
effort is not at the end of 1923, but here and now. If 
consultations could be arranged at once—and we 
believe that conferences are being set up in certain 
areas—these would lead to enlightenment on both 
sides. The objects of the societies should be clearly 
stated, spheres of operation precisely defined, and 
common ground of action discovered. Talk about 
“ gifts ” and “ concessions ” must be dropped if a 
great scheme of medical benefit is to be developed on 
proper lines. The present Bill is clearly a temporary 
measure to tide over a period of economic pressure, 
but it is not without its own dangers and pitfalls, and 
unless carefully administered it will harass still further 
a service which has already had much to bear. Unless 
a bold policy of development is adopted much of the 
money expended will simply be thrown away. When, 
it may be asked, is the scheme for additional benefits 
to be made universal f When is hospital provision 
to become part of medical benefit ! It would surely 
be to the advantage of all parties if surplus funds 
could be administered centrally for the further 
development of the insurance scheme along lines 
which we have repeatedly indicated. 


Applied Physics in Medicine. 

The Bi-lingual Congress of Badiology and Physio¬ 
therapy, held last week in London and briefly reported 
on another page, will, we believe, mark another 
mile-stone in medical progress, for it stands for the 
application of physical science to the needs of the 
living human organism. The activities of this 
organism are, as Sir W t illiam Bayliss reminds us in his 
Robert Boyle Lecture, 1 essentially manifestations of 
the change of energy from one form into another, and 
the corollary is justified that any gain in our know¬ 
ledge regarding this change of energy will give us a 
fuller understanding of the living activities. Now, it 
is noteworthy that although the Congress was made 
up chiefly of medical men and women—Belgian, 
French, and British—it was largely concerned with the 
physics of radiology and electrology and hardly any 
of the speakers referred to their apparent successes or 
to their failures. It was a meeting of technicians—we 
might almost say of applied medical physicists. 
Such a meeting was indeed foreshadowed in 1913, 
when a section of the International Congress devoted 
to radiology drew T prominent workers from all over the 
world. It is significant of the growth of these subjects 
that this Congress, confined practically to what Sir 
Humphry Rolleston called the Channel countries, 
should have drawn an audience over three days that, 
so far as we recollect, was fully double that of 1913. 
The organisation was the joint work of the Electro- 
therapeutic Section of the Royal Society of Medicine 
and of the British Association of Radiology and 
Physiotherapy. The hospitality of the Royal Society 
of Medicine lent an admirable building to the Congress, 
the President of the Society undertaking the presidency 
of the Congress. 

1 Life and the Laws of Thermodynamics. Being the Twenty- 
fourth Robert Boyle Lecture delivered before the Junior 
Scientific Club of tne University of Oxford on June 7th, 1922, 
By Sir W. M. Baylies, F.R.S. Oxford University Press. Is. 


In the Section of Radiology three subjects were 
down for discussion : the normal stomach, the 
abnormal stomach, and deep therapy by X rays and 
radium, the last being allotted three full sessions. 
This proved to be the most burning topic of the 
Congress, and led to the expression of widely divergent 
views. It was generally admitted that great progress 
had been made in the measurement of X rays, due 
largely to the use of the ionto-quan time ter, an 
instrument that owes its origin to France. This had 
enabled workers to give and to measure enormously 
heavy doses at a depth below the skin, and although 
cures were claimed in a large number of cancer cases, 
a note of warning was repeatedly sounded that as yet 
the results did not justify the deduction that surgery 
should in this respect give place to radiotherapy. On 
the whole, the Congress was sceptical of the claim 
of German workers that there is a definite lethal dose 
which, if it can be delivered to the cancer cell, will 
destroy it. There were some also who cast considerable 
doubt on the statement that irradiation short of the 
lethal dose causes irritation and consequent stimula¬ 
tion of the growth. Occasional apparent cures of 
cancer were known to X ray workers employing 
radiations falling far short of the present intensive 
therapy. 

The discussion on the normal stomach, of which 
our knowledge has been enriched by Dr. A. E. 
Barclay and the Manchester School, was introduced 
by a series of beautiful dissections of the musculature. 
It was shown that the oblique fibres form a definite 
band along the lesser curvature, probably acting as a 
sling to take the weight of the food in the organ ; and 
a considerable body of evidence was adduced suggest¬ 
ing that this band of fibres is capable of acting 
independently of the rest of the stomach muscle, 
which is mainly responsible for tonic action and 
peristaltic movement. This disposes of any idea of a 
fixed shape to the normal stomach, the differences 
met with, apart from pressure from without, being 
due to alterations in tonic action. The relative value 
of screen examination and serial radiography (involv¬ 
ing the use of a number of photographs in each case) 
in the diagnosis of gastric lesions brought forward the 
opinion that with modern apparatus and reasonable 
care there is little or no risk to the competent observer, 
while it appears that radioscopic palpation, care¬ 
fully carried out and supported by a few plates, 
would yield more accurate results than any method 
depending solely on plates. On these lines some 
speakers claimed a degree of correct diagnosis well 
within 10 per cent, of absolute accuracy. In the 
Section of Physiotherapy the treatment of cardiac 
disorder by physical methods was considered by 
Prof. J.-A. B ergon iri, of Bordeaux, who showed 
exactly by means of radiograms how the heart 
responded to the use of such appliances as the well- 
known Bergonie chair. In the Section of Electro¬ 
logy, Dr. G. Bourguignon, of Paris, occupied a 
session in discussing electrical methods of diagnosis 
and prognosis in paralysis, his main theme being a 
consideration of chronaxia, which oan be shortly 
described as the tonic factor in the movement of a 
muscle by a nerve. He showed how and why the 
utilisation of this method eliminated the personal 
element. 

At the conclusion of the Congress a small committee 
was formed to make arrangements for holding a similar 
gathering next year in Paris. Its success will be 
assured if it secures the same devoted service as was 
given to the London Congress by the secretary- 
general. Dr. Stanley Melville, and those associated 
with him. 
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“ No quid nJmls.” 


THE HOSPITALS OF LONDON: COMBINED 
APPEAL. 

His Majestv the King has addressed a letter to the 
Organising Committee of the Combined London 
Hospital Appeal, laying stress upon his personal 
and family interest in the progress of the Fund now 
being organised, and pointing out that the happiness 
of the Prince of Wales, President of King Edward’s 
Hospital Fund, will be much increased, on his return 
home, by learning the good results which have 
already been achieved. 

This week the Organising and Executive Committee 
of the Appeal are pointing out in a forcible circular 
the influence which the medical profession in the 
metropolitan area might have, if they commended 
the movement to their patients when the opportunity 
arose. As every private patient of every medical 
man has benefited by the hospitals in their capacity 
as centres of research and practice, there is no 
difficulty in pointing out that all patients, of whatever 
class and denomination, have a direct interest in 
maintaining these institutions at their present high 
pitch of excellence, and in providing the funds 
necessary for further extensions. 

Next Sunday is Hospital Sunday. 


THE CASE 'of RONALD TRUE. 

When the Court of Criminal Appeal refused to allow 
the appeal on behalf of Ronald True, sentenced to 
death for the murder of Gertrude Yates, the Lord Chief 
Justice pointed out that, apart from any legal issue 
that might be decided by that court, the Home Secre¬ 
tary had certain powers which, in suitable cases, were 
exercised. The Home Secretary, called upon to decide 
whether the death sentence upon True should be 
carried out, caused an inquiry to be held with regard to 
the convict’s mental condition by medical experts, 
who according to the official announcement, unani¬ 
mously certified the convict to be insane. As a result 
True was reprieved with a view to his removal to 
Broadmoor Criminal Lunatic Asylum. The points 
raised at True’s trial and at the subsequent appeal 
with regard to the trial of prisoners alleged to be insane 
have already been fully discussed in The Lancet, 1 and 
the decision of the Home Secretary takes the question 
no farther. The decision does not imply that the Home 
Secretary considers the decision of the jury at the trial, 
or the summing up of Mr. Justice McCardie, or the 
judgment of the Court of Appeal to have been in any 
way wrong according to the law, or that the result 
was due to a state of the law that is harsh and unjust. 
The reprieve, followed by confinement in Broadmoor, 
appears to mean only that in the Home Secretary s 
opinion, based upon that of his medical advisers, and 
according to the precedents which guide his actions, it 
is undesirable to hang for murder a man who otherwise 
would be rightly confined in a lunatic asylum. The 
execution of a murderer is, no doubt, carried out partly 
as a deterrent to others, but it must be regarded as m 
part punitive, and it is not reasonable to inflict 
“ punishment ” upon one whose mental state prevents 
him from appreciating the fact that he is being punished. 
It would be equally unreasonable and inhumane to 
flog an insane person for robbery with violence, or for 
a breach of asylum discipline. We do not understand 
from the terms in which the respite has been announced 
that the Home Secretary’s action has any hearing upon 
whether the rule in McNaughton’s case ought still to be 
applied strictly, or whether it should be reconsidered 
and enlarged as suggested by Mr. Justice McCardie s 
summing up. The law with regard to insanity 

^Tm: Lancet, May 13th, p. 954, and June 3rd, p. 1107. 


remains where it was, and the question is, therefore, 
open whether judicial and medical opinion in the 
present year 1922 would lay down for the guidance of 
a jury the same test or standard of mental capacity 
that was agreed upon by the judges who advised the 
House of Lords in 1843. Lastly, it is almost 
unbelievable that reasonable persons should try to 
compare the case of Jacoby with that of True, how¬ 
soever poignantly pity for the fate of a youth may 
appeal. _ 

THE KIDNEYS IN BLACKWATER FEVER. 

In the Archiv fur Schiffa - und Tropen-Hygiene 
for January, Dr. Gaetano Salvioli reports on a histo¬ 
logical examination of 13 kidneys from cases of black- 
water fever that he has made in the Tropical Medicine 
School at Hamburg. He used Miller’s method of 
staining haemoglobin -with some alterations. He 
never found haemorrhages, red-blood corpuscles, 
malarial parasites, or pigment; blackwater fever does 
not appear to cause nephritis, though it sometimes 
occurs in persons whose kidneys have been inflamed. 
The haemoglobin is excreted iri solution, and in the 
region of the glomeruli and the convoluted tubules. 
The loop tubules are distended with granular debris, 
which as it passes on strips off the lining epithelium 
mechanically, leaving the basement membrane. The 
epithelial cells thus removed show no cloudy swelling 
or other evidence of inflammation or degeneration. 
In the haemoglobinuria of acute arsenical nephritis, 
on the other hand, acute nephritis is present, while 
in the kidneys of yellow fever, though the casts are 
very similar, they never give the iron reaction. Thus 
these diseases may easily be differentiated. The 
journal has extended its title this year, describing 
itself not only as a record of naval and tropical 
hygiene, but also of the pathology and treatment of 
exotic diseases. _ 


THE SUFFERINGS OF RHODESIAN MAN. 

The last discovered fossil skull, found in 1921 at the 
Broken Hill Mine in Rhodesia, and now safe in the 
Natural History Museum, South Kensington, is a 
remarkable one. Not only does it furnish several 
curious problems to the anthropologist, but it holds a 
unique position among prehistoric remains in showing 
pathological conditions of teeth, ear, and knee, 
investigation of the dental and aural conditions was 
entrusted by Dr. Smith Woodward to Mr. Sidney 
Spokes and Mr. Macleod Yearsley respectively, both 
of whom are keenly interested in the study of 
prehistoric man. Mr. Spokes has found widespread 
caries of the teeth, with evidence of extensive alveolar 
abscesses. These are associated with a condition of 
the upper end of the tibia suggesting chronic arthritis, 
'and presumably the result of chronic oral sepsis. 
We believe that we are correct in stating that no such 
phenomena have been met with before in a skeleton of 
the age of the Rhodesian specimen, which is considered 
provisionally as belonging to the late Pleistocene 
period. . , . . 

Besides the dental disease, there is a lesion of the 
mastoid process which is of great interest, the more so 
because, about two inches above the auditory, meatus 
there is a perforation, 10 mm. in its greater diameter, 
of the squamous bone. This hole, apparently the 
result of a blow from some sharp implement, shows 
evident signs of having undergone considerable 
natural repair. It has been suggested that it is an 
example of primitive “ trepanning,” but the fact that 
its internal opening exceeds the external by 2 mm. 
negatives such a conclusion, and a comparison with 
the trepanned skulls in the Wellcome Museum bears 
this out. Behind the auditory meatus is a large 
opening in the mastoid, measuring 10 mm. in its 
vertical and 15 mm. in its horizontal diameter. This 
is deeply excavated, with pitted (? carious) walls, and 
communicates with the cells in the tip of the process, 
which is of the pneumatic variety. The mastoid tip 
itself is perforated, the edges of the deficiency being 
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pitted, and those of the partitions dividing the cells 
noticeably rounded. An examination of the interior 
of the meatus shows that the posterior tympanic spine 
and outer attic wall are missing, a significant point 
which may, however, be due to the cleaning away of 
the matrix in which the skull was embedded. But 
these appearances are not all that can be found. 
Extending from the upper boundary of the hole in the 
mastoid is a pitted, roughened track which passes 
across the temporo-zygomatic ridge, at the weakest 
part of the attachment of the temporal fascia, on to 
the squama to a distance of 7 mm. below the wound 
described above, and then turns forward, narrowing 
to a point. This track measures 9 mm. at its mastoid 
commencement and 5 mm. opposite the perforation 
in the squama. The bone between the perforation 
and the track is smooth and normal, suggesting no 
connexion between the two. 

The hypothesis suggested by Mr. Yearsley to 
account for these remarkable appearances is that this 
unfortunate Rhodesian man experienced a train of 
circumstances which are not without modem parallel. 
The subject of chronic oral sepsis for a period 
sufficient to start arthritic changes, he probably 
suffered from a septic condition of his tonsils and 
pharynx which resulted in middle-ear suppuration. 
The ear condition extended to the mastoid and the 
mastoid abscess perforated the cortex first near the 
base of the process. Unable to track downwards 
because of the strong muscular attachments in a 
prehistoric male of stQut build (he must have been 
nigh to six feet in height), and heavy skull, the pus 
turned upwards at the weakest point of the temporal 
fascia, in the line of least resistance, and burrowed 
beneath the temporal muscle, turning forward where 
the tissues surrounding the wound in the squama were 
thickened pathologically. Later, the mastoid abscess 
burst through the tip after the manner of a perforating 
mastoiditis of Bezold and, escaping under the neck 
muscles, caused the death of this prehistoric patient, 
who thus succumbed to a condition which was not to 
be described by surgeons until chiliads after his 
decease. 


EXPECTATION OF LIFE IN THE U.S.A. 

Reference has been already made 1 to the forth¬ 
coming issue of the United States Life-Tables * for 
the years 1890, 1901, 1910. and 1901-10 ; and the 
Appearance of the volume is an important event in t he 
history of vital statistics. It demonstrates how 
rapidly America is travelling towards the goal of 
accurate vital statistics and of their skilled interpreta¬ 
tion. Most readers will be chiefly interested in the 
main inferences deducible from the tables, rather than 
in their method of construction. Briefly stated, 
they show that during the two decades, from 1890 to 
1910, the death-rates declined both among men and 
women of all ages under 50, but that after this age 
the death-rates have remained practically stationary. 
As might be anticipated, there are wide variations in 
the rates of mortality in different classes of the 
population : as a rule also the expectation of life is 
more favourable for women than for men, for rural 
than for city populations, for whites than tor negroes, 
and, at most ages, for the native-born than for the 
foreign-bom. This is the rough outline of results, but 
the various tables deserve study in detail, and serve 
to elucidate many interesting points in the vital 
history of the maelstrom of races and nationalities 
who are very gradually becoming “100 per cent. 
Americans ” in the United States. 

Perhaps the most interesting feature of the American 
statistics is the failure to secure a lowered death-rate 
at ages over 50 years. When Dr. Ogle’s English life- 
table for 1871-80 was published, a closely similar 
result emerged for this country, and there was much 
discussion as to the causes of this failure of the older 


1 The Lancet, April 8th. 

1 Prepared by James W. Glover, Expert Special Agent of the 
Bnreau of the Census, Washington. Government Printing 
Office. 1921. 


ages to participate in the increased expectation of life. 
Much play was made of the assumed effect of survival 
to these ages of a larger proportion of damaged 
lives—the result of interference with natural selection, 
of improved medical and surgical science, and of 
sanitation in its widest sense. Others, more wisely, 
advised the necessity of waiting for two more decades 
before coming to the conclusion that the improvement 
already secured was of doubtful value, indicating 
increase in quantity in survival to middle life, but 
a decrease in the quality of the health of survivors. 
And one writer went so far as to suggest that in two 
or three decades the improvement already evident 
would have extended to higher ages, as soon as the 
crops of children surviving to these higher ages had 
been bom in the more hygienic “ post-sanitary ” 
years from 1870 onwards. That this forecast was 
correct is shown by the figures published in Dr. 
Stevenson’s supplement to the Registrar-General’s 
report for 1901-10, and in the tables published in the 
official English life-tables for the same period, 
prepared by Mr. George King. Improvement is now 
shown at all ages and in both sexes, when recent are 
compared with earlier decennia, the improvement 
encroaching steadily on an increasing number of the 
later years of life as decade follows decade. It is 
interesting to contrast our favourable position with 
that in the American life-tables ; there can be little 
doubt, that, in accordance with a suggestion recently 
published, America will repeat English experience in 
future improvement at the higher ages. For the 
present the experience of the native American 
population is rendered less favourable by the large 
introduction of inferior types of population from 
Eastern and Southern Europe, whose earlier life has 
been lived under unfavourable social and sanitary 
conditions. 

For the student of vital statistics this volume will 
be of outstanding value, especially the sections devoted 
to a non-technical description and explanation of life- 
table functions, and a good series of illustrative 
questions and answers. The long series of graphs 
illustrating the various life-table functions and 
comparing different sections of the United States are 
also most valuable. 


FILARIASIS IN THE WESTERN PACIFIC. 

The incidence of filarial infection and its manifesta¬ 
tions display considerable variation in different groups 
of islands in the Western Pacific. Manson-Bahr, in 
1910, showed that in non-periodic filariasis prevailing 
in the Fiji Islands, the insect host of the filaried 
larvae was Stegomyia pseudoscutellaris, and that the 
distribution of this type of filariasis lay to the north 
of the Bismarck Islands, whereas further south, as in 
North Queensland, the periodic F. noctuma was found. 
At a recent meeting of the Royal Society of Tropical 
Medicine and Hygiene, Dr. F. W. O’Connor gave an 
account of the results of researches undertaken 
during 1920 and 1921 among the Polynesian natives, 
of the Samoan, Tokelau, and Ellice groups of islands. 
S . pseudbscuiellaris was verified as the most important 
carrier of filarial infection in these islands. The close 
relationship between the prevalence of this mosquito 
and the amount of filariasis was established, and also 
the non-periodicity of the micro-filarial invasion of the 
blood stream. In the Ellice group where stegomyia 
was abundant, the micro-filarial incidence yielded an 
average rate for the nine islands of 67-3 per cent, for 
males and 55-9 per cent, for females in 1169 of both 
sexes out of a total population of 3000; the 
elephantiasis rate amounted to 8*5 per cent, in 1417 
examined, the proportion of males affected being 
nearly double that of females. In one island, Nui, 
the percentage of infected males was as high as 
83‘8, and of cases of elephantiasis. 21-2. Among the 
Tokelau islanders, however, numbering 1000 in the 
four islands of the group, Dr. O’Connor saw no cases 
of elephantiasis, and found the incidence of blood 
infection to be only 41*0 per cent, among males, and 
33-3 per cent, among females. In the Samoan group, 
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•ut of a total of 2500 natives examined in eight of the 
islands, 66-fi per cent, males, and 50 per cent, females 
were found to be infected ; elephantiasis was relatively 
uncommon with a rate of 5 per cent, males and 1*5 
per cent, females among 3500 inspected. 

The Ellice and Tokelau groups are composed 
exclusively of lagoon or swamp coral atolls of varying 
size, and the extent of their vegetation is confined to 
irregular patches of cocoa-nut palms and jungle 
growth dotting the circle of coral reef. The greater 
density of bush and shelter afforded to the stegomyia, 
in contrast to the more open and wind-swept character 
of the islands of the other group, explains the marked 
mosquito prevalence and consequent high rate of 
filarial infection existing in these islands. There, too, 
in consequence of the freer pollution of the bush 
enclosing the villages, the incidence of ankylostomiasis 
and other helminthic infections of the bowel are 
correspondingly higher than in the other island 
groups. The principal breeding haunts of stegomyia 
Dr. O’Connor found to be in the heaps of waste cocoa- 
nut shells and in the holes excavated in the tree trunks 
by the natives for the purpose of collecting rain-water. 
Though filariasis is not at present curable, measures of 
prevention by destruction of the recognised breeding 
places of stegomyia, and clearance of sheltering 
jungle and bush growth in the cocoa-nut palm planta¬ 
tions, would obviously go far to check the spread of 
infection. 

In the discussion following Dr. O’Connor’s paper, 
it was suggested that the non-periodic character of 
filariasis, prevailing in the islands of the Western 
Pacific, possibly represented a separate form of 
filarial disease, to be further distinguished from that 
caused by F . noctuma by a well-defined geographical 
distribution and certain clinical features, notably 
the absence of chyluria and the frequency of enlarge¬ 
ment of the epitrochlear gland. Moreover, although 
no anatomical differences have hitherto been 
demonstrated between the parent worms and the 
microfilariae of F . noctuma and the non-periodic 
variety, yet the contrast in the intermediary insect 
hosts and in the feeding habits of Culex fatigans and 
S. p8eudo8cutellari8 in which the filarial larvae of the 
two forms respectively undergo development, seems 
to warrant the definition of distinctive types of 
filarial disease. _ 


CANVASSING BY A PANEL PRACTITIONER. 

An Inquiry Committee of the Ministry of Health, 
composed of a barrister as chairman and two medical 
men, recently investigated the case of A-, a prac¬ 

titioner on the medical list of the London Insurance 
Committee, against whom it was alleged that he had 
convassed for his benefit panel patients, with the 
object of inducing them to transfer to his own list, 
obtaining from them their medical cards to enable 
him to make the transfer. It was further alleged that 
he filled up and signed transfer forms in the name of 

B-, to whom he was acting as assistant, without 

authority to do so. The Local Medical Committee 
took the view that anyone who wrongfully obtained 
medical cards and caused patients to be wrongfully 
transferred to his own li%t was acting prejudicially to 
the medical service of the insured. It appeared that 
at the time when criminal charges lay against prac¬ 
titioner B, for whom A was acting, a list of B’s 
insured persons disappeared, and from this list A’s 
wife compiled a directory of insured persons made out 
by streets in the district. Subsequently three persons 
called on a number of patients included in B’s list. 
At the inquiry a number of witnesses deposed to 
attempts, successful or unsuccessful, to obtain their 
medical cards from them. The Inquiry Committee, 
however, found the position of the respondent 
exceptional, and such as to render difficult a strict 
application of the rules and duties enjoined by 
ordinary medical etiquette, in view of the fact that he 
expected the reversion of B’s insurance practice, but 
failed to secure it. But what the Committee regarded 
as serious was the fact that, after knowledge of the 


practical results of his canvassing, A did not return 
the insurance cards which he had collected, at a time 
when B’s successor was effectually carrying on B’s 
practice. In so doing A ratified in a sense his wife’s 
earlier efforts on his behalf. The Committee, while 
censuring A, did not regard the evidence before them 
as showing that the interests of insured persons had 
suffered in consequence of his acts, and did not 
therefore recommend his removal from the panel list. 
At the same time they disclaimed any deduction that 
canvassing from a general point of view might not be 
prejudicial to the interests of insured persons, if only 
for the reason that it would tend to deprive them of 
the free choice of a doctor contemplated under the 
regulations. 

The decision of the Inquiry Committee may be 
equitable as far as concerns the immediate patients, 
but the London Panel Committee is undoubtedly 
right in strongly deprecating anything in the nature 
of touting or canvassing. Had the complaint been 
made to the General Medical Council and not to the 
Ministry of Health the penalty might have been 
severe. It may be difficult to show in a particular 
case that canvassing is detrimental to a group of 
insured persons, but the general consensus of medical 
opinion has long ago decided that canvassing is 
detrimental not only to professional relations but also 
to the best interests of the patients themselves. The 
decision which we have quoted will not, we feel sure, 
result in any less stringent view being taken of the 
ethics of canvassing. _• 


THYROID FEEDING AND SECONDARY SEXUAL 
CHARACTERS. 

Some interesting experiments upon the physiological 
relation of certain ductless glands to the secondary 
sexual characters in fowls are recorded by H. B. 
Torrey and Benjamin Horning, of the University of 
Oregon. 1 It is known to zoologists that the males of 
several breeds of fowls—notably Sebright bantams 
and Cam pines—are feathered so Uke the females as to 
be in this respect practically indistinguishable from 
them : and that such hen-feathered males, following 
castration (especially in early life), develop plumage 
of the usual male type. The appearance of cock¬ 
feathering in normally hen-feathered males is now 
familiar to zoologists. The authors describe experi¬ 
ments that led to a similar transformation but in just 
the opposite direction—viz., to the appearance of 
hen-feathering in cock-feathered males of ordinary 
breed. The experiments were made on 80 Rhode 
Island Red chicks all of the same hatch. They were 
divided into four equal lots, both male and female, 
one set was castrated between two and four weeks 
after hatching and the other was unaltered. Four 
weeks after hatching, one lot of castrated birds and 
one lot of normal birds at the beginning of the 
experiment received daily doses of dried thyroid 
(50 mg.) by the month. The dose was increased 
until, at the end of 15 weeks, it had become 
350 mg.—a dose the birds were able to take without 
any disturbance of their normal health. In the 
sexes of t-Uis breed of fowls the tail coverts begin to 
show themselves in about six weeks after hatching. 
Five weeks later they were developed on the normal 
females, in both thyroid and control lots, but they had 
not appeared on the control males, either normal or 
castrated. The absence of the tail coverts proved a 
ready recognition mark of the male. The hackles on 
the neck characteristic of the male bird only, though 
less conspicious, appeared at this time. In sharp 
contrast with these hackled and tailless males were 
the thyroid-feel normal males, the latter, with well- 
developed comb and wattles, male in carriage and 
instincts; they were unquestionably female in plumage, 
owing to the absence of hackles and the presence of 
well-developed tail coverts. The sex was confirmed 
when they were killed four weeks later. The thyroid- 
fed males in behaviour, comb, wattles, and spurs were 

1 Proc. of the Soc. for Expt. Biol, and Med., March, 1922. 
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male, in feathering female. It was clear that the 
addition of thyroid to the diet of unaltered males was 
somehow responsible for this condition. As to the 
castrated birds that had been subjected to thyroid 
feeding, it would seem that the gonad is a necessary 
factor in the result, for not a single castrated bird of 
either sex showed the least evidence of thyroid feeding 
in any of the characters previously enumerated. 
The thyroid-fed castrated females, like their castrated 
controls, approximated males in feathering. The 
thyroid-fed castrated males exhibited the ultra-male 
plumage characteristic of capons. The authors 
discuss the organic mechanism through which thyroid 
feeding achieved its effect, having special reference 
to the “ lutear cells ” present in the ovary of the hen, 
and in the testis of hen-feathered Sebright birds. If 
the appearance of hen-feathering in normal males as a 
consequence of thyroid feeding is dependent on the | 
presence of lutear cells, the question still remains as 
to the nature of the relation between thyroid and 
lutear tissue. _ 


TRAINING OF HEALTH VISITORS. 

The shortest course of training for health visitors 
provided for in the regulations of the Board of 
Education lasts for a year and this is intended for 
women who already possess substantial knowledge or 
experience. As a rule, no student may be admitted 
to this course unless she is a hospital nurse with three 
years' training or has acted as a health visitor for 
three years, or alternatively has obtained a University 
degree or its equivalent. As a matter of fact, since 
the regulations were published in 1919, few trained 
nurses have entered for this shortened course, and it 
now appears that nurses who have already devoted three 
years or more to professional training are often unable 
on financial or other grounds to devote a further year 
to training as health visitors. Moreover, in a number 
of hospitals the training for nurses now includes 
instruction in certain subjects of the course prescribed 
for health visitors, and it is hardly necessary to 
require nurses so trained to spend a whole year in 
full-time preparation for the further certificate. In 
these circumstances the Board of Education has 
announced its willingness to approve whole or part- 
time courses of less than one year’s duration at recog¬ 
nised institutions for trained nurses who have had a 
three years’ course of general hospital training or a 
full course of training at a children’s hospital, and 
these shortened courses will also be open to women 
who have acted for three years as health visitors in 
the service of local authorities and who are willing to 
take a short refresher course. Institutions which have 
not hitherto made arrangements for the training of 
health visitors, but which now desire to establish one of 
the shortened courses, are invited to forward schemes 
for consideration by the Board of Education. No 
grant will be payable in respect of students who take 
a course shorter than one year. 


SUBMUCOUS LIPOMA OF THE STOMACH. 

The extreme rarity of lipomata developing in this 
situation is commented upon in a recent paper by 
H. Verger and C. Massias in the Journal de Medec/me 
de Bordeaux. The authors here briefly review the 
seven cases recorded in the literature, adding details 
of a case of their own. The patient, an alcoholic 
woman of 58, gave a history of slight jaundice with 
transient right hemiplegia two months previously, 
and of nausea and diarrhoea with progressive loss 
of weight for one month. Abdominal palpation 
disclosed no signs of tumour; the liver was not 
enlarged; there was no free hydrochloric acid in 
the gastric juice either after fasting or after a test- 
meal ; nor were there any signs of hypersecretion, 
stasis, or haemorrhage. Radioscopy showed nothing 
abnormal save some irregularity in the outlines of 
the upper portion of the stomach, and pyloric 
insufficiency. The Wasserinann reaction was nega¬ 


tive. The diarrhoea proved intractable; the patient 
became increasingly cachectic, and finally died, the 
post-mortem showing adipo-cirrhotic changes in the 
liver, with some sclerosis of the kidneys. Upon the 
greater curvature of the stomach, 5 cm. from the 
pylorus, there was a tumour the size of a hazel-nut, 
smooth, sessile, non-ulcerated, and moderately firm 
in consistency. This proved histologically to be a 
pure lipoma situated in the submucous tissue between 
the muscularis mucosae and the muscular coats, 
neither these nor the mucous coat showing any 
histological changes. _ 


PROF. HARVEY CUSHING’S VISIT. 

Prof. Harvey W. Cushing, who delivered the 
Cavendish lecture on Meningiomas last Tuesday 
evening before the West London Medico-Chirurgical 
Society, returned to America the next day, after 
acting for a fortnight as Director of the Surgical 
Unit at St. Bartholomew’s Hospital. Some years 
ago, when the Peter Bent Brigham Hospital at Boston, 
Mass., was founded in association with Harvard 
University, arrangements were made for exchange of 
visits by distinguished foreign surgeons, the visiting 
surgeon to be temporary surgeon-in-chief in place of 
Prof. Cushing for some period in each year. Prof. 
G. E. Gask deputised at Harvard in the spring of 
1921, and Sir Cuthbert Wallace has just returned 
from filling a similar office. Although recognised as 
the leading neurological surgeon in the world, Prof. 
Cushing did not operate while he was in this country, 
but spent his time in observing methods of instruction, 
talking to students, and teaching in the out-patient 
and casualty departments of the hospital. His 
association with British surgeons during the war and 
the knowledge then acquired of the ways and manners 
of British sick and wounded made it possible for him 
to enter at once fully into the life of an English 
hospital. Our own surgeons envied Harvard its 
abundance of surgical assistants and its organisation 
of typewriting clerks and dictaphones to mitigate the 
labours of record keeping. It would be interesting 
to know what impression the great American surgeon 
formed from his intimate visit here. At all events, 
he has left a pleasant impression behind him. 


WORMS AS AN INDEX OF CIVILISATION. 

It is not often that the presence of intestinal 
worms is an indication of efficiency and progress. 
But such may be the case, as Dr. W. G. Smillie 1 points 
out from his studies in South America. He finds that 
in the older, more backward areas of Brazil almost the 
only hookworm found to-day is Necdtor americanus , 
while in the districts which are active and progressive 
and have good colonists the proportion of Ankylostoma 
duodenal e is much greater. Ankylostoma is, indeed, an 
index of progress. The explanation of this bizarre 
situation is found in the history of South American 
labour. The original home of Necaior appears to have 
been Central Africa, from which it has been carried to 
Ceylon, India, and the East Indies, and, with the 
slave trade, to North and South America. The 
early development of agriculture in Brazil was 
effected by negro slave labour. With the end of 
slavery in 1887 new conditions arose, and with the 
extension of the coffee industry colonisation on a large 
scale began from Southern Europe ; in more recent 
times there has also been an influx from Japan. The 
natural haunts of Ankylostoma extend from Southern 
Spain, through Italy, Egypt, Persia to China and 
Japan, and the more advanced travellers have 
brought with them their own worms as well as 
their superior capacity for progress. Labourers and 
worms alike are aliens ; an energetic campaign of the 
International Health Board should go far to break 
up their old association. 

1 Monographs of the Rockefeller Institute for Medical 
Research, No. 17, 1922. 
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THE CONGRESS OF RADIOLOGY AND 
PHYSIOTHERAPY. 


A Congress was held in London at the House of the 
Royal Society of Medicine, from June 7th to 10th, 
with the intention of facilitating the interchange of 
knowledge and experience between the British workers 
in radiological science and their French and Belgian 
colleagues. In order to familiarise visitors to the 
Congress with the merits of British-made apparatus 
in radiological work, an exhibition was held simul¬ 
taneously at Surrey House and Torrington-place, 
London, at which all the leading British firms 
in this specialised industry were represented ; a 
collection of skiagrams was also on view. The Congress 
was divided into three sections, each of which sat for 
three days, and a number of interesting discussions 
were held, the proceedings being hi-lingual throughout. 

Section op Radiology (June 7th). 

Dr. Thurstan Holland, the President of the 
section, briefly opened the Congress and called upon 
Mr. G. Jefferson (Manchester) to open a discussion 
on the 

Normal Stomach . 

In a paper which was much appreciated, Mr. Jefferson 
remarked that it was 14 years since it had been 
realised that the shape of the stomach as hitherto 
described by anatomists was incorrect. The anatomists 
had described with considerable accuracy the stomach 
as seen in the dissection- and post-mortem rooms, often 
altered by the introduction of formalin. The radio¬ 
logist with an entirely new method of investigation 
was able to correct the many inaccuracies of prevailing 
descriptions. At first an attempt was made to 
standardise the normal stomach, but it was soon 
realised that no such uniform standard was possible. 
The normal stomach was found to possess wide limits 
in its shape and contour, and to have a range of 
normality in its position. The mistake was made by 
some of the early writers of regarding the stomach 
as an inert viscus whose size and shape depended 
largely on its relationship to its neighbours. The 
essential form depended rather on its muscle tone 
and upon its powers of contraction. There was nowhere 
in the body a more beautiful example of the fact that 
an anatomical structure is laid down for a definite 
physiological purpose. Previous descriptions of the 
musculature were of little value either to the radiologist 
or physiologist because dissections had been made and 
drawings planned with the views wrongly oriented. 
Any discussion of form or shape per se, without refer¬ 
ence to tone of muscular walls and amount and 
character of its contents as well as the stage of physio¬ 
logical action viewed, must be barren and without 
benefit. Mr. Jefferson referred to work of his own on 
the canalis gastricus, showing that fluid entering the 
stomach could not be controlled by mucous membrane 
without definite muscular action by the stomach itself. 
He found no valve at the cardiac end of the stomach 
such as has recently been described. In an excellent 
series of lantern slides Mr. Jefferson showed the external 
coat of the stomach to be composite and largely 
derived from three sources: (1) oesophagus, (2) 
duodenum, and (3) fibres arising from the stomach 
itself. While the direction of this coat is largely 
longitudinal it would be more accurately described as 
a coat following the longitudinal axis of the stomach. 
In a slide of a careful dissection of a large perforating 
ulcer it was interesting to note that the oblique coat 
alone was unaffected. This latter coat he regarded 
as a ligamentous sling supporting the stomach. 

Dr. P. Colombier (Paris) emphasised a definite 
position to the normal pylorus. He appealed for a 
standardisation of the opaque meal used in clinical 
examinations. 

Dr. Peremans (Antwerp) differentiated the normal 
stomach from the X ray or barium-mealed stomach. 
He, too, was an advocate of the internationally 
standardised barium meal. He thought no radiologist 
should conduct a stomach examination without 


previous and complete clinical and pathological reports. 
He said that his custom was to screen in the upright 
osition, using a spoon for palpation. The hyper-, 
ypo-, and ortho-tonic stomachs were variations of one 
normal but the atonic stomach was pathological. 

Dr. A. E. Barclay (Manchester), in reviewing the 
scant attention previously paid to the normal stomach, 
compared with the pathological variety, suggested 
the great importance of the diagnosis of disordered 
physiology. He had made plasticine models from 
shadows of normal stomachs and as a result described 
three varieties : (1) the J-shaped, (2) the steer-horn, 
and (3) the fish-hook types. He regarded these as 
common variations in tonic action. Atony he regarded 
as impairment of tone rather than absence of tone. 
Following Sherrington, tone was defined as a posture 
of muscle in which the action of gravity was balanced 
and the tubular shape of the stomach maintained. 
Gastroptosis was normal in the long thin type as was 
the hypertonic stomach in the short thick type. 
Atony, on the other hand, seldom caused a dragging 
on the duodenum as the lesser curvature was not 
increased. The Sherrington view was maintained 
that the cardiac end acted as the hopper, the pyloric 
portion of the stomach as the mill. Tonic action and 
peristalsis were different functions. Hour-glass spasm 
and “ cup and spill ” stomach arose from the fact 
that the oblique muscular band was unattached to 
the circular fibres which became thinned out. These 
phases could be seen experimentally by inflation with 
CO,. 

In the afternoon session Sir Archibald Reid opened 
a discussion on the 

Abnormal Stomach 

by referring to the two prevailing methods of barium 
meal examination—i.e., the maximal and the minimal 
screening schools. When one considered the great 
recent increase in this branch of X ray practice, it 
became obvious that screening should be used as 
little as possible. He mentioned the general malaise 
and tiredness, also the chronic diarrhoea and anaemia 
which followed exposure to radiation. Moreover, 
patients had been known to suffer bums as the effect 
of prolonged screen examination. 

Dr. Gilbert Scott, on the other hand, relied solely 
on palpation, which had given him the greatest 
satisfaction during the past three years. He had 
been unable to demonstrate small duodenal ulcers 
by the radiographic method. He gave four essential 
rules for safety: (1) Use a fixed distance viewing 
screen 30 inches from tube; (2) use the smallest 

amount of current (one or two milliamp&res); (3) 
keep the examination as brief as possible ; and (4) 
use a very small field of vision. It was essential to- 
procure a really good fluorescent screen. Dr. Scott 
thought the clinical history of the patient of no 
importance, and that the rate of emptying of the 
stomach was unreliable. In all cases of stenosis the 
lesion should be demonstrated. 

Dr. J. H. D. Webster 'described the causation 
of cascade stomach ; some of the examples given by 
him in support of his theory would hardly have been 
accepted by other workers as characteristic “ cup and 
spill ” stomachs. 

Dr. Barclay agreed with Dr. Scott that palpation 
was desirable, but thought the saddle-shaped ulcer 
on the lesser curvature near the pylorus was difficult 
to detect, and needed radiographic examination. 

Dr. L. A. Rowden thought there should be no 
difficulty in noting ulcers at the cardiac end of the 
stomach if the patients fed themselves with an 
opaque meal in the horizontal position. He used the 
radiographic as well as the radioscopic methods of 
examination. 

Dr. E. I. Spriggs thought radiologists should have 
few working hours and long holidays. Their blood 
should be regularly tested for anaemia each month. 
He was sure that a skilled radiologist could see very 
much more than any surgeon could possibly detect 
without actually opening the stomach, and the 
profession as a whole would have to realise this fact* 
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Deep Therapy by X Rays and Radium (June 8th). 

Dp. Caseman (Antwerp) opened the discussion on 
this subject. He said it must never be forgotten 
that radiation could not be used when pathological 
cells became less sensitive than normal cells. He 
thought the “ cross fire ” method unnecessarily 
limited the field of radiation. He suggested the use 
of a rectangular diaphragm with a wide field and a 
dose sufficient to destroy the entire neoplasm. Slides 
showed graphs giving X ray absorption at different 
depths from the skin. For example, using 160 kilo¬ 
volts with a certain filtration, 30 per cent, of the 
surface applied energy was available at a depth of 
10 cm.; while using 220 kilovolts under identical 
conditions 48 per cent, of the energy applied could 
be used at the same depth. It was therefore necessary 
for economy to use high voltage currents. In the 
determination of the X ray exposure required it was 
necessary to know the depth of the pathological 
centre and the dose required by it. The biological 
unit generally accepted was that amount of radiation 
which would produce on normal skin a slight erythema 
in a few days followed by a mild pigmentation in 
six weeks. The radiation at any given depth 
depended partly on the “ back scattering ” and 
therefore on the nature of the irradiated tissue. 
Roughly speaking, water and human tissue behaved 
similarly to radiation when the pelvis was considered, 
but this would not be true for the thorax. The 
radiosensitiveness of irradiated tissue was a very 
difficult factor to determine. 

Dr. R. Knox thought the time opportune for the 
standardisation of the dosage of radiation. It would 
be advisable when speaking of the therapeutic action 
of rays to speak of wave-length rather than hardness. 
If the voltage required to produce a specific wave¬ 
length were ascertained we should have the basis of 
a system of measurement which would be incom¬ 
parably better than any in use at the present time. 
The aim should be to associate an effect upon a 
particular tissue with a part icular wave-length. The 
most troublesome factor in technique was still the 
skin factor. It was so delightfully simple to talk of 
110 per cent, of the erythema dose as the lethal 
cancer dose, and if even a moderate percentage of 
truth existed in the statement it would be a great J 
discovery, and we should soon be in a position to deal 
satisfactorily with a large percentage of cases of 
cancer. The problem was too deep and elusive to 
be solved so easily. The Erlangen method differed 
so far as actual technique was concerned in having 
six skin areas, each being directed to a definite deep 
area. Both the Freiburg and Erlangen methods in 
which the fields were limited and in which several 
were used for deep-seated carcinoma of the pelvic 
organs necessitated a considerable overlapping of the 
beams and a considerable risk to adjacent and healthy 
organs. The effects on the blood would have to be 
more carefully considered. The work at the cancer 
hospital had resulted in the construction of a 
rotating tube method in which the maximum dose was 
delivered at> a predetermined spot, the skin receiving 
but a fraction of the depth dose. It was later found 
necessary to modify the method by slowly rotating 
the patient instead of the tube, so that efficient 
protection could be determined. An ingenious 
centring accessory was fitted and designed by Dr. 
Harvey. Dr. Knox thought the erythema on the 
skin a most unsatisfactory factor from which to base 
an estimation of the effects on deeper structures. It 
was well known that many forms of carcinoma 
required three or four times the so-called “ lethal ” 
dose before any change could be induced in the 
morbid process. In radiation we possessed a useful 
aid in the treatment of malignant disease, particularly 
for the amelioration of suffering and the relief of 
symptoms. All efforts should be made to carry on 
the investigations into the biological reactions induced 
by its application. 

Mr. Sampson Handley called for close cooperation 
between radiologist and surgeon, who were inter¬ 


dependent. As a pathologist he wished again to 
draw attention to his previous demonstration of a 
narrow growing edge visible by means of the 
microscope considerably beyond the visible signs of 
disease. Malignant disease undoubtedly spread in 
the plane of the deep fascia and not in the skin. 
This both called for wider fields of treatment and 
added to the difficulty of getting a lethal dose at the 
required depth. There was always to be remembered 
the possibility of the microscopic growing edge 
receiving a stimulating dose of radiation when much 
harm might be done. Radium tubes were advocated 
when placed beyond the growth (encirclement 
method). Similarly, lupus was not a true skin 
disease but spread in the deep fascia. The lethal 
dose was required there and naked-eye manifestations 
of the skin should receive less consideration. 

Prof. Daeus showed some excellent microphoto¬ 
graphs illustrating the action of radiation on malignant 
growth. 

Mr. Hayward Pinch regarded deep radium 
therapy to mean treatment with a screen of not 
less than 1 mm. silver, whioh would eliminate 99 
per cent, of the ft rays. There were three methods 
of deep radium therapy : (1) heavily screened external 
applicators ; (2) buried radium (salt or emanation); 
and (3) combination of methods 1 and 2. The first 
method was wasteful but obviously necessary in 
mediastinal growths and tumours of the cerebellum, for 
example. It was further advisable in malignant 
disease of the thyroid and of the parotid gland if any 
secreting gland remained. With regard to buried 
radium tubes, if the growth were not greater than 
3 cm. in diameter, one tube with 1 mm. silver 
filtration of suitable size and shape should be used, 
otherwise several small tubes. WTierever possible 
the afferent vessels and lymphatics should in addition 
be radiated with surface applicators. As adjuncts to 
radiation, Mr. Pinch suggested (1) a liberal vitamin 
B diet, as this lessened the lymphopoenia. This 
suggested the addition of yeast or marmite to the diet. 

(2) Intramuscular injections of colloidal copper or 
silver solutions. Lastly, radium should always be 
assisted by X rays. 

Prof. S. Russ explained that the problem of treat¬ 
ment by radiation was one involving three variables : 
(1) radiation applied; (2) tumour sensibility; and 

(3) body resistance. He was experimenting with the 
last factor and trying to determine in animals the 
extent to which the body resistance could be 
modified by the tumour the animal carried. 

Dr. N. S. Finzi spoke to emphasise the r61e of 
scattered radiation upon which we depended so 
largely, especially with hard radiation and big fields. 
Human tissues did not behave as an equal amount of 
water in this respect. With the Wehnelt interrupter 
a larger proportion of harder radiation was available 
than with the mercury break. The wave form would 
therefore appear important. If surgical interference 
was adopted it should never be used until six weeks 
after heavy radiation. 

Dr. Anderson advocated the application of 
lard or cold cream to skin areas subjected ,to 
radiation. 

No description of this section would be adequate 
without mention of the two associated exhibitions of 
X ray apparatus and radiograms at TorMngtonp-lace 
and Surrey House. Messrs. X Rays, Ltd., showed 
much enterprise in their comprehensive selection of 
instruments, all of which were actually working. 
The centre of attraction was their deep therapy set, 
admittedly a great advance on continental instru¬ 
ments. Some exceedingly good radiograms were taken 
and much ingenuity shown in a new portable outfit. 
At Surrey House, too, visitors acquainted themselves 
with the productions of other British films. To 
name but a few items : Fredk. Butt and Co. made an 
excellent show of coils and protected apparatus, 
the Solus Co. produced a novel screening stand, 
Watsons their Ionostat, and the Cox Cavendish Co. 
specially demonstrated their Impex plate. 
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Discussion on the Usee of Electrical Methods in the 

Diagnosis and Prognosis of Paralysis (June 8th). 

Dr. Bourguignon read a paper on the testing of the 
electrical reactions of muscles and motor nerves. 
He showed that the determination of the chronaxie 
gave far more accurate indications of the condition 
of these tissues than the customary methods. He 
described a method of measuring the chronaxie in 
which condenser discharges were used. He also 
described a method of determination of the chronaxie 
of sensory nerves. By this means it seems possible 
to obtain a measure of the degree of departure from 
normal sensory nerves. Dr. Bourguignon’s com¬ 
munication was of great value and represents the 
research which he has been conducting during the 
past years at the Salpdtri&re Hospital. This will be 
published in full in the proceedings of the Congress. 

Section of Electrology (June 7th). 

The Action of the Direct Current ( constant) on 
the Tissues in Health and Disease. 

The opening paper of a discussion on this subject 
by Dr. Laquerriere and Dr. Chailliot (Paris) was 
read by Dr. Bourguignon. The authors stated that 
the constant current produced on the tissues two 
kinds of phenomena, physico-chemical actions and 
physiological reactions which resulted from these. 
The physico-chemical effects led to transformations 
of electric energy into other forms of energy—viz., 
chemical,thermogenic, light producing, and mechanical. 
The thermogenic, light producing, and mechanical 
actions of the galvanic current on the organism were 
not used in therapeutics. The physico-chemical 
actions relate either to cataphoresis or electrolysis. 
After a brief description of the phenomena of cata¬ 
phoresis and of those occurring in the polar and 
peripolar regions in electrolysis, the authors described 
the inter-polar actions in these terms. ‘ If the 
action of the constant galvanic current on the tissues 
is considered at a point removed far from the elec¬ 
trodes it appeal’s that with the therapeutic doses used 
and on account also of the diffusion of the current in 
the organism, the chemical reactions at a distance 
may be little appreciable ; each cell loses a cation in 
one direction, an anion in the other ; but they are 
replaced by similar anions and cations coming from 
neighbouring cells. Nevertheless the changes of ions 
from cell to cell and the phenomena of cataphoresis 
are susceptible of being produced, can modify the 
cellular nutrition and explain the trophic action of 
these currents.” Virtual poles existed at the surface 
of separation of the organs and perhaps of the cellular 
elements. Weiss had further proved that it is possible 
by means of appropriate apparatus not only to show 
but even to measure the current of polarisation of 
the. organism. According to Leduc all the physio¬ 
logical and therapeutic effects of the continuous current 
were due to electrolysis. Trophic actions might in 
part be attributed to improvement in the circulation, 
but there was in addition an action on the cellular 
respiration. “ The exchanges of the ions from cell to 
cell, the modifications by cataphoresis of the fluid 
medium, either inter- or intra-cellul^r, the changes 
of osmotic tension at the site of the membranes and 
of cellular envelopes resulting from phenomena of 
electrolysis and cataphoresis: explain how the 
exchanges become easier and more intense.” 

The Action of the Constant Current icith Special 
Reference to its Action in the Inter-polar Path. 

l)r. W. J. Turrell said that in dealing with the 
constant or interrupted galvanic current four points 
have to be considered. (1) The relative velocity of 
the hydrogen ion compared with other ions. (2) The 
dependence of the strength of an acid upon its hydro¬ 
gen-ion concentration. (3) The non-conductivity of 
living cells. (4) The ability of acids and alkalis to 
produce their characteristic effects without entrance 
into the substance of the cell. When an electric 
circuit was suddenly established there was a rising 
concentration of hydrogen ions in the neighbourhood 
of the negative pole. Since the strength of an acid 


depended on its hydrogen-ion concentration there 
must be a rise in acid reaction in the cells in the neigh¬ 
bourhood of the negative pole. Again, since the living 
cell was a non-conductor of electricity, but could be 
acted on by acids though they might be unable to 
permeate the impenetrable membrane which rendered 
it a non-conductor, it might be inferred that the stimu¬ 
lation of the cells in the neighbourhood of the negative 
pole, which took place at make of the current, was 
the result of this hydrogen-ion concentration. The 
muscular contraction excited at the negative pole 
on abrupt make of electrical current was thu£ directly 
due to sudden concentration of hydrogen ions in the 
neighbourhood of that pole, and this sudden concen¬ 
tration could only occur as the result of the relatively 
high velocity of the hydrogen ion. If the electrical 
current remained constant in intensity this concen¬ 
tration was almost immediately annulled or neutralised 
by the arrival of hydroxyl anions. Ionic equilibrium 
was thus so quickly established that the hydrogen-ion 
concentration was only of momentary duration. 
When this equilibrium had taken place that which 
we call constant current w 7 as established in the inter- 
polar path of the source of supply. The therapeutic 
action of the constant current had been much obscured 
in the past by the misapplied term ionisation and by 
the adoption of the erroneous theory of “ ionic medi¬ 
cation.” He gave some reasons for doubting the truth 
of this theory, and went on to say that such drugs as 
salicylic acid, commonly employed in this method, 
needed to be present in considerable amount in order 
to exercise their therapeutic effects, and it was 
difficult to conceive that such drugs in the infinitesimal 
quantities which could possibly be introduced by 
ionic medication could have any beneficial action. 
Current was conveyed through the body by the 
tissue ions; after the introduction into the body of 
the foreign ion the current had no further appreciable 
influence upon it. In support of the theory of ionic 
medication some worker’s had claimed better results 
when using the solutions of certain drugs than when 
employing a simple solution of sodium chloride for 
moistening the application pads, although the milli- 
amperage in both cases had been the same. The 
explanation probably was that the ions of the drugs 
so employed were of lower velocity, and consequently 
a higher potential had to be employed to obtain an 
equal milliamperage, hence greater counter-irritation 
of the skin resulted, and was possibly attended, ceteris 
paribus, with better results. Once within the tissues, 
it was surprising how 7 simply the therapeutic action 
of the constant current could be explained. It was 
simply the effects of the heat generated, in accordance 
with Joule’s law*, deeply in the tissues throughout 
the inter-polar path by the passage of millions of 
ions colliding on their journey with the undissociated 
molecules, and also the stimulating effects of the non¬ 
conducting cells of the tissues resulting from their 
bombardment by these ions—a result identical in 
principle with that obtained from the application of 
diathermy, though differing from it in intensity and 
in the fact that it was the result of an unidirectional 
and not an oscillating current of high frequency. 

The Physiological Action and Therapeutic Uses of 
High-Frequency Current (June 10th). 

Dr. E. P. Cumberbatch opened the discussion on 
this subject. After considering the action of high- 
frequency currents on the tissues, he described cases 
in which cauterisation by diathermy effected cure after 
other methods had failed. These cases included 
endothelioma, rodent ulcer, and mevus of the nasal 
mucous membrane accompanied by repeated and 
severe bleeding. He showed that the quickness of the 
operation, its simplicity, and the absence of unpleasant 
after-effects warranted the further trial of the method 
in early cases of malignant growth. He advised its 
trial for treatment of lupus. Soft non-contracting 
scars were produced. With regard to non-surgical 
diathermy, Dr. Cumberbatch recommended the use of 
the latter for the pain and spasm associated with 
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haemorrhoids. Oases of gonococcal arthritis responded 
extremely well to diathermy of the joints if marked 
fibrosis had not taken place. Gonococcal orchitis and 
epididymitis accompanied by pain and swelling were 
greatly relieved by diathermy, and cures appeared to 
have been effected. Oases of endocervicitis and 
urethritis in the female due to gonococcal infection 
have b€*en treated by diathermy in the Electrical 
Department of St. Bartholomew’s Hospital during the 
past two years, and in the major number of cases the 
organisms wliich were found before the treatment were 
not discovered afterwards. 

A paper by MM. Bonneaux and Laquerriere 
(Paris) was read by Dr. Bourguignon. The authors 
stated that an action common to all methods of 
application of the high-frequency currents was that 
they were not perceived by the organism. They were 
only appreciated by the heat produced or by the 
shock of the sparks. Another property of the high- 
frequency currents w'as their inhibitory act ion. It w'as 
probable that if their frequency w’ere too considerable 
for them to have their influence on the physiological 
ensemble which composed a nerve, they could never¬ 
theless act on the elements constituting this nerve. 
After the application of high-frequency current in the 
neighbourhood of a nerve it was necessary to increase 
the intensity of a galvanic or faradic current to 
provoke a contraction. In the same way sensibility 
was decreased. A third property was the inhibition 
which explained the antispasmodic action of certain 
local applications and also certain circulatory modifi¬ 
cations. General applications of medium tension were 
those given by means of the condenser couch, the auto- 
conduction cage, and certain applications of the spirals 
of Guilleminot. The knowledge of the physiological 
results of this mode of application were almost 
entirely due to D’Arsonval. He had shown that the 
number and amplitude of the respiratory movements 
were increased. He showed that the quantity of heat 
given off by a man placed in an auto-conduction cage 
was nearly double. D’Arsonval and Ch&rrin had 
proved an increase of elimination of extractives of urea 
in particular and of urinary toxicity. High-frequency 
currents were regulators of nutrition. Clinically, a 
number of authors had proved lowering of blood 
pressure, appreciable by the sphygmomanometer, 
sometimes considerable in cases of hypertension. 
Clinically, the condenser couch and the autocon¬ 
duction cage could restore the general condition, raise 
the strength and energy, improve the circulation, 
revive the appetite, improve sleep, restore spirits and 
working ability. Circulatory troubles in arthritics 
—viz., flushings, congestive attacks, coldness of 
extremities benefited by the same treatment. ^ In 
gout not only the lessening and disappearance of the 
attacks could be obtained but the reabsorption of 
tophi and articular thickenings. It markedly im¬ 
proved the high arterial tension which was not constant. 
The condenser couch had good effects in functional 
troubles connected w r ith arterio-sclerosis—-viz., diminu¬ 
tion of the dyspnoea on exertion, headache, attacks of 
asthma or angina pectoris, local asphyxias of ex¬ 
tremities. In applications of high tension the 
phenomena of resonance of the currents of high 
frequency w r ere used. The applications might be 
general or local. The first were given by the bain de 
resonance. The subject was attached to one extremity 
of the resonator and was placed on an insulating table. 
The action was the same as in the static bath. Appli¬ 
cations of eftiuve allowed to a certain extent the 
general effects of t he bain de resonance. Locally, there 
appeared a redness of the skin and a marked diminu¬ 
tion of the sensibility wduch lasted after the treatment. 
The effluve might be applied by glass electrodes. 
When the electrode in bad contact was moved over 
the skin it imparted a quantity of minute sparks 
which permitted a region to be rendered painless, 
to make it congested, and to determine in it a 
reaction the effects of which lasted long after the 
application. But the condensing electrode or the 
vacuum electrode of Macintyre well applied to the 
skin or to the mucous membranes allowed a quantity 


of effluve to pass which struck without injuring the 
point of application. With much tension and little 
quantity sparks approached those of the static 
machine. Generally they w T ere repeated much more 
rapidly than the static spark. Moreover, even at very 
high tension they had almost always a quantity 
greater than the static spark with more marked 
production of heat. The high-freuuency spark 
determined on the skin at the. point struck and in its 
neighbourhood a spasmodic contraction of the vessels. 
It is from this that arose the fulguration conceived by 
Keating-Hart. In direct applications the results 
were antispasmodic and anticongestive. The most 
brilliant of them was the treatment of fissure of the 
anal sphincter discovered by Doumer, the success of 
which was incontestable. In haemorrhoids the acute 
attacks in the course of chronic cases benefited fairly 
regularly and rapidly from the sedative and anti- 
congastive action. In the chronic forms the intra- 
rectal applications sufficiently prolonged, with periods* 
of rest, produced beneficial action, prolonging the 
periods between the acute crises and ultimately 
causing their complete disappearance. The decon- 
gestive and revulsive action benefited local circulatory 
troubles, such as Roynaud’s disease, commencing 
senile gangrene, atrophic sores, varicose ulcers, and a 
great number of skin affections. 

Banquet. 

On Thursday evening members of the conference 
and their friends dined together at the Criterion 
Restaurant. Sir -Humphry Rolleston, who received 
the guests and presided at the dinner, described the 
gathering as a family meeting of the Channel countries, 
arising out of a conference of smaller scope held at 
Antwerp in 1920. He felt that the conference was 
serving two notable ends—one, in making co-workers 
into friends, and, two, in demonstrating to physicians 
and surgeons the value of electrical methods. Sir 
StClair Thomson proposed the health of the guests 
in graceful French ; Prof. Daels, of Ghent, res ponded 
in English and Prof. Bergonte, of Bordeaux, in 
French, both of them emphasising the work of electro- 
logists in the service of science and humanity. Dr. 
Gunzberg, of Antwerp, in an amusing speech, desired 
k) see physiotherapy made an obligatory subject in 
all medical faculties. The gathering was of a most 
friendly character, and an excellent bijou orchestra 
played during the reception and after the dinner. 

A report of the Section of Physiotherapy will appear 
in The Lancet next week. 


MEDICAL FEAT GRES OF 
“AFRICA AND THE EAST ” MISSIONARY 
EXHIBITION. 

A Church Missionary Society Exhibition presenting 
scenes from Africa and the East has just been held 
at the Royal Agricultural Hall, Islington. The 
religious missionary in backward countries has 
always to care for the bodies as well as the souls of 
his flock, and most of those working in Africa and the 
East under the auspices of the Church Missionary 
Society are qualified medical men and women. At 
the exhibition were to be seen many features of 
medical interest. One of the objects of the exhibition 
was to show the manner in which hospitals are con¬ 
structed and managed under tropical conditions, and 
it afforded a clear demonstration of the care of native 
patients from the nursing standpoint. 

The Scope and Staffing of the Mission Hospitals . 

The medical work of the Church Missionary Society 
dates from 1813, although the first permanent medical 
mission was not started until 1805, when a dispensary 
was opened in Kashmir. At the present time the 
Society has hospitals in East and West Africa, Egypt, 
the Sudan, Palestine, Persia, India, and China. There 
are 37 mission hospitals in all, five of which have 
medical schools attached, and there are leper establish¬ 
ments in connexion with four. Eight are fitted with 
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up-to-date X ray equipment, three have full laboratory 
and bacteriological facilities, and the majority have 
partial facilities for bacteriological research. These 
37 hospitals have an aggregate of 4275 beds, while 
the nominal staff consists of 75 doctors and 85 
nurses. Unfortunately only 59 medical men and 72 
nurses are actually at work at the present time, 
the rest being on furlough or sick leave. Indeed, 
17 of the 37 hospitals are in charge of one doctor 
working single-handed, and in these circumstances 
the work obviously cannot maintain a proper standard 
of efficiency. Five of the hospitals have no doctors 
and are in charge of nurses, whereas, on the other 
hand, three hospitals have one doctor and no trained 
nurses. Owing to insufficient staffing several hos¬ 
pitals have had to close during the past few years, 
and, as a matter of fact, all the mission medical schools 
are inadequately staffed. It is computed that at the 
present time 26 men doctors, 6 women doctors, 25 
.nurses, and 2 chemists are needed to be added to the 
staff to bring it up to the minimum of efficiency to 
cope with existing conditions. 

The Medical Exhibits. 

The medical mission exhibit consisted of a typical 
mission hospital, the building being divided by a wide 
corridor from which the various departments may 
be entered. A ward containing ten beds and a fully- 
equipped operating theatre was shown, with an X ray 
room fitted up by Messrs. Newton and Wright, and 
a laboratory with apparatus supplied by Messrs. 
Chas. Hearson and Co. ; also a dispensary. Models 
of hospitals were also on view, notably of that at 
Mengo (Kampele) Uganda, the old Cairo hospital, 
a hospital in Pakhoi, China, and the mission hospital 
in Peshawar, India. 

Diagrams, microscopic slides, pictures, and photo¬ 
graphs were displayed illustrating bacilli and parasites 
responsible for the diseases most frequently met with 
in missionary lands, and another instructive section 
was that of the Medical Wants Court. This depart¬ 
ment of the Medical Mission Association assists in 
providing the hospitals abroad with articles essential 
to the efficient carrying on of the work. Specimens 
of bandages, splints, slings, &c., made by voluntary 
helpers were shown. In 1921-22 this department 
packed 150 cases for shipment. 

In the Chinese Street the men's and women's 
hospitals and the Union Medical College were 
represented. The Foochow C.M.S. Medical Mission 
consists of men’s and women’s hospitals, where 
in-patients number well over 1400, and out-patient 
attendances more than 10,000 annually. There was 
also an exhibit illustrative of the medical mission 
work in the Fukien province. In one of the galleries 
the Nurses' Mission League had a stand. The League 
cooperates with all the societies doing missionary 
work, and acts as a sort of recruiting agency for 
nurses. 

N The Needs of the Medical Mission. 

The exhibition reflected great credit upon those 
responsible for its arrangement and management. 
The medical missionary work done has been accom¬ 
plished in the face of the greatest difficulties, and its 
record of work is impressive. 

In 1921-22 42,863 in-patients have been admitted 
to the mission hospitals, over 900,000 out-patients 
have been attended to, and more than 30,006 opera¬ 
tions have been performed. The important point to 
be observed in a review of the work done and being 
done by medical missionaries is the inadequacy of 
the medical and nursing staffs, dependent partly, at 
least, on the lack of sufficient funds. 

The income of the Medical Missionary Auxiliary 
Fund, which is financed apart from the general 
Church Missionary Society Fund, was in 1921-22 
£66,865, and the expenditure for the same period 
£67,069, leaving a deficit of £204. These missions 
are outposts of civilisation, as well as block-houses 
against epidemic disease. Further, they should 
provide almost unequalled opportunities for research 
work. Unfortunately men engaged in medical mis¬ 


sionary work, however keen they may be to use their 
opportunities, are unable to do so because they are 
so greatly overworked. The exhibition will have 
served a useful purpose if it incites in young medical 
men and women and nurses a desire for missionary 
work, and in the wealthy members of the community 
a desire to enable them to perform it under more 
favourable conditions. 


ROYAL INSTITUTE OF PUBLIC HEALTH: 

CONGRESS IN PLYMOUTH. 

(Concluded from p. 1163.) 

Meetings of the four sections of the Congress were 
continued on Friday, June 2nd, and Monday, the 6th, 
and included many interesting papers and discussions. 
On Friday morning a film, executed under the 
direction of Colonel L. W. Harrison, of the Venereal 
Disease Department of St. Thomas's Hospital, 
entitled “ Gonorrhoea in the Male,’' was shown to 
medical members of the Congress at a local kinema 
establishment. The film, of which only two reels 
have yet been completed, is of great value for the 
teaching of students and general practitioners, and 
presents the pathology and course of the disease in a 
most graphic and even dramatic manner. 

Birth Control . 

Several important discussions took place during the 
Congress. In Section IV. a discussion on Birth 
Control was organised and aroused a great deal of 
interest. Lady Barrett opened the discussion and 
put the case for a limited practice of birth (or rather 
conception) control, but thought the medical attendant 
should in all cases be first consulted. She was not 
in favour of the public propaganda which had been 
going on recently, and thought that it was responsible 
for an idea which was prevalent at the present time 
that newly married couples should refrain from having 
children. She stated that there was evidence that 
some of the methods at present being advocated were 
definitely harmful to health. 

Mrs. Scharlieb was unable to be present herself, 
but sent a short paper which was read. She opposed 
birth control unconditionally on the grounds that it 
was both harmful to health and would tend to destroy 
all self-control. 

Dr. Lorimer Hawthorne spoke in favour of the 
dissemination of knowledge concerning birth control 
chiefly from the standpoint of the working-class 
mother whose fate it was so often to bear a far larger 
family than could possibly be decently brought up. 

A good discussion followed, in which Dr. Killick 
Millard, Dr. H. Scurfield, Dr. Mervyn Crofton, Mrs. 
Neville Rolfe, Mrs. Cloudesley Brereton, and others 
took part. The general opinion of the meeting seemed 
to be in favour of birth control, provided that the 
newly married kept in view the ideal that it was their 
duty to society to bring up at least a small'family. 

Venereal Disease. 

An important discussion on the Prevention of 
Venereal Diseases took place in Section I. on Monday 
morning, June 5th. Mr. Kenneth Walker, representing 
the N.C.C.V.D., and Mr. H. Wansey Bayly, represent¬ 
ing the N.S.P.V.D.,respectively stated the cases of their 
societies. In the discussion which followed the 
divergence of the views of the two societies upon 
essential matters was shown to be slight, and several 
speakers emphasised the importance of a rapproche¬ 
ment between them. Prof. E. W. Hope, M.O.H. of 
Liverpool, and others urged that public opinion was 
now ripe for legislative measures. The measures 
suggested were notification to the medical officer of 
health of discontinuance of treatment, and making it 
an illegal act knowingly to transmit a venereal 
disease. It was pointed out by Dr. G. D. Kettlewell, 
M.O. Venereal Diseases Centre, South Devon and 
East Cornwall Hospital, Plymouth, that clinics, in 
order to be successful, should be held at times con¬ 
venient to the working man and woman, and that as 
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much of the club spirit as possible should be introduced 
into them. 

Miss Norah March Suggested that it would assist 
the work of the doctors in charge of the clinics if 
trained social workers of the nature of health visitors 
were employed to explain to patients the seriousness 
of these diseases, the danger of transmitting them, 
and the need for continuous treatment. 

Social Functions . 

On Friday evening, June 2nd, the Congress dinner 
was held at the Royal Hotel. Speeches were made by 
the chairman, Earl Fortescue, President of the 
Congress, the Bishop of Exeter, Sir William Smith, 
Mr. Winnicott, Mayor of Plymouth, Admiral Sir 
Montague Browning, Sir Thomas Oliver, and several 
foreign delegates. 

On Friday afternoon and Saturday various 
excursions were made to Dartmoor, including 
Burrator Waterworks, the Royal Dockyards, Royal 
Victualling Yards, the river Tamar, and other places. 

On Sunday morning, June 4th, the Mayor and 
Corporation of Plymouth, together with a good 
number of delegates, many of whom were in academic 
robes, walked in procession to attend divine service 
at St. Andrew’s Church. The Bishop of Exeter 
preached the sermon, taking as his text “ Be fruitful 
and multiply.” He deplored the fall in the birth-rate, 
especially amongst the more highly educated members 
of society. He pointed out that if our national 
supremacy was to be maintained a numerous and 
virile population was required. 

The Congress ended in as brilliant weather as it had 
begun and there was general agreement that it had 
been an unqualified success both socially and 
scientifically. 

FEDERATION OF MEDICAL AND ALLIED 
SERVICES: 

' THE ANNUAL DINNER. 

The annual dinner of the Federation of Medical and 
Allied Services was held at the Cafe Royal, Regent- 
street, London, W., on June 7th, when a company of 
members and their guests representative of the various 
health interests of the country met under the presi¬ 
dency of Sir Berkeley Moynihan. Among those 
present were: Lord Islington (chairman. Citizens’ 
Council of the Federation), Right Hon. Robert Munro, 
M.P. (Secretary for Scotland), Sir Arthur Robinson 
(Permanent Secretary, Ministry of Health), Sir Thomas 
Neill (chairman, Council on National Health Insurance, 
Ministry of Health), Sir Malcolm Morris (Vice- 
President of the Federation and chairman of its 
Medical Council), Lieut.-Colonel Nathan Raw, M.P. 
(chairman, Medical Committee in Parliament), Sir Alan 
Anderson (chairman, Organising Committee, London 
Hospitals’ Combined Appeal), Sir Ronald Ross 
(representing the British Science Guild), Dr. E. 
Farquhar Buzzard (representing the Royal Society 
of Medicine), Sir Squire Sprigge (Editor of The 
I^ncet), Mr. Henry Lesser (hon. secretary, Citizens’ 
Council and President, National Federation of 
Employees’ Approved Societies), Mr. Philip Lockhart 
(Vice-President, Federation of British Industries), Sir 
J. Lynn-Thomas, Sir Robert Jones, Sir Thomas 
Horder (hon. treasurer of the Federation), Dr. Arthur 
Latham (vice-chairman, Medical Council), Dr. R. A. 
Gibbons, Dr. Dunbar Hooper, Dr. J. Blomfield, Dr. 
Morton MacKenzie (chairman. Organisation Committee, 
British Medical Association), Mr. A. E. Mortimer Woolf 
(Hunterian Society), Dr. R. H. Cole (representing the 
Medico-Psychological Association), Dr. Charles Buttar 
(joint hon. secretary of the Federation and representing 
the Harveian Society of London), Dr. Jane Walker 
(joint hon. secretary of the Federation), Dr. J. F. 
Gordon Dill (joint hon. treasurer and representing the 
Royal Society of Medicine), Prof. Frederick Hobday 
(representing National Veterinary and Medical Asso¬ 
ciation), Dr. F. Hemaman-Johnson (representing the 
British Association of Radiology and Physiotherapy), 


Dr. H. Wansey Bayly (Society for the Prevention of 
Venereal Disease), Mr. Alfred E. Moore, Dr. Robert 
Milne, Dr. and Mrs. Pasmore, Miss Rundle (represent¬ 
ing the College of Nursing), Miss Montgomery (repre¬ 
senting the Association of Hospital Matrons, matron, 
Middlesex Hospital), Miss Innes (matron, Leeds General 
Infirmary), and Lieut.-Colonel N. Howard Mummery 
(medical director of the Federation). 

The Duke of Bedford, Lord Glentanar, Colonel 
F. E. Fremantle, M.P., Captain Walter Elliot, M.P., 
Sir William Willcox, the Mayor of Exeter, Sir Arthur 
Stanley, and Dr. Charles Carpenter (vice-chairman of 
the Citizens* Council) were among those who wrote 
expressing their regrets at unavoidable absence. 

After the toast of the King had been duly honoured, 
Sir Berkeley Moynihan proposed the health of Sir 
Alfred Mond, the Minister of Health, who unfortunately 
was prevented from attending the dinner, and coupled 
his name with that of the Right Hon. Robert Munro, 
M.P., Secretary for Scotland and President of the 
Scottish Board of Health. In a humorous but impres¬ 
sive speech, the President of the Federation said it 
was the privilege of the organisation over which he 
presided to sustain in every way the health of the 
Minister of Health by offering to him, when he might 
feel the need, such help as the Federation had the 
power to furnish. This power was, however, governed 
by two factors, union among the members of the 
medical profession, and the establishment of right 
relations with other bodies, and at the present moment, 
he said, medical men were not quite at peace among 
themselves, nor did we everywhere hear, as we ought, 
of wise tolerance of opinion, of views less tenaciously 
held and less bitterly expressed, and of every oppor¬ 
tunity being taken for generosity of utterance. It 
was, he pointed out, quite natural that within the 
medical profession there should be deep and acute 
differences of opinion, for after all the everyday work 
of medical men was one of conflict, and in the fight with 
►the enemy disease the doctor became an individualist, 
and the individualist had prejudices. But prejudice 
he would define as the emotional reaction of ignorance 
to truth and the sooner prejudice was got rid of the 
better for everyone. Although the work of the medical 
man was individual it had very obvious national and, 
therefore, political bearings. The profession should by 
degrees develop a corporate sense of its common ideals, 
duties, and responsibilities. Ideals could not be set 
too high—they were not for attainment but for 
pursuit. The more the Federation became widely 
representative the better for the medical profession 
and the better for the public, for the organisation was 
the nucleus of something of great national significance. 

Mr. Munro, replying on behalf of Sir Alfred Mond, 
said that, speaking on the spur of the moment, he was 
forced to be brief and irrelevant. He felt perfectly sure 
that the Minister of Health would have expressed the 
wish to do everything possible to help the Federation, 
and, as far as he (the speaker) was concerned as 
President of the Scottish Board of Health, he would be 
glad to act in the same way. 

Colonel Nathan Raw, chairman of the Medical 
Committee in Parliament, in proposing the toast of 
the Federation, said that the work which it did was 
of high value and indeed urgent necessity. The objects 
were, first, to enable all those who were interested 
in health questions to meet in discussion so that 
bodies which had for their object the improvement of 
the national health could combine to form sound 
public opinion ; secondly, to promote wise legislation 
on health matters and protect the community against 
unwise measures ; and thirdly, to secure adequate 
representation in Parliament by those who were 
interested in great health problems. The first object, 
the forming of public opinion on questions of public 
health, was most important, and the aim of the 
Federation must be to see that publicity was given to 
its views through the press. In these days politicians 
and others concerned in public life were absolutely 
dependent on their views being properly recorded in 
the public press, and thus comprehended by the public. 
For that reason he welcomed the formation of the 
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Citizens’ Council of the Federation, presided over by 
Lord Islington, whose name he coupled with the toast 
he was proposing. “ We have in the Federation,” said 
Colonel Raw, “ first the Professional Council consist¬ 
ing of medical men with the necessary technical know 
ledge ; then the Council of the Allied Services, repre¬ 
senting the allied and ancillary bodies ; and thirdly, 
the Citizens’ Council, the object of which is to carry 
into effect through the public, acting for themselves, 
the reforms which the Federation might be able to 
advise.” It was not, he would point out. the object 
of the Federation to attempt to send medical men to 
Parliament to represent their own profession, but 
rather to support suitable medical candidates who were 
interested in great health questions. The House of 
Commons, which, after all. was the last tribunal for 
questions of legislation affecting the public health, 
was always willing to listen to any medical man who 
could speak with authority or with special knowledge 
on questions concerning health. 

Lord Islington, in responding, congratulated the 
Federation on the important progress which had been 
made during the three short years of its existence, and 
he hoped, as opportunity offered, to take a more 
active part in the affairs of the Federation,which should 
be of immeasurable importance and value in regard to 
the welfare of the nation. There had never been a time 
in the history of the country when such a union was so 
needed as now. The many health problems presenting 
themselves for solution required investigation by an 
enlightened and informed public, and for this purpose 
the Federation had already enrolled among its 
members men of eminence in medicine and surgery. 
Cooperating with them were the allied and ancillary 
societies and institutions which played a daily and an 
active part in the medical science of the country. 
Some 38 societies of this kind had now been enrolled 
representing 100,000 men and women belonging to 
those institutions. And in the machinery of the 
Federation there was also the Citizens’ Council repre¬ 
senting all the lay activities. A body of this represen¬ 
tative character must, he considered, possess potential 
influence if only it conducted its business with single¬ 
ness of mind and unity of purpose. Questions of 
health were no exception to the human rule that 
methods to attain a common end often present acute 
divergence of opinion and action. The Federation 
should afford an opportunity to meet and discuss 
conflicting points of view and reach common ground. 
This object would be secured if all concerned kept 
before their minds the main object of the Federation, 
which was to work for the welfare of the State by 
improving the health and opportunities of the 
community. Governments could do but little in this 
connexion unaided. Public opinion was an essential 
factor—in fact, public opinion was the community, 
and if the community was unorganised, inchoate, often 
misinformed, it presented an extremely dangerous 
instrument as a channel of reform. The community 
realised the evil—indeed, they were its first and 
chief victims, but they were ignorant of a remedy. 
They groped about in sections, unscientifically, 
uneconomically. to find one, and if the Government 
accepted their advice a set of new evils worse than the 
first too often ‘arose. Public opinion clothed with* 
the power of knowledge and organised on right lines, 
such as those which the Federation was laying down, 
could wield a great force, and he believed that such 
enlightened public opinion would be the salvation of 
the democratic system of to-day. The constitution 
of the Federation offered a neutral platform for 
discussion, and had a great future before it; for it 
should be of the greatest possible assistance to the 
Government, a most important informative agent of 
Parliament, and the finest educator of the public on 
health questions. 

In proposing the health of the chairman, Sir Thomas 
Horder referred to the honour which had just been 
conferred on Sir Berkeley Moynihan and coupled with 
the toast the name of Sir Malcolm Morris to whom the 
Federation owed much for wise guidance, and whose 
golden wedding, he said, would shortly be celebrated. 


Sir Berkeley Moynihan, having briefly responded, 
Sir Henry Morris spoke under evident emotion at 
the memories of 50 years lived in harmony and unity 
with his wife “ to whom I owe more than I can express.” 
He said that one of his guiding principles throughout 
life had been that the knowledge of the medical 
profession should not be kept to the profession, but 
should be used for the good of the community as a 
whole, and that principle had inspired him in his work 
for the Federation. 

During the evening Mr. Frederick Dawson, a friend 
of the President, entertained the guests with a charming 
selection of piano solos. 


Cj \t Strikes. 

BOYAL NAVY MEDICAL SERVICE. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lieut. W. H. But-cher, late R.N., is transferred to the 
permanent list, R.N.V.R. --- 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. Sir H. R. Whitehead, retired pay, is appointed 
Col. Commdt., vice Maj.-Gen. Sir T. J. Gallwey, retired pay. 

Maj. and Bt. Lt.-Col. Wentworth F. Tyndale to be temp. 
Lt.-Col. whilst employed as Asst. Director of Hygiene. 

Lt. (temp. Capt.) M. J. Whelton to be Capt. 

The undermentioned Lt.-Cols. retire on retired pay: 
J. Cowan (on account of ill-health) and T. C. Lauder. 

Lt.-Col. H. E. Staddon is placed on the half-pay list on 
account of iil-liealth. 

Capt. J. L. Ritchie retires, receiving a gratuity and is 
granted the rank of Maj. 

Temp. Capt. S. McNair relinquishes his commn. and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Temp. Capt. A. Gibson, Dental Surg., from Gen. List-, to be 
Capt. 

MILITIA. 

1 Capt. W. G. Bums relinquishes his commn a and retains 
the rank of Capt. 

TERRITORIAL ARMY. 

Capts. (Bt. Maj.) D. W. Boswell and W. J. Harrison to be 
Majs. 

Capt. J. S. Cooper, from T.F. Res., to be Capt. 

Col. R. Pickard vacates the appt. of A.D.M.S., 43rd 
(Wessex) Divn., T.A., resigns his commn., and retains the 
rank of Col., with permission to wear the prescribed uniform. 

The undermentioned, having attained the age limit, are 
retired and retain their rank, except where otherwise 
stated : Lt.-Cols. R. R. Sleman (granted the rank of Col.l, 
W. L. Bentley, G. B. Masson, and S. Ne.sfteld. Majs. J. Bruce 
(granted the rank of Lt.-Col.), W. Patterson and W. D. Watson 
(granted the rank of Lt.-Col.). Capts. W. H. E. Brand, 
11. J. Brownrigg, R. T. Bruce, M. A. Cliolmeley, R. A. 
Freeman, E. K. Goodwin, S. D. Graham, F. 8. Jackson, 
A. Maude, H. T. N. Merrick, A. W. Paterson (granted the 
rank of Maj.), J. A. Stephen, J. Tait (granted the rank of 
Lt.-Col.), H. England, F. Jeeves, W. W. Maxwell, L. Rawes 
(granted the rank of Maj.), F. Ward (granted the rank of 
Maj.), and T. Aspinall (retains the rank of Capt.). 

Lt.-Cols. A. K. Chalmers, J. J. O’Hagan, T. Holt, 
T. Stevenson, and J. R. Whaifc ; Majs. A. Elliot (granted the 
rank of Lt.-Col.), E. B. Waggett, and J. Wood (granted the 
rank of Jit.-Col.) ; Capts. E. L. Forward (granted the rank 
of Maj.), W. Clegg-Newton, L. 8. Gaskell, and T. 8. Worboj^. 

General Hospitals: Maj. D. Dougal (late R.A.M.C. Spec. 
Res.) and Capt. W. H. P. Hey to be Majs. 

ROYAL AIR FORCE. 

J. Prendergast is granted a short service commn. as a 
Flying Officer (Hon. Fit. Lt.) ; E. Huntley is granted a 
temp, commn. as a Squadron Leader ; and Capt. W. E. 
Hod gins, R.A.M.C., is granted a temp, commn as a Fit. Lt. 
on seconding for three years’ duty with the R.A.F. 


Lord Cham wood has accepted the presidency of 

the National College of Teachers of the Deaf in succession to 
Lord Sheffield. 

The King has given to Dr. Sydney Alfred Smith, 
Principal Medico-Legal Expert, Egyptian Ministry of 
Justice, licence and authority to wear tne Insignia of Officer 
of the Order of the Nile, which has been conferred upon him 
by the King of Egypt in recognition of valuable services 
rendered by him. 
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PROTEIN-BALANCE IN INFANT FEEDING. 

To the Editor of The Lancet. 

Sib, —In Dr. Eric Pritchard’s lecture on artificial 
feeding which appealed in your issue of April 29th, 
he says that— 

“ No matter how accurately a diet may comply with the 
calorie requirements, nevertheless if the balance or ratio 
between the three main constituents—i.e., the protein, fats, 
and carbohydrates—is not reasonably correct, in the long 
run the infant’s nutrition will be bad.” 

Later on he says:— 

“ Of the many anomalies which surprise and puzzle critics 
of our national methods of artificial feeding there is none 
so amazing and inexplicable as the practice of altering the 
balance of artificial substitutes for breast milk as the infant 
grows older/* 

In answer to Dr. Pritchard I should like to quote 
Dr. Emmet Holt’s opinion on this point as it agrees 
with my own experience in a large number of cases 
where cow’s milk has to be substituted for human. 
In an article 1 on food requirements of infants, he says : 

“ The protein intake of the normal nursing infant is very 
low. It ranges during the first nine months of life appreciably 
from 8*0-120 g. daily. This is equivalent to only about 
1*5 g. per kilo. Up to nine months the proteins taken by 
nursing infants seldom exceed 12 g. daily. This amount must 
be sufficient to supply not only maintenance need but the 
need for growth during the most active period of growth in 
the life of the child, for w T e find our best examples of good 
nutrition and growth in breast-fed infants. The reason for 
the adequacy of this small protein intake is that the protein 
of woman’s milk is certainly best adapted in its amino-acid 
composition for digestion and assimilation by the infant. 
When cow's is substituted for woman’s milk experience has 
shown that the protein intake must be considerably increased, 
doubled, or trebled. Infants 1-9 months of age receive 
from 16-30 g. of protein daily when fed on the usual modifi¬ 
cation of cow’s milk. This represents fully 3 8 g. and often 
4*0 g. of protein per kilo. The increase of protein requirement 
when cow’s is substituted for woman’s milk is probably due 
to the difference between the two milks in the amino-acid 
content. Woman’s milk contains about twice as much 
lactalbumin as cow’s.” 

In another part of the same article Holt says : 

41 In the early days of milk modification by the percentage 
method, it was thought that cow’s milk mixtures in which 
the proportions of fat, sugar, and protein were as nearly as 
possible those found in woman’s milk would be the best 
substitute for it. The many failures from the use of such 
formulas have been attributed to the too high fat, but it now 
seems quite evident that the low protein was even more at 
fault. It has become increasingly clear with clinical experi¬ 
ence that the majority of infants will not thrive normally 
on cow’s milk unless they are given two or three times as 
much protein as is contained in woman’s milk.” 

I cannot help feeling that Holt’s explanation is the 
right one and that Dr. Pritchard makes a mistake 
in not differentiating sufficiently between the human 
and cow proteins. I maintain that a considerable 
number of infants do not thrive on Dr. Pritchard’s 
formula because they do not absorb a sufficient 
amount of protein for their adequate nutrition. The 
results of increasing the protein are often quite remark¬ 
able. The increase must, of course, be made very 
gradually for fear of producing dyspepsia, but apart 
from dyspepsia, I know of no bad symptoms which 
can be attributed to excess of protein. 

I am. Sir, yours faithfully, 

Kensington, June 2nd, 1922. RONALD CARTER. 

GONOCOCCAL MENINGITIS. 

To the Editor of The Lancet. 

Sir,—I have taken great interest in the annota¬ 
tion on gonorrhoeal meningitis in The Lancet of 
April 15th, as it has been my privilege to see and 

1 American Journal of Diseases of Children, vol. xxii., No. 4, 
October, 1921. L. Kmrnet Holt and Helen Forbes, New York. 


investigate such a case. The case which occurred 
in Staffordshire when I was doing cerebro-spinal 
fever work in the Army, was briefly as follows :— 

I was called to see a man suffering from the physical 
signs and symptoms of acute meningitis. The patient 
was under treatment for acute gonorrhoea at the time, 
and the onset of meningeal symptoms was sudden and typical. 
I saw him within 21 hours of the onset, and performed 
lumbar puncture, taking off 35 c.cm. of very purulent 
cerebro-spinal fluid, and giving intrathecallv 30 c.cm. 
polyvalent anti-meningococcal serum, until a confirmation 
of the diagnosis was reached by laboratory methods. On 
examination of films prepared directly from the lluid an 
intracellular Grain-negative diplococcus was found, which 
did not look like meningococcus, but was very suggestive 
of gonococcus. The fact that the man was under treatment 
for gonorrhoea suggested to me the possibility of this being 
a case of acute gonococcal meningitis, and cultural con¬ 
firmation was carried out. Cultures were made on trypsin 
legumen agar, and on blood-smeared agar plates, and there 
was no growth after 24 hours ; but after three days colonies 
of gonococcus appeared, the greater growth being on blood- 
smeared agar. To further prove that th<*se were gonococcal 
colonies they were tested against the type serum, and 
type cocci of the meningococcal group for agglutination 
with negative result. They were also tested for fermenta¬ 
tion with glucose and maltose, and it was found that the 
glucose alone was fermented, thus further establishing their 
identity. 

The patient died within 24 hours of lumbar punc¬ 
ture, and no post-mortem was done, but I think 
the cultural proofs sufficient to warrant the diagnosis 
of acute gonococcal meningitis. Without sucli proofs 
I do not consider such a diagnosis can be made, 
as the meningococcus can cause an acute secondary 
infection in the male genital organs, as proved by 
orchitis, and epididymitis occurring as complications 
of cerebro-spinal fever. To rely simply on the finding 
of a Gram-negative intracellular diplococcus in the 
cerebro-spinal fluid, and a similar organism in the 
seminal vesicles, without even a urethral discharge, 
does not seem to me to be conclusive. The organism 
in such a case might quite well be the meningococcus, 
as in my own experience I have isolated this organism 
from the cerebro-spinal fluid, sputum and rash in 
the same case, and I think it is not beyond the limits 
of possibility to isolate the organism from the seminal 
vesicles where the meninges are primarily affected, 
and especially if there was a complication present 
such as orchitis or epididymitis. 

I am, Sir, yours faithfully, 

David Smith, M.D., F.R.F.P.S.(Glasg.), 
Dispensary Physician, Glasgow Royal 

June 1st, 1922. Infirmary- 

WHY IS SEPTIC AURAL DISCHARGE 
SO COMMON I 
To the Editor of The Lancet. 

Sir, —Whilst engaged on w’ork in a clinic for school 
children for defects of the ear, throat, and nose I 
was struck with a few points which may be of interest 
in the present discussion in your journal. 

A number of children of the early age of 7 to 10 
years were referred to me by the school medical 
officer for marked deafness, in most cases without 
an associated otorrhera and in the smaller number 
with the discharge beginning from the age of 2 or 3; 
on examination it was astonishing to find an advanced 
condition of catarrhal otitis media with the usual 
thickened and retracted drumhead which had been 
insidiously creeping on for years. In a large number 
of those with otorrhoea there was no history of any 
of the exanthemata, but merely following upon an 
ordinary cold, and regarded lightly at the time, 
and the parents were told that the condition w r ou!d 
clear up by syringing, &c. In nearly all these cases 
there was definite evidence of chronic post-nasal 
catarrh associated with adenoids. Rut in many of 
the cases there was an absence of any marked hyper¬ 
trophy of the adenoid mass and definite chronic 
hypertrophic rhinitis (with or without septal de¬ 
formity), and, of course, hypertrophy of the turbinates, 
especially the middle. Also in cases of otorrhoea and 
of deafness children were listed for operation (before 
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the aural clinic was established) for adenoids where 
none existed, and the catarrhal or septic lesion was 
kept active by chronic nasal catarrh from the causes 
mentioned above. 

The routine was therefore established that all 
children were seen by the school medical officer, 
referred to the aural clinic, and from there sent to the 
proper departments for the respective treatment— 
i.e., for adenoids, for cauterisation, turbinectomy, or 
septal resection, as the case required. Before return 
to school the children were always seen by the aurist 
and kept under his supervision by the S.M.O. for the 
necessary after-treatment. It struck me forcibly 
that the inspection of school children for adenoids 
and for ear conditions generally, and for otorrhoea 
especially, should be undertaken at an earlier age in 
the infants’ class, before irrevocable damage was 
done, which only came to the notice of the aural 
surgeon when the infant had passed into the age for 
routine inspection. A few early cases came from the 
maternity and child welfare clinic, but these were a 
very small proportion of the whole of the small 
sufferers. 

I need not dwell on the type of treatment, as this 
has been discussed already, except that I found the 
collosol preparations of great value in the earlier cases ; 
and a point, not noted so far in the discussion, is the 
rapidity and ease with which the early cases of otorrhcea 
(after the acute stage was over) cleared up with daily 
ionisation with zinc or with iodine, this treatment 
being only of use in the older patient who is 
manageable. 

The incidence of otorrhoea in this town is un¬ 
doubtedly partly due to a prevailing south-westerly 
wind and, which is of more importance, to the daily 
irritation of the nasal and post-nasal mucous mem¬ 
branes by the almost constant presence of coal-dust. 
It is quite impossible for the, school medical officer 
adequately to cope with all the ear cases and the 
conditions leading up to their causation. He is, as 
a rule, sufficiently burdened with a whole host of 
inspections and reports and clinics to be able to give 
any time for anything but a cursory examination of 
these cases, even though he may have the knowledge 
and the penchant for such work ; and the pay of these 
officers does not tend to make a special study of such 
work worth the while. 

There can be no doubt that the appointment of a 
whole-time aurist, or, at least, a part-time officer with 
adequate remuneration for efficient services, would 
repay any town that has the welfare of its citizens at 
heart, since a deaf person is extremely limited in his 
choice of work and appointment to a job in these com¬ 
petitive days alongside his more fortunate brethren 
who do not carry the cotton-wool emblem of the 
chronic septic aural discharge. 

I am. Sir, yours faithfully, 

R. Eccles Smith, O.B.E., F.R.C.S. 

Barry, Glam., June 9th, 1922. 

YARROW CONVALESCENT HOME, 
BROADSTAIRS. 

To the Editor of The Lancet. 

Sir, —The special feature of the Yarrow Convales¬ 
cent Home at Broadstairs is not sufficiently known. 
It is intended for the children of the educated class 
of limited means, and it is common knowledge that 
there are an exceptional number at the present time 
of such families, their financial difficulties having 
been brought about as the result of the war and the 
high cost of living. Facing the sea there are extensive 
balconies upon which the children lie out and get the 
benefit of the fresh air. There are also extensive 
playing grounds. There is a dairy attached to the 
Home, from which only Grade A milk is obtained, 
and there is practically no limit to the amount of milk 
which the children are allowed to take. All the cows 
are periodically tested against tubercle. 

No letters or introductions are necessary : all that 
is needed to gain admission is, that the children are 


recovering from operations or illnesses, and require 
a helping hand in the shape of good food and fresh 
air to secure final recovery. The charge of 10a. a 
week is made as it is the desire of the Committee 
of Management that the parents should contribute 
to the cost of their children’s recovery. The fees, 
however, are somewhat elastic, and those who can 
afford to pay more than 10a. are expected to do so. 

With regard to the length of stay at the Home, 
there is no limit; it is determined by Dr. Moon, and 
if he considers a lengthened stay is necessary to put 
the children in a good state of health, it is not 
curtailed. It is the desire of the Management, 
instead of temporarily benefiting large numbers of 
children, permanently to put a reduced number in 
the best of health. 

The Management prefers to be dependent on the 
medical profession for recommending suitable cases, 
but it must be clearly understood that in no case will 
a child be admitted when there is any suspicion of 
an intention to use the Home as a holiday resort. 
The Home has been established solely to help the 
children of the educated class so to recover their 
health as to fit them for life’s battle. 

I am, Sir, yours faithfully, 

Juno 12th, 1922. ETHEL DAWSON OF PENN. 


PULMONARY BASAL PHYSICAL SIGNS IN 
RHEUMATIC PERICARDITIS. 

To the Editor of The Lancet. 

Sir, —Once more I venture to trespass upon your 
valuable space in connexion with pathological con¬ 
ditions relating to the heart. Dr. Robert Hutchison, 
in his paper in your issue of June 3rd upon Acute 
Carditis in Childhood, refers to Bamberger’s sign and 
seems inclined to attribute it to “ pneumonic subacute 
consolidation.” From that opinion my own post¬ 
mortem and clinical experience would lead me to differ. 
For example, I was in a ward on one occasion when 
a physician, alter examining a case of acute rheumatic 
pericarditis in a child, stated that he noted the presence 
of pneumonia of the lower lobe of the left lung. Cases 
seen after death led me to suggest that the presence of 
bronchial breathing heard near the inferior angle of 
the scapula had misled the physician regarding the 
presence of pneumonia.' On the following day we 
were able to prove in the post-mortem room that 
such had been the case. No traoe of any consolida¬ 
tion of the lung was present. 

While I agree that a “ pneumonic subacute con¬ 
solidation ” occasionally occurs in cases of rheumatic 
pericarditis, or that a triangular strip of collapse of 
the lower lobe may sometimes be present on the left 
side, and also occasionally on the right, it does not 
seem to me that these conditions account for the 
bronchial breathing which may be heard near the 
inferior angle of the scapula in cases where an enlarged 
heart is consequent upon the presence of rheumatic 
pericarditis. The sum of my post-mortem experience 
relating to bronchial breathing near the inferior angle 
of the scapula led me to the following conclusion. 
Any abnormal condition within the chest which aids 
the conduction of tracheal sounds, yet the abnormal 
condition does not reach the chest wall, may lead to 
the tracheal sounds—i.e., bronchial breathing—being 
heard near the inferior angle of the scapula. For 
example, in a case of pneumonia of the posterior half 
of the left upper lobe, in which the consolidation did 
not reach the axilla, bronchial breathing was heard 
only near the inferior angle of the scapula. Bronchial 
breathing, as is well known, may be heard in this area 
in cases of dilatation of the bronchial tubes, and a 
cavity has more than once been wrongly diagnosed 
at this spot in consequence. The enlarged heart 
pressing upwards against the bifurcation of the 
trachea acts like the patch of pneumonia or the 
dilated bronchial tubes as a conductor of the tracheal 
sounds. But, it may be asked, why should the 
bronchial breathing be best heard over an area near 
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the inferior angle of the scapula ? My suggested 
explanation may appear to be fanciful. It is that 
in the closed cavity of one half of the chest the tracheal 
sounds radiating from near the centre are everywhere 
reflected from the inner surface of the chest wall, 
and the chief point of convection of these reflected 
sounds is near the inferior angle of the scapula. 
Whether or not this is the explanation, there is not 
the least doubt that marked bronchial breathing may 
be heal’d over an area near the inferior angle of the 
scapula in cases of rheumatic pericarditis with enlarged 
heart in which there is no consolidation of any kind 
in the lung. 

It is with diffidence that one refers to one’s own 
observations, but Dr. Robert Hutchison does not 
mention me in association with those who have 
pointed out the influence of rheumatism on the 
cardiac muscle. In a paper in The Lancet in 1896 
entitled Is Mitral Regurgitation from Valvular 
Disease Common or Serious? I suggested that the 
importance attached to murmurs and to valvular 
disease was largely mistaken. Following that I 
wrote several papers dealing with the effects of 
rheumatism upon the heart. In The Lancet, 1902, 
vol. ii., p. 1594, I pointed out that myocarditis may 
be present in rheumatism without the* presence also 
of pericarditis, that fatal dilatation of the heart follow¬ 
ing rheumatism may occur in the absence of valvular 
disease, and that hypertrophy as a result of rheu¬ 
matism may occur also without valvular disease. It 
was also indicated that “ functional ” disturbances 
such as tachycardia and cardiac pain may follow 
rheumatism. It may be added that at the annual 
meeting of the British Medical Association held at 
Swansea in 1902 I showed a microscopical section 
of the cardiac muscle from a case of chorea in which 
death had occurred from broncho-pneumonia. The 
section showed that in chorea—as in rheumatism— 
disease of Die cardiac muscle may be present although 
pericarditis is absent. 

I am, Sir, yours faithfully, 

June 10th, 1922. THEODORE FlSHER. 

A PLEA FOR A STANDARD TEXT-BOOK OF 
SURGERY FOR EXAMINATION PURPOSES. 

To the Editor of The Lancet. 

Sir,—M r. C. A. Pannett in his letter in The Lancet 
of June 3rd seems to think that a standard text-book 
of surgery, produced in the way I suggested, might be 
considered to contain the only true account of surgical 
knowledge because it was the production of a com¬ 
mittee of experienced surgeons, and that it might be 
thought that all views contrary to those expressed in 
this book were erroneous, and all information not 
contained therein valueless. I do not think really 
such an unreasonable view of it would be held. 
Clearly its statements would have more authority 
than those of any one text-book because they would 
be the carefully considered views of the majority of a 
committee of surgeons, but obviously they might be 
wrong, and a few years later might admit this by very 
extensive alterations in a new edition. Mr. Pannett 
very truly points out that the discrepancy now existing 
amongst the various text-books is, in some instances, 
due to the process of the evolution of surgical know¬ 
ledge, and what one text-book says to-day others 
may say later on. But what is the student to say at 
his examination ? He cannot be expected to know 
the divergent views of different surgeons, nor have 
studied the evolution of surgical knowledge. He may 
derive much interest, and even some little amusement, 
from the diversity of views held by his teachers, 
but that will not help him at his examination, when 
he has carefully studied his own particular text-book 
and thinks that he really knows it fairly well, he may 
feel very hopeful as to the examination result 
(provided he has done good practical work also), but 
when he finds that the more text-books he consults, 
the less confident he becomes as to his Imowledge, 
surely there is something gravely wrong, and the 


student is justified in asking, what he is really to- 
believe ? 

It is not with regard to matters under discussion 
amongst surgeons, such as the indications for operation 
in Graves’s disease, or the advantage of resection of a 

S ortion of the stomach for gastric ulcer, that the 
ifficulty arises, as most examiners would recognise 
that these were matters about which there was a 
difference of opinion, but the trouble is that there are 
many statements in the various text-books which the 
examiners do not know are there, and if given by a 
student at his examination might be considered by 
them as erroneous. It is only by reference to a given 
subject in several text-books that these conflicting 
statements are discovered, and the fact that two 
examiners almost always work together does not 
prevent a student losing marks for a statement which 
lie is quite justified in making from the information 
given in the particular text-book which he has studied, 
for very likely neither examiner may know such a 
statement is made in any text-book. No doubt if 
they did know the candidate would not lose marks, 
but this really raises a very important question : 
Should an examiner accept any answer because it 
happens to be the teaching of one of the many text¬ 
books of surgery ? If there were a standard text-book, 
such as I propose, the question could not arise. 

Mr. Pannett points out that a candidate’s chances 
at the examination would not be imperilled because 
he gave what the examiner considered an erroneous 
view as to why the inner table of the skull fractures 
mofe extensively than the outer. Certainly he would 
not, even if he made one really serious mistake, but 
by making statements which the study of his particular 
text-book would justify, but were not acceptable to 
the examiner, he would lose marks which might 
reduce his* total below the pass level. 

I quite admit that the production of the standard 
text-book by a committee of surgeons would not be 
an easy task, but I maintain it would be well worth the 
trouble. I do not see that the actual writer need feel 
aggrieved by the criticism of his colleagues. It would 
not be his text-book, he would be only one of a 
committee, and his special work would be only the 
basis for general discussion. Mr. Pannett thinks the 
standard text-book would not be in the interests of 
surgery, or to the advantage of the future practitioner, 
or the benefit of the community, and would stifle 
inquiry. The only way in which I can conceive of its 
not being in the interests of surgery, or detrimental to 
the interests of the community, would be by stifling 
inquiry, but surely there is no reason to think it would 
do this. It would have to be most thoroughly revised, 
in the light of new surgical knowledge, from time to 
time. If a surgeon’s views were not represented in 
the standard text-book it is obvious that their omission 
would be no indication that they were erroneous, 
and they might very likely be adopted in the next 
edition. And such a book would clearly be of much 
greater value to the “ future practitioner ” than any 
ordinary text-book, for it would give him much more 
authoritative statement, but he would not for a 
moment imagine it represented the whole of surgicak 
truth, but he would recognise it was the carefully 
considered opinion of the majority of a body of very 
competent surgeons and nothing more. The diversity 
of views with regard to surgical matters must be 
inevitable, and is undoubtedly stimulating, though* 
perhaps more to the surgeon than the student. But. 
it is not fair to the student that amidst all the diversity 
of statement and opinion he cannot find one clear 
account of what he knows will be acceptable at his. 
examination. 

Does Mr. A. Miles seriously maintain that the greater 
part of the student’s knowledge is derived from hi& 
personal observations of disease and injury and notfrom 
what he hasread in his text-book, or has been told in class, 
or lecture, or at the bedside by his teacher ? From 
all such sources of knowledge he may receive the most 
divergent statements, and it matters not whether it be 
from his text-book or his lectures, or at the bedside of 
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the patient. Surely he should have at least one 
source of information, authoritative for examination 
purposes, that he can rely on. It is curious to find 
Mr. Miles—a joint author of one of the most popular 
text-books of surgery—disparaging the text-book in 
surgical education. It certainly seems to me a very 
important part of it, especially such a text-book as 
Mr. Miles is the joint author of. Of course, clinical 
work is of the utmost importance to the student, but 
what student would be so foolish as to present himself 
for examination without a careful study of his text¬ 
book also ? It is profoundly true that the student 
should not seek knowledge merely for examination 
purposes, but all the same he naturally has to bear in 
mind that his examination must be passed, and what 
I now plead for is that he should have a reliable guide, 
as to what will be acceptable there, seeing that 
there is so much divergence of opinion amongst his 
teachers. 

Mr. Miles seems to consider it unreasonable to 
expect a student to give the statements of a standard 
text-book if he believes them to be incorrect, or for an 
examiner to have to accept such statements from a 
student if he considers them wrong. But the student 
could always say on what authority he made state¬ 
ments contrary to those of the standard text-book, 
and so long as he knew what was the statement of the 
standard text-book that would be sufficient; and I 
can see no difficulty in an examiner receiving the 
statements of a standard text-book from a candidate, 
even though it might not represent his own view. 
Mr. Miles says the examiner should know the con¬ 
flicting views held on surgical matters, and be ready to 
accept any one of these views from a candidate, 
but as I have pointed out elsewhere in this letter, the 
difficulty does not arise with regard to such con¬ 
troversial matters, but in connexion with those 
about which the examiners do not realise how diver¬ 
gent are the views in the various text-books. I need 
only add with regard to Mr. Miles’s letter that the 
1921 edition of his text-book has, so far as I know, only 
been quite recently published, and it is the 1915 
edition which is now being very widely read by 
students. 

Mr. J. Hutchinson thinks I suggest the production of 
an “ infallible ” text-book. It will be obvious from 
the earlier part of this letter that such an idea was 
very far from my mind. Undoubtedly there would be 
considerable difference of opinion among the members 
of the editorial committee, as Mr. Hutchinson points 
out, and the final form of many of the statements in 
the standard text-book would have to be determined 
by a majority of votes. If there is one thing this 
correspondence more emphasises than any other it is 
the wide and frequent divergence of surgical opinion. 
Why should the student suffer because of this in his 
examination ? The only fair thing to do for him, it 
seems to me, is to produce a text-book, the statements 
of which he knows will be acceptable at his examina¬ 
tion. Mr. Hutchinson fears this would render the 
examination less practical. But how would it do 
this ? I fail to see that it would have any effect on 
the practical part of the examination. To provide the 
student with a standard text-book could not make 
him rely more on it than on any other text-book 
to the exclusion of practical work. As I have 
already pointed out, no student can rely entirely 
on practical work, valuable though it is, he must 
study some text-book; then let it be one, on 
statements in which he can rely, as acceptable at 
his examination. 

I am much tempted to enter into a discussion on 
the nature of myeloma, but interesting though it 
would be (and I may say my own views coincide with 
Mr. Hutchinson’s) it is really beside the point of my 
plea. It is the marked divergence of statement to 
which I call attention, and it matters not to the 
student from the examination point of view which is 
really the correct one, but the important matter to him 
is which will be acceptable at his examination. I do 
not for a moment mean to imply that this is all 
that really interests the student, for I know it is not, 


and I am quite sure he is usually very keen on infor¬ 
mation and anxious to discover the exact truth, 
quite apart from examination work, but we cannot 
blind ourselves to the fact that the passing of their 
examination must be a real and constant anxiety to 
many. I am, Sir, yours faithfully, 

Bristol, June 11th, 1922. CHARLES A. MORTON. 


PERNICIOUS ANAEMIA AND ACHLORHYDRIA. 

To the Editor of The Lancet. 

Sir,— Dr. T. Izod Bennett and Mr. E. C. Dodds 
deserve congratulation for the latest of their 
admirable series of contributions to our knowledge of 
the secretory disorders of digestion, which appeared 
in your issue of June 10th. For the following reasons, 
however, I feel sure that they draw an erroneous 
conclusion from their observations, when they suggest 
that the achlorhydria of pernicious anaemia is secondary 
to the anaemia. 

1. There is abundant evidence that the achlor¬ 
hydria precedes the development of the anaemia. As 
Robert Hutchison first pointed out in 1909, there is 
generally a more or less long history of digestive 
disturbances of the type commonly associated with 
achlorhydria preceding the first symptoms of anaemia. 
In one case achlorhydria was actually discovered 
three years and in another 12 years before the onset 
of anaemia. 

2. In 164 out of 166 test-meals carried out at Guy’s 
and the London hospitals on cases of pernicious 
anaemia achlorhydria was complete. At whatever 
stage in the development of the anaemia the examina¬ 
tion is made there is achlorhydria. It was present, 
for example, in cases in which the haemoglobin 
percentage had not fallen below 85, 85, and 68 ; it 
is thus a far more constant symptom than any other, 
even than the haematological signs, such as a high 
colour-index and the presence of macroblasts, as 
these are often absent in the early stages and even 
temporarily when the anaemia is severe. 

3. It persists when the anaemia has disappeared, 
either spontaneously or as a result of treatment. 
Thus in four cases it was still present when the 
haemoglobin percentage was 85, 82, 80, and 70 respec¬ 
tively, compared with 45, 38, 23, and 53 respectively 
some months or years before. 

4. I cannot agree with Dr. Charles Miller that 
gastric secretion is always notably diminished and is 
often absent in patients with ulcer who have recently 
had a serious haemorrhage. Fractional test-meals in 
the last four cases of the kind I have seen gave curves 
of exactly the form which would have been expected, 
apart from any haemorrhage, although the percentage 
of haemoglobin in these cases was 30, 33, 48, and 49, 
which is quite as low as one would expect to find in 
an average series of cases of pernicious anaemia 
when first examined. Achlorhydria may, of course, 
be found occasionally with a chronic gastric ulcer 
whether there has been a haemorrhage or not. In two 
cases of secondary anaemia caused by rectal haemor¬ 
rhage with a haemoglobin percentage of 44 and 42 
respectively, and in two cases of chlorosis with a 
percentage of 25 and 48 the curves of gastric secretion 
were normal. It is clear, therefore, that anaemia 
does not cause achlorhydria. 

5. Complete achlorhydria only occurred in 30 per 
cent, of our series of cases of cancer of the stomach; 
it bore no relation to the severity of the associated 
anaemia or the part of the stomach in which the 
growth was situated. 

6. In a long series of cases it becomes clear that the 
achlorhydria is not a specific one, but that whatever 
its origin may be it predisposes to the development of 
pernicious anaemia. Thus in many cases the history 
points to its being congenital or “ physiological.” In 
one it was due to alcoholic gastritis, in another it 
resulted from a gastro-enterostomy performed for 
ulcer, and—what proves conclusively that it is primary 
and not secondary—in at least four cases pernicious 
anaemia followed the artificial achylia produced by 
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total gastrectomy performed for cancer. There is thus 
no constant pathological change, such as atrophy, in 
the gastric mucous membrane after death, and in 
one case of pernicious anaemia, in which a fragment 
was excised during an operation for appendicitis. Dr. 
R. D. Passey found no atrophy and no more inflamma¬ 
tion than in a specimen obtained under similar 
conditions in a case of “ benign ” achlorhydria. 

For the above reasons I believe that pernicious 
anaemia is caused by poisons absorbed from the 
intestine, where they have been produced by the 
action of bacteria coming originally from the mouth, 
the presence of achlorhydria having deprived the 
stomach of its antiseptic powers, which normally 
exert a powerful influence in protecting the bowel 
from such infection. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 

New Lodge Clinic, Windsor Forest, June 12th, 1922. 



GORDON LEY, F.R.C.S. Eng., M.R.C.P. Lond. 

Gordon Ley, whose tragic sudden death in an 
aeroplane accident we recorded last week, was the son 
of Mr. Richard Ley of Exmouth, and was bom in Exeter 
on June 19th, 1885. He was educated at Malvern 
and at the London Hospital, qualifying M.R.C.S., 
L.R.C.P. in 1908, and becoming F.R.C.S. in 1912 
and M.R.C.P. in 1913. His early interest in obstetrics 
is shown by the fact that in 1907 he won the obstetric 
scholarship and prize at the London Hospital. 
Gordon Ley’s first ^resident appointment was that of 
house surgeon at the Gloucester Royal Infirmary in 
1910 ? from there he proceeded to Queen Charlotte’s 
Hospital, where he held in succession the posts of 
junior and senior resident medical officer over a period 
of ^ight months. It was this appointment which 
determined Ley’s choice of a career. Obstetrics 
inspired him with enthusiasm and his natural abilities 
soon became apparent. In 1913 he was appointed 
pathologist to the Chelsea Hospital for Women, hold¬ 
ing this post till 1921, and in March, 1914, obstetrical 
registrar and tutor to Charing Cross Hospital, which 
appointment he held almost up to the time of his 
death. 

Gordon Ley suffered from congenital valvular 
disease of the heart, and his physique was so low that 
he was totally rejected for military service during the 
war. Few men, however, worked harder than he did 
at home. He voluntarily acted as resident medical 
officer to the City of London Maternity Hospital 
throughout the war, and from the beginning of 1917 
onwards, owing to the absence on military service of 
his senior colleague, he did almost the entire work of 
this hospital. In addition he volunteered his assist¬ 
ance at the London Hospital, which had been deprived 
of the services of two of the gynaecological staff by the 
exigencies of the war, and had charge of beds there, 
besides taking over the duties of obstetrical registrar 
and tutor for a great part of the war period, and also 
acted as pathological assistant. Further, he took 
charge of the Jewish Maternity Home, Underwood- 
street, as consulting physician, and he was on the 
rota of the Lady Howard de W alden Maternity Home 
for officers’ wives. Throughout the war he lectured 
twice a week at the Mid wives’ Institute, and con¬ 
tinued this work up to the time of his death. In 
1918 he was appointed gynaecologist to the Hampstead 
General Hospital, and in 1919 assistant obstetric 
surgeon to the City of London Maternity Hospital, 
both of which appointments he held up to the time 
of his death. 

In addition to this record of hospital work Gordon 
Ley found time for original research, and he has left 
us a short series of admirable papers on clinical and 
pathological problems connected with obstetrics. 
His first considerable effort was the collation of 100 
cases of full-term extra-uterine pregnancy from the 


literature, with two original cases upon which he had 
operated himself. Two years later he published 
an able communication on accidental haemorrhage, 
advancing cogent reasons for regarding this condition 
as toxaemic, and from the results of microscopic 
examination of the uteri removed for this condition, 
he was able to offer an explanation of the mechanism 
of production of the bleeding. This paper should form 
the starting poipt for future work on the subject. 
Another subject to which Ley devoted much attention 
was carcinoma of the ovary. The preliminary results 
at which he arrived were communicated to the 
Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine in 1919. Since then he had 
continued his work, and had undertaken to open a 
discussion on Primary Carcinoma of the Ovary at the 
forthcoming meeting of the British Medical Associa¬ 
tion at Glasgow. This work is unfortunately not 
sufficiently advanced to vallow of its being published 
as a posthumous paper. Short articles Ley also 
contributed to various medical journals and volumes 
of joint authorship. « 

Mr. T. Watts Eden writes : “ Gordon Ley was a 

man of outstanding personality, with a quick, receptive 
intelligence, and a remarkably retentive memory. He 
thought independently and strongly about any subject 
in which he was interested. He was endowed with a 
cheerful and confident disposition, and was optimistic 
perhaps to the verge of recklessness. Although 
hampered by a frail physique, he was a tireless and 
enthusiastic worker, and loved work. Like most 
men of his mental calibre he did not suffer fools 
gladly, and accordingly not all men were found to 
speak well of him. There can, however, be no doubt 
that he was one of the ablest men of his'standing in 
the whole country. That he could have done work 
of conspicuous merit, or even of historic importance, 
had he lived, and had his health been maintained, 
there can be little doubt. Those who knew him well 
will regret his untimely departure, not only for his 
unfinished work, b.ut for the loss of his example as a 
devoted worker and a loyal friend.” 

“A. S. M.” writes: “Gordon Ley’s tragic death 
marks one more instance of the untimely cutting off 
of a life valuable to medicine. Skilled in his pro¬ 
fession, a brilliant and swift operator, he yet found 
time to engage in research in obstetrics and, under 
the auspices of the Medical Research Council, had 
begun investigation in a field which has been much 
neglected hitherto. He rejoiced in friendship and 
high ideals. Under an amiable cynicism he hid a 
kind and sympathetic nature that spent itself freely 
and without thought of return in the service of others. 
Women, especially, who in hours of crisis and suffering 
have found help in his encouraging presence, his 
words of advice and counsel, and the skill of his hands, 
must mourn to-day not only the loss of their physician, 
but also that of an understanding friend. Off duty 
he was a charming playfellow. Children knew and 
appreciated his rare sympathy and he was ever at 
home with them. His artistic bent found expression 
in collecting old china, in the reading of poetry, and 
the making of verse. The spirit of adventure surged 
high in him : hence his delight in aviation ; but he 
also loved the sea and to be out in a small sailing boat 
in the roughest of weather. Surely, it was fitting 
that in death the waves of England’s sea received him.” 


FREDERICK TURTLE, M.D. St. And. 

A veteran has passed away in the person of Dr. 
Frederick Turtle, of Woodford. Bom in 1833 at 
Newcastle-under-Lyme, he was apprenticed, as was 
the custom in those days, to Dr. Tom Foster, 
of Manchester, before entering upon his medical 
curriculum, which at that time consisted of three 
winter and two summer sessions, at the Middlesex 
Hospital. He obtained his first qualification, M.R.C.S. 
Eng., in 1855, and the L.S.A. a year later, and he 
then held the posts of house surgeon at the Royal 
Free Hospital, and resident medical officer to the 
Marylebone Infirmary at a time when the clinical 
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thermometer and the stethoscope were not in general 
use. At the former institution he was associated with 
the late Mr. Thomas Henry Wakley, F.R.C.S., who 
edited The Lancet in succession to his father, the 
Founder. He graduated M.D. St. And. in 1802. 

After a short time in practice at Lamberhurst and 
-Collett-place, London, E., Dr. Turtle succeeded the 
late Dr. Duchesne at Woodford in 1806, where he 
•continued in active practice until 1902, a period of 
30 years. Sympathetic in disposition, energetic, and 
gifted with an extraordinary natural memory, he 
•conducted successfully a very large practice, at the 
same time keeping up with current events in medicine. 
He retired 20 years ago, but retained his health and 
•energy until a few weeks ago, still finding interest in 
new medical discoveries, and he could occasionally 
be found reading in the library of the Royal College 
of Surgeons. 

Dr. Turtle was twice married and leaves a family of 
three sons and two daughters, two of the former, Dr. 
F. W. Turtle and Dr. G. de B. Turtle, being members 
of the medicaf profession. Dr. James Turtle and Dr. 
W. R. M. Turtle (great-nephews) were also present at 
the funeral. _ 

R. C. ELSWORTH, M.D. Edin., F.R.C.S. Eng. 

The sudden death at Swansea on May 28th of 
Dr. R. C. Elsworth, consulting surgeon to Swansea 
Hospital, has deprived South Wales of the services 
of a brilliant surgeon. Dr. Elsworth was educated 
at Edinburgh University, where he qualified M.B., 
C.M. in 1888, taking his M.D., with honours, three 
years later. He became assistant to the late Sir 
Thomas Fraser, regius professor of medicine, 
who had a high appreciation of Dr. Els worth’s 
diagnostic skill. Later, as demonstrator of anatomy 
he acquired the rapid and brilliant handicraftsmanship 
which marked his career as a surgeon and led to his 
enjoyment of a large consulting and operating practice. 
This power of using his hands was exhibited in various 
directions—in photography and in general mechanics. 
He was, in fact, richly endowed with the three gifts 
that go to make a surgeon : diagnostic acumen, a 
power of manipulation of instruments, and a con¬ 
summate knowledge of anatomy. Dr. Elsworth’s 
death at the age of 03 is attributed by his friends 
largely to his exhausting work during the war. He 
joined the R.A.M.C. at an early stage of the war, and, 
in addition to his work in Swansea, he had charge 
of a large hospital at Cardiff, which he visited three 
days a week. 

Before his time was so fully occupied with general 
surgery Dr. Elsworth was in charge of the ear and 
throat department of the Swansea Hospital, and his 
contributions to surgical knowledge included articles 
in our own columns and elsewhere upon intestinal 
obstruction, prostatic enlargement, and chronic 
indigestion regarded as a surgical disease. Dr. 
Elsworth had a wide circle of friends in South Wales, 
by whom his loss is keenly felt. 


THE LATE DR. W. H. R. RIVERS. 

Last week we published an obituary notice of the 
late Dr. W. H. R. Rivers. We have now received the 
following appreciation of Dr. Rivers from Prof. G. 
Elliot Smith :— 

It is difficult, if not impossible, to convey to those 
who had not the privilege of intimate association with 
him and acquaintance with his many-sided activities 
any adequate idea of the extent of the catastrophe 
involved in Rivers’s untimely death. He was a pioneer 
in many paths of knowledge, all of which were leading 
to a fuller understanding of human nature, and 
especially what he himself called “ mind and 
medicine.” Tremendous issues in the development 
of anthropology and psychology were being shaped by 
him ; and his accurate scholarship and breadth of 
sympathy were essential for extending the appeal of 
these sciences and his fresh vision of them to men of 
very different points of view. To him might aptly 
.have been applied what Spinoza said of himself: 


“ I have taken my best pains not to laugh at the 
actions of mankind, not to groan over them, not to be 
angry with them, but to understand them.” 

Rivers did not belong merely to Cambridge or to 
England : it was his mission to blaze new tracks for 
the interpretation of the ways of man, and of the 
nature of the human mind, and the world-wide 
influence of his teaching was perhaps more fully 
recognised abroad than at home. In innumerable 
out-of-the-way corners in the world, in Oceania, 
India, Africa, and America, devoted disciples of his 
were working at the problems of early society and were 
wholly dependent on him not only for their inspira¬ 
tion, but for their contact with the scientific world. 
Yet, in spite of the wide range of his scientific 
connexions abroad the number of his friends in this 
country was extraordinarily large and varied ; and 
his persona] influence was a most potent instrument 
for getting things done, and for inspiring men to do 
the sort of things he wanted done. This was the 
result, not merely of his sympathy and understanding, 
but also of his transparent honesty and unselfish 
generosity, as well as his wide and exact knowledge 
and sure judgment. Meticulous as he was about the 
accuracy of his data, his chief aim was to discover 
new methods of investigation, and to open up new 
paths of knowledge. In all his work, whether on the 
psychological or the anthropological side he was 
always careful to remind his readers that future 
investigators would probably have to modify many of 
his suggestions and destroy many of his theories : 
his life’s work was the formulation of certain problems, 
and the demonstration of how they should be 
attacked. 

The range of his investigations and the breadth of 
his knowledge were unique. He achieved distinction 
as a clinical neurologist, as our foremost authority 
on the physiology of the sense organs, as the man 
who played the chief part in building up experimental 
psychology in England, as the foremost scientific 
psychiatrist, and as the leader of the school of anthro¬ 
pologists now engaged in revolutionising the methods 
of ethnology and sociology and building up a new 
doctrine of human behaviour. It might be supposed 
that a man who had been engaged in so varied a 
series of occupations was a rolling stone : but to 
Rivers all of these activities were closely integrated 
the one with the other and each of them focused on 
the same ultimate aim, the examination of the whole 
range of human experience and the fuller understand¬ 
ing of the human mind. It was one element of the 
greatness of the man that he was able to maintain 
this singleness of aim amidst such a diversity of 
disciplines and to correlate the knowledge garnered 
in such different fields into one consistent and orderly 
scheme. 

His psychological work in the military hospitals 
at Maghull, Craiglockart, and Hampstead (Royal Air 
Force) was of momentous importance. His authority 
was of material assistance in gaining recognition of 
the value of psychotherapy; and his scientific 
investigation of the problems of mental disorder not 
only threw a flood of light upon the mode of causation 
and the rational treatment of these troublesome 
conditions, but it also helped to rescue this important 
branch of medicine from the extremists on the two 
sides. His psychological experience of gaining the 
confidence of all sorts and conditions of men in the 
military hospitals wrought a tremendous change in 
Rivers himself, so that when he returned to Cambridge 
after the war lie soon became one of the most influen¬ 
tial men in the University; and the confidence which 
he had gained made him perhaps the most potent 
force both in the public affairs of the University and 
in the social and intellectual life of its undergraduates. 
But his death is a national loss and an incalculable 
disaster to anthropology and psychology. 


Hants County Hospital, Winchester. —A new 
X ray department was opened at this hospital on June 7th. 
This nas been established at a cost of £lo00 in a detached 
special building in front of the main block. 
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JRtbiral fUfos. 

University of Oxford : Rolleston Memorial 
-Prize. —The Rolleston Memorial Prize at Oxford, which is 
•open to graduates of Oxford and Cambridge under certain 
conditions for original research in Physiology, Pathology, 
Animal and Vegetable Morphology, and Anthropology, has 
>been awarded to Gavin R. de Beer, B.A. .Demy of Magdalen 
•College, Oxford. 

University of London : Advanced Lectures 
in Medicine .—Prof. A, A. Hijmans Van Den Bergh (of 
Utrecht) will lecture on the Pathology of Haemoglobin, 
on June 21st, at 5 p.m.. Sir Frederick Andrewes, F.R.S., 
presiding. The lecture will be delivered in English. 

Royal College of Surgeons of England.—A n 

ordinary Council meeting was held on June 8th, with 
Sir Anthony Bowlby in the chair. Congratulations were 
given to Sir Berkeley Moynihan on having received the 
honour of Baronetcy on the occasion of His Majesty’s 
birthday. A report was read from the Court of Examiners 
respecting candidates found qualified for the Diploma of 
'Fellow, and diplomas were granted to the following 24 
candidates (23 men and 1 woman) :— 

F. J. Anderson, St. Bart.’s ; Alice Bloomfield, Edinburgh and 
St. Mary’s ; J. F. C. Braine, Durham and Guy’s ; D. J. 
Browne, Sydney and London ; It. S. Corbett, Cambridge 
and St. Bart.’s ; I. W. Corkey, Dublin and London ; E. A. 
Crook, Oxford and St. Bart.’s ; A. R. Dingley, St. Bart.’s ; 
W. B. Foley, St. Thomas’s ; W. A. Hewitson, Durham and 
London ; S. L. Higgs, Cambridge and St. Bart.’s ; J. G. 
Jones, Guy’s : W. McK. H. McCullagh, Belfast and London ; 
G. Massie and C. H. Medlock, Guy’s ; D. F. A. Neilson, 
Cambridge and St. Thomas’s ; S. T. Parker, New Zealand 
and London ; B. H. Pidcock, St. Bart.’s and St. George’s ; 
Baron T. Rose, Birmingham ; J. P. Ross, St. Bart.’s; 
J. Victory, Co6ta Rica and Guy’s ; H. M. Wharry and 
W. E. Wilson, St. Bart.’s ; and H. B. Yates, Cambridge and 
St. George’s. 

The diploma of M.R.C.S. was conferred upon B. O. Hancock, 
Birmingham University, who has passed the Final Examina¬ 
tion of the Conjoint Board. 

The Council elected the following members of the Board 
of Examiners in Anatomy and Physiology for the Fellowship 
for the ensuing year :— Anatomy : Arthur Ralph Thompson, 
John Ernest Sullivan Frazer, Gordon Gordon-Taylor, 
William Frederick Haslam. Physiology : Arthur Rendle 
Short, John Mellanby, David de Souza, Ffrangcon Roberts. 
The Council elected the following examiners under the 
•Conjoint Examining Board in England for the ensuing 
vear :— Elementary Biology : Thomas W T illiam Shore and 
James P. Hill. Anatomy : Frederick Gymer Parsons, 
David Hepburn, John Basil llume. Physiology : Herbert 
Eldon Roaf and Charles Arthur Lovatt Evans. Midicifery : 
Cuthbert Lockyer, George Drummond Robinson, Charles 
Hubert Roberts, Eardley Lancelot Holland. Diploma in 
Public Health : Sir Frederick William Andrewes and Francis 
Joseph Stevens. Diploma in Tropical Medicine and 
Hygiene : Hugh Basil Greaves Newham and George Car¬ 
michael Low. Diploma in Ophthalmic Medicine and Surgery : 
Sir John Herbert Parsons, Herbert Willoughby Lyle, 
Malcolm Langton Hepburn. Diploma in Psychological 
Medicine : Sir Frederick Mott. The President reported 
that a Sir Gilbert Blane medal had been awarded to Surgeon- 
Commander Sidney Wilfred Grimwade, O.B.E., R.N., 

M.R.C.S., after the Promotion Examination in 1922, and 
that as a result of a special adjudication medals had also 
been awarded to the following medical officers of the Royal 
Navy for distinguished professional zeal and ability dis¬ 
played throughout their service career and during the war, 
viz :—Surgeon-Commanders Robert W. B. Hall, Sheldon 
F. Dudley, O.B.E., and Reginald St. G. S. Bond. The 
President announced that Mr. W. H. Dolamore’s term of 
•office on the Board of Examiners in Dental Surgery would 
expire on July 20th next, and that the vacancy thus occa¬ 
sioned would be filled up at the ordinary Council on July 27th. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
At the recent examination held in Glasgow for the diploma 
’in public health of the Scottish Conjoint Board, the following 
•candidates passed, and were admitted as diplomates in 
jpublic health :— 

Ellen D. Anderson, Ba Kin, John M. Campbell, John Frew, 
Kenneth A. Gilchrist, Thomas E. Hastings, David Heard, 
Samuel J. Henderson, Thomas McGowan, Campbell L. 
Miller, Robert J. Peters, Charles B. Reekie, Margaret T. 
Rutherford, Marguerite L. Sclanders, David M. Scrimgeour, 
Margaret M. Stuart, Ralph P. Smith, George Tavlor, and 
Anna M. Williams. 


Royal College of Surgeons in Ireland : 
Annual Elections. —The annual elections at the Royal 
College of Surgeons roused little interest this year, as there 
was no contest for any of the principal offices. Sir William 

I. de C. Wheeler passes from the Vice-President’s chair to 
that of the President, of the duties of which he has had 
considerable experience, owing to the long illness of his 
predecessor, the late Mr. Edward Taylor. The new President 
is on the surgical staff of Mercer’s Hospital, is a graduate 
of Trinity College, and a Fellow of the Royal College of 
Surgeons in Ireland since 1905. He has been for many 
years a member of the Council of the College, and received 
a knighthood in recognition of his war services. The new 
Vice-President, Mr. R. C. B. Maunsell, is also on the surgical 
staff of Mercer’s Hospital. Like the President, he is a 
graduate of Trinity College, and has been for many years a 
member of the Council of the Royal College of Surgeons in 
Ireland. He frequently contributes to the surgical journals. 
During the war he served in France as a member of the 
staff of 83rd (Dublin) General Hospital. 

Durham University Medical Graduates* Asso¬ 
ciation. —A meeting of this Association, of which Prof. 
John Eyre is president, will be held at II, Chandos-street, 
London, W.l, at 5 p.m., on July 0th, to be followed the same 
evening at 7.30 P.M., by a dinner at the Cate Royal. It is 
hoped that many of the medical graduates of the University 
who are not vet members of the Association will attend the 
meeting or the dinner. The secretary for the south is Dr. 

J. K. Haworth, St. Mary’s Hospital, London, W. 

Auxiliary Royal Army Medical Corps Funds.— 
The annual meeting of this fund was recently held at 11, 
Chandos-street. Cavendish-square, and in the absence of the 
President, Sir John Goodwin, Col. W. Collier, vice-president, 
occupied the chair. Since the last annual meeting, £1778 
have been granted to help the maintenance of the orphans 
of 30 officers in the Auxiliary Royal Army Medical Corps, 
who lost their lives as a result of the war; and £2471 have 
been granted in the same wav to the widows and orphans 
of 90 of the rank and file, making a total of £4294 granted, 
and 135 cases relieved in a single year. As frequently 
several children of a single case were relieved, the total 
number of persons relieved was considerable. The major 
part of the income of the fund is derived from subscriptions, 
and the committee hope that these will continue to be sent 
to the hon. secretary at the above address. 

International Union against Tuberculosis.— 

The third International Conference will be held at Brussels 
from July 11th to 13th. Those taking part will include 
Mr. Berrycr, Belgian Minister of the Interior; Sir Robert 
Philip, President of the International Union; Dr. Dewez, 
president of the Conference ; and Dr. L4on Bernard, secretary 
of the International Union. The subjects for discussion 
are ; 1. Tuberculosis in the Child— (a) Before School Age ; 
(b) During School Life, to be opened by Prof. Debte and 
Dr. Fergus Hewat. 2. Anti-Tuberculosis Prophylaxis in 
the Home by the Visiting Nurse, to be opened by Dr. Sand 
and Miss C. Olmsted. 3. The Work of the Tuberculous 
during and after Cure, to be opened by Dr. Thomas Ridner. 
On July 13th, at 3 p.m.. Prof. Calmette will lecture on the 
Problem of Immunity in Tuberculosis. Visits will be 
organised to the different anti-tuberculosis establishments 
in Belgium. The subscription for ordinary members 
attending this Conference is £1. Those who wish to become 
members are requested to send in their names and addresses 
with subscription by June 20th, to the Secretary, N.A.P.T., 
20, Hanover-square, London, W. I. 

Health Week. (Oct. 8th-14th).— Arrangements 
are being made by the Health Week Committee appointed 
by the Royal Sanitary Institute for the promotion of Health 
Week, which is to be held under the patronage of H.M. the 
King and H.M. the Queen, from Oct. 8th to 14th. The 
object of Health Week is to focus public attention for one 
week in the year on matters of health, and to arouse that 
sense of personal responsibility for health, without which 
all public work, whether by the Government or local authori¬ 
ties, must fall short of its aims. It is proposed that the 
dominant idea for 1922 should be “Self-Help in Health,” 
and the consideration of what each individual can do for 
himself and his neighbour in securing a healthy life. The 
manner in which Health Week is observed in each district 
is to be determined by local committees representing every 
class and profession. The Health Week Committee is 
working in close cooperation with the National Baby Week 
Council, and it has been found convenient in several cases 
to combine the celebration of Health Week and Baby Week. 
Inquiries should be addressed to Mr. E. White Wallis, 
secretary, Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, S.W. 
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St. Thomas’s Hospital Medical School.— The 

prizes will be distributed by the Duke of Connaught on 
June 21st, at 3 P.M., in the Governors’ Hall. 

Medical Officers of Schools Association.—A 
meeting will be held at 11, Chandos-street. Cavendish-square, 
W. 1, on Monday, June 26th, at 5 p.m., when Prof. F. S* 
Langmead, Dr. W. P. S. Branson, and Dr. James Kerr will 
introduce a discussion on Cardiac Children as a Public 
Health Problem. 


Dr. Edwin Bramwell, F.R.C.P. Lond. & Edin., 
F.R.S. Edin., has been appointed to the Moncrieff-Amott 
chair of clinical medicine in the University of Edinburgh, 
rendered vacant by the death of Prof. Francis D. Boyd. 

Sir Alfred Mond will, it is understood, shortly intro¬ 
duce a Bill postponing sine die the operation of the Milk and 
Dairies Act, 1914. Clean milk production is to be stimulated 
by the granting of certificates of quality. 


Research Defence Society.— The annual general 

meeting will be held at the house of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, London, 
W. 1, on June 27th, at 3.30 p.m. The chair will be taken 
by Lord Knutsford. A short address will be given by Sir 
Walter Fletcher on Medical Research and National Life. 

London Dermatological Society.— The annual 

eneral meeting of the society will be held at 4.30 p.m. on 

une 20th at St. John’s Hospital, 49, Leicester-square, 
London, W.C. 2, to be followed by a clinical meeting. The 
annual oration on the Progress of Dermatology will be 
delivered on July 13th by Dr. T. Caspar Gilchrist, of 
Baltimore. 

The annual meeting of the Overseas Nursing 
Association will be held at Kent House, Knightsbridge, 
London, S.W. 7, at 3.30 p.m., on June 21st, when Lord 
Gladstone will preside, and the speakers include Dr. Andrew 
Balfour and Dr. Arthur Stanley, formerly commissioner of 
public health at Shanghai. 

Conference ' on Inheritance of Mental 
Qualities. —On the occasion of the annual general meeting 
of the Eugenics Education Society at the Rooms of the 
Royal Society, Burlington House, Piccadilly, London, on 
July 4th, at 5.30 p.m., a conference will be held on the Inheri¬ 
tance of Mental Qualities, Good and Bad, in which Dr. A. F. 
Tredgold, Dr. C. H. Bond, Dr. Bernard Hollander, Mr. R. A. 
Fisher, and others are expected to take part. 

Manchester Royal Infirmary.— The annual 
report states that during 1921 the number of in-patients 
treated, including those in the Barnes Convalescent Hospital, 
was 12,738 : the out-patients numbered 47,164, giving a 
total of 59,902. The cost of each bed occupied was £166 la, 
the average cost per patient £7 16s., the cost of each patient 
per week £3 Is. lOd. The expenditure for 1921 exceeded 
income by £23,255. The infirmary, owing to its association 
with the medical school of the University, is necessarily 
involved in a larger expenditure than are hospitals where 
no medical school is attached. Interesting reports are 
included on the special X ray and electrical departments, and 
on the recently instituted special laboratory for the use of 
the instrumental methods employed in the study of heart 
disease. 

Livingstone College Commemoration Day.— 
This event was held on June 9th, when the Secretary of 
State for Scotland presided. The Principal, Dr. Tom Jays, 
gave a r6sum6 of the year’s work. Fifty-one students of 
eight nationalities and representing 26 missionary societies 
had attended the College during the vacation course in 
July and the present session. Six hundred old students have 
gone to the mission field. Mr. R. L. Barclay, treasurer, 
made a statement on the financial position of the College, 
asking for increased support and emphasising the immediate 
need of about £500 to meet urgent present liabilities. Mr. 
Munro, Secretary of State for Scotland, said that such 
a training as was given at Livingstone College was not only 
proper but essential for men and women who would be 
situated at distant outposts of the Empire, far removed 
from medical advice and skill. He appealed to missionary 
societies to send students for a short course if they cannot 
afford a long course, but at any rate for a time to this institu¬ 
tion, since it was a crime to send a man or woman to the 
mission field without even a smattering of medical knowledge. 
He appealed also for means to equip the College with a 
number of modest bursaries ; this would pave the way for 
many a student’s career. Money was also needed to clear 
off the debt and thus to enable the College to extend and 
develop on broader lines. Rev. F. L. Marler, an old student, 
of the London Missionary Society, S. India, told of the 
advantage of the Livingstone College training to any mis¬ 
sionary going to India. Rev. H. F. Burroughs, a missionary 
of the Moravian Missionary Society, who had been working 
on the borders of Thibet, at a station some 16 days from a 
medical man, said that Livingstone College w T as an asset 
to the medical missionary, and also to the Government, and 
told of many cases where the Livingstone College training 
had helped him in his work. A vote of thanks to the 
speakers was proposed by Mr. W. McAdam Eccles, and 
seconded by the senior student, Rev. A. D. Helser. 


The seventh annual meeting of the National 
Council for Combating Venereal Diseases Will be held in 
the Robert Barnes Hall, 1, Wimpole-street, London, W., 
at 4 p.m. on June 19th, when Lord Gorell will preside and 
give a valedictory address. 

Royal Microscopical Society.—A meeting of 
the society will be held in the Lecture Hall at 20, Hanover- 
square, London, W. 1, on June 21st, at 7.30 for 8 p.m., when 
the following papers will be read : Mr. A. Chaston Chapman, 
Thfe Use of the Microscope in the Brewing Industry; 
Mr. A. Brooker Klugh, The Plunger-Pipette : Mr. E. A. 
Spaul, B.Sc., The Gametogenesis of Nepa cinerea (Water 
Scorpion).—The annual conversazione of the society will 
be held at the Examination Hall, 8, Queen-square, Blooms¬ 
bury, London, W.C. 1, on Wednesday, Oct. 11th. Offers of 
assistance from Fellows of the society who can bring 
exhibits will be greatly appreciated by the honorary 
secretaries. 

Fellowship of Medicine and Post-Graduate 
Medical Association. —Mr. Victor Bonney will resume his 
Gynaecological Talks on Saturday, June 17th, at 12 noon, 
at the House of the Royal Society of Medicine, 1, Wimpole- 
street, London, W. 1. These Talks have been much 
appreciated in former years, and post-graduates will no 
doubt be glad to avail themselves of this opportunity. The 
next post-graduate lecture at the Royal Society of Medicine 
will be delivered by Prof. H. Mac Lean on Recent Work on 
Albuminuria and Glycosuria, on Monday, June 19th, at 
5 p.m. A detailed syllabus of the post-graduate course on 
children’s diseases, to be held from July 3rd to 8th, at the 
East London Hospital for Children, Paddington Green 
Children’s Hospital, Victoria Hospital for Children and 
Queen’s Hospital for Children, and the Middlesex Hospital, 
has now been issued and can be obtained from the Secretary 
of the Federation, at 1, Wimpole-street, W. 1. 

Donations and Bequests.— Under the will of the 
late Colonel Harry Littlewood, who during the war was 
administrator of the Second Northern General Hospital, 
Leeds, the testator bequeathed £1000 to the University of 
Leeds upon trust for investment, and to apply the income in 
providing annual or biennial prizes in the anatomy depart¬ 
ment, to be awarded by, and at the discretion of, the professor 
of anatomy for the time being.—The late Miss Maria Adelaide 
Sigel, of Bournemouth, left by will, among other bequests, 
£500 to the Hospital for Sick Children, Great Ormond-street, 
W.C., £200 to the Middlesex Hospital for the cancer ward, 
and £200 to the Royal Free Hospital. Subject to certain life 
bequests she left the residue of her property to be divided 
between the London Hospital, St. George’s Hospital, Queen 
Charlotte’s Lying-in Hospital, Royal Northern Hospital, 
B romp ton Hospital for Consumption, and the Samaritan 
Free Hospital for Women.—A gift of £5000 by Messrs. 
Greenall, Whitley and Co., brewers, of St. Helens, has been 
apportioned as follows : £1000 each to St. Helens Hospital, 
Providence Free Hospital (St. Helens), Devonshire Hospital, 
Buxton, and Southport Convalescent Home ; £500 each 

to St. Helens District Nurses Fund and St. Helens Crippled 
Children’s Aid Society. The gifts to the hospitals are for 
the endowment of beds for the use of St. Helens people in 
memory of the men who fell in the war.—Mr. Edward Healey, 
of Rochdale, bequeathed £500 to the Rochdale Infirmary 
and £250 each to the Crippled Children’s Union, Poor 
Children’s Moorland Home, and District Nurses Association 
of Rochdale.—Wigan Infirmary has received from the 
executors of the late Mr. Collin J. Cartwright £4709 for the 
provision of an operating theatre. The money was raised 
during his mayoralty of Wigan.—The Manchester Royal 
Infirmary and the Barnes Convalescent Hospital at Cheaale 
have been granted £8300 by the Voluntary Hospitals Com¬ 
mission.—The Royal Infirmary has received legacies of £500 
from Sir James E. Jones, £410 from Thomas Southerst, 
£200 from Mrs. Sarah Bolton, and donations amounting to 
£140.—By the will of the late Sir Charles Rushworth Watson 
the Middlesex Hospital will receive £500.—The Royal 
Northern Hospital, Hollo way-road, London, has received 
£500 from the executors of the late Miss Amy Hill, £1050 to 
endow a “ Frederick Brazil Bed ” from the executors of the 
late Mr. Frederick Brazil, and £1000 from the executors of 
the late Mr. Joseph Grisby Spencer. 
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parliamentary |nMigenre. 

HOUSE OF COMMONS. 

Monday, June 12th. 

Home-made and Imported Spirits. 

Mr. Lindsay asked the Chancellor of the Exchequer the 
number of proof gallons of home-made spirits distilled 
during the year ended March 31st, 1922 ; exported during 
the same year ; retained for home consumption during the 
same year ; exported as medicinal preparations during the 
same year; remaining in bonded warehouses on March 
31st, 1922 ; the quantity of imported spirits duty paid 
and retained for home consumption during the year ended 
March 31st, 1922 ; brandy, rum, geneva and other 

unenumerated spirits tested and not tested.—Sir R. Horne 
replied : The quantity of home-made spirits distilled, the 
approximate quantities, under certain heads, distributed 
in the financial year ended March 31st* 1922 ; and the 
quantity remaining in bonded warehouses on this date were 
as follows. The quantities are given in proof gallons (p.g.): 
Home-made spirits, distilled , 36,597,788 (p.g.) ; Home-made 
spirits, distributed : Retained for home consumption, 
14,536,226 (p.g.) ; exported, 5,569,780 (p.g.) ; exported as 
medicinal preparations, 137,558 (p.g.) ; Home-made spirits 
remaining in bonded warehouses on March 31st, 
144,210,170 (p.g.). The approximate quantities of imported 
spirits retained for home consumption in the financial year 
ended March 31st, 1922, were : brandy, 795,713 (p.g.) ; 
rum, 1,803,161 (p.g.) ; geneva, 96,868 (p.g.) ; spirits, other 
sorts tested, 411,004 (p.g.) ; spirits, not tested, 936 liquid 
gallons. 

Key Industries Act and Research. 

Major Mackenzie Wood asked the President of the Board 
of Trade whether his attention had been drawn to the 
statement by Sir J. J. Thomson, O.M., F.R.S., in his recent 
presidential address to the Institute of Physics, to the effect 
that the Safeguarding of Industries Act had increased the 
difficulties of research in this country ; that he had lost 
more time since the war by the use of imperfect materials 
than in the previous 40 years he had been working ; that 
over and over again apparatus which had taken a 
fortnight or three wdbks to construct had cracked during the 
next night with the result that the whole thing had to be 
repeated ; and whether he would consider Sir J. J. Thomson’s 
suggestion that a system of licences under the Act for research 
institutions should be set up.—Mr. Baldwin replied : I 
have not seen the precise statement quoted by the hon. and 
gallant Member, but I am aware of Sir J. J. Thomson’s 
general attitude on this matter, and that he did refer to 
difficulties alleged to be caused by the Safeguarding of 
Industries Act. I would point out, how r ever, that the 
inferiority of apparatus and materials cannot be ascribed 
to that Act, since there is no prohibition of importation, and 
the duty is not of sufficient magnitude to deter an investi¬ 
gator from obtaining foreign goods if their quality is 
appreciably higher than that of the domestic products ; 
and I may add that there is conclusive evidence that 
Germany is far from maintaining her pre-war standard of 
quality. The answer to the last part of the question is in 
the negative. 

Dr. Murray asked the President of the Board of Trade 
whether his attention had been drawn to a statement by the 
director of the Royal Technical College, Glasgow', that 
certain organic chemicals obtained from British firms in this 
country had been found impure and useless for research and 
experiment ; and whether he could take steps to secure to 
Buch scientific institutions the necessary materials with which 
to carry on their work. Dr. Nathan Raw asked the 
President of the Board of Trade whether he was aware that 
the secretary of the Royal Holloway College stated that, as a 
result of the passing of the Safeguarding of Industries Act, 
practically all research was greatly hindered by the necessity 
of preparing compounds which formerly could be bought, 
and that at the present time research students at the College 
spent from one-third to one-half of their time in preparing 
such compounds ; and whether the Government could do 
anything to assist these students in this matter.—Mr. 
Baldwin replied : I am aware that statements of the kind 
quoted have been made, but I would point out that imports 
are not prohibited, and suggest that it would be a useful 
course for research workers and others concerned to place 
themselves in direct communication with British makers 
of fine chemicals w r ho will, I am confident, welcome any 
detailed criticism and cooperation in the development of the 
British industry to their mutual advantage. 

Dr. Murray asked the Chancellor of the Exchequer 
whether he was aware that the chemistry department of the 
University College, Dundee, had stated that the Safeguarding 


of Industries Act had put an additional tax on the department, 
particularly in the provision of materials for research ; that 
research work w r as undoubtedly hampered by the Act; that 
they had had to abandon certain work which they would 
have undertaken had the cost of materials been less ; and 
whether he would consider raising the public grants to such 
institutions by the amount of the tax imposed on them by 
the Act.—Sir R. Horne replied : I have not seen the state¬ 
ment to which the hon. Member refers. I doubt, however, 
if the increased cost of research can be properly ascribed 
except to a very limited extent to the operation of the 
Safeguarding of Industries Act in view of the great increase 
in cost of all kinds in recent years, and I hope that the 
stimulus given by the Act to scientific work in industryin 
this country will more than offset any disadvantages. The 
distribution of Exchequer grants to universities and colleges 
is made after a very careful consideration of their individual 
needs, and I cannot undertake to direct a specific increase as 
suggested in the question. 

Tuesday, June 13th. 

The Ronald True Case. 

Replying to a question by Mr. Stanley Holmes as to 
whether he had any statement to make in regard to his 
action in ordering the detention as a criminal lunatic of 
Ronald True, Mr. Shortt (Home Secretary) said he under¬ 
stood that his action was criticised on two grounds : (1) that 
he need not have instituted any inquiry into the mental 
condition of True ; and (2) that having received the report 
certifying him insane he need not have acted upon it. The 
section under which he acted—Section 2 Subsection 4 of 
the Criminal Lunatics Act, 1884—stated :— 

“In the case of a prisoner under sentence of death, if it 
appears that the Secretary of State, either by means of a certifi¬ 
cate by two members of the visiting committee of the prison or 
by any other means, that there is reason to believe such person 
to be insane, the Secretary of State shall appoint two or more 
legally qualified medical practitioners, and such medical prac¬ 
titioners shall forthwith examine the prisoner and inquire as to 
his sanity, and after such examination and inquiry such prac¬ 
titioners shall make a report in writing to tne Secretary of 
State as to the sanitv of the prisoner, and they or the majority 
of them may certify in writing that he is insane.’* 

These doctors gave evidence at the trial, as did two other 
medical men, to the effect that in their judgment the prisoner 
was certifiably insane. What were the grounds for an 
inquiry in this case ? He (Mr. Shortt) had the reports of two 
prison doctors who had had the prisoner under close observa¬ 
tion for two months. There were, in fact, two issues which 
were quite distinct. The first was—Was the prisoner at the 
time he committed the offence insane within the limit of the 
doctrine of criminal responsibility as laid down by the 
courts ? That was a question on which the jury gave an 
answer. The further question which arose under the Act 
was w'hether the prisoner at the time of the statutory inquiry, 
being then under sentence of death, was insane within the 
meaning of the ordinary law so that he could be certified 
and removed to an asylum. That question was left by the 
Statute to the unfettered judgment of two or more medical 
men, and in instituting such an inquiry he (the Home 
Secretary) was in no way runnings counter to the views of the 
judges. On the contrary, the judge who tried the case in 
the first instance in reporting that he had passed sentence of 
death drew his special attention to the medical evidehce as 
affording matter for his (Mr. Shortt’s) further consideration ; 
while at the conclusion of the appeal, which was dismissed, 
the Lord Chief Justice said there were certain powers 
vested on the Home Secretary which, in a proper case, were 
always exercised. If under these circumstances he had 
neglected to put the provisions of the Statute into 
operation by neglecting a medical inquiry he would have 
been guilty of a flagrant breach of public duty, and when 
challenged he would have had no defence. On the question 
whether he was bound to act on the medical report, Mr. 
Shortt said that the principle that an insane man should not 
go to execution had been enshrined in the law of this country 
for at least 300 years. Mr. Shortt concluded his statement 
by quoting a number of legal authorities, including Sir 
Edward Coke, for the legality of the action he had taken. 

Mr. Stanley Holmes failed to obtain leave to move the 
adjournment of the House on the matter, only 28 Members 
rising in support. 

Ministry of Health Vote. 

On a vote of £13,512,562 for the salaries and expenses of 
the Ministry of Health, 

Sir A. Mond (Minister of Health) said the net reduction 
which he had been able to effect in the total estimates for 
1922-23 was £1,732,000. He had done somewhat better 
than the recommendation of the Geddes Committee. The 
principle upon which he had proceeded was that he had not 
agreed to any reduction in services which were already in 
existence and established their utility, and which it would 
have been anything but a real economy to diminish. The 
public health services, such as the treatment of tuberculosis, 
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maternity and child welfare, and the treatment of venereal 
disease, were maintained on the same level of efficiency as 
last year, and he had even endeavoured somewhat to 
improve upon that. In order to do that he had found it 
necessary to make considerable reductions in administration. 
The staff of the department had been reduced from 0402 
to 4132, and salaries, wages, and allowances had been 
decreased by £055,000. He hoped to be able to make 
further economies in the future. Referring to the question 
of the establishment of a central school of hygiene and 
preventive medicine in connexion with the University of 
London, Sir A. Mond said that the necessity for and advantage 
of such an institution was acknowledged by all who had 
studied the matter. At present the teaching of these very 
important subjects, not only for the metropolis, but for 
the whole country, fofr the Empire, and the world, had to be 
carried out in ten medical schools. It was impossible to 
specialise and give the necessary accommodation for research. 
This was perhaps the most important work which medical 
science had to do in the future. The recommendation of a 
committee which sat in 1921 on this subject was endorsed 
by the University Grants Committee of the University of 
London and a scheme was drafted by a departmental 
committee appointed by himself. One difficulty was finance, 
but fortunately in this case the Rockefeller Institute of 
America, which possessed very large funds and a very 
large heart, took a very big view of its obligations on 
this subject and had promised a sum of 2,000,000 dollars 
(£100,000) to found a school of hygiene in London, on con¬ 
dition that the necessary money was found for staffing and 
maintaining the school. He (Sir A. Mond) had got a promise 
that if he could do that work for £25,000 he could have the 
monev. A site had been chosen and a curriculum was being 
arranged. He hoped that in a couple of years this important 
service would be started, which would benefit the whole 
world. „ . .. 

Lord Cave had laid the foundation of an organisation 
which, owing to the very able and enthusiastic administra¬ 
tion of Lord Onslow, was really going to enable them to 
continue the voluntary hospital system. It was a very 
creditable thing that in spite of the high taxation and the 
high cost of living the subscriptions to the hospitals had not 
been substantially diminished. The total grants paid to 
date by the Voluntary Hospitals Commission were £103,000 
in London and £39,000 in the provinces. The remaining 
money was still in hand. The network of committees which 
had been set up all over the country were going to do very 
good work and very good results were already being 
.obtained. The British Hospitals Association had been 
doing excellent work and he wished to say a word of thanks 
to the approved societies for what they had been doing out 
of their valuation surpluses. 

Progress was reported. 


HUfeicgl Jists. 


SOCIETIES. 

BOYAl SOCIETY OP MEDICINE, 1. Wlmpole-ftrMt, W. 

Tuesday, June 20th. 

GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for Election to the Fellowship. (Names already 
circulated.) _ 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street. W. 1. 

Thursday, June 22nd.— At 8.15 p.m.. Annual General 

Paprr^hv^iiT. E. de Verteuil : Anopheles and Malaria 
Control in the Brighton-La Brea Rural Sanitary 
District, Trinidad. (Illustrated by lantern slides!) Dr. 
Arthur Powell : House Incidence of Sprue suggesting 
its Infective Nature. Dr. E. P. Minett : A Cheap Type 
of School Latrine for Country Districts in the Tropics 
in Relation to Ankylostomiasis and other Diseases. 

The meeting will be preceded by a Demonstration at 
7.15 P.M. by Dr. A. C. Stevenson on Trypanosomes in the 
Brain of a case of Chronic Sleeping Sickness. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 

Tuesday, June 20th.—5 p.m., Croonian Lectures (4)* Dr, 
Gordon Holmes : The Symptoms of Cerebellar Disease 
and their Interpretation. 

UNIVERSITY OF LONDON. 

Advanced Lectures in Medicine (at the Royal Society of 
Medicine, 1, Wimpole-street, W. 1). _ 

Wednesday, June 21st.—5 p.m.. Dr. A. A. Htjmans van 
den Borgh (Utrecht): The Pathology of Hemoglobin. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpole-street, W. 1. 

Monday, June 19th.— 5 p.m.. Prof. H, Maclean : Recent 
Work on Albuminuria and Glycosuria. 


NATIONAL HOSPITAL FOR THE PARALYSED ANI> 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-June, 1982. 

Clinical Lectures and Demonstrations* 

Monday, June 19th.—2 p.m.. Dr. Hinds Howell: Out* 
patient Clinic. 3.30 P.M., Mr. Leslie Paton: Optic* 
Atrophy. 

Tuesday, June 20fch.—2 p.m.. Dr. Grainger Stewart: 
Out-patient Clinlo. 3.30 P.M., Dr. Risien Russell - 
Treatment of Syphilis of the Nervous System. 

Wednesday, June 21st.—2.15 P.M., Dr. Walshe: Clinical 
Demonstration. 

Thursday, June 22nd — 2 p.m., Dr. S. A. Kinnier Wilson r 
Out-patient Clinic. 3.30 p.m.. Dr. Bailey: Electrical 
Testing of Muscle and Nerve. 

Friday, June 23rd.—Dr. Gordon Holmes: 2 p.m.. Out¬ 
patient Clinic: 3.30 p.m.. Cerebral Tumours. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at snob 
other times as may be announced. 

Neuro-Pathology. —Dr. J. Godwin Greenfield. 

Monday, June 19th.—12 noon. Syringomyelia and Motor 
Neuron Disease. 

Thursday, June 22nd.—12 noon. Disseminated Sclerosis 
and Subacute Combined Degeneration. 

Anatomy and Physiology op the Nervous System.— 
Dr. Kinnier Wilson. 


Tuesday, June 20th.—12 noon. Forebrain : Structure and 
Tracts. 

Friday, June 23rd.—12 noon. Forebrain: Localisation of 
Function. 

Particulars of fees, &c., apply to 

C. M. Hinds Howell, Dean of Medical School 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, June 19th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 5 P.M., Dr. Saunders: Nephritis in 
Children. 

Tuesday. —10 am.. Dr. Paterson: Demonstration or 
Medical Cases. 12 noon. Mr. Sinclair : Appendicitis. 
5 p.m., Mr. Tyrrell Gray: Paralytic Ileus. 

Wednesday. —10 a.m.. Dr. Saunders : Medloal Diseases- 
of Children. 12 noon, Mr. Simmonds : Demonstration 
of Fractures. 5 p.m., Mr. Donald Armour: Surgery 
of Spine and Spinal Cord. , , m 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Cases. 12 noon. Dr. Seott Pinohin : Diseases of the 
Heart. 5 P.M., Sir W. P. Bassett-Smith: Mediterranean 

Friday. —10 a.m., Mr. Simmonds: Demonstration of 
Surgical Cases. 2 p.m., Mr. Banks-Davis : Diseases of 
Nose, Throat, and Ear. 5 p.m., Mr. MacDonald: 
Urinary Surgery. . . 

Saturday. —9 a.m.. Dr. Bumford: Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 

Daily 10 a.m. to 6 p.m. 2 p.m.. In-patients, Out-patients* 
Operations, Special Departments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION* 
Springfield Mental Hospital, Beechcroft-road, Upper Tooting. 

Wednesday, June 21st.—4 p.m.. Dr. O. E. Lakin: Common 
Errors in Diagnosis in Regard to the Chest. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-fltreet* 

Thursday, June 22nd.—4 p.m.. Dr. Gray: Tuberculosis 
of the Skin (Cases). 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART,. 
Westmoreland-stroet, W. 1. __ , . , , 

Monday, June 19th.—5.30 p.m.. Dr. J. Parkinson : Auricular 
Flutter. 

MANCHESTER FRENCH HOSPITAL, 24, Aoomb-street, 
Whitworth Park, Manchester. „ „ . ^ , 

Thursday, June 22nd.—-4.30 p.m.. Dr. S. Herbert: Post- 
Graduate Lecture : Hypnotism and Psycho-Analysis. 




ffBNDRY, W. B., L.R.C.P.&S. Edin., L.R.F.P.S.G., has been 
appointed Chief ftf the Department of Gynrooology and 
Obstetrics, Medical Faculty, University of Toronto. 
ffANN, Ida C., M.B., B.S. Lond., Ophthalmic Surgeon to thfr 
Elizabeth Garrett Anderson Hospital. 
rATTERSALL, C. H., L.R.C.P. Lond., M.R.C.S., L.S.So. Durh.*. 

Honorary Consulting Medical Officer of Health for Salford. 
(Jrquhart, A., M.D. Aberd., D.P.H., Medical Officer of Health* 

Staines Rural District Council. __ . 

Wilson, J. E., M.D., B.Ch., B.A.O. R.U.I., D.P.H., Medical 
Officer of Health for Mansfield. 


$xtanrits. 


For further information refer to the advertisement columns . 

All Saints* Hospital for Genito-Urinary Diseases , VanxhdU Bridge- 
road , S.W.— Res. H.S. £120. Hon. Surg. Reg. 

Bath. Royal United Hospital. —Jun. H.S. £150. . . ao . n 

Beihlem Royal Hospital , LambethToad , harmacist. £250. 

Birmingham , Ministry of Pensions HospiialSr Moseley. Two 
J Jd.O.’s. £350 each. . . _ 

Bishop*8 Castle , Salop , Cl\m Union. —Diet. M.O. £5i. 
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Eristol Royal Infirmary. —Sen. Res. O. £200. Res. Obstot. O., 
H.S'.s and II.P.’s. Each £120. Also Obstetrician. 

Cancer Hosp., Fulham-rood, S.IV .— Asst, to Research Dept. £700. 
Carshalton, Surrey, Queen Mary's Hospital for Children .— Sen. 
Asst. M.O. Also Jnn. Asst. M.O. £615 5s. and £515 (is. 
respectively. 

Dewsbury and District General Infirmary .— H.S. £200. 

Eastern Dispensary , Leman-street, E. — -Gynaecologist. 

East I a) n don Hosp. for ( ’ hitdren, tfv., Shadwell, E .— Asst. S. £50. 
Elizabeth Garrett Anderson Hosp., Euston-road, X.W.— Clin. Assts. 
Exeter, Royal Devon and Exeter Hospital .— Asst. H.S. £150. 
Exminster, Devon Mental Hosjrital .— Third Asst. M.O. £300. 
<kirdoch Menial Hospital, Gartcosh, near Glasgow .— Locum 
Tenons. £350. 

<Ieneral Lying-in Hospital, York-road, Lambeth, S.E .— Res. 
M.O. £100. 

Grimsby and District IIospital. —H.S. £300. 

Hampstead General Hospital, Haversiock Hill, X.W .— Gynrec. 
JleUingly, Sussex, East Sussex County Mental Hospital .— Jun. 
Asst. M.O. £350. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, N.W. 
Asst. P. 

-Kingston, Canada, Queen's University. — Chair of Preventive 
Medicine. $3500.00. 

Leeds City Infectious Diseases Hospital, Seacroft .— Second Asst. 
M.O. £250. 

Leeds Township Infirmary. —-Asst. M.O. £380. 

Lenham Sanatorium, Kent. —A.M.O. £400. 

Lewisham Hospital, S.E .— Fourth Asst. M.O. £100. 

Lincoln County Hospital .— Jun. H.S. £150. 

Macclesfield General Infirmary .— Sen. H.S. £200. 

Manchester, Ancoats Hospital .— Hon. Radiologist. 

Manchester Royal Infirnuiry .— Surg. Reg. £150. 

Manchester, St. Mary's Hosp. for Women and Children .— H .S. \L 100. 
Metropolitan Hospital, Kingsland-road .— Asst. Physician. 
Newcastle-on-Tyne Dispensary .— Res. M.O. — £350. 

Neuxastle- upon• Tyne, Hospital for Sick Children .— Jun. Res. 
M.O. £150. 

Newport, Mon., Royal Gwent Hospital .— H.S. £200. 
Nottingham General Hospital .— Two H.P.'s £200. 

Queen Charlotte's Lying-in Hospital, Marylebone.-road, X.W .— 
Asst. Res. M.O. £60. 

Queen's Hospital for Children, Hackney-road, E. — Cas. H.S. 

£100. Also Asst. S. and Asst. P. 
jRoyal London Ophthalmic Hosp., City-road, E.C .— Sen. H.S. £150. 
.Royal National Orthopaedic Hospital, 234, Great Portland-street, 
M'.—H.S. £150. 

Royal Xorthern Hospital, Holloway, X .— Cm. O. £200. 

Salop County Council .— A.M.O. £550. 

Samaritan Free Hospital for Women, Marylebone-road, N.W .— 
H.S. £100. 

Sheffield Royal Infirmary .— Two H.P.’s, H.S., Ophth. H.S., and 
Asst. Cas. O. Each £150. 

Southampton, Royal South Hants and Southampton Hospital. 
H.P. £150. 

South London Hospital for Women, Clapham Common, S.W .— 
H.S. and H.P. Each £100. 

South Shields, Ingham Infirmary .— Sen. and Jun. H.S.’s. £200 
and £150 respectively. 

University College Hospital, Goxoer-street, W.C .— Half-time 
M.O. £250. 

West London Hospital, Hammersmith-road, W .— Two H.P.’s 
and H.S. Each £100. 

West Middlesex Hospital, Isteuxnih .— Asst. Med. Supt. £300. 
Westminster Hospital, Broad Sanctuary, S.W .— Asst. H.P. and 
Asst. H.S. £52. 

West Riding of Yorkshire County Council .— Chief Tuberc. O. £750. 
Winchester, Royal Hampshire County Hospital .— H.P. £150. 
The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments : Chimside 
(Berwick). New Southgate (Middlesex), Royton (Lancaster), 
jTainfleet (Lincoln). 


$irtljs, Jjlarriages, atrfr ,ita% 

BIRTHS. 

©ovd.—O n June 5th, at Belsize Park-gardens, N.W., the wife 

k.: of Sidney Boyd, M.S., F.R.C.S., of Harley-street, W., of 
a son. 

Holmes. —On June 5th, at Harley-street, W., the wife of 
Gordon Holmes, C.M.G., M.D., F.R.C.P., of a daughter. 

MARRIAGES. 

C’omptox—Hill. —Ou Juno 10th, at the British Embassy 
Church, Paris, Arthur Compton, M.B., D.Sc., to Ellen Hill, 
eldest daughter of Mr. and Mrs. James Hill, Manchester. 

Waylaxd-Smith—Butler. —On June 7th, at St. John’s Church, 
Devizes, Richard Wayland-Smith, M.B., F.R.C.S. Edin., 
to Gladys Marjorie, only daughter of Sir Reginald Butler, 
Bart., and Lady Butler, of Old Park, Devizes. 

DEATHS. 

£5ainer. —On Whit Sunday, at Belmont House, Th raps ton, 
Northamptonshire, Joseph William Gainer, M.D., J.P., 
aged 63. 

Lever. —On June 6th, at Denton House, Ifflcy, Oxford. Reginald 
Croft Lever, Major, late R.A.M.C., aged 83. 

Thorburn.—O n the 11th inst., very suddenly, at Newbury, 
Victoria Park, Manchester, Augusta, Lady Thorburn, wife 
of Sir 'Villiam Thorburn, Surgeon, and daughter of the 
late W. E. Melland, Esq. 

Turtle. —On Juno 6th, at Klrkmead, Woodford, E. 18, Frederick 
Turtle, M.D. St. Andrews, M.R.C.S. Eng., L.S.A., in his 
ninetieth year. 

N.B. — A fee of Is. 6d. is charged for the insertion of Xotices of 
Births , Marriages, and Deaths. 


JMw, Sjfffrt Comments, an) Jnstoers 
to Correspondents. 

THE ORGANISATION OF THE CARE OF 
MATERNITY. 1 

By Frances Ivens, M.B., M.S. Lond. 


In view of the fact that present-day statistics of puerperal 
mortality show so little improvement on the past, it is clearly 
evident that midwifery has so far failed to make the same 
progress that medicine and surgery have made in the last 
few decades. But those of us who* practise gynaecology are 
struck rather by the later results of puerperal morbidity, as 
they present themselves in overwhelming numbers in the 
out-patient departments. The organisation of a satisfactory 
maternity service is accordingly a very pressing need. 
Coordination and cooperation are required ; also further 
education of public opinion as to the advantages of ante¬ 
natal care. 

Instruction of Students in Ante-nalal Care. 

Ante-natal care involves the health education of the 
pregnant woman and careful medical examination and 
supervision, so that abnormal conditions can be recognised 
and preventive measures adopted in good time. There is 
also scope in this work for the trained health visitor. It is 
obvious that special training is necessary, and it is unfor¬ 
tunate that many municipal maternity schemes have been 
started apart from training schools of midwifery or medicine, 
so that (except in the rarest instances) all this valuable 
teaching material is lost. There is a danger that a large 
amount of the care of midwifery may be isolated from the 
field of instruction of the medical student. The municipal 
maternity homes and the ante-natal clinics are not utilised 
to any extent for teaching, or at any rate not for the teaching 
of medical students. The lack of institutional facilities ana 
the curious contempt for midwifery hitherto shown. by 
examining bodies has pushed the practice of this subject 
until recently into a rushed, scrambling fortnight. This 
regrettable state of affairs should be remedied. The 
crowded student curriculum makes it a matter of urgent 
necessity that teaching facilities should be grouped together 
by the establishment and extension of teaching maternity 
hospitals, where all the branches of the work can be studied 
in their relation to each other, and in the greatest perfection 
of detail. 

We begin, then, with the education of the mother in her 
home ana in the ante-natal clinic. Her natural repugnance 
to examination must be overcome and the advantages to be 
obtained from pre-maternity care must be brought into a 
high light. 

Destination of Ante-natal Clinic Cases. 

The careful examination of the pregnant women, including 
pelvimetry, if performed by skilled persons with scientific 
exactitude, will make the ante-natal clinic into a clearing¬ 
house where the cases are sorted and grouped. The normal 
case will, if home conditions are favourable, stay at home 
and be attended by her own midwife or doctor, or both ; if 
she prefers it, or if home conditions are adverse, she will go 
into the maternity home, where there will be somewhat 
extended facilities. The midwife will be trained to utilise 
the clinic to her own and the patient’s advantage. In each 
maternity home will be provided beds for the use of pregnant 
women who require rest or treatment of a simple kind, but 
it need not be elaborately equipped. 

Gases of abnormal pregnancy will be directed on to the 
central teaching hospital, where wards will be detailed for 
their reception where exhaustive observations can be made, 
and suitable treatment given. Such pathological conditions 
as glycosuria, oedema, albuminuria, hyperemesis, pre¬ 
eclamptic conditions, and toxasmias would be best studied 
in the fully-equipped teaching maternity hospital. An 
ambulance service must embrace the whole district served 
by the central maternity hospital, unobstructed by the 
red tape of conflicting local authorities. The scope of 
the present teaching maternity hospitals must be extended, 
if they are fully to meet the needs of their district and 
supply satisfactory teaehing to the large numbers of students 
requiring instruction. The teaching maternity hospital 
should be situated in large centres of population provided 
with specialists prepared to deal with complicated condi¬ 
tions, and should form part of the local medical school. 


1 Abstracted from a paper read at the Congress of the Royal 
Institute of Public Health held at Plymouth, May 31st to 
June 5th, 1922, which will appear in full in the Journal of the 
Royal Institute. 
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The Ideal Teaching Maternity Hospital. 

The hospital would have both out-patient and in-patient 
departments. In the out-patient department there would 
be daily consulting ante-natal clinics for abnormal cases, 
sent up from the local ante-nat&l clinics, and by doctors and 
midwives for special investigation, report, or treatment. 
There would also be a gynaecological post-natal department, 
where abnormal cases could be examined fairly soon after 
labour, and minor disabilities such as displacements rectified. 
In addition a special out-patient department should be 
created for the investigation and treatment of venereal 
disease associated with pregnancy, to which cases of repeated 
abortion or still-births could be referred for examination, 
or where cases with suspect discharges could be investigated. 
Such a department would be under the dual care of a 
specialist in venereal disease and gynaecologist, and would 
be linked up with wards arranged for the reception of these 
cases before, during, and after labour. In 1919 such a 
department was organised by Prof. Couvelaire* at the 
Maternity Baudelocque in Paris, and has given most 
successful results. The patients submit much more readily 
to treatment in an institution with which they are already 
acquainted. The clinic is known as the “ Dispensary for 
the Diagnosis and Treatment of Hereditary Disease." Much 
tact ana perseverance are required to get the best results. 

In-patients. 

The requirements for in-patients would be :— 

1. Ante-natal wards for the study or treatment of 
abnormal cases of pregnancy. 

2. Lying-in w^ards and labour wards for clean cases. 

3. An isolation department for suspect cases, with labour 
and lying-in wards. To this department would be admitted 
cases of puerperal fever, so that these could be treated under 
the direction of obstetrical specialists rather than in fever 
hospitals. 

4. A venereal in-patient department to include ante-natal, 
maternity, and post-natal cases. To this would be added a 
ward for gonorrhoeal ophthalmia, under the dual care of an 
eye specialist and obstetric surgeon. 

5. Post-natal wards with provision for the infant, so that 
in the case of the mother’s illness it shall not be necessary 
to wean the infant unless her condition demands it. 

6. Gynaecological wards for operation cases associated 
with pregnancy, for Caesarean sections, and the repair of 
post-natal traumata. Suitable operating theatres would 
oe associated. 

In selecting the staff of the hospital it vrould be necessary 
also to appoint physicians specially interested in the care of 
the new-born infant. In the attached pathological labora¬ 
tories due provision must be made (1) for the chemical, 
bacteriological, and histological examination of morbid 
specimens ; (2) for post-mortem examinations. An X ray 
department would give valuable assistance. Research work 
would be stimulated under such conditions and facilities 
should be provided, together with arrangements for post¬ 
graduate teaching in advanced obstetrics and gynaecology and 
gynaecological pathology. 


MEDICAL AND SANITARY ADMINISTRATION IN 
MESOPOTAMIA.* 

More than a year ago the number of medical institutions 
of all kinds at work in Mesopotamia, now* officially known 
as Iraq, reached a total of 82, including hospitals, dispen¬ 
saries, a nursing home, X ray institute, disinfecting station, 
laboratory, &c. ; and the medical and nursing personnel 
was increased from 105 to 128. At Baghdad, where the 
“ New General Hospital " is still 44 accommodated as a 
temporary measure in the huts of a former Indian military 
hospital," 4380 patients were admitted, of whom 303 w T ere 
British, 1455 Indians, 1007 railway employees, and 2622 
local inhabitants. In the out-patient department the total 
attendances numbered 51,976, the new cases during the 
year being 15,954. At this hospital 586 operations were 
performed, of which 135 were for hernia. The deaths 
during the year numbered 213, of which 37 were from 
pneumonia, 22 from pulmonary tuberculosis, and 14 from 
dysentery ; 23 deaths are ascribed to accidents, and 15 to 
gunshot wounds (presumably not accidental). There were 
only 5 deaths from malaria and 3 from typhoid. Much 
valuable work was carried out in the pathological laboratory 
by Dr. D. I. Dakeyne, and his assistant, Dr. Agop 
Tchobanian ; the total examinations numbered 1143, 
including faeces (305), urines (197), and sputa (193). In 
regard to dysentery, it was found that in May and early June, 
1920, most cases were bacillary (Flexner’s bacillus); while 
after this practically all cases were amoebic. There appears 
to be very little enteric fever among adult Arabs ; oidy 

• La Presse M^dionlt*. June 4tli, 1921. 
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3 cases, 44 clinically enteric ” and giving Widal reaction, were 
found, and in none of these was an “ enteric group organism " 
isolated. B . typhosus was found three times and B . para - 
typhosus once in either British or Indian patients by blood 
culture. Dr. Dakeyne considers that “ there is probably 
a considerable amount of enteric disease amongst children 
which remains hidden." A new laboratory is urgently 
required, the present building being quite unsuitable for 
the purpose. Dr. Gordon Spencer reports on the work of 
the eye clinics or ophthalmic centres ; the population is 
largely affected with eye diseases, especially trachoma and 
ophthalmia. In the Government schools 77*3 per cent, of 
the children suffer from trachoma, every one of whom is in 
danger of going blind, if treatment is withheld. Indeed, 
Dr. Spencer considers that one of the principal difficulties 
in this country, scarcity of labour, is 44 due to high infantile 
mortality and prevalence of trachoma and ophthalmia, with 
its accompanying invalidism and blindness." 

At the Baghdad East Dispensary some 20,000 patients 
were treated during the year. Defective dietary, constipa¬ 
tion, pyorrhoea alveolaris, and general uncleanliness 
were the chief conditions leading to disease. The civil 
hospital for women and children at Baghdad, which had 
been looted and wantonly damaged by the Turks before 
their departure in 1917. was put in order and equipped for 
144 patients ; in 1918 the attendances of out-patients 
numbered 39,376, there were 1716 in-patients, and 264 
major operations were performed ; in 1919 the in-patients 
increased in number to 2045, and the major operations to 
477 ; the out-patient attendances dropped to 35,379. In 
addition a Serai nursing home was opened in February, 1920, 
under Miss E. A. Emuss as matron ; and a venereal hospital 
for women, both at Baghdad. At the chemical laboratory 
a large number of analyses were carried out, and medico¬ 
legal examinations. 

Lieut.-Colonel J. D. Graham, I.M.S., Director of Medical 
Services, in his remarks on the Baghdad report, emphasises 
the overcrowding of the city, the imperfection of the con¬ 
servancy arrangements, defects of registration, tho preva¬ 
lence of venereal disease, and the importance of a new 
W'ater-supply for Baghdad East. 

At the Basrah Civil Hospital 2507 patients were admitted, 
of whom 1510 w*ere discharged cured and 97 died ; malaria 
and bronchitis w r ere the chief diseases treated. A special 
venereal department was opened in November, which 41 is 
likely to grow enormously in the near future, both syphilis 
and gonorrhoea being very widespread in Basrah." There 
w*ere no epidemics of importance ; 27 cases of cholera were 
admitted in October, and 46 of plague betw’een April and 
July. At the Basrah dispensary, wdiich is stated to be really 
the out-patient department of the civil hospital, 13,018 
fresh cases were treated, and at the Azhar Dispensary 11,308. 
The eyes of the children in the Basrah and Azhar schools 
were examined, and out of 1051 children, 469 were found 
to be suffering from trachoma and 179 showed distinct 
scarring from previous attacks that had healed without 
apparent ill-effects. At Mosul 2213 patients were admitted 
to the civil hospital, and 61,781 were treated as out-patients. 
The city is not yet provided with a water-supply ; there 
has, however, been no epidemic disease during the year. At 
Arbil, in the province of Mosul, there is much malaria, 
50-6 of the out-patients suffering from this disease, attri¬ 
buted to a “ leaky water-supply " ; improvements are being 
carried out. At Najaf, in the Shamiyah Division, Dr. 
E. A. L. Samson alludes to the good work done by Com¬ 
pounder Sharafatullah. 44 He spoke Arabic well, took a 
great interest in his work, and went out of his way to get 
to know and understand the people. He frequently went 
out into the desert, visiting Sheikhs and talking to the men. 
By this means he overcame their prejudice, and in two 
months the dispensary was well attended, people coming in 
from all parts." At Nasiriyah, on the Euphrates, 39,488 
patients were treated, of whom 14,477 w r ere fresh cases, 
trachoma and malaria being the most numerous ; bilhar- 
ziasis is also frequently met with. At Amara it is stated that 
44 the health of the townspeople is extremely good " ; as, hpw- 
ever, 8248 44 local " patients were treated at the civil 
hospital, which works out at over 580 per 1000 inhabitants, 
and as Captain P. A. With, R.A.M.C., states that 44 a large 
portion of the populace suffer from malaria," it would seem 
that 44 good " is not the word. The sanitation of the town 
has been much improved ; and by spraying the rubbish pits 
with a mixture of kerosene (three parts) and thick oil (one 
part), and then beating dow r n six inches of earth on top, 
fly-breeding has been prevented. Malaria is prevalent ; 37 
out of 95 school children were found to have enlarged spleens. 
Vaccination is eagerly received ; there has been only one 
small outbreak of small-pox in Amara since its occupation 
by the British in 1915. The Vaccine Lymph Institute is 
located here, under Captain With; 6489 grammes were 
manufactured during the year. 

This most interesting report is signed by Lieut.-Colonel 
J. D. Graham, I.M.S., Director of Health Services, who. 
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however, states that it was in the main compiled by Lieut.- 
Oolonel W. B. Lane, who acted for him during his absence 
on leave. It is a record of sanitary achievement, carried 
out under extremely difficult circumstances, which, it may 
be said without hesitation could not be surpassed. 

Baghdad and Basrah. 

The city of Baghdad covers an area of about four square 
miles, most of which lies on the left bank of the Tigris, and 
is known as Rusafah, with a mixed population of Moham¬ 
medans, Jews, and Christians, estimated at 150,000 ; on the 
right bank of the river Baghdad West, or Karkh, has about 
50,000 inhabitants. The bulk of the population (134,000) 
are Mohammedans, Jews number 50,000, and Christians and 
others, 16,000. The river has an annual rise and fall of 
about 20 feet, and a river wall has been built to protect the 
city from flooding ; “ the high level of subsoil water found 
in the rainy season and at times of high river level, and the 
absence of easy levels for drainage and sewerage are unfor¬ 
tunate factors affecting the health of the city.” Baghdad 
Bast, or Rusafah, is an almost solid mass of houses. There 
are hardly any open spaces, ^few streets are suitable for 
wheeled traffic, and only one* main artery, recently con¬ 
structed from the North to the South Gate, is of any con¬ 
siderable width. The houses, built in solid blocks, generally 
have a central uncovered courtyard, and most of them are 
only two storeys high. Overcrowding is almost universal. 
It is obvious that the sanitation of such a city presents very 
great difficulties ; in every house are one or more cesspools 
in the central courtyards, brick-lined but not cemented ; 
and in the winter and spring the high level of subsoil water 
prevents outward percolation. The municipality cannot 
yet face the cost of a main drainage scheme ; a few only 
of the main streets are provided with surface drainage. 

Dr. T. B. Heggs, the medical officer of health for the city, 
referring to medical education in the province, emphasises 
the necessity for medical training of the natives of the 
country, as distinct from the importation of trained poisons ; 
what has been found possible in India, Egypt, and 8yria 
can be made possible in Baghdad in a short time. The 
Majidiyeh Hospital exists as an educational nucleus, and he 
is sure that no other project than that of a medical college 
at Baghdad will satisfy the aspirations and needs of the 
country. There is, he says, an unfortunate prevalence 
of venereal disease in the city. Dr. Heggs makes numerous 
recommendations as to the control of prostitutes, free 
treatment clinics, and educational propaganda, which it is 
to be hoped will be carried out by the municipal authorities. 

The registered birth-rate in 1920 (17-25 per 1000) is stated 
to be very much too lo>fr, owing to defective registration ; 
the death-rate was 19-4, compared with 31-09 in 1919. The 
total deaths numbered 3889, the most frequent causes being 
fever (784), marasmus (602), and tuberculosis (493) ; only 
17 deaths are recorded from malaria, and only 12 from 
typhoid. The ratios per 1000 are unfortunately not stated. 
An interesting table of meteorological observations (1888- 
1918) shotfs that the mean daily extremes of temperature 
at Baghdad are, maximum 85-8° F., and minimum 59-8°, 
with an absolute range of 122-8° and 18-6°. The average 
rainfall is 6-64 mm. During 1920 the maximum temperature 
exceeded 100° from the second week in June to the 
middle of September, the highest weekly average maximum 
being 113-1° in the middle of August. The lowest weekly 
average minimum was 30-0 3 in the beginning of December. 
There w T as no rain from May 8th until Sept. 25th. 

A short report on Azhar and Basrah for 1920 is furnished 
by Captain T\ J. Hallinan, R.A.M.C., the medical officer of 
health. There were small outbreaks of plague (32 deaths) 
and cholera (44 deaths). Attempts have been made to 
institute measures of prevention against venereal disease, 
provide latrine accommodation, and inspection of food ; but 
no large sanitary work was undertaken on account of the 
necessity for strict economy in all civil departments. 


A MOSQUITO-PROOF HAMMOCK. 

In a recent number of the Journal of the Royal Naval 
Medical Service, Surg.-Licut.-Commdr. H. B.Padwick, D.S.O., 
describes a secure mosquito-net for use with a hammock. 
A tube of mosquito netting 9 feet long is slipped over the 
hammock and one end is tied up properly round the clews, 
or supporting lines, at the foot. The tube at the other 
end is rolled back half-way down the hammock until the 
man has got in, when he unrolls it over himself and ties its 
open end, by a drawing tape, round the head clews thus 
closing the tube. There are spreaders for the net rather 
longer than the spreaders for the hammock. His men on the 
West Coast of Africa got quickly used to this new technique 
for going to bed in comfort, it soon became under discipline 
second nature, and instead of 89 and 44 cases as in the two 
previous commissions, Dwarf in the writer’s commission had 
only four cases of malarial fever amongst some 80 men, a 
striking economy of man-power and of cost to the public. 


MALARIA IN ARMENIA: URGENT NEED OF 
EQUIPMENT. 

A report has just reached the Armenian Red Cross and 
Refugee Fund from the Committee at Erivan, stating that 
malaria, always very widely spread amongst the population 
of Armenia, is now- the most menacing epidemic threatening 
them. Fifteen per cent, of the population are attacked, and 
the pernicious form is prevalent. The Committee recom¬ 
mend that in malaria centres sanitary stations should be 
established, that 1000 kilos of quinine should be distributed 
free to the people, that swamps should be drained, and 
a pure water-supply ensured. Over 700,000 persons in 
Armenia are at present existing on rations provided by 
foreign relief funds. Donations for the hospitals are urgently 
needed or offers of supplies of quinine, salvarsan, or any 
hospital requisites. These will 'be gratefully acknowledged 
by the hon. secretary. Miss Emily J. Robinson, at 35a, 
Elsham-roa4> London, W. 14. 

MEDICAL ATTENDANCE IN WORKING-CLASS 
DISTRICTS AT NIGHT. 

Public attention is from time to time called at inquests 
to the difficulty of obtaining medical aid at night for patients 
in working-class districts. Medical men do not always live 
where they practise, and can hardly be blamed for not doing 
so, when they can obtain more suitable homes elsewhere. 
Medical men, also, with large practices require rest like other 
workers, or a doctor summoned to attend a stranger in an 
emergency may have patients of his own who claim his 
attention. The medical profession is, however, blamed 
indiscriminately whenever a person suffering from serious 
illness at night cannot obtain the aid his condition demands. 
It must be admitted by all that it is highly undesirable in 
the public interest as well as in that of the medical profession 
that such incidents should occur. 

A recent inquest at Southwark was held on a child 
who had been suffering from measles and who became 
seriously ill on a Sunday evening. His mother then 
endeavoured to obtain a doctor. The medical man 
whom she sent for was absent from his surgery and 
not due to return till the following morning, and before 
he arrived the child had died from heart failure, consequent 
upon pneumonia. The child’s life w r ould probably not have 
been saved in any case, but Dr. F. J. Waldo, who would not 
have been holding an inquest if, the deceased had been 
medically treated, questioned the medical man who had 
been sent for as to the circumstances which explained 
his absence. Having a large panel practice, about 3400 
patieuts, he could afford to live aw r ay from his surgery and 
did so. No doubt a large practice of this kind is good 
evidence of the industry of a particular doctor and of the 
appreciation in w T hich he is held. At the same time, how¬ 
ever, he must not be surprised if a coroner’s jury thinks 
that he ought to make arrangements for a qualified assistant 
or for a partner or other colleague to be prepared to deal 
with urgent cases during his absence. 

STAMMERING-WHAT IS IT? 

To the Editor of The Lancet. 

Sir, —It was with interest that I read the article on this 
subject by Mr. H. St. John Rumsey and the letter of Miss 
Kate Emil Behnke in your issues of May 13th and June 3rd 
respectively. Would you allow me to express my opinion 
based upon 17 years’ experience as a specialist for the 
treatment of stammering ? I lay claim to a certain amount 
of knowledge and experience, as I was myself a severe 
stammerer till about the age of 22, when I determined to 
overcome the trouble not alone by clear articulation and 
self-control, but also by enforced association with strangers. 

Stammering, briefly, is the result of everything connected 
with the individual’s mental process, when about to speak 
or speaking, such as idiosyncrasies, habits, fears, and general 
nervousness. It is w'ell known that stammerers can usually 
speak and read aloud when alone in a room, but the great 
difficulty presents itself when people are present, due to the 
fact that they are being listened to. Unless these difficulties 
are explained away and mastered there can be no complete 
cure. 

Get the pupil accustomed to being listened to and looked 
at in the presence of other pupils and strangers during a 
course of instruction in articulation and correct breathing 
when speaking, under strict and continual supervision, ana 
in the majority of cases instant improvement is distinctly 
noticeable by the evidence of a greater sense of self-control, 
and the gradual eradication of nerve tension, followed by the 
ease with which sounds are produced of w r hich words are 
composed. Words are made of breath, declamation is 
cultivated without any forcing emphasis, and a natural flow 
of language follows the persevering practice of my treatment 
in a few months, often sooner with adults. 

I am, Sir, yours faithfully, 

119, Bedford Court Mansions, W.C. I. A. C. Schnelle. 








1230 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 17,1922 


VOICE PRODUCTION. 

Mr. E. Davidson Palmer, Mus. Bac. (Oxf.), has published a 
little pamphlet (The Unknown Truth About the Voice and 
its Development. Pp. 23. Is.) in order to show that the 
ordinary methods of voice production, with the accepted 
division into different registers, is fundamentally wrong, and 
that this is the cause of the troubles and defects suffered by 
singers and speakers. He claims to have discovered 44 that 
the voice commonly called falsetto is capable of the most 
extraordinary development from its upper limit downwards 
throughout its whole range, and may be strengthened and 
extended to the bottom of the vocal compass, and so com¬ 
pletely transformed as to lose the falsetto quality and 
resemble in fullness and power the ordinary chest register, 
from which it is then hardly distinguishable, except by its 
superior quality and the perfect ease with which it is pro¬ 
duced.” Unfortunately, he supports his thesis by an 
exaggerated diction, which leads him to call his discovery 
“ one of Nature’s profoundest secrets.” His arguments will 
hardly convince nis readers that he has found the only 
proper method of production for most, or all, voices. 

THE STANDARD CATALOGUE. 

A comprehensive catalogue, being Vol. II. of Physiologi¬ 
cal, Histological, and Biochemical Apparatus and Instru¬ 
ments, by Messrs. Baird and Tatiock (London), Ltd., which 
has just been issued, will be useful to all teachers of physiology 
and biochemistry. It contains apparently every piece of 
physiological apparatus which has ever been used, as well 
as some that have not, and are never likely to be. That, 
however, is no concern of the authors. In many cases it 
is certain that they do not themselves make the appliances 
they illustrate ; their chief concern is to deliver the goods, 
and we wish them every success in this effort. We also 
wish that some of the prices were a little more reasonable ; 
no doubt some of these are only approximate, and subject 
to revision. For example, four sizes of bulldog artery 
forceps are listed ; the illustration of these appears in three 
places in the catalogue. On p. 451 the prices are 3s. 9 d., 
4s. 3d., 4s. 9d., and 5*. 3d. ; on p. 179 (item P. 1115, not 115 
as indexed) the prices are 4s., 4s. 3d., 4 s. 9d., and 5 s. 6d., 
while on p. 72 they are given as 4s. 9d., 4s. 9d., 5s., and 
4s. 6d., respectively. Items of interest to clinicians are the 
Sanborn metabolism apparatus, various polygraphs, and 
sphygmomanometers, and a whole section on apparatus 
for testing special senses. It will be particularly comforting 
to those abroad to know of one single firm that can supply 
such a diversity of wants. Even operating theatre and 
X ray outfits are included. 

MENTAL DEFECTIVES AND CRIME. 

The Guardianship Society for the Care of the Mentally 
and Physically Defective, which has its headquarters at 
Brighton, held its annual meeting on .Tune 7th, the chairman 
of the society, Mr. J. A. Nix, J.P., presiding. 371 patients 
W'ere cared for during the year as against 309 in the previous 
year, and the increasing number of public authorities from 
whom cases are received mark the usefulness of the organisa¬ 
tion. Dr. W. A. Potts, psychological expert to the Birming¬ 
ham justices, gave an address on Mental Defectives and 
other cases suitable for organised care. A certain propor¬ 
tion of juvenile delinquents, he said, could be much better 
dealt with by guardianship than by the methods usually 
employed. What the majority of them required was love 
ana sympathy. The juvenile delinquent was of extreme 
importance to the whole community, because nearly all 
habitual criminals commenced their careers in youth, and in 
very many instances that fact was due to the unsatisfactory 
homes in which they were brought up. Justices made the 
mistake of sending back to their homes children who were 
making a first appearance, and who ought to be examined 
by psychological experts. Such a society as the Guardian¬ 
ship Society would be the best means of dealing with young 
offenders. Dr. Potts believed that by suitable treatment— 
preferably by guardianship—many of those who had lapsed 
into crime could be reclaimed. The meeting closed with a 
tribute to the work of the hon. secretary, Miss Gbace 
Wood head. 

OPHTHALMIC HOSPITALS IN EGYPT. 

From the eighth annual report of the Ophthalmic 
Section issued by the Director of Ophthalmic Hospitals in 
Cairo, and covering the year 1920, we learn that the number 
of ophthalmic hospitals in Egypt has increased to 20, five 
of them being travelling hospitals. The number of new 
patients treated during the year 1920 was 94,921, the number 
of operations was 50,503, and the number of attendances 
of out-patients over a million. The present report begins 
by referring to the death of the fouutler of these hospitals. 
Sir Ernest Cassel. The body of the report is largely occupied 
by an account of the treatment of trachoma, which is nearly 
universal in Egypt, and of acute conjunctivitis, to which 


latter disease the bulk of the existing blindness is due- 
Out of 108,000 patients examined 5000 were blind in botl» 
eyes, another 10,000 being blind on one side. The treat¬ 
ment of acute conjunctivitis, which has been carried out 
for more than ten years, is attended with surprisingly good 
results, and it may be said that if treatment is commenced 
before corneal ulceration has occurred this complication 
rarely develops. Some space is devoted to a case of a rare 
disease, palpebral sporotrichosis, which occurred in a syphilitic 
subject and bore a strong resemblance to syphilitic ulcera¬ 
tion, but was proved to have quite a different pathogenesis^ 
Following the letterpress are tables which continue to show* 
as in Dr. A. F. MacCallan’s previous reports, the relation 
between the time of year and the prevalence of the activities 
of the gonococcus, the Koch-Weeks bacillus, and the Morax- 
Axenfeld bacillus respectively. 

DISTINCTIVE LETTERS FOR NURSES. 

To the Editor of The Lancet. 

Sir, —It seems extremely desirable that the medicaf 
profession should realise the ( significance of certain recent 
proposals of the Registration Committee of the General 
Nursing Council. This Committee considers it essential 
that there should be distinctive letters for nurses on the 
general and supplementary parts of the register. It is 
suggested that the letters S.R.N. (State Registered Nurse> 
be used by the general nurse ; R.M.N. (Registered MentaL 
Nurse) by the mental nurse ; R.C.N. by the registered sick 
children’s nurse ; R.F.N. by the fever nurses, the letters 
to be worn on shoulder straps on the uniform (see Nursing* 
Mirror , May 27th). 

As soon as the meaning of these symbols becomes generally 
known, any patient recovering from an acute infective fever, 
who seeks a health resort accompanied by her nurse, will 
have the nature of her late malady revealed to the unsym¬ 
pathetic eyes of the hotel keeper and his guests, while" 
patients suffering ailments of a mental or nervous character 
will bear with them in public, whenever a uniformed nurse- 
accompanies them, diagnostic information from which we- 
may safely assume the worst possible inference will be drawn 
by all who see it. It would be superfluous to enlarge on the^ 
feelings likely to be in the minds of the nurses thus labelled, 
and in that of the public, should this ill-advised proposal 
ever be carried into effect. 

I am, Sir, yours faithfully, 

M. C. Walshe, 

Manager, Mental Nurses’ Association. 

8, Hindc-street, Manchester-square, W., June 7th, 1922. 

*** We understand that the whole question of uniform 
is still under the consideration of the General Nursing: 
Council.— Ed. L. —* 

Messrs. Arnold and Sons inform us that they have acquired 
the lease of 62, Wigmore-street, W., comprising two spacious 
showrooms, adjoining their existing premises of 60 and 50 a, 
Wigmore-street. The new premises will be devoted to 
showrooms for hospital furniture, surgical instruments,, 
orthopaedic appliances, invalid furniture and the like, with 
a view of establishing under one roof an organisation cater¬ 
ing completely for the requirements of physician, surgeon,, 
and hospital. 
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LECTURE II.* 

(Delivered on Junt 13th.) 

Mr. President and Gentlemen, —In the first 
lecture I dealt with the disturbances of muscle tone 
produced by lesions of the cerebellum, and certain 
symptoms that can be attributed directly to them ; 
to-day we will consider the associated irregularities 
of movement, beginning with a study of the simplest 
possible acts. 

Disturbances of Muscular Contractions. 

Various disturbances can usually be detected in 
the simplest muscular contractions in the affected 
limbs, but as it is not possible to study the functions 
of a single or isolated muscle in clinical work, we 
must be content to investigate them in simple move¬ 
ments employing as few muscles as possible. The 
abnormalities usually persist as long as signs of cere¬ 
bellar deficiency remain, but like the alterations of 
tone they are always more prominent soon after the 
onset of an acute destructive lesion. 

Asthenia . 

There has been a good deal of discussion as to 
whether cerebellar lesions ever produce a diminution 
in the force of muscular contractions, in the sense 
that the strength of the limbs is diminished. Luciani 
included among the effects of ablation of the cere¬ 
bellum asthenia , meaning that there is a deficiency 
in the energy of voluntary, automatic, and reflex 
actions, but other physiologists, and many clinicians, 
have denied that cerebellar disease has any influence 
on muscular power. In the earlier stages in a severe 
unilateral lesion it is, however, easy to ascertain that 
the power of the limbs of the same side is diminished. 
Many patients complain spontaneously of this feeble¬ 
ness, and in the more intelligent it is frequently easy 
to ascertain that there is subjectively a definite 
weakness, and not merely a uselessness of the limb 
due to its irregularity in movement. This subjective 
paresis is usually transient and disappears as the 
acuter symptoms subside, but it occasionally persists 
for many months. It is often associated w T ith a 
reluctance on the part of the patient to move the 
limb, and particularly the arm ; he may not use it 
to arrange the bed-clothes, to rub his eye or his face, 
or even in gestures when he is conversing. This 
might result from the lack of control of voluntary 
movements of which he is conscious, but I have 
repeatedly observed it in semi-conscious subjects, 
and in a few patients struggling while going under 
an anaesthetic. The affected arm or leg may be also 
withdrawn less promptly than the normal from a 
prick or other noxious stimulus, even though careful 
examination reveals no subjective change in, or 
alteration in the threshold of, any form of cutaneous 
sensibility. Russell and others have observed a 
similar slowness in the reaction of the affected limbs 
to painful stimuli in animals after extirpation of one 
side of the cerebellum, but their interpretation of it as 
an effect of loss of sensation is certainly incorrect. 

•Lecture I. appeared in The Lancet last week. Lectures 
III. and IV. will be published in coming issues. 
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The investigation of muscular power by a dynamo¬ 
meter presents considerable difficulties even when 
the simplest movements only are tested. Those 
disturbances which are usually included under “ cere¬ 
bellar ataxy ” naturally reduce the motor efficiency 
of the limb, especially in actions necessitating the 
cooperation of several groups of muscles, and failure 
to grasp the ordinary dynamometer as efficiently as 
in the normal hand may influence the result. But 
when adequate precautions are taken, and the tests 
are so arranged that only the muscles which act 
together on one joint are concerned, the readings are 
frequently lower than on the normal side. This 
paresis is always more obvious in the upper than in 
the lower limb, and it is usually greater in the proximal 
than in the distal muscles. I have never observed 
any asymmetry of the face in voluntary or expres- 
sional movement, when involvement of the facial 
nerve or its nucleus could be excluded : it is scarcely 
possible to say if the muscles of the trunk are 
affected owing to the difficulty in testing their 
strength accurately. Muscular asthenia is certainly 
not present in all cases of cerebellar disease. I have 
frequently failed to detect any difference in the gross 
strength of the homologous limbs in cases of unilateral 
gunshot injury, and frequently in patients with 
slowly glowing tumours. It seems to be most 
prominent when extensive and deep lesions exist 
which probably involve the nuclei. Although it is 
immediately after the onset of acute lesions that this 
asthenia is usually found, my notes on several war¬ 
fare injuries indicate that, like atonia, it may increase 
during the first week or two after the infliction of the 
wound. Another striking feature in many of the 
severer injuries was the greater effort that strong 
movements of the affected limbs required. This was 
frequently evident to the most casual observer, and 
many patients speak of it spontaneously ; one man, 
for instance, stated that not only was his right arm 
weaker than his left, but that it was more difficult 
for him to exert power with it, and that every 
vigorous movement demanded more effort from him 
and was harder to accomplish. 

Fatigability. 

The affected limbs also tire more quickly than the 
normal. Many patients complain of this when an 
examination is prolonged, or when they are engaged 
in any task that demands the continued exertion of 
power. Even when the unloaded arms are held 
horizontally the affected one begins to droop more 
quickly, and may even drop. One man, seven months 
after a right-sided gunshot wound, allowed his right 
arm to fall to his knees after holding it outstretched 
for 60 seconds, explaining that it was so tired he 
could no longer keep it up. This exhaustibility becomes 
more prominent when the patient is asked to perform 
muscular work against resistance; in holding up 
equal weights placed in the unsupported hands, or in 
pulling against a graded spring, the affected limb 
gives out more rapidly. This can be also seen in 
ergogram tracings, but the most striking feature of 
these is not a gradual fall in the range of the move¬ 
ment, but a sudden cessation of the effort, the patient 
complaining that the limb is so tired he can no longer 
use it. 

Astasia . 

Another abnormality in the muscular contractions 
of the affected limbs is their jerky, intermittent, or 
clonic character. This may be seen in the simplest 
possible movements, as in flexion of the index finger 
or of the forearm at the elbow (Fig. 1). It occurs 
even when the more proximal segments are firmly 
supported, and is more obvious in slow than in rapid 
movements. Flexion of the forearm with the elbow 
resting on a table may, for example, consist of a 
series of irregular jerks and pauses rather than a 
uniform continuous movement, and if during it a 
hand is placed on the biceps this can be felt to con¬ 
tract intermittently. The clonic broken character 
of the movement must be therefore attributed to 
irregularity in the shortening of the agonists, and not 
B B 
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to other factors, as spasmodic intervention of the 
antagonists. That this is so is proved by the fact 
that it is more irregular when the muscles act 
against resistance, as then the patient attempts to 
pull against a spring using one group of muscles 
only ; while the normal arm draws the spring out 
at a fairly uniform rate and maintains it at the 
tension that is desired, the affected one extends it by 
a series of jerks and is unable to keep it steadily 
extended at any tension (Fig. 2). The intermittent, 
clonic form of the contractions can also often be felt 
when the patient grasps the observer’s hand ; instead 
of exerting a steady pressure his grip is discontinuous 
and irregular. 

To this discontinuity in the contractions of muscles 
—which he attributed to imperfect fusion of single 
twitch contractions—Luciani gave the title astasia. 
Its effects are more obvious when several segments 
of the limb are employed simultaneously in an act. 
Not infrequently sudden relaxations of muscular con¬ 

Fig. 1. Fig. 2. 


Tracings of slow flexion and extension 
of the right and left index fingers in 
a case of right-sided wound of the 
cerebellum. Time in seconds. 




tractions occur 
in both opposed 
and unopposed 
movements; they 
are most common 
when the muscles 
tire, but even 
light objects may 
fall from the 
hand, or the leg or the arm supporting the patient 
may suddenly give way. 


Tracings of flexion of the right and loft 
forearms against a spring m a case of 
right-sided cerebellar injury. 


Interpretation, 

It will be most convenient to consider here the 
cause of these three phenomena: the asthenia, the 
fatigability, and the clonic character of the muscular 
contractions of the affected limbs. As the latter will 
throw light on the other two we will discuss it first. 

A voluntary contraction is a tetanus due to the 
summation of individual twitch contractions, and 
though such a tetanus can by the progressive shorten¬ 
ing of the muscles produce a movement, any failure 
in the fusion of its component twitches must produce 
irregularity of it. It has already been pointed out 
that, according to Sherrington, postural tone fuses 
with muscular contractions excited otherwise, making 
them more continuous and sustaining them. Lack 
of tone alone must consequently lead to the clonic 
and discontinuous character of movements met with 
in cerebellar disease. The asthenia may also be 
directly due to this, for if the successive twitch con¬ 
tractions do not fuse, each twitch shortening the 
muscle must start at the lower level than that reached 
by its immediate predecessors, and the power exerted 
by the whole contraction must consequently be less 
than that of the corresponding normal muscle, in 
which, owing to the fusion of the successive twitches, 
eaoh twitch can start at a higher level and reach a 
higher level. And as some or all of the twitch con¬ 
tractions of a muscle excited by a voluntary impulse 
start at a lower level and have consequently more 
mechanical work to do in shortening the muscle, 
continued movements are more likely to produce 
fatigue in the affected than in the normal limbs. 
Further, postural tone is indefatigable, while a 
muscle is easily exhausted by a series of such twitch 
contractions as produce a tetanus ; the patient is 
therefore liable to tire when in maintaining an 
attitude he has to supplement or replace the inde¬ 
fatigable tone by voluntary effort. 


Delay in Contraction and Relaxation, 

A third disturbance of muscular function to which 
relatively little attention has been paid by either the 
physiologist or clinician is a slowmess in contraction 
and relaxation as compared w T ith the normal side. 
If a patient with a unilateral cerebellar lesion be 
asked to grasp with his two hands an object equi¬ 
distant from them, or to bring his two forefingers to 
his nose or to his ears, the homolateral limb usually 
arrives at its aim later than the normal. There can 
be no doubt that in such tests the *so-called ataxia 
is partly responsible for the delay, but if simpler 
movements, especially those requiring only the 
action of a muscle or a simple group of muscles be 
tested, a similar delay as compared with the normal 
limb may be often detected. On asking a patient 
with a severe ^ight-sided lesion to grasp the observer’s 
two hands simultaneously with his own, or to flex 
his elbows on a given signal, the delay or relative 
slowness of the right limb may be detected. When 
such simultaneous acts are more carefully examined, 
especially by graphic methods, it is found that the 
contraction starts later and that power is developed 
more slowly. There is frequently a similar delay in 
commencing and in effecting relaxation of the con¬ 
tractions, but the time lost is rarely so great. It is 
usually most obvious after strong voluntary actions, 
which may therefore persist longer than is necessary. 
The slowmess in muscular contractions and in the 
initiation of movement may be seen in the ordinary 
spontaneous activities of the patient; it is, in fact, 
usually more prominent when he is unaware of its 
existence than when his attention is directed to it 
by specific tests. Several of my patients were unable 
to catch a coin dropped on the affected hand, since 
they failed to close their fingers quickly enough on 
it when it touched the palm, as they invariably did 
on the normal side. Often, too, they cannot jerk up 
a coin or other object from the palm, since the hand, 
not being arrested abruptly enough, follows the 
object. The slowness in relaxation also occasionally 
causes inconvenience to the patient. One man, for 
instance, complained that as his fingers continued 
to clutch a cup or any object he wished to place on 
a table he was liable to knock it over or raise it again 
on withdrawing his hand. 

I am not at present able to suggest a satisfactory 
physiological explanation of this delay in initiating 
contractions and relaxations, or to determine if it 
bears any relation to disturbances of tone ; experi¬ 
ments have, in fact, shown that the latency of the 
atonic muscle is not altered, and that it relaxes on 
cessation of the stimulus more abruptly than the 
normal. The slowmess in getting up strength in 
opposed movements may be, how r ever, due to the 
defective summation of the individual twitch con¬ 
tractions, owing to which each successive twitch 
starts at a lower level and reaches a less height. 

Disorders of Movement. 

Ataxia, incoordination, and asynergia are the 
terms generally applied to those irregularities of 
movement occurring in cerebellar disease, but the 
exact connation of all these terms has become so 
vague and indefinite that it is inadvisable to employ 
them. Probably all forms of movement, automatic 
and reflex as well as voluntary, are disturbed, but as 
it is in voluntary movement that the disorders are 
most obvious and most easily studied, they wall be 
dealt with first. It is obvious that a careful analysis 
of these disorders must be made if we wash to under¬ 
stand their nature and their significance. But the 
investigation of movements presents great difficulties, 
since they are usually so rapid and complex that it 
is impossible to observe to what the errors in rate, 
range, or direction are due. Tracings obtained on a 
plain surface, as on a kymograph drum, can help us 
considerably, but unfortunately they represent errors 
in two planes of space only ; a more serious objection 
is that the moving limb must be either supported on 
the surface that records the movement, or complex 
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apparatuses which may influence it are necessary for 
its transference to this surface. 

Light-line Registration .—A much easier, and in 
many ways an ideal, method is the light-line registra¬ 
tion developed by Gilbrett. It is only necessary to 
fix a small electric bulb or a series of bulbs to the 
moving part, with the patient placed in such a posi¬ 
tion that the movements to be recorded lie more or 
less parallel to the plate of a camera, which is exposed 
in a darkened room. By employing a stereoscopic 
camera errors in all the three planes of space can be 
permanently recorded, and by interrupting at regular 
intervals the current that lights the bulbs the rate 
of every stage of the movement can be accurately 
measured. I have employed an electrically driven 
tuning-fork of 24 vibrations per second for this 
purpose, and consequently each dot or dash of light 
shown in my photographs represents approximately 
0*04 second. 

Complexity of Motor Acts .—In studying irregu¬ 
larities of movement it is necessary to keep before 
our minds the complex nature of even the simplest 
motor act. In the first place few movements are 
normally executed by the agency of one muscle only, 
several agonists or prime movers usually cooperating, 
and it is necessary that each of these contract at the 
proper time and to the proper degree. Secondly, the 
antagonists may either relax reciprocally as the 
prime movers contract, or by an increase of tone they 
may steady the movement by opposing graduated 
resistance to it. In the third place it is often neces¬ 
sary that other muscles contract synergically in 
order to prevent unnecessary displacements at those 
joints at which the agonists or antagonists act. 
Finally, that the movement may attain its end 
directly and accurately it is essential that other 
segments of the limb, and especially that with which 
the moving part is articulated, should be fixed by a 
tonic contraction of the muscles around their joints. 
The loss or disorder of any of these components 
disturbs the regularity and precision of the action 
attempted. The complex combination of muscles 
required in the simplest act may be illustrated by 
what occurs on flexing the fingers. The distal and 
middle phalanges are bent by the long flexors and 
the proximal by the interossei and lumbrical muscles, 
the contractions of all of which must be accurately 
correlated ; the long extensors with the interossei 
and lumbricals, acting as antagonists, either relax or 
by their tone regulate and moderate the movement; 
the three carpal extensors prevent the flexing of the 
wrist that would otherwise result from the shortening 
of the long flexors of the fingers, and if the other 
segments of the limb are unsupported they must be 
fixed by the tonic contractions of the muscles acting 
on them in order to avoid their active or passive dis¬ 
placements. When in cerebellar disease a voluntary 
movement that requires accuracy and precision is 
carefully examined it is seen that errors occur in its 
range, in its rate, and in its direction. The move¬ 
ment may be either excessive so that the limb passes 
its aim, or it may stop short of it. This abnormality, 
to which the title dysmetria has been given, was 
observed by Schiff, and has been more carefully 
investigated by Luciani in animals, and by Babinski, 
Thomas, and others in man. The movement may 
be also abnormal in its rate, being either too rapid or 
too slow in some portion of its excursion, or jerky 
and intermittent. Finally, the moving limb may 
not follow the shortest practicable route, or may 
deviate from its course. 

Disorders of Simple Voluntary Movements . 

We can most conveniently begin our study of the 
disorders of voluntary movement by investigating 
those which occur in simple actions, and later deal 
with the disturbances of more complex ones. It will 
also be advisable for purposes of description and 
analysis to examine separately the errors which occur 
in range, direction, and rate. 

1. Dysmetria .—Disturbance in the range of move¬ 
ment is one of the most frequent disorders in cere¬ 


bellar disease. The most common and striking 
abnormality is an excessive range, so that the limb 
overshoots the point aimed at. In attempting to 
touch his nose the patient's finger may pass it and 
strike his cheek violently, and the same may occur 
in bringing his finger to any point outside him. 
Sometimes the limb seems merely flung in the desired 
direction and continues to move of its own inertia 
until it strikes an object or reaches its full possible 
range. Or in some part- of the movement the limb 
may appear to fall passively with gravity ; on the 
atient’s attempting to touch his nose as he lies in 
ed the hand may be allowed to fall on his face, or 
in placing the heel of the affected leg on the opposite 
knee the foot may simply drop to or beyond it. This 
hypeimetria, or excessive range of movement, may 
be observed in all ordinary activities ; in drawing a 
line and in writing the point of the pencil is frequently 
moved too far in one or all directions ; in attempting 
to seize an object the hand may pass beyond it or 
strike it with undue force, with the fingers opened 
more than is necessary, or it may be grasped with 
too great vigour. Neither the range nor the force 
of the movement is therefore accurately adapted to 
its end. When this condition has persisted some 
time the patient generally learns to control the 
excessive range of movement by arresting his limb 
before it reaches its aim. The finger or toe is then 
brought to the point he wishes to touch either slowly 
and cautiously, or by a series of abrupt jerks, some of 
which may also be excessive. Hypermetria is gener¬ 
ally more prominent the more rapidly the movement 
is performed, but is frequently present in slow and 
deliberate movements, though the patient's effort at 
correction may then obscure it. voluntary move¬ 
ments are less commonly arrested before their aim is 
reached, but it sometimes happens that in approach¬ 
ing his nose or any other point the finger stops some 
distance short of it, and is then brought to it by a 
second movement or by a series of jerks. This is 
not always due to voluntary arrest to avoid over¬ 
shooting, for it may occur before the patient has 
experienced the necessity of such correction. In a 
man at present under my care, in whom the removal 
of a large tumour from the right lateral lobe of the 
cerebellum was followed by characteristic irregu¬ 
larities of movement, the finger always halted before 
reaching its aim, even on the day after operation, 
before experience could have shown the necessity of 
correction. 

2. Error8 in Direction .—As a rule voluntary move¬ 
ments are well orientated in cerebellar disease, but 
the limb frequently deviates in one or other direction 
from the straight course (Figs. 3 and 4). Records of 
such movements show that the deviations are usually 
gradual and their corrections more abrupt. There is 
no constancy in the directions of the errors, and 
though they are often most pronounced towards the 
termination of the movement they may occur in any 
stage of it. An error is repeated regularly in succes¬ 
sive movements only when there is a tendency for 
the moving part to follow a curve rather than a 
straight line ; the finger, for instance, may be brought 
from the knee to the nose through the arc of a circle, 
but this occurs only when the elbow is fixed firmly 
to the side and the movement is executed by flexion 
of the forearm alone. More often the deviations are 
due to a lazy inert swaying of the limb around the 
line of movement. This is often prominent when the 
extended arm or leg is moved, the finger op toe then 
describes an irregular spiral. These errors in direc¬ 
tion are easily seen if the patient traces a circle or 
square in space with his forefinger. The circle is 
irregular and is frequently outlined by a broken 
zigzag line, while the sides of the square may be 
represented by similar irregular lines, or by curves 
which deviate chiefly at the angles owing to dysmetric 
termination of each movement and voluntary effort 
to correct it. They also come into prominence in 
actions that do not consist merely in movement in 
a straight line; if the observer's finger is shifted 
while the patient is trying to touch it his efforts to 





1234 The Lancet,] DR. GORDON HOLMES; SYMPTOMS IN CEREBELLAR DISEASE. 


[Juke 24, 1022 


alter direction are remarkably slow and clumsy, and 
at each turn there are purposeless deviations as well 
as irregularities in range and rate. 

Other types of deviation are due to what Thomas 
has called “ decomposition of movement,” the various 
components of the act not being performed in their 
proper sequence or measure. If asked to bring his 
finger from above his head to the tip of his nose 
the patient may depress the arm at the shoulder 
before beginning to flex his elbow ; and in placing his 
heel on the opposite knee he may complete the flexion 
of the hip before bending the knee, with the result 
that the heel is raised too high and then lowered to 
the knee. Sometimes this decomposition of move¬ 
ment seems to be a purposive device to control its 
irregularities; on attempting to feed himself the 
patient often fixes the elbow firmly to his side and 
then brings the spoon to his mouth by simply flexing 
his forearms. Others, in trying to touch an object, 
extend their arm or leg rigidly and then swing the 
limb from the shoulder or hip towards it. These 
types of deviation from the direct line occur in both 
slow and rapid movements, but are usually more 
pronounced in the latter, chiefly since in them volun¬ 
tary correction is less easy. Frequently, however, 
the limb in a rapid movement follows a fairly straight 
or regular line, though it fails to come accurately to 
the point at which it aims, while in slower movements 
deviations from side to side occur, but as they are 
corrected the linger comes more correctly to the point. 
Divergences from the line of movement are also often 
prominent when a rapid movement is suddenly 
arrested, the finger swaying from side to side before 
reaching its object. 

3. Disturbances in Rate of Movement .—Not uncom¬ 
monly the rate of movement of the affected limb 
differs from that of the normal, either at its com¬ 
mencement or termination, or during its course. 


movements in which hypermetria is a prominent 
feature. In other cases the velocity is checked 
abruptly before the termination of the movement, 
and the finger then approaches its aim intermittently, 
in a series of irregular jerks which constitute a 
terminal tremor. This is most obvious when hypo- 
metria is a dominant feature, but excessive move- 


Fig. 5. 


Fig. 0. 



Tracings of slow 
elevation and 
depression of 
the normal 
and affected 
arms. 



Tracings of attempts to outline 
squares in space with the normal 
and affected arms. Each dot 
represents 0*04 sec. 


ments also may be arrested suddenly. Slow and 
deliberate movements generally show much more 
disturbance in rate than do the ordinary spontaneous 
movements of the patient. In moving his finger 
from one point to another, or in attempting to outline 
a square or circle, as slowly and accurately as ho can, 
the patient is unable to maintain a uniform rate; 
the movement may, in fact, consist of a series of 



Fig. 4. 



Tracings of movements of right finger in a case 
of right-sided cerebellar injury In attempting 
to touch a series of points alternately to the 
right and left sides. 


Fig. 7. 



Tremor in movement in a case 
of injury to the superior 
oerebeilar peduncle. 


When a movement of a normal limb directed accu- jerks separated by considerable intervals of time, 
rately to its aim is examined by a graphic method it and the slower he attempts to perform it the more 
is found that its rate is quicker during the middle of irregular does it become (Figs. 5 and 6). Consequently 
the excursion than at either its commencement or we find in cerebellar disease that the normal pendular 
termination; in other words, the movement starts type of movement, which begins slowly, acquires 
slowly anjl ends slowly, but the alteration in rate is velocity during its excursion, and terminates slowly, 
always gradual. In cerebellar lesions the commence- is disturbed. The chief changes are excessive 
ment is frequently slower than normal, and usually velocity or abrupt arrest towards the termination, 
less uniform in rate ; the speed at which it is carried and lack of uniformity in rate during its course, 
out varies considerably, being frequently less during Tremor .—Kinetic tremor, or tremor during active 

the whole movement no matter how strongly the movement, naturally results from the irregularities 
patient be urged to hurry, but in other cases the limb in the rate of muscle contractions, but. errors in the 
is lunged out or projected like an inert body, and range and direction of movement, necessitating 
acquires in its course an abnormal velocity. It is at correction, are also factors. It was less prominent 
the termination, however, that the main disturbance in most of my cases than might be expected from a 
in rate is seen ; often there is no retardation, and the study of the literature, for it rarely reaches that 
finger reaches or overshoots at its maximal velocity intensity in local lesions of the cerebellum which it 
the point it should touch; this occurs chiefly in does in the primary atrophies. It may consist of 
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oscillations in any plane of space. At the commence¬ 
ment of the movement the finger or toe may sway 
from side to side, or the movement may be broken 
and jerky, especially when performed slowly. There 
is little irregularity as a rule during its course, but in 
slow and deliberate movements the rate is irregular 
or discontinuous, or the finger may swing in any plane 
from the correct line. In the tremor that is a 
rominent feature when the superior peduncles are 
amaged, the deviations are more abrupt and are 
terminated more suddenly (Fig. 7). Usually, however, 
a terminal tremor is the most prominent feature. It 
may be associated with either hypermetrio or hypo- 
metric movements ; in the former case the finger 
that has shot past its mark is brought back too far 
and sways or oscillates about its aim until it touches 
it; in the latter the limb which is arrested before it 
has reached it is advanced by a series of irregular 
jerks. This tremor usually differs from the intention 
tremor of disseminated sclerosis and other conditions 
in that the oscillations are less sharp and decisive. 
Even when the finger comes in contact with the 
patient’s nose or other object it may continue to 
sway from side to side or in the direction of previous 
movement owing to inability to maintain the attitude 
steadily. Tins is generally due to defective fixation 
of the proximal joints of the limb ; the elbow may 
sway about irregularly if unsupported, while the 
finger is in contact with the tip of the nose, or both 
thigh and leg may oscillate in any direction while the 
heel rests on the opposite knee. The movement of 
the proximal and distal segments of the limbs are 
equally affected, but as the nonnal actions of the 
latter are usually more complicated they generally 
appear more disordered. It is an invariable rule 
that the more component movements there are in 
any action the more irregular that action is. The 
same factors that disturb even the simplest move¬ 
ments can be observed in the more complex. The 
disorders of speech and gait will be dealt with in 
separate sections, but it is necessary to examine here 
the more striking features of the disorders in other 
actions requiring the simultaneous movement of more 
than one segment of the limb. 

Finger-thumb Test .—Every normal person can 
easily bring the tip of each finger in succession into 
accurate apposition with the tip of the thumb of the 
same hand by flexing the fingers appropriately at 
their several joints and opposing the thumb. Further, 
each finger can be moved alone, the others remaining 
extended, or rather being held in this attitude by 
their extensor muscles. But when the affected hand 
attempts this action various abnormalities can be 
seen m it. In the first place its movements are 
performed more slowly, and obviously require more 
effort and care. The flexion of the individual fingers 
is more irregular and less uniform in rate ; occasion¬ 
ally they are bent only at the metacarpo-phalangeal 
joints, with the result that it is the palmar surface of 
the second or third phalanx that comes in contact 
with the thumb ; and owing to errors in direction of 
the thumb or finger, or of both, they do not come so 
accurately together as on the normal side, or alter 
coming in contact the finger may slide down the 
thumb. The functions of the thumb are equally 
irregular; it may fail to move, or may be opposed 
too far, or flexed so much that the finger comes in 
contact with its dorsal surface, or to such an extent 
that its tip touches the basal joint of the finger. An 
even more striking feature is the inability of the 
patient to move each finger alone or individually; 
two or more generally flex at the same time as if he 
were trying to close his fist rather than bring finger 
and thumb together. These adventitious move¬ 
ments of the other fingers makes the apposition of 
each finger and thumb more difficult; they impede 
the moving finger, and if the attempt is sustained 
the patient may become hopelessly confused in the 
sequence of movements. The cause of these dis¬ 
orders becomes obvious when the patient tries to 
move one finger alone or to hold it immobile at the 
other joints while he flexes or extends it at one. On 


attempting to bend his forefinger, for example, the 
other fingers flex or jerk about in irregular alternate 
flexion and extension; and the patient may be 
unable to keep the inter-phalangeal straight when 
flexion at the metacarpo-phalangeal joint only is 
desired. There is consequently a lack of the tonic 
muscular contractions by which the postures of the 
fingers and of their separate segments are deter¬ 
mined. Since there may be similar defects in the 
fixation and movements of the thumb the disorders 
when fingers and thumb move together are naturally 
greater. Another unnatural feature is the occurrence 
of irregular movements of the whole limb if it is 
unsupported, or of some of its parts, as the patient 
brings finger and thumb together; the arm sways 
from the shoulder-joint, and the hand may move at 
the wnst. 

Similar disturbances are found in all delicate 
actions of the fingers. When the patient is asked to 
determine the shape of an object placed in the hand 
he fails to move his fingers over it accurately, or he 
may simply grasp it. He may be quite unable to 
use even a simple tool, as scissors, or to button up 
his clothes, since he cannot employ his fingers sepa¬ 
rately. A professional musician with a tumour of 
the left side of the cerebellum complained that with 
his left hand he “ could not strike the four notes of 
a chord in proper sequence or time ” on the piano, 
and one of my patients with a long-st anding gunshot 
wound was no longer able to play the flute, although 
the movements of his arm were apparently normal to 
other tests. 

Factors Contributing to Disorders of 
Movement. 

Our next task must be to determine as far as 
possible the causes of these irregularities of move¬ 
ment. In attempting this it will be advisable to 
consider separately those more elementary com¬ 
ponents into which we have analysed ataxia. Many 
explanations of dysmetria, and especially of excessive 
range of movement, have been put forward, but none 
are entirely satisfactory. One hypothesis, originally 
suggested by Babinski, and lately adopted by several 
German writers, is that the cerebellum has normally 
a “ braking ” action on the effector motor mechanisms, 
and that when this is removed voluntary impulses 
tend to evoke a movement too great in force 
and range. There are no arguments, clinical or 
experimental, in favour of such an action of the 
cerebellum, nor is it necessary to explain hyper- 
met ria. 

One cause of excessive movement is certainly 
deficiency of tone in the antagonists, so that the 
resistance normally opposed to the contracting 
muscles is diminished or absent. There can be no 
doubt that this is an important factor; it explains 
partly the violent, inert, lunging movements often 
seen, but it is certainly not the only one, for hyper- 
metria may exist under conditions* in which the 
antagonists are normally relaxed, as in raising a 
weight or moving the limb against gravity, and when 
the opposition of the antagonists is replaced by an 
elastic resistance, such as a spring or a band of india- 
rubber, against which the patient pulls in the move¬ 
ment. I have employed this device in a series of 
patients. If in a man whose finger flies past his 
nose on attempting to touch it a spring attached to 
his wrist opposes the movement, it is found that if 
the tension is not so great as to impede it the finger 
is still liable to overshoot, though certainly not to* 
the same extent. This still occurs even though the 
action be limited to movement at one joint, as it 
may be by fixing the elbow. But the patient’s- 
difficulty in touching his nose may be no less, since 
in approaching it an irregular tremor frequently/ 
develops, the Umb swings to and fro owing to the* 
alternate predominance of the spring and of the con¬ 
tracting muscles. This observation reveals another 
factor in dysmetria—namely, the lack of proper 
measure and sustainment in the contractions of the 
prime movers when their tone is deficient; this also 
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must naturally disturb the range of movement. It 
must be remembered that the momentum of a 
rapidly moving limb, which is the product of its mass 
and velocity, is so great that considerable force is 
required to arrest it. The ordinary tension of the 
antagonists alone would not be sufficient unless 
reinforced by a more powerful tonic contraction, and 
the form of this contraction must be such that the 
moving part is not jerked back by it as the agonists 
relax ; in other words, it must be adapted to fixation 
of the posture, and it therefore comes within Sher¬ 
rington’s definition of reflex tonus. We have a 
similar phenomenon in the failure of the antagonists 
to check the movement in the rebound phenomenon, 
and in the frequent absence of contraction of the 
flexors of the knee on extension of the leg by the 
knee-jerk. But we have already seen that in cere¬ 
bellar disease there is frequently a delay in initiating 
and completing the relaxation of contracting muscles, 
and when this occurs in a rapid movement the limb 
must necessarily be carried beyond its aim, no matter 
how slight the delay is, while in slower movements 
the error in range would be less or may disappear. 
The strongest argument in favour of this explanation 
is that in my experience a delay in the relaxation of 
voluntary contractions is invariably found when 
there is marked hypermetria, and that hypermetria 
is always associated wdth such a delay. This slow¬ 
ness in relaxation, associated with a diminution in 
the plastic tone of the antagonists which should 
moderate and steady the movement, are sufficient to 
account for hypermetria. 

It is less easy to offer a satisfactory explanation of 
hypometria, or diminished range of movement. It 
may be due partly to voluntary correction when the 
patient has learned that his movements tend to be 
excessive, but this is obviously not its origin in every 
case; nor can defective innervation be assumed to 
be the cause, as hypometria is often not present in 
all movements of the limb, and it is not in asthenic 
limbs only that it occurs. The assumption of 
Schilder that it is due to disorder of a physiological 
apparatus closely connected with the cerebellum 
which “ puts a brake upon ” movement, or deter¬ 
mines its correct termination, lacks proof and proba¬ 
bility. Thomas’s hypothesis that limited cerebellar 
lesions may produce an anisosthenia, or unequal dis¬ 
tribution of tone in opposing groups of muscles, could 
explain the premature arrest of movement bv the 
hypertonic antagonists, but I have been unable to 
detect any evidence of such anisosthenia, and hypo¬ 
metria may result from lesions destroying the greater 
part of one lateral lobe, or from disease so gross that 
such a limited disturbance of tone could be scarcely 
expected. Schilder, who has given the phenomenon 
the ungainly name bradyteleokinesis, has rightly 
observed all the movements of a limb may be pre¬ 
maturely arrested, and all the muscles are never 
hypersthenic. 

It is more easy to explain the occurrence of errors 
in the direction of movement. The most important 
factor is certainly defective fixation of joints of the 
moving limb, owing to which its different parts fail 
to maintain their correct postural relations, or are 
displaced passively by the inertia of the movement. 
We have already seen that a sudden flexion of the 
forearm may jerk the arm in the same direction, that 
movement of the wrist or fingers may disturb the 
attitude of the elbow, and that when a joint is not 
sufficiently supported by the muscles around it the 
segment of the limb moving at it may sway about. 
Such displacements of any part of the limb neces¬ 
sarily lead to deviations of the moving point, which 
is generally its distal extremity, from its proper 
direction. Another factor is disturbance in the time 
and spatial relations of the separate muscular con¬ 
tractions that execute the movement. If in an 
action that requires simultaneous movements at two 
or more joints, one segment for any reason moves 
before the other so that there is a decomposition of 
the movement, the linger or toe does not follow a 
straight line to its aim ; and if the range of any of its 


components be inaccurate a similar irregularity in 
direction results. Disturbances in the direction of 
movement consequently depend partly on defects in 
the tone of the contracting muscles, of their anta¬ 
gonists, and of those which should fix other segments 
of the limb, and partly on disturbances in the time 
and spatial relations of the separate components of 
the act. 

The very large part played in the production of 
cerebellar ataxia by defect of postural tone may be 
easily seen in other 
tests. Flexion of the 
forearm, for instance, 
is executed more cor¬ 
rectly when the elbow 
is fully supported than 
when the position of the 
arm is dependent on the 
tonic contractions of the 
shoulder muscles only, 
and as Noica has pointed 
out the irregularity of 
other simple movements 
becomes less when the 
part of the body on 
which they occur is 
rigidly fixed. The influ¬ 
ence of defective pos¬ 
tural fixation is often 
obvious in tracings of such simple movements as 
flexion and extension of the forearm when the elbow 
is unsupported; owing to lateral swaying at the 
shoulder, and at the elbow, the hand traces 
irregular ellipses instead of following a straight 
line (Fig. 8). The greater ataxia in actions requiring 
simultaneous movements at two or more joints 
than in those consisting of a single movement is 
partly due to defective postural fixation at each of 
these joints. 

The inability to keep the other fingers extended 
while one flexes is also dependent on defective 
fixation by tonic muscular contractions, since it is 
by this that we normally hold in position the fingers 
we do not wish to move ; when postural tone fails 
all fingers are flexed by the common action of their 
longer flexors. It is to this that the disturbances 
seen in the finger-thumb test can be largely attri¬ 
buted, and since the accuracy of this test depends on 
the correct adaptation of the movements and postures 
of both finger and thumb the irregularity in it is 
necessarily greater than when the finger only moves. 

The important part that the efforts to correct* 
these irregularities of movement plays in the clinical 
picture of cerebellar ataxia must not be forgotten. 
It has been already pointed out that a movement 
which tends to be excessive in range is often arrested 
before its termination, and that the subsequent jerky 
approach of the limb to its aim makes the end of the 
movement tremulous ; that in bringing a spoon to 
the mouth the elbow may be fixed to the side before 
the forearm flexes, so that the movement is decom¬ 
posed ; and that the slowness in the rate of the move¬ 
ment may be purposive. Correction certainly 
influences all movements in cerebellar disease, espe¬ 
cially in cases of long standing. There is evidence of 
this in the fact that movements of the affected limb 
become more irregular if the patient’s attention is by 
any means diverted from them, as by making him 
perform actions by the two limbs at the same time. 
Failure of attention is probably also the reason that 
a dose of alcohol or morphia increases the ataxia, and 
that it becomes more striking when the patient tires. 
The irregularities in the rate of movement, and the 
tremor that is occasionally seen during it, can be 
partly explained by the abnormalities we observed in 
the simplest muscular contractions. The slow start¬ 
ing of the movement is obviously due to the delay 
and slowness in initiating contractions, while the lack 
of uniformity in rate depends on the failure of steady 
contraction of the prime movers and on the absence 
of the steadying influence that the normally toned 
antagonists exert. The excessive velocity of the 


Fig. 8. 



Tracings of flexion and extension 
of the normal (left) and 
affected (right) forearm when 
the elbows were unsupported. 
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movement and its inertness towards its termination 
are partly results of deficient opposition by the anta¬ 
gonists, owing to which the unopposed agonists move 
the limb at too great a speed, but the delay in the 
relaxation of the contracting muscles may also con¬ 
tribute to it. The terminal tremor is in part due to 
the errors that occur towards the end of the move¬ 
ment and their correction by extracerebellar mecha¬ 
nisms, in part to inability to maintain steadily the 
attitude into which the limb has been brought, owing 
to deficient tonicity of those muscles that should 
fix it. _ 
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Almost at the same moment that the invitation 
came to give this lecture my telephone was rung by 
a doctor who asked me to go and see a lady whom he 
and another doctor thought had a right perirenal 
abscess. On the way I reflected that this was unlikely, 
for nearly all right perirenal abscesses are secondary 
to disease of the appendix and have of late years 
become quite rare as treatment of disease of the 
appendix has improved ; it was much more probable 
that she had pyelitis due to Bacillus coli , for this is 
common in women, especially on the right side. 
History op the Case. 

The patient was 50 years old. During many years 
past she has had attacks said to be cystitis. They con¬ 
sisted of painful and frequent micturition lasting two 
or three days. From March 16th this year she had 
these two symptoms till the 25th, when they became 
worse, her temperature rose, and the urine was thick. 
This state of affairs increased until our consultation 
five days later, the temperature being raised to 102° or 
103° F. in the evening and to 99° or 100° in the morn¬ 
ing. We found that the right side of the abdomen 
was rigid. The outline of the kidney could be clearly 
felt, the organ was very tender and enlarged, there 
was no perirenal thickening nor tenderness over the 
bladder. The patient was obviously' severely ill; 
the urine was turbid, it contained albumin, had a 
nasty fishy odour, and on two or three occasions there 
had been blood in it. The frequency and pain on 
micturition were most distressing and prevented sleep. 

The diagnosis was made of Bacillus coli pyelitis. 
A catheter specimen of urine was collected in a sterile 
bottle, and sent to Dr. Eyre, who reported that it 
yielded a pure culture of Bacillus coli and a fair 
amount of pus, but no renal tube casts or epithelium. 
The blood showed a leucocytosis of 15,000*the increase 
being due to polymorphs. She was kept in bed, 
was given plenty to drink, milk and farinaceous diet, 
an autogenous vaccine once a W’eek, liexamine three 
times daily, and sodium phosphate at intervals; 
some bromide and hyoscvamus sleeping draughts, 
and when the insomnia was especially troublesome 
a little morphia. She improved considerably for 
rather over three w r eeks when she had a relapse, all 
the symptoms again becoming worse, but by no 
means so severe as formerly ; after this she did well. 

This is a severe example of a fairly common con¬ 
dition—namely, a septicaemia due to Bacillus coli , which 
we are enabled to recognise because the bacillus can 
be found in the urine. If I now tell you further about 
it you will see that our patient showed its chief signs 
;tnd symptoms. 


Difficulties of Explanation. 

It is very difficult to understand ; no explanation 
is complete that does not account for its far greater 
frequency, at all ages, in females than in males, and 
for the undoubted fact that the right kidney is much 
more often involved than the left. Some have thought 
that the bacillus travels across the perineum from 
the anus to the urethra, but the part of the urinary 
tract most often and most severely affected is the 
pelvis of the kidney ; urethritis is almost unknown 
and cystitis is often absent. Nor is coli infection of 
the urine very common in female babies for whom 
napkins are used. These facts and the frequent 
association of urinary coli infection with pregnancy 
are difficult of explanation on this view, and further 
modem work goes to show that under ordinary con¬ 
ditions organisms cannot ascend against the urinary 
flow. I have had the urine drawn from the bladder 
examined in two men in each of w T hom the prepuce 
was filthy and no micro-organisms were found in it. 

It has been suggested that the bacillus passes directly 
from the colon to the kidney, and in support of this 
it is stated that coli infection of the urine is commoner 
in women suffering from constipation than in others, 
but I had this point investigated in my wards, and 
we could not make out that constipation was especially 
frequent in those w T ho had coli infection of the urine, 
nor that this was specially common in those who were 
constipated, and constipation is not more often seen 
in female than in male babies, although urinary coli 
infection is far more often seen in them. The greater 
frequency of the affection of the right kidney is also 
difficult of explanation on the view that constipation 
is the cause of the trouble. Still, it is possible that a 
communication between the lymphatics around the 
kidney with those around the colon may play some 
part. 

Kenneth Walker 1 has shown that infection by 
micro-organisms may travel by the periureteral lym¬ 
phatics to the kidney from the lymphatics of the lower 
parts of the urinary tract. There are free com¬ 
munications between those around the kidney and 
those of the large bowel, but if this is the route of 
infection in the cases we are considering the com¬ 
munications must be much more abundant on the 
right side than the left, and we are still left without an 
explanation of the great excess of female patients, and 
if the infection passes up the periureteral lymphatics 
it is strange that cystitis does not precede the pyelitis. 

Usland* has recorded cases in which removal of the 
appendix cured coli bacilluria. The infection may 
have taken place by the blood-stream, but if it occurred 
directly from the appendix into the periurethral 
lymphatics we have an explanation of the frequency 
with which the right kidney is implicated but none 
of the excess of female over male cases. 

Most writers believe that the colon bacillus reaches 
the kidney by the blood-stream. Certainly many 
other micro-organisms do this—e.g., streptococci, 
pneumococci, typhoid bacilli, and others. A boy was 
admitted under me very ill. He had no urinary 
symptoms but the urine contained Staphylococcus 
aureus ; this directed us to the cause of his illness, for 
we subsequently found the same micro-organism in 
his blood and in a minute suppurating hair follicle on 
the thigh. 8 Some observers have failed to discover 
Bacillus coli in the blood although present in the urine, 
but others, as Pan ton and Tidy, have found them, 
especially if the blood is examined during a rigor. 
Still, this view leaves us in the dark as to the greater 
frequency of right-sided and of female cases. 

Importance of Bacilli in the Urine. 

It is of interest to know whether the colon 
bacillus is ever present in the urine in those who are 
not suffering from an illness which may reasonably 
be ascribed to it. With the help of some of my house 
physicians, the urine was aseptically collected from 

1 The Lancet, April 8th, 192*2. p. 684. 

• The Lancet, April 22nd, 1922, p. 807. 

* The Lancet, 1912, ii., 1204. 
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56 hospital patients, mostly women, whose illness 
could not be supposed to be due to it and in all it 
was absent. None of these were acutely ill, but we 
have detected the bacillus in the urine of patients 
with acute pneumonia, typhoid fever, and tuberculous 
peritonitis. Not all those in whom it is found have 
urinary symptoms ; such are a few cases of generalised 
arthritis which I have seen in which the only hint 
as to cause was the finding of Bacillus coli in the urine; 
the case of the boy just described is another example. 
Here is a case in which the urinary symptoms were 
quite in the background, but those presumably due 
to the infection of the blood were severe and prolonged. 

A young woman became ill, had prolonged pyrexia 
and night sweats, phthisis was suspected, and she was 
sent for the whole winter to Switzerland. On her return 
all her symptoms persisted. I failed to find any 
evidence of phthisis, but the urine was swarming 
with colon bacilli and it was clear that she really 
was an example of colon bacilluria. 

It thus appears we have two distinct groups of 
symptoms: (a) those due to the general infection, 
(6) those due to the urinary infection. The intensity 
of each group varies considerably. 

There is an impression, which is probably correct, 
that colon infection of the urine is particularly fre¬ 
quent in pregnant women. It seems as though 
pressure on the ureters had something to do with 
this, for the uterus is said to press more on the right 
ureter than on the left and exercises its pressure 
most at the fifth and sixth month, the period of 
pregnancy in which urinary Bacillus coli infection is 
most often seen. But, on the other hand, we must 
remember it is most commonly right-sided in those 
* who are not pregnant, and is not especially met with 
in cases of pregnancy with contracted pelvis or 
with uterine tumours in whom the pressure on 
the ureters must be great. I am afraid we must 
sum up by saying we do not understand the 
pathology of the condition, which is often overlooked 
although quite common. 

The Assemblage of Symptoms. 

The woman who forms the subject of this lecture 
shows the usual assemblage of symptoms. A large 
proportion of the patients first complain of pain, four 
times out of five in the right renal region, once out of 
five, in the left. Sometimes they say they have 
lumbago. There are all grades of pain, it may be 
so severe as to simulate renal calculus. One woman 
was attacked by a renal pain; her doctor knew that 
she had previously had Bacillus coli infection of her 
urine, which caused severe pain, but her second attack 
was so like that of a renal calculus that he sent her 
to be X rayed; no stone was present, the urine con¬ 
tained large numbers of colon bacilli and she got well. 
Another woman was suddenly seized with pain 
exactly like that due to a calculus in the pelvis of the 
right kidney. The pain doubled her up and she was 
brought straight from her work to the hospital. 
By no means could we find a stone, but the urine 
contained plenty of Bacillus coli and by treatment 
for this she got quite well. In another woman the 
pain caused by this condition was ascribed to gall¬ 
stones. The kidney is often tender, occasionally it 
is enlarged, and the abdominal muscles over it may be 
rigid. Many but not all the cases complain of fre¬ 
quency of micturition which may lead to sleepless 
nights. Remember that this infection of the urine 
is one of the causes of wetting the bed in children. 
Pain on micturition is common, but tenderness over 
the bladder is rare and most of the patients have 
not got cystitis. There may be tenderness over the 
ureter, which may lead to a mistaken diagnosis of 
appendicitis. 

A young woman, aged 28, was sent up to the hospital 
one Saturday night with a diagnosis of appendicitis. 
She had fever and was tender and rigid over the 
appendix, but the tenderness extended a little higher 
up than is usual in disease of the appendix. The 
kidney was not tender; the urine contained a trace of 
albumin. Cultivation showed numbers of Bacillus 


coli , and to this we were inclined to attribute her 
symptoms, but the resemblance to disease of the 
appendix was so close that this organ was removed 
both to the naked eye and histologically it was quite 
healthy, and as the bacilli disappeared from the urine 
the patient got quite well. 

The urine usually has in it some albumin, even 
when there is no pus, which is found in the severer cases 
in which blood also is present. In about one case in 
every five the urine has an indescribable, very nasty 
fishy odour which is so characteristic that a diagnosis 
may be made by it. In a few cases fever is entirely 
absent and suspicion as to the nature of the disease 
is roused by the urinary symptoms only, but generally 
there is some pyrexia. The patient may be severely 
ill with a high temperature in the evening and this 
is two or three degrees lower in the morning; in such 
a case she nearly always suffers from rigors, or the 
rises of temperature may be irregul%r. Other signs 
of fever, such as headache and tachycardia, are present 
when the temperature is raised. 

Duration and Incidence of the Disease. 

The duration of the illness is very variable, it may 
last a few days or some weeks and relapses may occur, 
but as far as I have seen the patient always ultimately 
gets well without any complication; but even then 
some colon bacilli may remain in the urine, suggesting 
that either the bacillus has altered or that sufficient 
antibodies have formed to render it innocuous. The 
disease is common in young children, nearly always 
little girls. The figures from the Great Ormond- 
street Hospital showed 63 girls against 7 boys. The 
child is very ill, sometimes before the occurrence of 
any urinary symptoms, with pyrexia, and often 
rigors which are otherwise a very rare accompaniment 
of pyrexia in children. The prolonged rise of tempera¬ 
ture makes the child drowsy, in some cases delirious, 
it may squint and show other nervous phenomena, 
it loses its appetite and wastes. These cases are 
very often not diagnosed until late in the illness, 
which is set down to meningitis. This is because 
no attention has been paid to urinary symptoms 
and the urine has not been examined. Had this been 
done pus and colon bacilli would have been found. 
Bacillus coli infection of the urine ought always to 
be in our mind when dealing with a case of pyrexia 
in a child. As in adults the disease does not often 
kill, but it may so weaken the child that it dies of 
something else. 

Cases in Pregnant Women. 

I have met with many cases in pregnant women, 
but I have pever seen a fatal case in a pregnant 
woman, nor indeed in an adult of either sex nor in 
a child. Nor have I come across one in which pre¬ 
mature birth occurred, nor one that called for inter¬ 
ference with the natural course of the pregnancy; but 
judging from recorded cases it appears that the disease 
may in a small proportion of pregnancies lead to 
premature birth. It most often appears about the 
fifth or sixth month and then subsides for good, even 
if the patient has been severely ill. For example, 
I was asked to see a young married woman in the 
sixth month of her first pregnancy. She was very 
ill and anaemic, her temperature for nearly a month 
had been between 103° and 104° in the evening and 
between 99° and 100° in the morning. There was a 
loud systolic cardiac murmur and she was thought to be 
dying from malignant endocarditis, but examination 
showed that she had Bacillus coli in the urine; her 
murmur was hcemic. Her fever gradually subsided 
and her pregnancy occurred at natural time 5 the child 
was bom alive. 

Less commonly the illness may not begin till the 
eighth month; it may be very severe, persist till the 
natural date for labour, when the patient is delivered 
of a healthy living child. Two attacks may happen 
during the same pregnancy. A pregnant woman 
admitted under my care had a usual attack during the 
fifth or sixth months ; she got quite well of this, went 
out, and was readmitted 48 hours after having given 
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normal birth to a healthy living child at full time. 
She then had fever and all the symptoms of Bacillus 
colt infection of the urine. The micro-organisms 
gradually disappeared and she was discharged Well. 
The usual thing is for the trouble to subside when 
the uterus is emptied either naturally or artificially, 
but the cases in which artificial emptying is necessary 
are very rare. I have never seen one. Bacillus coli 
infection of the urine in the mother does not appear 
to have any deleterious effect on the child. 

Conditions in which the Disease may 
be Mistaken. 

Incidentally we have seen many things for which 
the disease may be mistaken: perirenal abscess, 
cystitis, lumbago, renal calculus, gall-stones, phthisis, 
meningitis, malignant endocarditis, and no doubt there 
are others; but if Bacillus coli infection of the urine is 
always in our minds we ought not to make mistakes. 
The condition may complicate urinary calculus. I 
remember a young woman who had one impacted in 
her left ureter. She was very ill with pyrexia and vomit¬ 
ing ; the urine was swarming with colon bacilli, which 
disappeared when the stone was excised. Another 
woman was treated for a long while for colon 
bacilluria. At last the bladder was examined; a 
vesical calculus was found and the bacilluria subsided 
when this was removed. 

We must remember that colon bacilluria may be a 
cause of haematuria. A woman having high tension, 
bad arteries, and a hypertrophied heart was admitted 
for haematuria which was at first thought to be due to 
this condition, but turned out to be caused by colon 
infection of the urine. Two patients suffering from 
pneumonia had haematuria. The urine contained 
Bacillus coli but no pneumococci. A lady had pyrexia 
attributed to influenza. Haematuria appeared and a 
diagnosis of subacute nephritis was made. The urine 
was found to contain colon bacilli, and as these dis¬ 
appeared she got perfectly well. I saw a little girl 
who had had attacks of haematuria on and off for 
years ; the cause was unrecognised until these bacilli 
were found in the urine. Difficulties of micturition 
and even pyuria are liable to occur in various organic 
nervous diseases, especially of the spinal cord. I have 
examined the urine in six such cases and in all 
Bacillus coli was present. It must be a matter 
for further investigation to see the part played by 
this micro-organism in the bladder troubles of organic 
spinal and cerebral disease. 

Treatment. 

Sufferers from this condition must stay in bed; 
plenty of bland drink such as barley-water should be 
given to wash out the bacilli; food should be light and 
suitable to the degree of the rise of temperature. In 
young children it is particularly important by every 
possible means to get them to take and absorb nourish¬ 
ment, for they waste rapidly in many instances. If 
ain or frequency of micturition lead to bad nights, 
yoscyamus, and if necessary sleeping draughts or 
even morphia should be given. The patients so rarely 
die, and the disease is so frequently overlooked, that 
• we must conclude that the natural tendency is for it 
to get well. Therefore it is difficult to be sure whether 
any particular treatment is beneficial, but it seems 
reasonable to try to disinfect the urine by giving 
hexamine, and at the same time, in order that this may 
act to best advantage, to give acid sodium phosphate; 
but this should not be given in a mixture with the 
hexamine. At any rate we may thus diminish the 
urinary symptoms, but if the disease is primarily a 
blood infection and the bacilli are excreted by the urine 
and then set up the urinary symptoms, this treatment 
will not affect such of the symptoms as are due to 
the blood infection. Usually an autogenous colon 
vaccine is used; it is difficult to prove that it does 
good, but to give it is reasonable and I have never 
seen harm result. Those who have suffered from the 
disease once are especially liable to do so again ; such 
either have a low resistance to the bacilli or in them 
they are especially virulent. 


RECOGNITION OF 

CONGENITAL SYPHILITIC INFLAMMA¬ 
TION OF THE LONG BONES. 

By HUBERT M. TURNBULL. D.M. Oxf.. 

DIRECTOR OF THE PATHOLOGICAL INSTITUTE OF 
THE LONDON HOSPITAL. 

The following article was written in 1916 for Dr. 
Eardley Holland, for inclusion in his Report to the 
Ministry of Health on the Causation of Foetal Death, 1 
which, after long delay necessitated by the war, has 
recently been published. In view of the increased 
interest which has recently been taken in the pathology 
of the foetus and of the infant, it has been suggested 
to me that the article should be published where it 
would be more likely to meet the eye of workers on 
these subjects. If the separate publication serves no 
other purpose, it will draw attention to an important 
work, to which this article is merely a small appendage. 
I am indebted to Sir George Newman, Chief Medical 
Officer to the Board of Education and Ministry of 
Health, and to the Controller of His Majesty’s 
Stationery Office, for kind permission to reproduce 
the article in a separate publication. 

Syphilis in the foetus or in infants may give rise 
to inflammation in the diaphysis, at a distance from 
the epiphysis, or in the periosteum. Much more 
commonly, however, it causes inflammation in the 
diaphysis at its junction with the epiphyseal cartilage 
—that is to say, in the metaphysis—and in the epi¬ 
physeal cartilage itself. This combination of meta- 
physitis with epiphysitis was called by Wegner (1870) 
“ osteochondritis syphilitica.” 

If the cut surface of a longitudinal section of a 
fresh, normal, long bone of a foetus or child is examined 
with the naked eye, from an epiphyseal cartilage 
towards the diaphysis, the following zones can be 
recognised: (1) white, flat, hard cartilage, correspond¬ 
ing to the portion in which growth in length and 
breadth of the cartilage proceeds ; (2) a zone of more 
slaty and translucent, very slightly bulged, softer 
cartilage, corresponding to the portion of the cartilage 
in which, as the first preparatory changes for ossifica¬ 
tion from the diaphysis, the cells have multiplied, have 
arranged themselves in columns, and have enlarged 
at the expense of the matrix ; (3) an opaque yellow, 
often almost white, line, corresponding to that portion 
of the cartilage in which, as the final preparatory 
change, the matrix has undergone “ provisional ” 
calcification, but into which the vascular loops from 
the medulla have not yet advanced ; (4) the deep red 
medulla of the diaphysis. Further, on close inspection 
a few delicate vessels may be recognised in the cartilage 
close to the diaphysis. Microscopic examination shows 
that the cartilage is permeated by vessels which lie in 
canals. The vessels have the following arrangement: 
vessels pass transversely inwards from the peri¬ 
chondrium at regular intervals, which become wider 
as the diaphysis is approached, to anastomose in the 
mid-line ; other vessels pass vertically from these 
transverse arches, uniting the transverse arches with 
one another and ultimately with vessels in the 
diaphysis. The vessels increase in size towards the 
diaphysis ; in a rib the largest vertical vessels lie in 
the centre of the cartilage. 

The colouration mentioned above becomes to a 
large extent obscured by haemolysis in the macerated 
foetus. The yellow line of provisional calcification , 
however, remains distinct. It is rendered more con¬ 
spicuous by immersion of the bone in formaldehyde 
for a few minutes. This line is of the greatest impor¬ 
tance as a guide to the presence of pathological 
processes. It stretches unbroken from one side of 
the bone to the other. It varies a little in depth—that 
is, in measurement from epiphysis to diaphysis—at 
different ages, in different bones and in different 
portions of some epiphyses, being deepest where 

1 Eardley Holland: Reports on Public Health and Medical 
Subjeots. No. 7. Ministry of Health. H.M. Stationery Office. 1922. 
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growth is most active. Thus, at the upper end of the 
femur it is deeper beneath the neck than beneath the 
great trochanter. At its deepest, however, it is so 
shallow as to make measurement extremely difficult; 
its depth is almost invariably less than half a milli¬ 
metre. Its epiphyseal and diaphyseal limits are even 
and regular ; if it broadens, for instance beneath the 
neck of the femur, it broadens evenly without any 
step in either of these limits. The line may be 
absolutely straight, or show a single curve or more 
than one curve. In a section through the centre of 
a rib, for instance, it is frequently found to be of “ bow 
shape,” two convexities projecting towards the 
diaphysis on either side of a notch towards the 
epiphysis ; this notch corresponds to the position of 
the large vertical vessels which pass from the centre 
of the epiphyseal cartilage to the diaphysis. When 
curved or sinuous, however, the curves are even, 
regular, and unbroken. 

I. The Effect of Syphilitic Osteochondritis upon the 
above Normal Zones . 

This varies according to the degree of the injury 
to the normal tissues by the spirochaetes and their 
toxins, the stage and intensity of the inflammatory 
reaction, and the site, in cartilage or metaphysis, of 
the maximum of injury and inflammatory reaction. 
The effect is, therefore, manifold. The following are 
the most important changes seen under the microscope, 
together with their effects upon the normal pattern 
as seen with the naked eye :— 

(1) Invasion from the diaphysis of the provisionally 
calcified cartilage by vessels, osteoclasts and osteo¬ 
blasts may be checked, although the cartilage con¬ 
tinues to grow in length and there is no cessation in 
the normal changes therein which, including calcifica¬ 
tion, are preparatory to its transformation into bone. 
This results, obviously, in the yellow zone of pro¬ 
visional calcification becoming abnormally deep. It 
may be two or more millimetres deep. In early lesions 
there may he no other recognisable abnormality; the 
junction of the epiphysis with the diaphysis , then, 
remains regular and unbroken . When the increase in 
depth of the zone of provisional calcification is not 
great and is the only abnormality present, diagnosis 
even with the microscope, apart from the discovery 
of spirochetes, is very difficult. Fortunately, in most 
cases microscopical investigation reveals some degree 
of the other changes mentioned below, and thus 
simplifies the diagnosis. 

(2) Whilst ossification from the diaphysis is checked 
in this manner in most of the epiphyseal-diaphyseal 
junction it may continue at the sides of one or more 
of the vertical vessels which unite the cartilage with 
the diaphysis. At such spots the deep zone of 
provisional calcification becomes shallow, and con¬ 
sequently the diaphyseal border of the zone is 
notched and irregular. 

(3) Owing to curtailment of the normal vascular 
supply, portions of the epiphyseal cartilage may 
become degenerate and not undergo provisional 
calcification and subsequent ossification. The vertical 
vessels, however, which unite the cartilage with the 
diaphysis are relatively large vessels, and the blood- 
supply from these is less likely to be cut off. Provisional 
calcification and subsequent ossification usually 

f irooeed, therefore, round some at any rate of these. 

n consequence, harrow processes, or broader tongues, 
of red marrow project from the diaphysis into the 
epiphyseal cartilage and alternate with tongues of 
cartilage which project into the diaphysis. The line 
of junction of the epiphysis with the diaphysis then 
appears dentate, and the zone of provisional calcifica¬ 
tion follows the irregular line of the interlocking teeth. 

(4) Further, as growth proceeds the level at which 
provisional calcification should normally take place 
may reach transverse chondral vessels of which the 
blood-supply has not been interfered with. Round 
these vessels, in the epiphysis beyond the degenerate 
portions of cartilage, calcification and subsequent 
ossification take place in due course. This leads to 
the occurrence, in the epiphyseal cartilage at a distance 


from the main epiphyseal limit of the diaphysis, of 
red streaks and dots which are each bordered by a 
narrow zone of yellow calcification. Transverse 
chondral vessels have become more conspicuous to the 
naked eye, and are, moreover, surrounded by a visible 
zone of calcification. At a later stage are seen deeper 
transverse red bands, bordered towards the epiphysis 
by a zone of yellow calcification. Now, not only is 
the junction of the epiphysis with the diaphysis 
dentate, but transverse zones of provisional calcifica¬ 
tion are seen at different levels. The disturbance of 
the normal pattern is extreme. 

(5) The cartilage lying upon the deepened zone of 
provisional calcification may not be interrupted by 
vertical vessels surrounded by provisional calcifica¬ 
tion. Then calcification preparatory for ossification 
commences in the cartilage about a transverse vascular 
arch at the time at which it should normally appear 
at the level of this arch. When this takes place two 
zones of provisional calcification separated by a zone 
of cartilage are seen. Ossification may then proceed 
towards the epiphysis from this transverse vascular 
arch. In this way a more remarkable appearance is 
produced—a yellow, usually irregular, line of provisional 
calcification is followed by a zone of red marrow, in 
which osseous trabecule can be felt with the point of 
the scalpel, and this red marrow is separated from 
the red diaphysis by a second—the original—yellow, 
abnormally deep, zone of provisional calcification. 

(6) Fibrosis is seen w r ith the microscope in all but 
the slightest and earliest lesions. The fibrosis may 
affect the marrow of the metaphysis, or of the canals 
in the cartilage, or of both. In advanced, intense 
inflammations a dense granulation tissue is formed. 
In the metaphysis formation of such granulation 
tissue is associated with erosidn by osteoclasts of 
trabeculae of calcified cartilage and bone. When the 
cartilaginous canals are affected they become greatly 
widened. The granulation tissue may undergo 
caseation and softening. The epiphysis may become 
separated from the diaphysis by a transverse zone of 
granulation tissue in which trabeculae of calcified 
cartilage and bone have been eroded ; or the epiphyseal 
cartilage may be divided by a zone of granulation 
tissue which has widened the canals of an anastomosing, 
transverse, vascular arch. If such granulation tissue 
undergoes softening, the epiphyseal cartilage is 
separated completely from the diaphysis, or the 
epiphyseal cartilage is divided completely at a short 
distance from the epiphyseal-diaphyseal junction. 
Even if the granulation tissue has not softened, partial 
or complete separation at such spots is liable to occur 
during life or in the manipulation required for the 
removal of the bone. 

Fibrosis is of the greatest assistance in the micro¬ 
scopic and macroscopic recognition of syphilitic 
osteochondritis. When slight fibrosis is present in the 
metaphysis, the marrow in the metaphysis appears to 
the naked eye more compact and paler than in the 
remainder of the diaphysis. The affected metaphysis 
still feels gritty when tested with the point of the 
scalpel. It may be pink or grey ; it is frequently 
pale yellow owing to the presence of numerous yellow, 
trabecule of calcified cartilage in a grey fibrous 
matrix. The contrast with the remainder of the 
diaphysis is accentuated when the bone has been 
placed for a few minutes in formaldehyde. More 
advanced fibrosis appears slaty grey or yellowish, 
gelatinous and slightly bulged, and feels soft owing 
to the erosion of calcified cartilage and bone. When 
slight fibrosis is present in the epiphyseal cartilage 
the vascular canals are more conspicuous than 
normally. When advanced fibrosis is present, pink, 
grey, or yellowish strands interrupt the cartilage in 
the sites of the canals. In a macerated foetus normal 
bones are, in the process of removal and section, very 
liable to break through the epiphyseal-diaphyseal 
junction; such separation must not be confused with 
separation due to fibrous granulation tissue. 

The above possible alterations in the normal pattern 
of the junction of the epiphysis with the diaphysis 
may be summarised as : deepening of the zone of 
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provisional calcification; irregularity of the line of 
junction between the epiphysis and diaphysis; 
multiple zones of provisional calcification; enlarge¬ 
ment of the chondral, vascular cahals ; fibrosis in the 
marrow of the metaphysis or of the canals of the 
epiphyseal cartilage. 

Syphilitic osteochondritis in the bones of infants 
must be differentiated from rickets . Rickets also 
causes irregularity of the line of junction between the 
epiphysis and diaphysis, and enlargement of the 
chondral canals. The essential abnormality in rickets, 
however, is absence of calcification. Provisional 
©^deification of the epiphyseal cartilage ceases, and, 
moreover, all bone formed during the disease remains 

osteoid,” that is to say, does not become calcified 
after its deposit. In the metaphysis of the long 
bones a zone of closely packed, osteoid tissue is formed. 
This is frequently yellowish in colour, but when tested 
with the point of a needle or scalpel it is found to be 
tough, elastic, and free from grit, whilst the yellow 
deepened zone of provisional calcification in syphilis 
is hard and gritty. Further, all the bone becomes soft, 
owing to the formation of osteoid tissue, whilst the 
old, true bone is removed in the process of growth. 
The whole bone, therefore, is cut with the knife with 
abnormal ease. In later stages the bone is pliable. 
In syphilis there is no such softening, except in areas 
of fibrosis accompanied by erosion of bone. Such 
areas are focal and the granulation tissue therein can 
be recognised with the naked eye ; the remainder of 
the bone remains hard and brittle. 

II. Syphilitic Diaphysitis. 

Focal areas of syphilitic inflammation occur with 
considerable frequency in the medulla of the diaphysis 
at a distance from the epiphysis. The fibrosis is 
associated first with cessation of the deposit of bone 
and later with erosion of the trabeculae of bone and 
calcified cartilage present. In early stages the areas 
of fibrosis are seen by the naked eye as paler, pink 
areas in the red marrow of the diaphysis ; in later 
stages the granulation tissue is slaty blue or yellowish, 
frequently gelatinous, and the affected area feels soft. 

III. Syphilitic Periostitis. 

This lesion is rare, but may accompany advanced 
osteochondritis. It results in a layer of bone and red 
marrow, or rarely granulation tissue, being deposited 
outside the original corticalis. This reduplication of 
the corticalis can be recognised easily by the eye. It 
must be remembered that in rickets a similar zone of 
marrow and osteoid tissue may be formed outside the 
original corticalis. 

In conclusion, congenital syphilitic disease of bone 
is not a general systemio condition, but is due to the 
local presence of spirochsetes. The older the child, 
the fewer are the portions of bone affected. In the 
foetus the infection tends to be widespread, but it is 
not necessarily universal. Further, when several 
bones are affected, the lesions are greater and more 
conspicuous in some bones than in others. It is 
advisable, therefore, in each case to examine as many 
bones as possible. The femur, tibia, humerus, and 
ribs are sites of election ; the femur and ribs are easy 
of access, and should be examined in all cases. 

For microscopical examination, except when it is 
desired to stain spirochsetes, the minimum of decalcifi¬ 
cation compatible with section should be employed ; 
recognition of the distribution of the provisional 
calcification in the epiphysis is as important in 
microscopical examination as in the examination with 
the naked eye. Foetal bones, fixed in 4 per cent, 
formaldehyde and embedded in paraffin or celloidin, 
can be cut on the microtome without decalcification. 
It is important to remember that the calcium in bone 
is not stained by hsematoxylm unless the bone has 
been fixed for a week or longer in formaldehyde 
solution or in Muller’s solution. If the spirochsetes have 
notbeen destroyed, a certain diagnosis can be made with 
great rapidity by examination with dark-ground illumi¬ 
nation of scrapings from the metaphyses of suspected 
bones which have not been placed in any fixative. 


BHEUMATIC CARDIAC AFFECTIONS: 

A PLEA FOR NOTIFICATION AND INSTITUTIONAL 
TREATMENT. 

By M. 0. RAVEN, M.B., Cu.B. Oxon. 

It is a remarkable fact that in these days, when 
such great efforts are being made both by the State 
and by private enterprise to detect, prevent, and 
check the development in its early stages of tuber¬ 
culous disease in children, very little corresponding 
systematic effort is made to combat rheumatic disease 
and its even more serious effects. If a diseased spine 
or joint requires a long period of rest for recovery, 
more so does a diseased heart, upon whose function 
the efficiency of the whole body depends. 

The results of damaged hearts are daily seen in 
medical practice in patients of all ages, the normal 
tenour of whose lives is, often with great suddenness, 
interrupted and dislocated by the onset in one form 
or another of myocardial exhaustion, and from whom 
in a large number of cases it is easy to obtain a history 
of long-forgotten acute or subacute rheumatic disease 
in childhood or early adult life. Men and women 
who have, perhaps, for years regarded themselves’ as 
perfectly healthy, learn from their medical attendant 
that the symptoms of slight dropsy, breathlessness, 
or palpitations, for which they have casually sought 
advice, are indications that their fixed mode of life, 
upon which, perhaps, the upkeep of a family depends, 
must be fundamentally changed to avert exhaustion 
of the heart. Had but these early attacks of rheu¬ 
matism been sufficiently emphasised with a view to 
their future importance, it is possible that a careful 
watch kept upon the dimensions and efficiency of the 
heart might have prevented the breakdown. Cases 
1 and 2 illustrate this point. 

Case 1.—Mr. A led a very hard-worked life up to the age 
of 53 ; every day for years involved his climbing up between 
30 and 40 steep stairs’to his office ; this he did at least twice 
a day at considerable speed ; generally his life was an active 
one. He then found that he was beginning to suffer from 
breathlessness on exertion, but especially that he had severe 
attacks of nocturnal dyspnoea. On his being examined, the 
heart was found to be greatly enlarged, presented signs of 
mitral stenosis, and was in auricular fibrillation. The 
symptoms disappeared with complete recumbency and 
digitalis administration, but the fibrillation persisted after 
three months’ treatment. Against advice he returned to 
work, which ho considered necessary for financial reasons, 
and when last heard of was again recumbent, the prognosis 
being considered very grave. 

Case 2.—Mrs. B worked hard up to the age of 62 and had 
had a family of nine. She now complained of increasing 
dyspnoea on exertion and especially attacks of palpitation. 
The heart was found to be greatly enlarged ; there were signs 
of mitral stenosis, and auricular fibrillation was present. 
Rest in bed was enjoined and some improvement resulted, 
but on her at last being allowed to get up, her active nature 
could only with very great difficulty be restrained, and death 
followed within a year of the onset of acute symptoms. 

In both the.se cases there was a history of rheu¬ 
matism in adolescent life. 

It is probable that lack of early systematic treat¬ 
ment is at the root of the trouble. The physician may 
enjoin rest, but the carrying out of his injunctions is 
fraught with difficulties. In hospital practice children 
are repeatedly found in the wards suffering from 
recurrent attacks of rheumatism during periods of 
mouths or years. They are fortunate, indeed, if the 
heart muscle, endocardium, or pericardium be not 
damaged to an extent which will cut short their 
careers sooner or later in life. 

Case 3.—A child of 13 was recently sent to a convalescent 
home ; she had been in and out of hospitals for rheumatism 
three times during two years, and had had other attacks at 
home. Between the attacks she had always been allowed 
up. The heart was found to be greatly enlarged, very 
excitable, and exhibited double mitral and double aortic 
murmurs. Under recumbency she became very miserable, 
letters from home upsetting her considerably ; as she did 
not improve it was finally judged advisable to send her home, 
where she died two months later. 

Cash 4.—A child of 12 has now been recumbent for five 
months at the seaside ; she has been in hospital in London 
BB 2 
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four times since 1920. There is now present a certain 
amount of dilatation and hypertrophy, and a persistent 
reduplicated apical second sound. This sound has never 
altered though the pulse has been quiet now for four months, 
and it probably represents a roughening of the mitral valve, 
which in course of time and fibrosis is likely to lead to 
stenosis in adult life. 

The difficulty is that rheumatic cases cannot be kept 
indefinitely in hospital owing to the pressure for 
admission of fresh cases, so that when the pyrexial 
and other patent symptoms and signs have subsided, 
they must be discharged. The general hospitals 
cannot block their beds with chronic disease, whether 
tuberculous or rheumatic. Tuberculous cases come 
under the eye of the tuberculosis officers, and com¬ 
paratively abundant accommodation exists for them 
in institutions specially provided in the country, and 
mild cases, such as early cervical glands, find excellent 
treatment in the fresh air of convalescent homes. But 
what happens to the rheumatic children ? On dis¬ 
charge from hospital they must go either to their 
homes or to a convalescent home. 

The Unsuitability of Convalescent Homes for Rheumatic 
Cases. 

The results of sending rheumatic cases to convales¬ 
cent homes are not, as a rule, good. It is so obvious 
that they are not fit to run about with other children— 
e.g., those debilitated after pneumonia or whooping- 
cough—that physicians both at the hospitals and at the 
convalescent homes resist the attempts to send them 
there; when an occasional case does arrive, dangerous 
myocarditis and endocarditis are frequently found to 
have developed between the time of the signing of the 
admission certificate and that of the admission itself. 

Case 6.—A girl of 10 was sent down to a convalescent 
home after rheumatism against the advice of the medical 
officer. The certificate which preceded her arrival declared 
the heart to be normal. On admission ten days later the 
heart was found to be considerably dilated, the pulse was 
very excitable, a systolic murmur was present, and a redupli¬ 
cated apical second sound indicated infection of the mitral 
valve. She was kept recumbent for three months before 
being returned to London; the pulse remained very excitable 
all the time, there was pyrexia at first, and the amount of 
recovery effected in the three months was very slight. 

It might, however, be thought possible to introduce 
rheumatic heart cases into institutions providing 
recumbent treatment for tuberculous disease, but 
here again it is found that tuberculous and rheumatic 
cases do not mix well. Tuberculous cases require 
constant fresh air even in the coldest weather, physical 
restraint is only necessary so far as the diseased joint 
or other part is concerned, and the children are allowed 
to enjoy themselves pretty heartily within these limits. 
But the rheumatic child requires complete rest in bed 
and restraint, emotional as well as physical, and 
warmth must be preserved in the wards. 

Unsuitability of Treatment at Home. 

At present the child is usually sent home to be re¬ 
admitted should another attack supervene. Commonly 
the patient is seen at intervals in the hospital out¬ 
patient department; this system is unsatisfactory 
since it involves a journey which the child may not 
be fit to undertake. The best plan under these circum¬ 
stances would be to arrange for the patient to be kept 
in bed at home, and there to be visited by a private 
physician and district nurses. But in practice the 
difficulty is enormous ; to keep not merely in bed 
but recumbent for a long period, a child of bright 
disposition who often feels perfectly well, who is one 
of a large family in a small house, is a task in which 
only the exceptional mother will be successful. 

Case 0.—Mrs. C. lives in a very small house with two 
children in poor circumstances. Her little girl, aged 9, in 
1920 developed pyrexia, arthritis, and, soon after, chorea. 
The heart was dilated and showed a systolic murmur, also 
a reduplicated apical second sound, indicative of roughening 
of the mitral valve. The mother succeeded in keeping the 
child recumbent for four months, and in getting her up very 
gradually afterwards under medical supervision. Twenty 
months later the heart exhibited normal physical signs. 

Even among the well-to-do failure adequately to 
restrain the rheumatic child is common, and it is 


exceedingly difficult for the family physician to resist 
consistently the requests for “ treats ” in their varying 
degrees, made on behalf of a child who, to his parents’ 
eyes, appears perfectly well—requests which should 
never have been made, since their refusal may entail 
an emotional disturbance as undesirable as the 
physical exertion involved in their allowance. 

Case 7.—A boy of 9 developed chorea at school; on 
examination the heart presented slight dilatation, a systolic 
murmur, and a reduplicated apical second sound. Two 
days’ complete recumbency removed the abnormal physical 
signs ; he was sent home with a view to recumbency, but 
was moved about to various parts of the country, and on his 
return to school after 12 months, had a considerably enlarged 
heart with a recently developed pre-systolic murmur and 
thrill, indicating fibrous narrowing of the mitral orifice. He 
stated that since being allowed to get up he had been kept 
under very few restrictions, even as to climbing stairs. He 
was sent home again after a few weeks’ observation. 

The crux of the difficulty lies in the latency of the 
symptoms. The tuberculous child may be restrained 
by joint pains, and the parents are alarmed by fairly 
obvious symptoms even in an early stage, but in the 
rheumatic child the symptoms accompanying the 
progress of cardiac disease may be so slight as to 
escape notice until the damage done to the heart is 
widespread and irreparable. 

Case 8.—A boy of 14 had an attack of rheumatism at 
school during the Lent term ; he was sent to the seaside 
for the Easter holidays. Half-way through the holidays he 
began to complain of breathlessness ; on examination the 
heart was found to be greatly dilated, and the active involve¬ 
ment of the mitral and aortic valves and of the heart muscle 
was such that, in spite of rest in bed being ordered from that 
day, death occurred within four months. 

It is well for the child if chorea or arthritis 
pains are present as a danger-signal to the parents. 
The public knows much about tuberculosis; about 
rheumatism, a name commonly associated with 
stiffness of the body in those of advancing age, it 
knows very little. 

In an early case of rheumatic infection it is impos¬ 
sible to predict to what extent the heart will be 
involved, but the areas infected, great or small, are 
destined to be invaded by the processes of repair, 
and these processes, following the usual course of 
cellular infiltration and ultimately of fibrous contrac¬ 
tion, will inevitably and permanently handicap the 
muscular efficiency of the heart. In order to limit 
the cardiac involvement, complete recumbency is 
by far the most important factor in treatment; even 
under the most favourable conditions, when the 
parents and the patient submit early to rigorous 
recumbency and complete absence of emotional stress, 
it may be long before the heart responds to treat¬ 
ment, and later, only by careful observation of the 
excitability of i he pulse, of the cardiac dullness, and 
of auscultatory sounds may the slow return to normal 
or semi-normal life be regulated. Unfortunately, 
among the poorer classes such observation is 
impossible under present conditions. 

The Advantages of Notification. 

If rheumatic heart disease could be made equally 
with tuberculosis a notifiable disease, many tragedies 
would bo avoided; it would soon be generally 
recognised that every case in which there has been the 
slightest sign of damage to the heart requires long 
recumbency and longer observation; medical officers 
should be enabled to supervise the conditions under 
which patients receive their treatment, and institutions 
should be provided for their recovery if, as will be the 
case as a general rule, treatment at home is not giving 
the heart its best chance; lastly, careful watch 
should be kept over all children with damaged 
hearts, until they reach an age when they may be 
expected to exercise the necessary self-restraint. 
The hearts which are much in evidence in the examina¬ 
tion room, exhibiting various combinations of murmurs 
and thrills, are not those which should interest us most. 
The most interesting heart is the one which, known to 
have once been involved in an acute rheumatic infec¬ 
tion, is nevertheless observed to be functionally 
efficient 10, 20, 40, and 60 years afterwards. 
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FISH-LIVER OILS 

AND OTHER 

HIGHLY POTENT SOURCES OF VITAMIN A- 
By S. S. ZILVA, D.Sc., 

AND 

J. C. DRUMMOND, D.Sc. 

(From the Biochemical Laboratory, Lister Institute, an t the 
Biochemical Laboratory, Institute of Physiology, 
University CoUcgc.) 


The exceptionally high content of vitamin A 
in some liver oils has been previously pointed out 
by us in The Lancet. We have drawn attention 
to the fact that this high potency was not only 
characteristic of cod-liver oil, but that it was also 
shared by oils from the livers of other fishes such 
as the coal-fish (Gadus virens) and the haddock 
(Gadus aeglefinus). We have since been pursuing 
this investigation on extensive lines mainly with 
the object of studying the best conditions under 
which the most potent oil could be produced and of 
elucidating the natural process by means of which 
this high store of the vitamin finds its way into 
the liver. The latter problem, which is concerned 
chiefly with the food of the cod and other fishes, 
will be discussed by us shortly elsewhere. This 
communication is intended as a short summary 
of the facts established by us so far in connexion 
with the variation in potency of the various oils. 
Although the inquiry is not yet complete, we consider 
that the information already available will prove 
of value to those interested in the therapeutic potency 
of cod-liver oiL 

The principle of the modem processes of preparation 
of cod-liver oil which are being described in detail 
by us in a paper shortly to appear consists in breaking 
up the liver by steam and decanting the supernatant 
oU. The old “ rotting process ” in which the liver 
was disintegrated by putrefaction is hardly ever 
practised now in the preparation of medicinal oils. 
The livers are either steamed in jacketed pans at 
a temperature slightly below boiling point or they 
are broken up by direct steam. The liver residues, 
after the first few fractions of oil have been drawn 
off, are heated to a higher temperature and yield 
cruder fractions of brown oils which are usually 
utilised for industrial purposes. The medicinal oils 
prepared as above contain considerable quantities 
of “ stearine ” which separates out on standing and 
which imparts a turbid appearance to the oil. In 
order to remove this turbidity the oils are submitted 
to a process known in the trade as “ refining.** The 
oils are frozen in order to bring down most of the 
“ stearine ” and are filtered through filter presses. 
This procedure yields a brilliantly clear oil which 
is spoken of as non-freezing oil. The “ crude unre¬ 
fined ** medicinal oils from which the “stearine** 
has not been removed are therefore not to be confused 
with the crude brown oils.obtained from the steamed 
liver residues which, as already mentioned, are solely 
used for industrial purposes. 

Theoretically, owing to the fact that the heating 
of the liver takes place practically in the absence of 
air, which is displaced by the steam, little destruction 
•of the vitamin was to be expected. This was actually 
found to be the case. From the numerous samples 
we have examined we find that the direct steam 
. process has a slightly more deleterious effect on the 
potency of the oil than the steam-jacket method. 
This destructive influence is, however, in both cases 
of a very low order and can be ignored for all practical 
purposes. Even the brown oils obtained from the 
liver residues at higher temperature or by rotting 
show comparatively little loss of the vitamin content. 
It was by examining a very potent brown oil of this 
character that Zilva and Miura (1921) were led to 
advance the suggestion that the cruder oils may 
lose some of their potency in refining. This we 


consider now as unlikely, as the brown oils are hardly 
ever bleached and utilised for medicinal purposes, 
and the refining process employed in the clarification 
of the first light fractions of the oils has been found, 
as was to be expected, innocuous—-little vitamin 
being removed in the “ stearine.’* Nevertheless, we 
find a very marked variation in the vitamin potency 
of different liver oils. It is, however, to be pointed 
out that although this variation in potency may be 
sixteen-fold, the least potent oil we have so far 
handled has proved to be more active than any 
other substance containing vitamin A, and this 
very high vitamin content of the oils examined by 
Zilva and Miura is found to be characteristic of 
fish-liver oils in general. As the method of prepara¬ 
tion cannot be responsible for any variation in the 
activity of the oils, one is forced to conclude that 
some physiological cause such as variation in the 
food or in the sexual condition of the fish may influence 
the potency of the oil. The investigation of this 
problem is still in progress, and the experimental 
data so far available are not complete. A fact of 
independent interest has, however, been established by 
us in this connexion—namely, the very high potency 
of the soft and hard roe of the cod. Owing to the 
.now well-established fact that vitamin A can with¬ 
stand heating and drying in the absence of air, we 
were in a position to ascertain by examining roes 
in the different stages of development that this 
tissue is a very rich source for vitamin A during the 
period preceding spawning. Daily doses equivalent 
to 0‘025 g. in the case of the male and 0*05 g. in 
the case of the female of fresh roe were sufficient 
to induce growth in rats deprived of the vitamin 
according to the technique described by Zilva and 
Miura (1921). It is evident that in roe we have a 
very palatable article of food very rich in vitamin A, 
and it should therefore be valued for this 
quality. 

Besides the liver oils already described we find 
very great activity also in the liver oils of the ling, 
skate, shark, plaice, and pollock. The high vitamin 
content is therefore not confined to the liver oils of 
the gadoids. The potency of these oils is of the 
same order as that of cod-liver oil, and of the liver 
oils so far examined we found the highest activity 
in coal-fish liver oil and the lowest in haddock liver 
oil. It is also significant that a daily dose of 0*25 g. 
of ox liver was found to be sufficient to promote 
growth. As is well known ox liver contains com¬ 
paratively little fat, and evidently the liver for some 
still unexplained physiological reason seems to be 
the store-house of vitamin A in the animal organism. 

Another interesting feature that our experiments 
have revealed is that the high vitamin A content 
is not only characteristic of Norwegian oils. We 
had the opportunity of examining a considerable 
number of market preparations and of specially- 
prepared cod-liver oils of British origin, and we 
found them to be of a similarly high potency to 
the Norwegian oils. We take this opportunity of 
thanking Messrs. Isaac Spencer and Co., of Aberdeen, 
and Messrs. Fairbank Kirby, Ltd., of Grimsby, 
for their kindness in supplying these market prepara¬ 
tions, and preparing for us samples of various oils. 
It is also a matter of no little importance that several 
samples of Newfoundland cod-liver oils were found 
to be as potent as the most active Norwegian cod- 
liver oils. The medicinal oils prepared in Great 
Britain and Newfoundland are also excellent from 
the standpoint of market quality. We are visiting 
the Newfoundland fishing grounds this season, and 
it is hoped that further information may throw some 
light on many aspects of the subject. 

Our best thanks are due to Miss K. H. Coward, 
M.Sc., and Miss E. M. Low for their assistance in 
this investigation, the expenses of which were 
defrayed from a grant made by the Medical Research 
Council. 

References. —Zilva, S. S., and Drtunmond, J. C.: The Lancet, 
1921, fi., 753. Zilva, S. S., and Miura, M.: The Lancet, 1921,1., 
323. Zilva and Miura : Biochemical Journal, 1921, xv. f 654. 
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A Note on the Relative Influence of Cod-liver 

Oil and Butter on the Deposition of Calcium 
in the Bone of Growing Rats. 

By S. S. Zilva. 

McCollum, Simmonds, Shipley, and Park 1 have 
recently found that whilst the addition of 3 per cent, 
of butter was sufficient to exert a beneficial effect on 
the formation of bone in growing rats when the 
calcium in the diet was a half of the optimal require¬ 
ments of this animal, 20 per cent, of butter failed to 
fulfil this function when the calcium content was about 
one-fifteenth of the optimal requirements. When, 
however, 1 per cent, of cod-liver oil was used in such 
a diet low in calcium, a much better deposition of 
calcium and a better development of the animals were 
observed. As the calcium content of the diet was 
increased, the disparity between the beneficial action 
of the 20 per cent, of butter and 1 per cent, of cod- 
liver oil became less evident, and as the calcium 
reached half the optimal requirements no difference 
in the physiological activity of the two additions 
could any longer be discerned. McCollum and his 
collaborators, therefore, advance the theory that 
cod-liver oil contains, in addition to the fat-soluble 
vitamin, a principle which is only present in butter in 
small amounts. This is certainly a possible interpreta¬ 
tion of these results, but one can also explain them 
without predicating the existence of a new substance, 
as the content of the fat-soluble vitamin in cod-liver 
oil is considerably greater than in butter. It is only 
necessary to assume that the greater the deficiency 
of calcium the more urgent the demand for the 
fat-soluble vitamin, a not improbable hypothesis. 
According to observations made by Dr. Miura and 
myself 8 cod-liver oil contains about 200 times as 
much fat-soluble vitamin than an average butter. 
The quantity of butter that would therefore have been 
required to supply the same amount of vitamin as that 
supplied by 1 per cent, of cod-liver oil cannot be 
administered. 

References .— 1. MoCollnm, E. V., Simmonds, N., Shipley, P. G., 
and Park, E. A.: Jour. Biol. Chem., 1922, 1., 5. 2. Zilva and 
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A CASE OF 

ACUTE PRIMARY PHLEGMONOUS 
ENTERITIS. 

By J. B. FERGUSON WILSON, M.S.Lond., 
F.R.C.S. Eng., 

SENIOR ASSISTANT SURGEON, SHEFFIELD ROYAL HOSPITAL. 


Acute primary phlegmonous enteritis is much rarer | 
than the analogous condition of phlegmonous gastritis. 
In 1906 MacOallum 1 was able to collect seven cases 
from the literature to which he added one that had 
come under his own observation. The condition may 
affect the small or large intestine, but is apparently 
commonest in the upper part of the small intestine, 
especially in the duodenum. Of the eight cases 
collected by MacCallum, the duodenum alone or in 
part was affected in four, the jejunum alone in two, 
the transverse colon in one, and in the remaining 
case the whole of the intestinal tract, including the 
stomach and colon. The following case has come 
under my notice :— 

T. N., male, aged 38, butcher, was admitted ihto hospital 
on April 28th, 1921, complaining of severe abdominal pain 
and evidently very ill. 

History .—The history obtained was that on the morning 
of April 25th he felt sick and had pains all over his body. 
Abdominal pain began in the afternoon but was not very 
severe. In the evening he had a chill. Early on the morning 
of the 26th he vomited frequently for several hours, and the 
vomit is stated to have been at first quite black. In the 
evening he t-ook an ounce of castor oil, and on the 27t,h his 
bowels were opened four time*. and the motions were noticed 
to be black. In the evening he felt easier. About 1 a.m. on 
the 28th he was suddenly seized with most violent abdominal 
pain ; he was seen by his doctor and sent into hospital. Up 
to this time he had not apparently felt very ill, and on the 


evening of the 27th he had felt so much better that he had 
considered returning' to- work next day. Previous to this 
illness he had always had’ good health and there was no 
recent history of trauma. 

Condition on A dmisaion. —He was evidently very ill. Puls* 
140, temp. 99-6° F., resp. 14 ; he was somewhat cyanosed- 
General rigidity and tenderness of the abdomen, more marked 
on the left side. No tumour could be detected. Examination 
of the chest was negative. The diagnosis was considered to- 
be an acute hsemorrnagic pancreatitis or possibly a perforated, 
gastric ulcer. 

Operation. —Stomach, pancreas, gall-bladder, and appendix 
were normal; there was no fluid present in the peritonea} 
cavity. A dilated coil of jejunum was noticed, and on 
tracing this down a greatly distended segment of jejunum 
was discovered lying on the posterior wall of the abdomen 
below the transverse mesocolon and somewhat to the left of 
the middle line. It was drawn out of the abdomen and found 
to be enormously enlarged, forming a rigid tube, of which 
the walls were greatly thickened and brawny. Its serous 
coat was injected and reddened, and on the side where it was 
in contact with the posterior wall was a small patch of fibrin. 
The mesentery close to the bowel was slightly thickened and 
there were some small haemorrhages. The circulation of the 
mesentery and intestine was unaffected. The portion of 
the jejunum involved was about 12 inches in length and in 
diameter about 2$ inches-; it began about 18 inches from 
the duodeno-jejunal junction. There was no evidence of 
mechanical obstruction, and its appearance was unlike 
that due to such a condition or to mesenteric thrombosis 
or embolism. Above and below there was a fairly sharp 
line of demarcation. The jejunum above was greatly dilated, 
but its walls were not thickened nor inflamed and the intes¬ 
tine below was collapsed and empty. On account of the 
patient’s condition an excision could not be attempted, and 
a lateral anastomosis was performed between the jejunum 
above and below the affected portion. The size and rigidity 
of this portion gave rise to some little difficulty in returning: 
it into the abdomen. 

Aspiration of Fluid .—The severe abdominal pain was 
completely relieved by the operation. The bowels were 
opened next day by an enema, and the intestinal condition 
gave rise to no further trouble. On May 2nd there were 
signs of fluid at the left base ; this was aspirated on May 5th 
and two pints of thin purulent fluid were withdrawn in 
which the pneumococcus was found in pure culture. On 
May 9th a part of the eighth rib was resected and the 
empyema drained. 

The patient made a slow progress towards recovery. At 
the present time he is in good health, and has had no further 
intestinal trouble. 

The enormous enlargement of the bowel of a hard 
brawny character, with the injection of the serous 
coat and evidence of local peritonitis, conform to the 
description given by MacCallum. In those cases where 
examination has been made streptococci have been 
found ; this organism is that commonly found in 
hlegmonous gastritis, but the pneumococcus has 
een found in the latter disease.* In this case one is 
inclined to draw the inference that it was a pneumo¬ 
coccal infection. 

Resection would appear the operation of election 
where it can be carried out, and Dowd* has recorded a 
successful case of resection of the descending colon for 
this condition. If from the situation of the lesion— 
e.g., in the duodenum—or the general condition of the 
patient this cannot be done, a short-circuiting opera¬ 
tion if feasible seems the operation of choice. In one 
case, where the duodenum and upper part of the 
jejunum were involved, Black 4 performed a gastro¬ 
jejunostomy. MacCallum suggested an enterostomy 
to relieve the obstruction; this would appear more 
especially indicated where a large part of the colon is 
involved. 

References. —1. MacCallum, W. G.: Phlegmonous Enteritis. 
Johns Hopkins Bulletin, 1906, xvii., 254. 2. Adams, J. E.: 

Acute Primary Phlegmonous Gastritis, The Lancet, 1910, 1., 
292. 3. Dowd, C. N. : Acute Phlegmon of the Large Intestine, 

Annals of Surgery, 1912, lvi., 579. 4. Black, K.: Two Cases , 
of Phlegmonous Duodenitis, Practitioner, 1915, xcv., 104. 


Literary Intelligence.— Mr. Humphrey Milford 

announces the forthcoming publication by the Oxford 
University Press of “ Climates of the Continents/' by W. G. 
Kendrew.—Messrs. J. and A Churchill announce the 
immediate publication of the twelfth edition of Taylor’s 
“Practice of Medicine,” now edited by Dr. E. P. 
Poulton. assisted by Dr. C. P. Symonds and Dr. H. W*. 
Barber. 
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Diverticula op the Alimentary Tract. 

On June 15th Sir Berkeley Moynihan delivered 
before a large audience at St. Mary’s Institute of 
Pathology and Research a lecture on this subject. 

Their Origin. 

The lecturer said that one of the ways in which he 
delighted to squander his time was by reading a 
dictionary, and it recently occurred to him that he 
would like to know the exact meaning of the word 
“ diverticulum.” It was described as “ a wayside 
house of ill-fame.” The development of diverticula in 
man might be essential to the formation of certain 
organs : the pancreas and the liver were formed by 
diverticula budding out from the duodenum. Things 
sometimes went awry, however, with a diverticulum, 
and then certain pathological consequences might 
ensue. Among the sequelae were the following: 
(1) The diverticulum might progress in normal fashion, 
at the base of the diverticulum glandular tissue might 
be found which eventually became pancreas or liver 
or thyroid gland, pancreas and liver retaining their 
ducts which open into the intestine ; the thyroid 
gland losing its duct, and having only a small part of 
the foramen caecum, and a structure like an appendix 
might result. (2) The diverticulum might be present 
at a certain period of foetal development and thereafter 
wither. Twelve years ago Lewis and Thing investigated 
the condition in the foetus of the duodenum and the 
rest of the small intestine, and they found that, as a 
normal condition, small diverticula were developed 
almost through the whole length of the intestine, and 
that occasionally diverticula were found budding out 
from the stomach. The rule was for these diverticula 
to disappear at the fourth month, but when they 
remained they formed diverticula such as he would 
show numerous photographs of. (3) A diverticulum 
might be present as a normal process during develop¬ 
ment, and might fulfil its function, but its distal part 
might be cut off altogether from the lumen of the 
alimentary canal, and certain remnants were left 
behind, forming such structures as the pouch of Rafke 
and Meckel’s diverticulum. The foregoing were all 
congenital, and in them all the coats of the intestine 
were represented, hence they were known as true 
diverticula. There were also acquired diverticula, 
which appeared during later life ; these were false 
diverticula, in that they did not contain all the coats of 
the intestine. Acquired diverticula were of two types: 
either pulsion diverticula—occurring by herniation of 
the mucosa through the remaining walls of the 
intestine—or traction diverticula—an adhesion on the 
outer side of the intestine pulling out a small angle¬ 
like process from the mucosa through the other walls 
of the intestine. The occurrence of pulsion diverticula 
might be due to a variety of reasons. There might be 
a congenitally weak spot in the intestine through 
which the mucosa was herniated, such as that between 
the two portions of the inferior constrictor at the 
Langerman-Ackerman area. Or there might be a weak 
spot at the place where a vessel passed through the 
intestinal wall; such was seen in the large intestine 
in the condition known as diverticulitis. Or the 
intestinal wall might be weakened by the passage of 
a duct. In people with visceroptosis the part of the 
duodenal wall where the common bile-duct passed 
through might be weakened, and then a small portion 
of mucous membrane might be herniated through it. 
Or a diverticulum might occur as a result of the 
weakening caused by a chronic duodenal ulcer. A 
traction diverticulum almost always occurred owing 
to adhesion of a gland to the outside of the intestine. 


There were very varying estimates as to the 
frequency of occurrence of diverticula. In the mor¬ 
tuary period of knowledge—when everything we knew 
was gleaned from post-mortem examinations—-diver¬ 
ticula were said to be very rare ; certainly very few 
cases indeed were recorded. Since the investigations 
of surgeons and radiologists had been going on it 
became known that more than 1 per cent, of the total 
population had duodenal diverticulum. But to ensure 
a diagnosis by X rays it was necessary to have a 
combination of expert radiologist and very incredulous 
physician or surgeon. When those two agreed their 
diagnosis might be right in 50 per cent, of the cases. 

Their Results. 

As to the tendencies of diverticula, these “ wayside 
houses ” took care of material passing along the lumen 
of the tube, and it became the lodger there, and the 
accretion caused a progressive increase in its size. 
One in the pharynx, for example, might become quite 
gigantic. Inflammation followed, and an ulcer might 
form ; and if this burrowed deeper and deeper, attach¬ 
ment to surrounding structures might occur, and per¬ 
foration through the diverticulum, resulting in an 
external fistula. The commonest example of this was 
the fistula which formed between the bladder and the 
large intestine, and this was practically always a fistula 
between a chronic diverticulitis and the bladder, 
brought about by simple inflammation, probably 
never by a malignant condition. Occasionally, the 
process of perforation was so slow that the walls of 
the intestine all round the diverticulum became 
enormously thickened, and then, in the large intestine 
especially, there would take place such an exact 
mimicry of malignant disease that no one was expert 
enough to distinguish one from the other by naked-eye 
examination alone. All surgeons would admit having 
excised supposed carcinoma of the sigmoid to find 
later that it was typical chronic diverticulitis. So far 
as the large intestine was concerned, he thought the 
commonest of the after-results was the formation of 
cancer. He thought it true to say that not less than 
25 per cent, of cases of carcinoma of the large intestine 
on the left side were due to chronic diverticulitis, 
another of the groups, therefore, in which long- 
continued minimal irritation gave rise eventually to 
carcinoma. 

Sir Berkeley Moynihan then showed slides of a 
large series of specimens. On dissecting the pharynx 
from behind there would be found, between the two 
portions of the inferior constrictor, an area almost 
devoid of muscular tissue. In the upper part the func¬ 
tion was to grasp the bolus of food so as to drive it 
down into the oesophagus, and the lower part of the 
constrictor acted as a sphincter. For some reason 
there was a lack of coordination between the two parts 
of the inferior constrictor, so that the sphincter would 
not relax at the exact moment it should. Pressure 
was brought on the Langerman-Ackerman area, and 
a little bulb of mucosa occurred, which gradually 
enlarged until there was produced a large pouch in the 
neck. The condition could be diagnosed by pressing 
on the left side of the neck, when a bubble of gas 
passed into the mouth, or even food. If a bismuth 
meal were given, a black shadow could be seen remain¬ 
ing in the diverticulum three or four weeks afterwards. 
Indeed, a pharyngeal diverticulum could be diagnosed 
without examination ; if the patient talked two or 
three minutes, the movements forced air into the 
mouth and interrupted his syllables—in other words, 
bubbles of air escaped into his voice. There were very- 
few operations in surgery so difficult as that of removing 
one of these diverticula ; the muscles must be retracted 
to get at the attachment with the most minute 
accuracy. The serious danger was that if one opened 
the planes of the neck extensively to expose the 
diverticulum they must be closed with meticulous care, 
otherwise infection would occur, because the contents 
of the sac were very foul, and such conditions were 
very difficult to heal. 

When diverticula occurred in the stomach it was 
generally along the greater curvature. If a patient 
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was not suffering, even if the radiologist found a 
diverticulum, he should be left alone ; but often such 
supposed cases who suffered were found to have a gall¬ 
bladder full of stones. A large number of diverticula 
occurred at the entrance of the common duct into the 
duodenum ; he showed the photograph of such a case. 
These pouches might occur in the small intestine at 
any point, but they were more numerous at the upper 
end of the small intestine than elsewhere. He showed 
photographs of specimens with numerous diverticula. 
Diverticula might also occur at any part of the large 
intestine, though they were vastly more frequent on 
the left than on the right side. In 1900 a man was 
sent to him from Carlisle who gave a typical history 
of duodenal ulcer, and Sir Berkeley Movnihan operated 
upon him for it. In addition, the man had what seemed 
like appendicitis, and the rest of the abdomen was 
examined, according to custom when that could be 
done. Sir Berkeley Moynihan found what he took to 
be carcinoma in the sigmoid flexure, for which enterec- 
tomy was done. Subsequent examination of the speci¬ 
men showed it was typical diverticulitis, and it was the 
first case of that kind which had been recognised in this 
country. Previously the condition had been diagnosed 
as rupture of the appendix epiploicae. Diverticula might 
burst acutely, causing acute perforative appendicitis. 
If the inflammation was subacute and recurrent, there 
was a typical condition of appendicitis on the left 
side ; such could be met with in cases of transposition 
of viscera. An abscess might form, a stricture might 
' form, there might be perforation into the bladder, an 
external fistula might occur, and so on, and especially 
carcinoma might result. Sometimes the whole intes¬ 
tine could be drained and so the condition be quieted ; 
but the diverticulum should either be taken away 
completely or left entirely alone. 

Diverticulitis could be diagnosed during life by 
means of X rays. Many had the condition without 
being aware there was anything wrong. He had never 
seen trouble arising from diverticulum of the ascending 
colon, nor operated upon such a case. The series of 
photographs he showed gave evidence of barium 
remaining in the diverticula many days after the 
barium meal had been given. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases, Specimens , and Models, 

A clinical meeting of this section of the Royal 
Society of Medicine was held on June 9th, Sir John 
Parsons, F.R.S., presiding. 

Mr. J. F. Cunningham showed for diagnosis a case 
in which a mass obscured the optic disc at its lower 
part. The mass was very indefinite, and it was uncer¬ 
tain whether it was of congenital origin or the result of 
trauma.—Sir John Parsons thought it more likely 
to be a congenital excess of fibrous tissue on the disc 
than retinitis proliferans. 

Mr. P. G. Doyne exhibited a patient who showed sym¬ 
metrical swellings of the upper lids. These were said to 
date from birth and not to have appreciably increased 
in size. When pressure was exerted, they gave a 
sensation of lobulation, such as a lipoma would give. 
—Mr. J. B. Lawford pointed out that the swellings 
receded readily under pressure ; this and the fact 
that there had been practically no change for 40 years 
were against the idea of dermoid, for he had not known 
dermoids to be quite stationary, whether orbital or 
extra-orbital. The diagnosis lay between lipomatous 
prominences and congenital hydroma. The softness 
favoured the former view. 

Mr. H. R. Jeremy showed a patient with retinal 
detachment at the macula. A fortnight ago the woman, 
aged 38, attended at hospital stating that she had been 
unable for two years to see with her left eye. When 
8 years of age she had been struck in the eye with 
a stone. When first seen she could distinguish fingers 
at the periphery; there was no central vision in the 


affected eye. Now she could only discern shadows at 
the periphery. There was no conjunctivitis or circum- 
comeal congestion, and the cornea was clear. There 
was a detachment of the retina at the macula, ovoid 
and regular in shape, of smooth surface, and greyish- 
white in colour. There was choroidal pigmentation 
below the surface of the swelling. The tension was 
plus 8 to 10. W.R. negative. He had advised the 
patient to have the eye removed, but asked the views 
of members.—Sir John Parsons said the history was 
a long one for a condition which started in the macula. 
The late Mr. Gunn had had a case of small tumour in 
the macular region which manifested itself by a dis¬ 
turbance of central vision at a very early stage. At 
the lower part of the fundus in that case there was a 
large simple detachment of the retina, separated from 
a very shallow detachment just over the growth. 
Possibly the same kind of thing had occurred in the 
present case. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held on June 2nd, 
with Sir George Lenthal Ciieatle, the President, 
in the chair, when Dr. Leonard Dobson read a 
paper on 

Rheumatoid Arthritis and Us Practical Treatment. 

Dr. Dobson defined the condition as an acute or chronic 
disease of the joints, of infective, toxic, or septic 
origin, due to specific infection by micro-organisms 
mostly of low virulence. The disease began usually, 
in the subacute or chronic forms, about middle 
age, in women the menopause being a likely time 
of occurrence. The general picture of a case 
gave many evidences of auto-toxaemia. Usually 
there was a local focus of infection. Diseased tonsils, 
oral sepsis, pyorrhoea, nasal catarrhs, intestinal 
derangements, uterine discharges, and chronic con¬ 
stipation should be carefully searched for. In anto- 
toxaemia of gastro-intestinal origin, stasis and con¬ 
stipation were important factors. Indican and indol 
in the urine gave evidence of such condition. The 
tubercle bacillus, the gonococcus, and the Spirochaeta 
pallida were causes of infection by micro-organisms 
of low virulence, producing varying symptoms of 
arthritis. A condition of impaired health and dis¬ 
turbance of the gastro -intestinal functions might pave 
the way and set up the first stage of a rheumatoid 
arthritis. 

Regarding symptoms, in the rarer acute form of the 
disease pain was a marked feature. Many joints 
were involved and Hie patients were generally 
young women, in association with pregnancy, and 
sometimes children. The subacute and chronic forms 
were by far the most common. The pain in these 
cases was not so severe and only one or two joints 
were at first involved. The progress of such cases 
was usually one of alternate improvement and relapse 
—deformities of the joints appeared—pain became 
more severe, the patients gradually becoming more 
and more helpless with increasing deformities of the 
joints affected. 

In considering treatment. Dr. Dobson emphasised 
the necessity of careful search for local foci of infection. 
He deprecated the existing fashion or craze for whole¬ 
sale extraction of teeth wherever there was the slightest 
trace of pyorrhoea or sepsis of the gums. He felt 
sure that in a large number of cases this was utterly 
wrong. He considered that pyorrhoea was often a 
secondary result and not a primary cause of general 
septic infection. Autogenous vaccine was useful 
when any local source of infection could be found. 
Bacteriological examination of the urine and faeces 
should be made in cases where a local focus could 
not be discovered. He advocated the treatment by 
prolonged blistering of the spine, or by thermo¬ 
cautery as a substitute. Constipation and stasis 
must be eradicated. For enteroptosis, of frequent 
occurrence in advanced middle age, measures must be 
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taken for giving abdominal support by means, in ! 
men, of a Curtis belt, or in women of a supporting 
corset. For constipation he advised i oz. of liquid 
paraffin before or after breakfast; at 10 A.M., | to 
1 c.cm. of pituitrin intramuscularly, and 20 minutes 
later a Plombiere douche. Salicylates were of little 
or no value. Pain should be treated, as it was usually 
the principal symptom calling for relief. An emul¬ 
sion of sulphur in olive oil, intramuscularly, was 
said to be beneficial when the joints were swollen 
and painful. Quinine and guaiacum were useful. 
After improvement had set in, he believed in giving 
calcium in some form, combined with tonics, fats, 
and a generous diet. 

Regarding local treatment, he advocated radiant 
heat or hot-air baths which gave great relief in many 
cases, suitable fixation of the limb by means of splints 
being employed to restore the damaged joint to a 
state of functional efficiency. 

For the relief of pain, Bier’s rubber bandages might 
be used. Schnee baths were also of value. For 
painful joints, salicylate ionisation might be tried. 
Faradisation of wasted muscles should invariably be 
carried out during convalescence. The patient should 
be prepared to undergo a course of continuous treat¬ 
ment for three or four months which, if properly 
carried out, would ensure a considerable measure of 
success, and rheumatoid arthritis would not seem to 
be the hopeless disease to treat that it appeared to 
many to be at present. 

Discussion. 

Sir William Willcox was convinced of the infective 
nature of the condition. He was a strong believer 
in the Plombiere treatment, and thought that good 
results sometimes followed the administration of 
sour milk. 

Dr. Seymour Taylor agreed as to septic con¬ 
tamination of the blood by micro-organisms, and was 
convinced that more than one micro-organism was 
capable of producing the disease. He believed in 
the Plombiere treatment and in the value of blistering. 

Dr. Knyvett Gordon spoke of the lesion in 
rheumatoid arthritis as a chronic interstitial fibrosis 
caused in the majority of cases by a slow-acting 
bacterial infection. Vaccine-therapy was indicated 
and the serum-resisting test should be employed to 
determine the organisms that were pathogenic. A 
blood examination was useful, a bacillary infection 
being characterised by leucopenia with relative 
lymphocytosis and a coccal infection by leucocytosis 
with relative polymorphonuclear predominance. 

Mr. McAdam Eccles spoke of the condition of 
false ankylosis by extra-articular fibrosis and the 
surgical aspect of such cases. 

Other speakers included Dr. Rickard Lloyd, Dr. 
Eric Dobson, and Mr. Aslett Baldwin. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on June 1st, 
with Dr. J. Scott Riddell, the President, in the chair, 
when Dr. J. M. Johnston, of Tor-na-Dee Sanatorium, 
Murtle, read a paper on 

Collapse Therapy in the Treatment of Pulmonary 
Tuberculosis . 

He laid it down that the ideal case for pneumothorax 
would be one with moderate or advanced unilateral 
disease which had failed to respond to sanatorium 
treatment in a reasonable time, but that, in practice, 
a small active lesion or a larger quiescent lesion in the 
opposite lung were not absolute contra-indications. 
He questioned the wisdom of producing collapse in the 
very early stages of the disease on the ground that 
cure was not unlikely by other less drastic means in a 
shorter time, and whilst he agreed that pneumothorax 
might sometimes be advisable in advanced bilateral 
disease for the relief of symptoms it must then be 
looked upon as palliative rather than curative. For 
curative pneumothorax about 5 per cent, of the 


general run of cases were suitable, but of these in only 
60 per cent, to 70 per cent, of cases could pneumo¬ 
thorax be successfully induced. He described the 
operative measures designed to produce partial or 
complete collapse of a lung both as alternative or 
supplementary to pneumothorax when this failed : 
the severing of adhesions, phrenicotomy, extra¬ 
pleural pneumolysis, partial and complete thoraco¬ 
plasty, and extra-pleural pneumothorax with paraffin 
replacement of the upper lobe. He urged that all 
these operations could and should be done under local 
anaesthesia in order to prevent swamping the opposite 
lung with discharges. 

Dr. James Lawson, of Tor-na-Dee Sanatorium, 
dealt with the technique of the operation of artificial 
pneumothorax and the conduct of such a case. He 
described the Pearson-Lillingston apparatus and the 
conduct of the initial operation, laying stress on the 
importance of a definitely negative manometric 
response as an indication that the point of the needle 
lay between the layers of the pleura. He showed how 
deceptive negative pressures might be found in the 
lung when the air entry into the part punctured was 
restricted and how by adding oil of peppermint to the 
fluid in the gas reservoir the passage of gas into the 
lung and air-passages could be quickly detected by the 
patient. His experience suggested that the accumu¬ 
lation of fluid in the second stage of the conduct of a 
case might exercise a beneficial effect, and, provided 
satisfactory collapse could be maintained, such 
effusions were best left alone. Should toxic symptoms 
arise referable to the fluid, frequent gas replacement 
and possibly lavage of the cavity would be required. 
Dr. Lawson’s paper was illustrated by excellent 
lantern slides.—In the discussion which followed a 
number of pertinent criticisms and inquiries were made 
by Prof. Ashley W. Mackintosh, Dr. Struthers Stewart, 
of Nordrach-on-Dee Sanatorium, Sir Henry Gray, 
Mr. Alexander Don, and the President. 


LONDON ASSOCIATION OF MEDICAL 
WOMEN’S FEDERATION. 


On June 13th a dinner was given by this Association 
at the St. Pancras Hotel, London, where, under the 
chairmanship of Dr. L. Martindale, the President, 84 
members and guests assembled. Among the latter were Lady 
Rhondda, Miss Elizabeth Robins, Dr. Harrington Sainsbury, 
Mr. J. Berry, Dr. J. W. Carr, and Dr. Mead. The President 
explained that the dinner was actually the first ever given 
by the London Association of the Medical Women’s Federa¬ 
tion, as before the war there onlv existed a “ London 
Association of Registered Medical Women.” During the 
war, led on by the energy and initiative of Dr. Jane Walker, 
the Medical Women’s Federation had been formed, of which 
the London branch, including, as it did, the counties of 
Sussex, Surrey, and Kent, as well as the university towns, 
was by far the largest. Dr. Jane Walker discussed 
the formation of an international federation, council, or 
association of medical women, whose constitution it was 
hoped to establish at a conference to be held next year 
in Geneva. She mentioned the valuable work already 
done by the Federation’s standing committee on venereal 
diseases and said that an international association would 
seem to be the only practical means of dealing with such 
important matters as drug traffic. Lady Barrett, the 
newly elected President of the Medical Women’s Federa¬ 
tion, welcomed the guest*. Lady Rhondda and Dr. Carr 
replied. Between the speeches Miss I. M. M. Aitken M.B., 
B.S., accompanied by Dr. A. Phear, sang several groups of 
songs, among them some composed by Dr. Phear himself. 


Rontgen Society.—T he officers and members of 
Council for the session 1922-23 are as follows :—President: 
Sir Humphry Rolleston. Vice-Presidents : Sir W. Bragg, 
Sir Ernest Rutherford, Dr. A. E. Barclay. Hon. treasurer: 
Mr. Geoffrey Pearce. Hon. secretaries: Mr. E. A. Owen, 
D.Sc., and Dr. Russell J. Reynolds. Hon. editor: Mr. 
G. W. C. K6ye, D.Sc. Council : Mr. Cuthbert Andrews, 
Dr. G. B. Batten, Mr. A. E. Dean, Mr. Kenelm Edgcumbe, 
Dr. N. S. Finzi, Mr. F. L. Hopwood, D.Sc., Dr. F. 
Hemaman Johnson, Mr. C. E. S. Phillips, Prof. A. W. Porter, 
Prof. A. O. Rankine, Sir Archibald D. Reid, and Dr. R. W. A. 
Salmond. 
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mto State af Stocks. 


Vitamins and the Choice op Food. 

By Violet G. Pummer and R. H. A. Plimmer, 
D.Sc., Professor of Chemistry in the University 
of London at St. Thomas’s Hospital Medical School; 
formerly Reader in Physiological Chemistry, 
University College, London. London : Longmans, 
Green and Co. 1922. Pp. 164. 7s. fid. 

The book is intended for the use of those respon¬ 
sible for the feeding of infants or for the arrangement 
of food in schools and other large communities. As 
its title implies, it deals rather with the selection of 
foods than with the determination of the amounts 
which are necessary to give caloric values. 

This qualitative aspect, to which an active stimulus 
has been given by the work done in many and 
various directions in connexion with the vitamins, 
and by the concrete problems arising out ■ of the 
war, represents one of the most remarkable scientific 
advances of recent times. The authors deal not 
only with the vitamins, but also with the qualitative 
fitness of different proteins, a subject on which 
Prof. Plimmer is particularly well qualified to 
write. Not merely must there be an adequate 
protein ration, but the protein must be of the right 
sort. It has long been known that gelatin is a protein 
of low biological food value ; that was one of the facts 
which had been discovered by the French during the 
Franco-Prussian war. To-day we know that other 
proteins are almost equally inefficient, the best 
example of these being the proteins of maize. There 
is now little doubt that diets of maize, or other 
materials- which lack certain amino-acids, represent 
some of the most important factors in the aetiology of 
pellagra. What these amino-acids are is not precisely 
known, but as tryptophan, lysine, cystine, and others 
indispensable for tissue metabolism are lacking 
in maize and other pellagrous diets, it is suggested 
that the “ protean ” features of pellagra may be 
due to a lack of one or more of them. 

The reader is apparently expected to possess a fair 
quantity of scientific knowledge before tackling this 
book, which must aim over the heads of some pro¬ 
portion of those for whom the authors say it was 
written. Only to the best educated of those responsible 
for actual catering will the book be acceptable; but it 
should appeal to medical students, to those reading 
for higher examinations in physiology, and to many 
others on a higher scientific plane. The freedom 
from innumerable references is no drawback to its 
use for such readers ; the few references to names 
which rank high in the development of the subject 
is much to be preferred. The chapters deal in order 
with beri-beri, scurvy, with the discovery of the acces¬ 
sory food factors and their distribution and properties, 
with rickets, keratomalacia, hunger-osteomalacia, 
pellagra, the effects of partial deficiencies in the food, 
and errors in selection. In the appendix there is a 
table showing the distribution of the vitamins in 
foods, and some notes on certain articles of food. 

The book is well written and illustrated, and con¬ 
tains much that is of interest. 


Management of the Sick Infant. 

By Langley Porter, M.D., M.R.C.S., L.R.C.P., 
Professor of Clinical Paediatrics, University of 
California Medical School; Visiting Physician, 
San Francisco Children’s Hospital; and William 
E. Carter, M.D., Assistant in Paediatrics 
and Chief of Out-patient Department at the Uni¬ 
versity Medical School; attending Physician at 
the Hospital. London: Henry Kinjpton. 1922. 
Pp. 654. 42a. 

The value of this book has been diminished through 
its authors having attempted too much. In the fore¬ 
word they state that their endeavour has been “ to 
codify the things that have seemed to aid them in 


dealing with sick babies.’* Had they confined them¬ 
selves to the lucid descriptions of modern procedures 
such as puncture of the cisterna magna, intraven¬ 
tricular puncture, intraperitoneal injections, blood 
transfusion, &c., which appear towards the end of 
this volume, we should have gained a compact 
treatise on modern methods. But the many pre¬ 
ceding pages make cumbersome a volume which can 
be accepted neither as a text-book on the diseases of 
infancy nor as a dictionary of diagnosis. Thus in 
the discussion on intestinal haemorrhage the authors 
mention intussusception as a possible cause, but do 
not speak of the differential diagnosis of this condition 
from Henoch’s purpura; they add briefly that its 
treatment consists of “ hydrostatic reposition or 
surgical intervention ” (p. 118); later, when speaking 
of intestinal obstruction in children they describe 
the hydrostatic reposition method of Hirschsprung 
and say, “ This maneuver is best accomplished 
under the operator’s eye after abdominal incision ” 
(p. 217). Fifty pages on, discussing the diseases of 
the blood, they state that Henoch’s purpura may be 
complicated by intussusception. The authors thus 
appear to anticipate some previous knowledge of the 
subject on the part of their readers, and in this case 
the readers may well demand more detailed reasons 
for the treatment recommended. It is not only one 
isolated point which is open to criticism ; we cannot, 
for example, give great credit to the authors for their 
differentiation between splenic anaemia and the 
leukaemias ; we have failed to find any mention of 
Banti’s disease, and we are surprised to find no 
description of the beneficial results that have attended 
splenectomy in certain well-defined conditions. Such 
shortcomings are regrettable in view of the excellence 
of the details concerning certain modern diagnostic 
and therapeutic measures to which we have already 
alluded. The book contains beautiful photographic 
illustrations. 


The Clinical Method in the Study of Disease. 

By R. M. Wilson, M.B., ChJB. With a Bio¬ 
graphical Note on the Life of Dr. Horace Dobell. 
Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1921. 
Pp. 57. 5a. 

The materials for this book were given into Dr. 
R. M. Wilson’s hands by Dr. Horace Dobell’s literary 
executor, who contributes a preface giving a short 
biography of Dr. Dobell. Dr. Wilson’s thesis is that 
Dobell, so far back as 1851, had laid stress upon the 
necessity of the careful study of symptoms, “ the 
search for their meaning, the desire to know their 
bearing on the patient’s future,” and that this 
necessity had been, if not forgotten, at least overlaid 
by laboratory methods of research, until brought 
forward again by Sir James Mackenzie. Dobell 
undoubtedly deserves credit for having seen, as he did, 
that careful clinical observation of disease and a sound 
knowledge of the human body in a condition of health 
form a necessary basis for the comprehension of 
disease. But we imagine that Dobell was only one 
among others to have grasped this fact. James 
Andrew, Dobell’s contemporary and one of the 
soundest of physicians, replied to students who asked 
him, “ What is the best book on Medicine ? ” by 
mentioning “ Foster’s Physiology.” Ovid’s dictum— 
“ Principiis obsta; sero medicina par&tur. 

Cum mala per longas convaluere moras ”— 
is as true in the study of disease as in that of love; 
the difficulty is to be sure of “ the beginnings.” 

Dobell, in speaking of tuberculosis, remarks that the 
true first stage of consumption often eludes the most 
scientific medical men, who are wanting in the tactus 
eruditus. He continues: “ I have frequently seen it 
clearly and positively diagnosed by non-professional 
parents of consumptive families, who have acquired 

this tact. They have, in fact, acquired the art of 

identifying the earliest sparks of disease by the only 
means by which such art can be acquired—viz., by 
the constant waiting upon health and disease, with the 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 24, 1822 1249 


mind on the alert for every passing phase of change 
from one into another.” This is an aspect of medicine 
which it is well to keep to the fore, and we hope that 
Dr. Wilson’s little book will aid in this consummation ; 
but Dobell, we must repeat, was not alone in his 
ideas. _ 

Haemorrhoids : 

Their Non-operative Treatment; the Injection 
Method. With Some Practical Notes of the 
Treatment of Fistula and Fissure in Ano and 
Pruritus Ani. By P. Kennedy Murphy, M.A., 
M.D., B.Ch., B.A.O. (T.C.D.), late House Surgeon 
and Acting Assistant to St. Mark’s Hospital for 
Cancer, Fistula, and Other Diseases of the Rectum. 
London: Henry Kimpton. 1922. Pp. 22. 

la. 6d. 

This little pamphlet contains 14 pages of subject- 
matter well printed in large type and is arranged 
under clear headings. The aim of the author is to 
advocate the treatment of uncomplicated haemorrhoids 
by carbolic acid injection. The case is well put and 
the instructions for carrying out the treatment are 
concise. Dr. Murphy holds the view that this “ treat¬ 
ment will almost invariably be found to give satisfac¬ 
tory results.” However, the number of cases that 
present themselves for operation which have previously 
been treated by injection is evidence that a cure is 
not always obtained. Moreover, surgeons engaged in 
rectal practice often see unsatisfactory results following 
injection, due in the main to faulty technique, resulting 
in sepsis. It is therefore of importance that those who 
practise this treatment should be well instructed as to 
method. There is no doubt that the method in mild 
cases possesses the advantages which the author 
claims especially for those who are unable to lie up, 
but results tend to be palliative rather than permanent. 

The latter half of the pamphlet deals with the 
treatment of fissure, fistula, and pruritus. It is a 
r^sum£ of text-book treatment on these subjects and 
calls for no comment. The pamphlet concludes with 
some notes of cases successfully treated by injection. 


Microbiology. 

Handbuch der mikrobiologischen Technik. Edited 
by Rudolf Kraus, Direktor des Serum Instituts 
in San Paolo; and Paul Uhlenhuth, Direktor 
des Behring Institutes, Marburg a/L. Berlin- 
Wien : Urban und Schwarzenberg. 1922. Vol. I., 
Part 1. Pp. 532. M.720. 

Thts is the first part of the first volume of a hand¬ 
book which aims at giving a comprehensive account 
of the different aspects of microbiological technique; 
yeasts, fungi, protozoa, pathogenic insects, and worms 
and filtrable viruses come within the compass of the 
work. 

The first 150 pages of this volume are occupied with 
a clearly written elementary account by C. Metz, of 
Wetzlar, of the microscope and the various optical 
methods in use, such as dark-ground illumination, 
ultramicroscopy, microphotography. The account is 
somewhat one-sided, as it deals only with German 
apparatus. Thus in the quite unnecessary section on 
microtomes, the “ Cambridge Rocker ” and the 
rotary microtomes of the Minot pattern are not 
even mentioned*. and among the various types of 
warm stages the electrically-heated stage of Ix>rrain 
Smith is omitted. There are essential differences 
between the construction of German and British 
microscopes and the almost complete omission of the 
important contributions of British microscopists and 
microscope makers in a handbook of this kind is 
unfortunate. The most surprising and serious omis¬ 
sion is the absence of a definition of “ critical illumina¬ 
tion ” and of the means to attain it. The remaining 
400 pages are devoted chiefly to the technique of 
the staining of micro-organisms. There is a chapter 
by G. Giemsa on the staining of protozoa, and 
four chapters by Ph. Eisenberg and by M. Ficker 
are given over to the staining methods for bacteria, 
including the staining of bacterial capsules, spores, 


and flagellce respectively. A further chapter by G. 
Joannovics deals with the staining of micro-organisms 
in frozen and in paraffin sections. The microscopic 
demonstration of filtrable viruses is discussed by 
B. Lipschiitz, and the concluding chapter, by H. 
Reichel, gives a detailed account of the theoretical 
and practical aspects of sterilisation and disinfection. 
References to the literature are given at the end of 
each chapter. 

The accounts of the various staining methods are 
given clearly and in great detail, and—what is of 
special value—they are supplemented by critical 
remarks based on the various authors’ personal 
experience. This part of the work will be of the 
greatest value to every bacteriologist. 


A Synopsis of Medicine. 

Second edition. By Henry Letheby Tidy, 
M.A., M.D., B.Ch. Oxf., F.R.C.P. Lond., Assistant 
Physician to St. Thomas’s Hospital; Physician 
to the Royal Northern Hospital. Bristol: John 
Wright and Sons, Ltd. 1922. Pp. 956. 21s. 

The first edition of this Synopsis of Medicine was 
reviewed as one of the best books of its kind published, 
and this opinion has been justified by the rapidity 
with which a second edition has been called for. In 
the 18 months which have elapsed there have not 
been any striking additions to our medical knowledge, 
but Dr. Tidy has taken the opportunity of a new 
edition to expand a brief note on encephalitis 
lethargica into a complete summary of the disease. 
The mention of laryngeal diphtheria in the differential 
diagnosis of measles, lardaceous disease as a cause of 
enlargement- of the spleen, the Schick reaction in the 
prophylaxis of diphtheria, and impotence as a compli¬ 
cation of diabetes mellitus might be included with 
advantage in a subsequent edition. 

The omission of any reference to Vincent’s angina, 
on which we have already commented, is still 
noticeable. Tidy’s Synopsis has established itself 
upon a firm footing, and no student or practitioner 
can consider himself fully equipped if it is missing 
from his library. 

The Principles of Radiography. 

By J. A. Crowther, M.A., Sc.D., F.Inst.P., 
University Lecturer in Physics applied to Medical 
Radiology; Demonstrator in Physics in the 
Cavendish Laboratory, Cambridge. London: 
J. and A. Churchill. 1922. Pp. 138. 7a. Qd. 

In this book, the subject-matter of which 
forms part of a series of lectures given for the 
Diploma in Medical Radiology and Electrology at 
Cambridge, Dr. Crowther gives in a clear, detailed, 
and scientific manner an account of the physical 
principles involved in the production of a skiagram 
and in the construction of the apparatus used for 
this purpose. The book covers the field outlined, 
and the principles upon which radiography depends 
are dealt with simply and accurately. The experi¬ 
enced radiologist will not find in this book an account 
of the latest instruments designed for his use, and he 
may question the correctness of the description 
given to Fig. 25, but he will nevertheless gain much 
useful information from the volume ; it is, however, 
primarily intended for those beginning the study 
of medical radiology and to them it may safely be 
commended. 

The Practice of Surgery. ' 

Third edition. By Russell Howard, C.B.E., 
M.S., F.R.C.S., Surgeon, London Hospital; Senior 
Surgeon, Poplar Hospital; Lecturer on Surgery 
and Teacher of Operative Surgery, London Hos¬ 
pital Medical College. London: Edward Arnold 
and Co. 1922. Pp. 1280. 30s. 

The popularity of this well-known text-book will 
certainly be maintained in this edition. It has been 
brought well up to date, and for a single-volume 
manual of surgery it is surprisingly complete* 
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Omissions are few in number. The pathology of 
enlargements of the thyroid gland, based upon the 
study of basal metabolic estimations, is not to be 
found, and there is no mention of the phenol- 
sulphonephthalein or urea-concentration tests of 
renal function. However, if a student has the sound 
basis of knowledge set forth in.this book it is a 
simple matter for the teacher to supply small 
deficiencies. The subject-matter is presented in a 
readable form, and the printing and illustrations 
leave nothing to be desired. 


Chemistry op Plant Products. 

An Introduction to the Chemistry of Plant Products. 

Vol. I. Third edition. By P. Haas and T. G. 

Hill. London: Longmans, Green and Co. 1921. 

Pp. 415. IQs. 

The volume under review provides students of 
vegetable physiology, who are assumed to have some 
acquaintance with chemistry, with an account of the 
chemistry and biology of some of the more important 
substances occurring in plants. A second volume is 
devoted to purely physiological problems. 

As might be anticipated in a work which covers such 
an immense field, many errors which have appeared 
in earlier books are perpetuated, and in a number of 
instances recent work has not been referred to. Thus, 
on p. 85, we read that “ maltose is produced in 
quantity during the germination of barley.” Whilst 
maltose is formed under these conditions it is, however, 
immediately hydrolysed to dextrose by the maltase 
present and maltose has never been isolated from a 
cold aqueous infusion of malt. Many of the references 
to literature are out of date, and in a number of cases 
the subjects are not treated from a modern stand¬ 
point. The remark that “ it is difficult to obtain an 
enzyme in a pure condition ” is an understatement, 
since pure enzymes have not yet been obtained. The 
process described on p. 371 for the isolation of diastase 
is cumbrous, and the temperature at which the 
diastase-containing solution is to be evaporated 
under diminished temperature should have been 
stated. The authors should have described Lintner’s 
well-known process. 

But it is not suggested that these omissions and 
errors detract to any great extent from the value of 
the book. It is readable and contains most of the 
information which the student of the subject will 

require.- 

JOURNALS. 

British Journal of Ophthalmology. June, 
1922.—In this number Ernest Thomson, of Glasgow, 
describes and figures an uncommon form of anterior 
capsular lens opacities, and discusses the question 
whether they are due to infantile iritis or to the 
persistence of a foetal membrane—in fact, a form of 
capsulo-pupillary membrane. lie concludes in favour 
of the latter view.—H. M. Traquair, of Edinburgh, 
gives an account of the anatomical 0001*86 of the visual 
fibres between the external geniculate body and the 
calcarine cortex, and correlates this with the visual 
fields in recorded cases of tumour. With regard to the 
mechanism of production of field changes by tumour 
pressure he opines that the essential factor in the 
process is vascular nutritional impairment. “It is 
this which enables a rounded surface like that of a 
ituitary tumour or the inner side of the temporal lobe, 
y producing a local ischa?mia at the point of pressure 
incidence on the chiasma or tract, to give rise to a 
field defect with sloping edges which recovers with 
great rapidity if the pressure can be relieved before 
actual atrophy has resulted. This explanation is 
offered with full appreciation of the difficulty of 
proof. . . .”—H. and K. Gainsborough record a 
case of quinine amblyopia, in which rapid and com¬ 
plete recovery followed the administration of nitrites. 
—Charles Killick records a case of recovery from a 
wound causing perforation of the cornea in two 
places, with extensive contamination of the con¬ 
junctiva by coal dust. The cornea was promptly 
protected with a conjunctival flap. Atropine and 


acriflavine (1 :5000) drops were instilled. There 
is also a r4sum6 of the first report 1 of the Miners* 
Nystagmus Committee, which was appointed in 1920 
by the Medical Research Council at the request of the 
Home Office and upon the recommendation of the 
Miners* Lamps Committee. The main factor in the 
causation of the disease is once more pronounced 
to be defective illumination. The chapter on 
psycho-neurotic symptoms, associated with miners’ 
nystagmus, was written by the late Dr. W. H. R. 
Rivers and contains this important pronouncement: 
“ The mechanism of the production of psycho-neurosis 
secondary to miners’ nystagmus makes it clear why 
compensation should have produced so great an 
increase in the number of those in whom nystagmus 
has produced a disability to work. . . . Through the 
fact and prevalence of compensation, nystagmus has 
become so familiar to the miner that it is at once 
seized upon as the cause of any aches, pains, or other 
disturbances of the normal course of his life, and 
provides a nucleus for psycho-neurotic troubles.” 


IjnMic Jealfy Streets. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Cambridge. 

Dr. Andrew J. Laird, in his annual report for 
1921, states that the Census population was 59,262, 
being an increase of 3450 since the 1911 Census. The 
birth-rate for 1921 was 16-5, the death-rate 13*1, and 
the infant mortality rate 55, the latter being an 
increase from the low rate of 41 in 1920. Of the 
52 deaths of infants, 25 occurred in the first month 
and 14 in the first week. Lack of houses is the most 
serious health problem. Dr. Laird thinks that the 
marriage-rate was kept down by this cause, and 
mentions a case where two recently married daughters 
live with their parents. In 116 homes in which an 
infant was bom during 1921 overcrowding existed, 
the number of persons per bedroom being anything 
from three to six or seven. 

The, most interesting part of the report is the 
description of the determined effort which is being 
made in Cambridge to tackle the dental problem, 
and of the improvement which has already been 
obtained. The scheme began as a philanthropic 
enterprise in 1907, but has been taken over by the 
borough council. The staff now consists of the 
chief dentist, Mr. W. Baird Grandison, an assistant 
dentist, and two dental attendants. The endeavour 
is made to attend to the teeth of all the school children, 
about 7800, and of all expectant and nursing mothers, 
and to enrol all the pre-school children before they 
have teeth, so that they may undergo a quarterly 
inspection after their teeth erupt. In 1907 the 
percentage of decay found in temporary teeth before 
treatment w r as 39, in 1921 it was 15-7. Mr. Grandison 
tells us that since 1914 over 70 per cent, of the children 
have left school with their teeth free from decay, 
about 10 per cent, with one or more teeth slightly 
decayed, and 18 per cent, with some teeth decayed, 
and one or more already unsaveable. The percentage 
of refusals to accept treatment is now very small. 
All extractions are done under local anaesthesia. 
Mr. Grandison realises that much work is required 
to secure oral cleanliness and a correct dietary, but 
is hopeful as to the result of the recent inclusion of 
expectant and nursing mothers in the scheme, and 
the enrolment of children before the eruption of their 
teeth. The scheme is especially interesting in that 
it may be possible to record with considerable accuracy 
in a town the size of Cambridge the results of such 
intensive treatment. 

Southport. 

Southport had 1683 hours of sunshine in 1921 and 
a rainfall of 28*65 inches. Dr. Geo. C. Barnes, in 
his annual report for 1921, expresses disappointment 

1 The Lancet, April 29th, p. 854, and May 20th, p. 1006. 
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that the Census has not given a complete count of 
the real resident population, and like the medical 
officers of health of other health resorts, thinks 
that the Registrar-General, in allocating a population 
of 71,900 for 1921, has made an under-estimate. The 
birth-rate works out at 15*38, and the death-rate 
at 12*80, while the infant mortality rate was 70. 
Dr. Barnes records a small outbreak of acute bacillary 
dysentery at a private school in March. The out¬ 
break was traced to a boy “ carrier ” who came from 
Baghdad in July, 1920, and entered the school 
in September. The boy had an attack of slight 
diarrhoea two years’ previously, while at Baghdad. 
In the outbreak reported the bacillus was isolated 
from the faeces, and every case encountered was 
excluded from school for two months, or until the 
bacteriological examination was negative. Dr. H. 
Bardsley, the director of the municipal V.D. clinic, 
reports that cases are coming under treatment at 
an earlier stage, and records a remarkable increase 
in the proportion of women patients. He also 
reports that, where evidence has shown itself in the 
new-born, he has been able to treat both parents 
and child with gratifying results. The housing 
committee have erected 208 houses, for which there 
were 1400 applicants. Private enterprise has erected 
05 houses. 

Stcinton and Pendlebury . 

Dr. H. C. Mulholland reports, for 1921, a birth-rate 
of 20, a death-rate of 10*9, a phthisis death-rate of 
0*47, and an infant mortality rate of 75 in an estimated 
population of 31,580. A vast amount of work is 
said to have been done to improve housing conditions, 
but much more is apparently needed. Approximately 
1500 houses are in urgent need of repair, and there 
are at least 350 where the conditions are extremely 
bad. The housing scheme of the council provides 
for 230 houses, of which 34 have been built. Dr. 
Mulholland regrets the slow progress in the conversion 
of the privy-middens. Other needs of the district 
are the abolition of refuse tips and the provision of 
an isolation hospital. The antenatal clinic, con¬ 
ducted by Dr. C. G. Magee, provides the means by 
which any expectant mother who needs it may 
secure hospital treatment, but is not as much used 
as it ought to be. Dr. Mulholland has a good deal 
to say as to the harm done by ignorant advisers in 
preventing breast-feeding. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Birmingham, 

The number of children medically examined during 
1921 was 49,319, exceeding the previous year’s number 
by about 3500. During the year 1540 children were 
operated on at the Hands worth Tonsil Clinic, against 
1911 in 1920. In no case has a fatal issue occurred 
in connexion with this operation. Eight children 
within a few hours of operation had reactionary 
haemorrhage, which was successfully dealt with by 
the nurse, and four showed evidence of shock; other¬ 
wise there was nothing unfavourable to record. The 
clinics are suffering from over-pressure on both the 
personnel and the accommodation. There has been 
a marked decrease in the number of cases suffering 
from scabies—a 30 per cent, reduction on last year’s 
numbers. The number of re-infections remain^ the 
same—11 per cent. About one-third^ of the 220,000 
children inspected showed evidence of lice, and one 
of the most urgent needs of the school medical 
department appears to be a cleansing station. During 
the year 1,234,856 meals were provided for necessitous 
children. The difficulty of providing an efficient 
quantity of green vegetables appears unsurmountable. 
There are two nursery schools for 45 and 30 children 
respectively, and so far infectious diseases have given 
comparatively little trouble. Dr. J. B. Lowe has 
made an attempt to compare the physique of boys 
at Boumville with boys from Allcock-street School, 
which is situated in a poor congested district with 
50 to 70 per cent, back-to-back houses and a general 


death-rate double that of Boumville. Dreyer’s 
methods were used, and only boys taken who had 
spent all their school life in each school respectively. 
Boumville showed 18 percent, who were 5 percent, or 
more below normal, whilst Allcock-street showed il-5 
per cent, with this degree of inferiority. A continuous 
effort is being made to ameliorate present conditions, 
but, as Dr. G. A. Auden points out, much research 
as well as observation is required for their prevention. 
The report is short and pithy without the repetition 
too frequently met with in these reports. 

Northampton, 

In Northampton 4175 children in the code groups 
were medically examined in 1921. Of these, 1001 
required treatment, and the findings of the school 
inspection were very thoroughly followed up. Good 
work is being done amongst crippled children with 
the help of the Northampton Crippled Children’s 
Fund. Out of 130 cripples, 19 were under school age, 
and 82 were able to attend the ordinary elementary 
schools. During the year parents and guardians 
attended the clinic on 6198 occasions, and Dr. G. H. 
Skinner finds the clinic a most useful link between 
the homes and the schools. The dental inspection 
of 3367 children shows that Northampton is well 
served in this respect. Only 68 received free treat¬ 
ment, but since the total receipts were £ # 70, the cost 
could not have been covered. A survey of 153 
children who have passed through the special 
school since it was opened revealed 19 dead ; 10 left 
Northampton; 44 incapable of work ; and 80 in 
employment, five of the last being married women. 

Shrewsbury. 

At Shrewsbury 1038 children were medically 
examined in 1921. The number of defects was 
trifling. During the past six years 170 cases of ring¬ 
worm have been treated at Birmingham at a cost of 
nearly £300, medical fees averaging £1 4s. Id. each. 
The number have been reduced by this treatment, 
but the expense involved would seem almost prohibi¬ 
tive. Dr. H. Gordon Smith reports that the school 
clinic had 5503 attendances during the year. Of these 
impetigo accounted for 828, and ringworm for 037. 



A NEW OPERATING CYSTOSCOPE. 

This instrument has been designed to fill the need 
of a single cystoscope through which all the modern 
endovesical operations can be performed. 

1. The sheath is a plain oval tube with flattened sides, 
having an over-all length of 25 cm., and a circumference of 
24 mm. It therefore corresponds in size to 24 Charri&re. 
At its distal, or bladder end, a powerful lamp is mounted 
on the usual coud6 bend. Immediately above this bend a 
large window is cut in the upper wall of the tube. The 
proximal end carries the usual attachments for the flex 
from the battery, and also an interrupted screw type of lock, 
exactly similar to the one used in my pattern posterior 
urethroscope. On looking down the lumen of the sheath 
two wires are seen. One is soldered to each lateral wall, 
and as they project into the lumen of the tube they partially 
divide it into two equal compartments. These wires serve 
as guides for the fittings described below, and, in addition, 
one carries the insulated cable for the lamp. This sheath 
can be sterilised by boiling. 

2. The obturator is simply a stiff wire, carrying an end- 
block at its distal, and a catch which engages in the lock on 
the sheath at its proximal extremity. The end-block is 
split horizontally into two parts, which are held together by 
short links. The result is that when the obturator is 
pushed home, the upper part of the block rises into the 
window of the sheath, and lies flush with the external 
surface of the tube. This enables the instrument to be 
passed easily, and with the minimum of pain. 

3. The double catheterising attachment consists of a light 
metal fitting which slides into the upper compartment of 
the sheath. On cross-section it has the shape of an inverted 
letter T (X)- The flat base is supported by the projecting 
wires inside the sheath, while the vertical fin serves to 
prevent the ureteric catheters from coming into contact 
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with each other. At the distal extremity of this attach¬ 
ment a double-grooved Albarran lever is fitted, the control 
wires of which pass along fine channels at either side of the flat 
base, to a rack-and-pinion motion in the handle. When the 
attachment is locked in place the lever lies opposite the 
middle third of the window in the sheath. The handle of 
this attachment consists of a thick-walled tube, the lumen 
of which lies opposite the lower compartment in the sheath. 
This tube receives the telescope, which is simj^y held' in 
place by friction. On the upper surface of the handle is 
fixed the rack and pinion for controlling the position of the 
Albarran lever, and just in front of this the tubes for the 
catheters are inserted. They lead the catheters down to the 
channels on either side of the vertical fin, and are fitted with 
taps and compression washers. This attachment allows 
two No. 6 ureteric catheters to be passed simultaneously. 

4. The single caiheterising attachment is very similar to that 
just described, except that there is no vertical fin, and only 


is exactly what would be observed if the surgeon were 
looking towards the internal meatus through the opened 
bladder. 

The instrument carrier of this attachment is 
soldered on to the telescope itself, and is large enough 
to take a No. 6 figuration electrode. As it is neces¬ 
sary to bend this electrode backwards into the retro¬ 
grade position, an entirely new form of control was 
designed, the Albarran type of lever being obviously 
unsuited for this purpose. The last 1J cm. of the 
instrument carrier consists of a closely coiled spiral 
spring, which terminates in a thick ring. The range 
of movement of this ring is controlled by a short link, 
the stationary end of which is hinged to the telescope 
opposite the middle of the spiral. By this means its 
movement is restricted to a semicircle, of which the 


Description op 
Figures. 

1. The sheath with the 
retrograde cystoscope 
in place. This figure 
shows how the figu¬ 
ration electrode can 
be deflected back¬ 
wards for treating 
growths situated near 
the neck of the 
bladder. 

2. The telescope. 

8. The double catheter- 
ising attachment. 

4. The obturator. 
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5. The single catheter- 
iaing attachment. 

6. The sheath of the 
cystoecope. 



one conducting tube for the catheter. This, however, 
is sufficiently large to admit instruments up to No. 11 
Charridre, and easily takes a scissors, ureteral dilator, punch 
forceps, &c. When the fitting is in place it divides the 
lumen of the sheath into two approximately equal compart¬ 
ments, a lower one for the telescope and an upper for the 
instrument. 

5. The telescope is of the type used in other cystoscopes, 
except that it is longer than usual. This, however, rendered 
it necessary to recalculate the curvature of each individual 
lens. The image is upright, and fully corrected for chro¬ 
matic and spherical aberration. The magnification has 
been kept low, but this is merely because high magnification 
is not necessary for the purpose for which the instrument 
was designed, and also because high magnification always 
reduces the brightness of the image. A bright image and 
clear definition were the considerations aimed at. 

6. The retrograde cystoscope ,—With the ordinary type of 
cystoscope it is impossible to fulgurate small bladder tumours 
situated just inside the internal meatus, so this fitting was 
designed in order to overcome the difficulty. It consists ,of 
a telescope, exactly similar to the one just described, but 
with an additional reflecting prism fixed where the usual 
window is placed. This prism is so arranged that the 
central ray of the reflected beam makes an acute angle 
with the shaft of the instrument. On account of this the 
image of the shaft only appears in the margin of the field. 
The second reflection transposes the image from right to 
left, but this has not been corrected, as the image now seen 


link is the radius. The control wires, actuated by a 
milled head in the handle of the instrument, are also 
attached to the ring. By means of this mechanism 
the operator is able to bend the electrode backwards 
until it comes to lie almost parallel to the*sheath of 
the cystoscope, and as its point is always in the field 
of view, the manipulation can be carried out with, 
absolute accuracy and ease. 

Some of the advantages of this instrument are: 
(1) It is aseptic. Every part of it, with the 
exception of the telescopes, can be sterilised by 
boiling. It is, however, advisable to put the 
sheath into cold water and gradually heat it up 
to boiling point. If this precaution is taken, 
the lamp will not be damaged. (2) It is possible to 
change from a double catheterising to a single cathe- 
terising, or a retrograde cystoscope without removing 
the sheath from the bladder. (3) It is the only 
instrument in which an operating attachment can be 
used in conjunction with a retrograde cystoscope. 

A 19 Charri&re Examination Sheath can be 
supplied with this instrument. 

The instrument has been made for me by the 
Genito-Urinary Manufacturing Co., 60, Margaret- 
street, London, W. 1. 

Harley-street, W. J. Swift Joly, F.R.C.S. Eng. 
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The Migratory Colon Bacillus. 

The old adage that “ dirt is matter in the wrong 
place ” comes to mind when we consider the colon 
bacillus and its migration from its normal place of 
habitation. Like the tubercle bacillus, this bacterium 
is ubiquitous in human pathology, and the clinical 
bacteriologist has long since ceased to display any 
surprise at finding it in any remote corner of the body. 
The Bacillus coli has also another superficial resem¬ 
blance to B . tuberculosis in its clinical pathology— 
viz., the disease it produces is often insidious in onset. 
But here this superficial analogy ends, for the colon 
bacillus is a normal inhabitant of the human intestine, 
appearing early in infancy and persisting throughout 
life. As long as it remains within the lumen of the gut 
it appears to be a harmless saprophyte living in 
symbiosis with other bacteria of the intestinal flora, 
but once outside this narrow channel the colon 
bacillus may become responsible for many pathological 
conditions, both acute and chronic. The clinical 
picture is a varied one, and includes an urgent surgical 
emergency such as the perinephritic abscess, and the 
mild colon bacilluria, with conditions of almost every 
stage of severity between these two extremes. How 
it comes to leave the intestinal tract for distant 
fields of operation is not always clear, but without 
.definite breaches of tissue continuity it apparently 
possesses the power of migration through mucous 
membranes and along fascial planes. Minute abrasions 
of intestinal mucous membrane are doubtless often 
the way out, and when mucous membrane becomes 
passively congested from pressure the bacillus may 
find its powers of penetration through the mucous 
surface greatly aided. 

In a post-graduate lecture which we print in this 
issue of The Lancet, Sir William Hale-White deals 
with one of the commonest clinical conditions, colon 
bacillus infection of the urine. In considering the 
pathology of this disease it is clear that numbers of 
•questions still remain unanswered. Unfortunately the 
published records of various workers have only led 
to equivocal conclusions with regard to some of these 
questions. The point of entrance of the colon bacillus 
is a good example of this uncertainty, and the terms 
“ ascending ” and “ hsernic ” have come to represent 
two schools of thought upon the subject. The fact 
that colon bacilluria is more common in females than 
in males suggests that the anatomy of the genito¬ 
urinary tract favours the “ ascending ” route, but, as 
Sir William Hale-White remarks, in colon bacilluria 
the pelvis of the kidney is most markedly affected, 
whilst urethritis is almost unknown and cystitis is 
often absent. Nor is colon bacillus infection of the 
urine very common in female babies for whom napkins 
are used. The fact that the colon bacillus can be 
discovered not infrequently in the blood stream 
especially during the rigor may be cited on both sides 
of the argument. Much experimental work has .been 
done on this aspect of the question. Almost all workers 
have shown that lesions of the urinary tract can be 
produced with intravenous injections of B . coli if 
^mechanical obstruction in the tract be first applied. 


Miss Elizabeth H. Lepper 1 has shown that in rabbits 
complete obstruction of the urinary flow from a kidney 
for so short a»period as 15 minutes is sufficient to 
make it vulnerable to coliform organisms circulating 
in the blood, whilst there are nearly always evidences 
of kidney change—e.g., albumin, pus, epithelium, and 
bacilli. Kenneth Walker,* on the other hand, has 
shown that infecting organisms may travel along 
periureteral lymphatics from the bladder to the kidney. 
This point is discussed by Sir William Hale-White 
in his lecture. L. S. Dudgeon, E. Wordley, and 
F. Bawtree, 3 in a recent paper on the same subject, 
divide the colon bacillus in infected urine into two 
groups, haemolytic and non-haemolytic, the former 
being the common type of infection in men and the 
latter in women. The haemolytic colon bacillus also 
occurs in the normal faeces of adults and infants, but 
with increased frequency in cases of diarrhoea and 
colitis. Moreover, between these haemolytic and non- 
haemolytic strains there appear to be serological 
differences. 

The whole question of how and why the colon 
bacillus finds its way into the genito-urinary tract 
and cellular tissue is therefore extraordinarily 
puzzling. It may be that in certain cases it is intro¬ 
duced from without. After all the colon .bacillus is 
widely distributed throughout nature. It is present, 
for example, in large numbers in practically every 
sample of London milk, and it is reasonable to suppose 
that infection of buccal mucous membrane and 
subsequent absorption into neighbouring tissues and 
into the blood stream may sometimes take place. 
On the other hand, there is the more obvious class of 
case in which obstruction to the urinary flow from the 
pressure of enlarged prostate, of uterine fibroids, or of 
a pregnant uterus are the predominating factors in 
producing a colon bacilluria. There is, moreover, a 
third group of cases, the bacillurias of childhood, which 
appear to stand in a class apart. The next step in the 
research would seem to be an investigation into the 
properties of the colon bacillus itself. The extra¬ 
ordinary variation in the severity of the infections in 
different cases, the widely differing results of vaccine 
therapy, the latest work of Dudgeon, Wordley, and 
Bawtree as to the serological and cultural differences 
in the colon bacillus family, and the wide distribution 
of the colon bacillus throughout nature all suggest 
that we may be dealing with a large group of organisms, 
the various members of which have differing powers 
of antigen and antibody production. Such a solution 
of the problem would be consonant with the solutions 
now being arrived at in the case of the pneumococcus, 
meningococcus, streptococcus, and other organisms. 


The Anti-Venereal Campaign. 

We report in another column the recent proceedings 
of the N.C.C.V.D. and the S.P.Y.D. and the inaugural 
meeting of the Medical Society for the Study of Venereal 
Diseases, but no one need be apprehensive that the 
creation of yet a third body, designing to conduct war 
against venereal disease, means either a new separation 
of interests or the weakness associated with uncom¬ 
bined effort. The M.S.S.V.D., as for convenience 
many will designate it, has for its object the advance¬ 
ment of scientific knowledge by that combination of 
effort which has in recent times been found to stimulate 
the best medical work and to offer the largest number 
of practical solutions to problems which have hitherto 

* Jour. Path, and Bact., 1921, xxiv., 192. 

* The Lancet, April 8th, 1922, p. 684. 

3 Jour, of Hyg., 1921, xx., 137. 
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defeated our resources and ingenuity. Both the two 
older societies will necessarily benefit by the activities 
of the new one ; for whether we are ranged under the 
banner of control or that of prevention it is essential 
that all public effort should be based upon sound and 
scientific medical knowledge and should be reinforced 
from time to time as that knowledge develops. Lord 
Gorell, who has been an admirable president of the 
N.C.C.V.D., closed his valedictory words by begging 
the society to maintain harmony among its members, 
and in a sense we may take it that those words were 
addressed as much to the members of the S.P.V.D. 
as to his own constituency. We will not repeat the 
story of dissension of those two bodies, each with the 
same object and each inspired with the same scientific 
and humanitarian views, but from the declared policy 
of the S.P.V.D. and the conciliatory words of Lord 
Gorell we may conclude that, long as the rivalry has 
lasted, things in both houses are shaping towards 
agreement. 

The closing part of Lord Gorell\s address dealt 
with a desideratum on which all parties are agreed. 
The recent Guildhall conference was held to consider 
the possibility of assuring continuity of treatment for 
those already infected with venereal disease. The 
country, as a whole, as Lord Gorell stated, is ready 
to demand protection of its innocent citizens and 
children by means of any measures likely to assure the 
treatment to completion of venereally infected persons. 
The only difference of opinion lies in how at the present 
time this assurance can best be promoted. Facilities 
for the effective treatment of venereal disease are still 
quite new in many places, and the conviction has not 
yet sunk deep down into the public mind that a 
venereal clinic is a place at which a man or woman can 
and will get well without losing personal freedom or 
incurring risk of irksome interference. Follow-up 
work is needed, but it must be following up on judicious 
lines or the patients who are learning freely to use 
venereal clinics will be scared away from them, and the 
treatment will be dried up at its source. In the case of 
women at least, in those places where a system of 
following up has been worked out with ample and 
tactful provision for treatment, the proportion of cases 
treated to a satisfactory end has been large and 
increasingly larger. We may hope that work on these 
lines will prevent the question of compulsory notifica¬ 
tion becoming another circumstance of contention in 
the anti-venereal campaign. 


The Influence of the Sun’s Rays 
on the Skin. 

One of the most interesting subjects for experimental 
study and for theoretical speculation in dermatology 
is the reaction of the skin towards external irritants, 
both chemical and physical. From the study of the 
action of chemical substances we know that in some 
persons there exists an inborn susceptibility or 
idiosyncrasy of the skin towards certain of these, 
whereas, in others, often after a long period of 
immunity, an acquired sensitivity may become 
established and continue indefinitely. The subject 
is one of economic importance, since an employee, 
whose work necessitates the handling of chemicals, 
may, if he become susceptible, be compelled to abandon 
work on account of occupational dermatitis, and in 
these days of unemployment it is probable that he 
would be unable to find work of a different kind. At 
the present time attempts are being made to discover 
some method whereby the immunity of these persons 
may be restored. 

With regard to the action of physical agents the 
effect of exposure of the skin to intense heat is seen 
in blacksmiths’ and stokers’ dermatitis, and to cold 


in chilblains, trench-feet, and pruritus hiemalis. Of 
far greater interest is the influence exerted by the 
actinic solar rays. This influence is evident not only 
in the direct action of the rays on the skin of normal 
persons and of those abnormally sensitive to light, but 
also as a determining factor in the localisation of 
certain eruptions of internal causation. There are, 
indeed, a considerable number of skin diseases, 
clinically quite distinct from each other, in the 
production of which sunlight plays a predominant 
or subsidiary role. Among white races the skin of 
every person will react to exposure to strong sunlight, 
the changes that take place varying with the intensity 
of the light, the duration of exposure and the suscepti¬ 
bility and complexion of the individual. Fair com* 
plexioned people are likely to develop an acute 
erythema or even an eczematous dermatitis, followed 
by desquamation and subsequent freckling ; dark 
persons are less liable to an acute inflammatory 
reaction, and usually become diffusely pigmented 
rather than freckled. In those whose mode of life 
constantly exposes them to strong sunlight, such as 
out-door labourers in tropical countries, changes are 
apt to take place in the skin of exposed parts, particu¬ 
larly on the backs of the hands. The changes resemble 
those met with in xeroderma pigmentosum, that rare 
congenital and sometimes familial disease in which 
there is an inborn intolerance of light rays, and to 
those produced by over exposure to the X rays. The 
changes comprise a diffuse atrophy of the dermis, 
pigmentation, the formation of telangiectases, and the 
development of warty growths, which may eventually 
become epitheliomatous. 

In the production of these many and various 
degenerations the action of the actinic rays is the 
only causative factor, apart from the influence of 
heredity in cases of xeroderma pigmentosum. But 
in another Important group of eruptions the morbid 
influence of light appears to depend on the sensi¬ 
tisation of the skin produced by means not yet clearly 
understood. In the middle of the last century Bazin 
described, under the title “ Hydroa Vacciniforme,” a 
vesicular or bullous eruption involving chiefly the face, 
ears, and backs of the hands, and appearing acutely 
after exposure to strong sunlight; the eruption 
begins in early childhood, recurs every summer, 
subsiding entirely or diminishing in intensity during 
the winter, and usually ceases after puberty. In 
1879 Hutchinson gave the name “ summer prurigo 99 
to a papular eruption occurring on exposed parts in 
summer-time, and later described cases corresponding 
to those of Bazin. Dr. H. G. Adamson in 1906, in a 
complete review of the subject, pointed out that no 
real distinction can be drawn between the mild 
papular summer prurigo of Hutchinson and the severe 
bullous form of Bazin, the difference being merely 
one of degree. Although this “ summer eruption,” or 
hydroa aestivale, is met with in its most characteristic 
form in young children, and may then be looked on 
probably as an inborn anomaly, there is no doubt 
that it also appears, though usually without actual 
bullous formation, for the first time in adult life— 
i.e., the susceptibility of the skin to sunlight may be 
acquired. It will be noted that the lesions seen in 
this condition—viz., papules, papulo-vesicles, vesicles 
and bulla}—differ from those of chronic solar dermatitis 
and xeroderma pigmentosum, and this is not surprising 
since wo know that in hydroa aestivale the action of 
light rays is not the only factor in the production of 
the lesions. Dr. McCall Anderson in 1898 described 
the association of hydroa flestivale and hfemato- 
porphyrinuria, and it is now known that most cases 
of congenital porphyrinuria are also subject to annual 
outbreaks of hydroa. But, whereas the presence of 
porphyrins in the tissues has been shown experi¬ 
mentally to cause photo-sensitivity, it is probable 
that some other substance is the sensitising agent in 
most, cases of hydroa aestivate, since the majority 
are not subject to haematoporphyrinuria. Further 
research, particularly in adult cases of acquired 
sensitivity to light, will perhaps solve the problem of 
the nature of this substance. 
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Lastly, the influence of light rays in determining 
in some cases the localisation of certain eruptions may 
be referred to. Erythema multiforme and lupus 
erythematosus, which are closely allied conditions, 
may certainly be provoked by exposure to strong 
sunlight, and in them presumably the infection 
which causes them is the sensitising agent; we have 
recently seen a case of chronic streptococcal arthritis 
in which the exposure of the back of one hand to 
sunlight was followed by the appearance of purpuric 
spots. In vitiligo, too, the effect of light is often an 
important factor, and this question has been minutely 
studied by Dr. Carl With in the Finsen Institute. 
On the other hand, the actinic rays may have an 
inhibitory and not a provoking effect on the develop¬ 
ment of certain eruptions. The effect of sunlight on 
tuberculous lesions is well known, and Dr. Rasch has 
recently reported an interesting case of a lenticular 
syphilitic eruption in a young woman, in which the 
lesions were practically absent on the parts of the neck 
and shoulders exposed by a d6collet£ gown to strong 
sunlight. It is probable, then, that the actinic rays 
inhibit the activity both of the tubercle bacillus and 
of the spirochaete of syphilis. 

■ - ■■ 

LONDON SCHOOLS HOSPITAL FUND. 

On June 12th a large gathering of London teachers 
was held in the Connaught Rooms, Great Queen-street, 
with Mr. Francis R. Anderton, chairman of the 
London County Council, in the chair. The purpose of 
the meeting, which was convened by an organising 
committee of masters and mistresses, was to further 
the appeal for support of the London hospitals by the 
London schools. Mr. Anderton, in opening the 
meeting, referred to the success of the first London 
schools hospital fund raised two years ago. We 
understand from Sir Robert Blair, Education Officer 
to the London County Council, that whilst the Council 
is, as a rule, reluctant to allow collections iri schools, 
representatives of all types of schools in London have 
made it clear that the schools are anxious to renew 
their efforts to help the hospitals. The Council has, 
therefore, decided to allow the use of the school 
organisation for the purpose, and has been assured 
that schools not under the control of the Council will 
cooperate. Lord Burnham, who was nominated to 
the chair of the schools committee of the hospital 
appeal, described that appeal as a question not of 
charity but of national expediency. At the general 
hospitals, he said, was given all that technical and 
professional training upon which depended the health 
not only of this country but of the many communities 
overseas. It was an honour that the medical educa¬ 
tion of the country should be so largely concentrated 
in the metropolitan area. There was nothing of 
which Londoners had more reason to be proud than 
that they had supported the burden of the hospitals, 
a burden not only national but Imperial. But the 
hospital conscience and the contributing habit were 
wanted in the London area. There was no town or 
city in the country where the habit of giving in 
support of the hospitals was not further developed 
than in London. He seemed to see in the future a 
coordinated system of national health which would 
take the facts of their present system and bring them 
into better relation with one another—a system 
which would provide in the first place for the preven¬ 
tion of disease, and in the second place for the proper 
application of curative methods. At the conclusion 
of his speech Lord Burnham expressed the hope that 
as a result of the appeal not only would the closed 
wards be reopened, but that the needed extension 
of accommodation for in-patients in the hospitals 
throughout the metropolitan area would also take place. 

The chairman of the County Council, in a 
personal letter of which copies will be sent to all 
London schools, has described the hospitals and schools 
as two great protective services, and commends the 
appeal, in terms which we cordially endorse, to his 
fellow workers in the cause of London education. 



“No quid nlmte.” 


SUBMARINE HYGIENE. 

Last year 1 we gave some account of the hygiene of 
British submarines, but so little has yet appeared 
about life on board these mysterious boats that we 
welcome an article upon them by Surgeon-Captain 
C. M. Belli, of the Royal Italian Navy, which he has 
contributed to recent numbers of the Annali di 
Medicina Navale. He tells us that all submarines now 
have a buoyancy greater than 10 per cent., and that 
they are continually getting larger, and are now up to 
5000 tons, 250 feet long, with a crew of 40, and a surface 
speed of 25 knots ; they can submerge in two or three 
minutes, and sink to 15 or 20 fathoms, and stay 
there for 24 hours or more ; while under water they 
can travel at 15 knots. They have a cruising radius of 
6000 miles, and can stay away for 30 or 40 days. All 
nations are a little shy of publishing facts about their 
submarines, but a German submarine, captured in the 
war by the Italians, had for each man of the crew on 
an average 600 cubic feet of air, a large allowance in 
a ship, but then there was here no chance of exchange 
of air when submerged, and the great hygienic trouble 
in all submarines is stuffiness. Carbonic acid increases 
even to 20 parts per 1000, there is greatly-increased 
humidity, and much smell of engines, men, food, 
and paint. According to the season, they may be 
excessively hot or extremely cold, and there is always 
the risk of a disaster which may admit sea-water to 
the accumulators and consequently suffocate every¬ 
one with chlorine gas thus produced, because all 
navies but the American fill their accumulators with 
sulphuric acid; the United States boats use an 
accumulator, proposed by Edison, with an alkaline 
fluid ; these accumulators are smaller, require less 
attention, and do not ever give off chlorine, but they 
are thought to be less effective. 

Ventilat ion is the chief problem and has been attacked 
in three ways. At first by mere electric fans which 
circulated the air, and only made the worst part of 
the ship as good as the best. Then it was hoped to 
purify the air, removing moisture, as snow, by refrigera¬ 
tion, while it was attempted to remove carbonic acid 
by soda-lime in granules through which the air was 
passed. But the damp air as it passed changed the 
soda-lime quickly to sludge, and the surface was 
consequently so much reduced that the action came 
quickly to an end. It was hoped that peroxide 
of sodium, which when moistened gives up oxygen, 
would help, but it must have very careful handling, 
and that would have required two men to be added 
to the crew, and for them there was no room. Per¬ 
chlorate of potassium mixed with charcoal and 
peroxide of manganese, when heated enough, glows 
and gives off a great deal of oxygen, but makes too 
much heat. Then liquid oxygen was tried, but it so 
quickly evaporates out of the Dewar flasks, in which 
alone it can be stored, that it, too, proved impracticable, 
so recourse had to be made to cylinders of compressed 
oxygen, but they do not help to reduce the impurities 
already in the air. In the British, Japanese, and 
German navies ozone was made electrically, but the 
ozone is made at the expense of the oxygen present, 
and it is, besides, irritating to the lungs and rusts 
metallic surfaces and harms the engines. The third 
method, that used at present, is a true ventilation. 
The fouled air is condensed by a pump into cylinders, 
while fresh compressed air is gradually allowed to 
escape from other cylinders, taken on board in 
harbour. The drier this air when compressed, the 
better the effect on the atmosphere of the submarine. 
By this method all hurtful gases are equally reduced, 
and thus the crew can be maintained in good physio¬ 
logical condition for 24 hours or longer. The main 
oil engines drive the boat on the surface and, on the 


* The Lancet, 1921, ii., 404. 
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surface, actuate the electric motors which charge the 
accumulators; tha-e, when the boat is submerged, 
drive it, ventilate, heat or cool it, and do the cooking 
for the crew. 

Food supply presents special difficulties. Little 
cooking is done on board. In the Italian Navy, 
where boats are generally at sea for instruction for 
only a couple of days, the food for the first day is 
prepared ashore and kept in an ice-box. The feeding 
of the men for the second and subsequent days requires 
thought, as dry food, even coffee and cheese, are apt 
to go bad, the atmosphere being so damp ; conse¬ 
quently all food supplied must be preserved in tins. 
Fresh vegetables cannot be used, for to boil them 
would take too much current and would make the air 
far too damp. All the cooking that can be undertaken 
is the wanning up of soup or of coffee and milk. As 
there is little vegetable supplied, the food is con¬ 
centrated and apt to be unsatisfying, and it has too 
much proteid and fat; still, as the cruise lasts only for 
a few days, this does no harm. In practice the meals 
are: morning and evening, coffee and milk and 
biscuit ; at noon, soup and meat or tunny fish ; also 
coffee in the middle watch. Three and a half ounces 
of marsala may be issued at the captain’s discretion 
in cold weather. Cheese, butter, oil, and sugar are 
also issued, and the ration gives in all 4000 calories. 
Careful examination has failed to show any material 
alteration in metabolism. No statistics of illness in 
submarines have yet been published, and the diseases 
mentioned are those already reported from the 
British service—dermatitis from petrol and eye-strain 
from use of the periscope ; the latter is being reduced 
as better lenses are being fitted and the position of the 
observer made more comfortable. Surgeon-Captain 
Belli tells us, too, that the men concerned are under 
the age of 32. He cordially approves the new system 
for lighting English submarines to which we have 
already referred. 

We may conclude that submarine life, though not 
exactly comfortable, is, at any rate in peace time, not 
unhealthy. 


TWO THREADWORMS. 

Two sets of recent observations in helminthology 
deserve prompt record. At a recent meeting of the 
Section of Tropical Diseases and Parasitology, held 
at the Royal Society of Medicine, Prof. R. T. Leiper 
referred to important work shortly to be published 
in detail by Mrs. F. E. Philpot on the development 
of the threadworm Oxyuris vermicularis. Mrs. 
Philpot has succeeded in proving that the operculum, 
observed for the first time in the oxyuris ovum, 
is capable of being dissolved by acid and trypsin 
ferment, which by thus gaining access to the tadpole 
larva within the shell destroy it by their digestive 
action. As the outcome of these observations it«may 
be concluded that the infective stage in the develop¬ 
ment of the oxyuris is not when in the form of the 
ovum or tadpole larva, which are attacked, and 
destroyed by the gastric secretion, but at a "later 
period of growth, when the larva has developed an 
oesophagus and become resistant to the digestive 
juices in the stomach of its host. Mrs. Philpot’s 
researches, which have been conducted under the 
auspices of the Medical Research Council, have also 
shown that the larval oxyuris does not penetrate the 
skin or undergo any migration in the blood-stream of 
its host, such as has been demonstrated by Looss 
and Fiilleborn and, more recently, American observers 
in the case of the hookworm larva. A similar 
observation has been made as regards the blood 
migration of the larva of Ascaris lumbricoides , but 
passage through the skin, though claimed to have 
been observed by Fiilleborn, has yet to be clearly 
proved. 

At the same meeting Prof. Leiper also showed a 
living specimen of Gordius aquaticus , popularly 
termed from its appearance “ horse-hair worm,” an 
actively motile filaria-like worm which had been 
found in tap-water. It was darkish brown in colour, 


some 8 or 9 inches in length, about the thickness of 
coarse thread, and showed a slight bulbous enlarge¬ 
ment of the head. The specimen was sent by the 
M.O.H. of Hereford, who had obtained it from 
tap-water derived from the city’s main water-supply. 
The worm, by its active whip-like movements, had 
presumably succeeded in boring its way through the 
filter beds of the reservoir, and had thence travelled 
through the mains to reach the tap of a domestic 
supply. Prof. Leiper mentioned that some 18 cases 
are on record of vomiting caused by the worm which 
had apparently been swallowed unnoticed in water 
from the drinking taps, though it has been suggested 
that Gordius may gain access in the larval stage and 
undergo development in the alimentary tract of its 
human host. This, however, is regarded as improbable. 
This water-borne parasite is known to develop in the 
body of a beetle, which it leaves just prior to sexual 
maturity. It attains complete development in the 
free state in upland streams, where it subsists on 
vegetable matter, and is occasionally to be seen 
floating in.coiled felted masses. Its rare presence in 
tap-water is no real cause for alarm, although its 
unexpected appearance might well be disquieting to 
the nerves of the housewife. 


THE CARE OF THE BLINDED. 

The seventh annual report of the activities of 
St. Dunstan’s is presented in the form of a 32-page 
booklet, entitled “ A Little Journey to the Homes of 
Soldiers and Sailors Blinded in the War,” and opens, 
as was to be expected, with a heartfelt, though brief, 
reference to the late Sir Arthur Pearson and his work. 
From the section devoted to general information 
concerning training and settlement we learn that 406 
men were receiving training in the workshops and 
classrooms during the year under review (i.e., the 
year ended March 31st, 1922). Although only a small 
proportion of the 30,000 ex-service men discharged 
from the army with defective vision is actually 
becoming blind, it was nevertheless found necessary 
to admit 15 new cases to St. Dunstan’s after the 1921 
Christmas holiday—an indication that there is no 
early prospect of termination of the great work there 
carried on. The settlement department, which finds 
accommodation in which the blinded soldier can 
pursue the occupation he has learned, has been faced 
with an extraordinarily difficult task ; in most cases 
accommodation has had to be found in which the 
blinded ex-soldier may pursue the occupation he has 
learned, and the general housing shortage has rendered 
this side of the work very heavy. During the year 
under review particulars of 2026 properties were 
obtained and examined ; these holdings are, of course, 
scattered all over the country, and nearly 300 tenants 
now appear on the St. Dunstan’s rent-roll. The 
properties are leased to, or are being repurchased by, 
the men on reasonable terms. When premises are 
found there is much further work to do—alterations, 
repairs, and decoration may be necessary, tools and 
equipment for the special occupation of the tenant are 
required, together with the services of experts for their 
installation. Three hundred and six men passed 
through the complete process of training and settle¬ 
ment during the year, and 120 others are now in 
training. 

The St. Dunstan’s After-Care Organisation has now 
become a large specialised undertaking, comprising the 
supply of raw materials to the men engaged in 
handicrafts (e.g., boot-repairing, joinery, netting, the 
making of mats and baskets), and also supervision of 
work and assistance in putting the products on the 
market. The value of goods thus supplied in the 
12 months was £18,052 ; purchase in large quantities 
and distribution at cost price, carriage paid, are 
arranged for by the after-care staff ; the 30 expert 
supervisors (including poultry experts) carried out over 
12,000 visits to the homes of blinded workers. The 
latter are at liberty to send to the St. Dunstan’s 
Sales Department articles produced in excess of local 
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requirements; over £14,000 worth of these goods was 
sold by the department during the year. With 
regard to professional occupation, an annual grant is 
made to the Association of Certificated Blind Masseurs, 
and the bureau which deals with employment of blind 
telephone operators and stenographers is able to state 
that not a single man who has left St. Dunstan’s 
with a training in these lines of work is now unem¬ 
ployed. The after-care scheme also includes close 
attention to the social lives of the men and of their 
families, especially with regard to health and the 
treatment of minor ailments, to which severe wounds 
have, in many cases, left the blind ex-soldier sus¬ 
ceptible. The private hospital at 14, Sussex-place, 
Regent’s Park, dealt, during the year, with 149 
patients admitted for treatment or operations, and 
with 360 out-patients. Special payments to meet 
business difficulties, and the supply of St. Dunstaners’ 
typewriters, watches, and Braille games and reading 
are also included in the after-care scheme. The 
report contains sections devoted to the various 
professions and crafts, including letters from men who 
are making good in their occupations. In these 
letters, and in others from employers, clients, and 
customers who have availed themselves of the services 
of St. Dunstan’s men, appears the fruit of the devotion 
on this splendid example of adult welfare work. 
Those responsible for that work hope to maintain 
it on a voluntary basis, claiming that an independent 
entity is best fitted to give the type of training and 
re-education desired. Capital has had to be utilised 
to make up deficiencies in income, as was to be 
expected in a period of general trade depression, and 
it is hoped that wide perusal of this report will lead 
to further public support of vSir Arthur Pearson’s 
work now ably carried on by Captain Ian Fraser 
and his colleagues. __ 

ERYTHROCYTE SEDIMENTATION TEST. 

The papers which continue to appear on the 
suspension stability of the red blood cells confirm 
the earlier reports on the value of this test. Dr. 
G. Katz, 1 of Berlin, has studied the rate at which 
sedimentation of the red cells (S.R.) occurs in tall, 
tine glass tubes, and his examination of 109 cases has 
convinced him that, though it is no more specific 
than a high temperature, pulse- or respiration-rate, 
it is remarkably delicate, and provides evidence of 
morbid conditions long after the temperature and 
other clinical indications point to recovery. The 
chief factor in the S.R. seems to be the quantity of 
fibrinogen in the blood, and this is determined by the 
degree of morbid tissue destruction going on in the 
system. Whenever such destruction is proceeding, 
whether it be due to extensive bums, malignant 
tumours or germs, the S.R. is raised. Dr. Katz 
publishes some very instructive charts, showing the 
S.R. * and temperature curves of patients suffering 
from various diseases. Up to a certain point these 
curves run parallel ; but after the temperature has 
been normal for some time, the S.R. curve continues 
to decline gradually, taking some time to reach normal. 
In health this process of sedimentation takes eight to 
nine hours, but in disease it may be completed in 
40 to 50 minutes, and it may also take as long as 
24 hours. As the rate varies from 2 to 130 mm. in 
the hour, according to the degree of tissue destruction, 
the test is extraordinarily delicate. In an acute 
disease like pneumonia, the S.R. may vary a great 
deal from day to day, and its oscillations are a 
faithful index to prognosis. In two cases patients 
insisted on discharge from hospital because they felt 
so much better. One had suffered from a sore throat, 
the other from broncho-pneumonia complicating 
influenza. In both the S.R. had not returned fully 
to normal, and both patients were readmitted ten 
days later with relapses. In 64 cases both the clinical 
evidence and the S.R. indicated pulmonary tuber¬ 
culosis, and in 23 other cases, suspected of pulmonary 


tuberculosis, it was possible by help of the S.R. to 
eliminate this diagnosis. Dr. Katz concludes that 
when the S.R. is normal, there is either no tuberculosis 
present or it is perfectly latent. When it is above 
normal, other pathological conditions, and certain 
physiological conditions, such as pregnancy, must be 
excluded before it can be regarded as proof positive of 
active tuberculosis. The test being quantitative as well 
as qualitative, it is a valuable guide to prognosis and 
treatment and, above all, it is of importance in coming 
to a decision as to whether tuberculosis has become 
arrested or not. Further accounts of this test may be 
found in Medical Science for January and March, 1922. 


THE OTAGO MEDICAL SCHOOL. 

We have lately received a copy of the Proceedings of 
the Otago Medical School comprising a collection of 
papers by members of the staff, edited by Prof. D. W. 
Oarmalt-Jones. It affords welcome evidence of 
activity and progress in a variety of fields. Some of the 
contributions deal with problems of local interest such 
as the physiological action of tutin (Drs. F. Fitchett 
and J. Malcolm), the active glucoside of the poisonous 
tutu plant- which, since it killed the sheep imported by 
Captain Cook in 1773, has given constant trouble 
with stock and children, and the food values of New 
Zealand fish (Mrs. D. E. Johnson). Prof. L. E. 
Barnett discusses the “ hydatid thrill,” a sign better 
known in theory than in practice, and points out that 
it is really very uncommon and apparently occurs 
only when there are so few daughter cysts that they 
can readily move about. Another group of papers 
is devoted to the local aspects of more general 
problems—the surgical anatomy of the thyroid 
(Mr. W r . P. Gowland), the Allen treatment of diabetes 
(Dr. J. W. Hall), aneurysms of cerebral arteries 
(Prof. A. M. Drennan), the choice of an anaesthetic 
(Dr. A. P. Marshall)—and there is a series of short 
accounts of cases of interest, among which is an 
example of acquired diaphra^miatic hernia due to a 
wound of the diaphragm made in incising an empyema. 
Finally, we have a philosophical discourse by the 
editor on the meaning of the word “ symptom,” a 
topic of universal import. The whole forms An 
interesting record of the activities of a school of 
medicine which is evidently determined to be better 
than good. There is only one point to quarrel with. 
The papers are mostly reprinted from the New Zealand 
Medical Journal and the Transactions of the New 
Zealand Institute : some of these have the original, 
some a fresh pagination; no details are given of their 
original place of publication. Bibliographically, this 
arrangement is very undesirable ; it makes reference 
almost impossible and will, we hope, be corrected in 
the next volume of the Proceedings . * 


CIRCULATORY CHANGES IN ACAPNIA. 

Recent years have produced much discussion of the 
phenomena of acapnia and their possible relation to 
conditions of shock. In a series of papers Yandell 
Henderson and his colleagues have shown that a 
depressed condition of the circulation follows on the 
application of prolonged and excessive artificial 
respiration to dogs. It has often been supposed 
that this circulatory failure was of the same nature 
as that seen in surgical shock, which was inferentially 
also due to the condition of acapnia, or excessive 
removal of carbon dioxide from the blood, brought 
about by over ventilation during the induction of 
anaesthesia, as well as in the course of the operative 
procedure. In a recent paper 1 H. H. Dale and 
C. Lovatt Evans give the results of experiments on 
excessive ventilation in the cat. They show that the 
fall of blood pressure in this animal, when rapid and 
excessive artificial ventilation is applied, is .much 
more sudden than in the dog, and appears to be 
undoubtedly the direct result of the removal of 

1 Journal of Physiology, 1922, lvi„ 125. 
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carbon dioxide from the blood and tissues. The 
arterial blood under these conditions rapidly becomes 
much more alkaline than the normal—again, because 
of the abstraction from it of carbon dioxide, leaving 
a relative excess of bicarbonates in the blood. But 
they show that the depression of the circulation is not 
to be accounted for as a consequence of the mere 
alkaline reaction of the blood, for if it is made alkaline 
to the same or to a greater extent in other ways, 
as by the intravenous injection of strong sodium 
bicarbonate solutions, there is no such fall of blood 
pressure as occurs when the blood carbon dioxide is 
depleted. A circulation which has been depressed by 
excessive ventilation with air can be speedily restored 
to the normal if the ventilation is continued, not with 
air, but with air containing about 4 per cent, of 
carbon dioxide. The explanation given by Dale 
and Evans is that free carbon dioxide is essential 
for the proper maintenance of the tonic action of the 
vaso-motor centres in the bulb and spinal cord, the 
latter playing a much bigger part in the upkeep of 
vascular tone than has been previously supposed ; 
the change in the blood reaction or in the blood 
bicarbonate (alkali reserve) has no causative relation 
to the state of vascular tone. What may be the 
relation of these experiments to the condition of 
surgical shock is not clear, but that the dogs 
experimented on by Yandell Henderson ultimately 
passed into a condition closely resembling that seen in 
surgical shock cannot be doubted. The complete 
reversibility of the circulatory change studied by Dale 
and Evans seems to point to its being perhaps an 
early stage of a similar shock-like condition : their 
experiments make it clear that the mere removal of 
carbon dioxide is in itself not sufficient to produce a 
state of true surgical shock. 


CARE AND AFTER-CARE OF SURGICAL 
TUBERCULOSIS. 

It is the proud boast of Shropshire that all its 
cripples are adequately treated, in hospitals or as out- 
atients at after-care centres, and this boast is, we 
elieve, justified by facts. It is the hope of all those 
in the County of London who are concerned with the 
care and education of cripples that in a few years 
London may be able to justify a similar boast. But 
this is far from being possible as yet. The problem 
with which Londoners are faced is a gigantic one 
compared with that of Shropshire. It is true that the 
Metropolitan Asylums Board and the voluntary 
charities deal, and deal admirably, with a large number 
of cripples, but their efforts need coordination and 
very great expansion. It is well known that a large 
proportion of £he cripples of London does not get 
proper treatment. We have only to turn to the 
sixteenth annual report of the Boyal National 
Orthopaedic Hospital, which is now before us, in order 
to be convinced of the need for more clinical oppor¬ 
tunities. Although at this hospital nearly 1000 
in-patients were treated during the year 1921, there is 
an enormous list of patients requiring in-patient 
treatment and awaiting admission. At Baschurch, 
at Oswestry, at Alton, and elsewhere the great advan¬ 
tages to be derived from fresh air and sunlight in the 
treatment of tuberculosis in children have already been 
shown, and w T ith these examples in view the com¬ 
mittee of the Orthopaedic Hospital have acquired and 
are about to open a country branch—not a convales¬ 
cent home—where crippled children, and especially 
those suffering from surgical tuberculosis, can be 
properly treated. The site of this hospital, at 
Brockley Hill, Stanmore, appears to be an ideal one, 
placed upon gravel soil on the top of a hill over 400 
feet above the sea, in rural surroundings, but only 
ten miles from the Marble Arch. The committee and 
medical staff of the hospital hope to enlist the interest 
of the London County Council in this open-air hospital, 
and to come to some arrangement whereby crippled 
children, and especially cases of surgical tuberculosis, 
should be admitted at the recommendation of the 


Council's medical officers. The expense would be 
borne partly by the funds of the charity and partly 
by the rates, the Council paying a capitation grant 
on each case, as is done by other county authorities 
to other hospitals. As there is room for great expan¬ 
sion at Brockley Hill there seems no reason why in 
time all the cripples of London should not receive 
adequate treatment and also be maintained in health 
after discharge by means of a complete scheme of 
after-care centres, connected with the orthopaedic 
out-patient departments of hospitals or specially 
established where required in convenient situations. 


INJECTION TREATMENT OF HEMORRHOIDS. 

Prof. Boas, 1 of Berlin, reports favourably on the 
treatment of haemorrhoids by injection; but whereas 
carbolic acid is the medium usually used, he states that 
he gets better and more uniform results with 96 per 
cent, alcohol. This he hais consistently employed for 
the last six years, and, although he admits that he does 
get recurrences (6 in 130 of his series), he maintains 
that they are not more frequent than they are after 
the more radical operations, while the method as 
carried out by him has the advantage over others that 
it is attended by practically no pain, and there is no 
risk of subsequent constriction or paralysis of the 
sphincter—two complications which do undoubtedly 
occur from time to time after even the most careful 
operative measures. He argues that injection treat¬ 
ment has fallen into much disrepute owing to the 
following mistakes made by many surgeons. 1. The 
internal haemorrhoids are not isolated from the 
mucous membrane before they are injected. Stretch¬ 
ing of the sphincter causes them to lie slack on 
the mucosa, and when the solution is injected there 
is a great danger that it may pass into the surrounding 
mucosa or even into the submucosa, set up inflamma¬ 
tion, and lead to gangrene. Hence the frequent 
reports of cellulitis, abscess, and fistula formation. 
2. Most surgeons, especially the Americans, inject 
the piles serially, instead of at one sitting. 3. The 
concentration and the quantity of the carbolic 
solution varies with different surgeons from con¬ 
centrated to 12 per cent., and from 1 to 20 drops 
respectively. 4. Cases are treated as walking cases. 
This Dr. Boas considers a great mistake, and liable to 
lead to complications. In order to ensure the 
formation of an aseptic clot he lays stress on the 
importance of insisting on rest in bed for at least 
four to five days, and of treating the patient with the 
same care as would follow an operation. It is 
important, he states, both for diagnosis and treatment 
to make each pile prolapse to its fullest extent, and 
this should be done without paralysing the sphincter. 
He finds the best method is to suck the piles outside 
by means of a small suction pump for 10 to 20 minutes. 
As soon as the examination is over they can be easily 
reduced, or they may spontaneously reduce themselves. 
For treatment the suction must be so thorough that 
the piles remain luxated to their whole extent during 
the injection. If it is found that suction causes 
much bleeding the operation is postponed several 
days, and injections of 10 c.cm. of a 5 per cent. 

. solution of calcium chlorate are given into the 
rectum after each action of the bowels. Prof. Boas’s 
technique for the actual injections is as follows. The 
patient is placed in the knee-chest position, and 
the anus anaesthetised with i per cent, novocain- 
suprarenin solution injected round it. The patient 
is then replaced in bed for half an hour. The suction 
pump is now applied until the piles are fully prolapsed. 
The knee-chest position is again assumed, the pump 
only being removed when all is re&dy for the injection. 
The smallest quantity possible should be injected, 
£-1 c.cm. being sufficient even for the largest piles. • 
Each pile is injected at its most prominent point, 
care being taken not to injure the mucous membrane. 
The whole procedure takes less than a minute, and 
pain is almost or quite absent. Occasionally one to 

1 Medial nische Kllnik, June Uth, 1922. 
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two hours later the patient complains of a feeling of 
pressure in the rectum, due to the swelling of the 

S iles, but usually this is not noticed. The piles must 
e reduced immediately after injection, as delay 
makes the procedure difficult. Post-operative treat¬ 
ment consists of fluid diet to minimise peristalsis, 
and opium, if necessary, for the same purpose. 
Retention of urine sometimes occurs in elderly people, 
but is never severe enough to need catheterisation. 
On the fourth to fifth day an aperient is given, and 
olive oil or paraffin per rectum to soften the faeces. 
It is remarkable that the motion is usually quite 
painless. As soon as the bowels have acted the 
patient is allowed up, and on the seventh to eighth 
day he may walk. External haemorrhoids or those 
situated on the anal margin are not favourable for 
injection treatment, as they are liable to become 
infected. We review a small treatise on the injection 
treatment of haemorrhoids by carbolic acid on p. 1249 
of this issue. _ 


HEINRICH QUINCKE. 

The death of Prof. Quincke last month ah the age 
of nearly 80 years has removed one of the great 
figures in German clinical medicine. The son of a 
doctor, he was born at Frankfort-on-Oder, studied 
medicine in Berlin, Wurzburg, and Heidelberg, became 
assistant in 1866 at the Bethanien Hospital in Berlin, 
and next year was attached to Frerichs’s clinic. 
In 1873, when he was only 31 years of age, he was 
summoned to the chair of internal medicine at 
Berne, and five years later sucoeeded Bartels in the 
same chair at Kiel, where he remained for 30 years 
until 1908, when he retired from his professorial 
duties and went to live at Frankfort-on-Main. 
Quincke’s whole life was devoted to medical research 
in close relation to clinical practice. The most 
important of his contributions to the advance of 
knowledge was his discovery of lumbar puncture, 
independently of Dr. Essex Wynter’s well-known 
work in this country; but in the field of pulmonary 
surgery and in the differentiation of affections of 
the liver he was also much in advance of his 
time. The actual technique of lumbar puncture 
as now everywhere practised arose out of Quincke’s 
experiments on dogs while investigating the properties 
of cerebro-spinal fluid. For years he made observa¬ 
tions on the pressure, specific gravity, albumin and 
cell content of the cerebro-spinal fluid in various 
disorders. He then conceived the idea of using this 
method therapeutically for the relief of hydrocephalus, 
and later in the treatment of meningitis. It was 
Quincke who introduced the operative treatment of 
lung abscess and gangrene at a time when the surgeon 
hardly ventured to open the pleural cavity. His 
first publication on the subject dates from 1887, and 
six years later appeared in collaboration with Prof. 
C. Garr6, of Bonn, a small work on the Surgery of the 
Lung, which later was rewritten as a substantial 
treatise, and has been done into English by Dr. D. M. 
Barcroft. He described in 1882 the acute localised 
oedema which still bears his name. Quincke combined 
in high degree an appreciation of the value of old 
and new. The pathology and therapy of digestive 
disturbances were his special care, and he was 
constantly evolving new methods of approach. 
Work on the haemoglobin content of the blood, on 
pernicious anaemia, on siderosis, on heat development, 
on the capillary pulse, on the origin of the heart 
sounds and heart murmurs, was each and all carried 
out in the same inquiring spirit. But at the same 
time he never lost sight of the virtues of simple 
methods in the treatment of disease ; he frequently 
practised venesection, and he did much to popularise 
the vapour bath, change of posture for the drainage 
of dependent parts of the lung, and the use of various 
simple baths and douches. A rotating wooden hut 
which could be turned to face sun or wind was already 
in the “ eighties ” available in the garden at the Kiel 
clinic for the treatment of consumptives. Quincke 
had considerable vogue throughout Germany as a 


consultant, but his time and labour were mainly spent 
in his own clinic teaching his students, and throughout 
his life he was a firm friend of the general practitioner, 
and a critic of over-specialisation in medicine. Death 
came quietly as he was sitting writing at his table. 


THE REGISTRAR-GENERAL’S REPORT. 

The annual report of the Registrar-General for 
Scotland has been issued recently at £2 17a. 6d., and 
we cannot help feeling that such a price may prevent 
the report from obtaining any large circulation in 
Scotland. We understand now that the price for the 
English report may show an advance on a similar 
scale. In that case the Registrar-General’s Annual 
Report for England will cost at least £4, and probably 
more, and we regard the inflated figure with consider¬ 
able apprehension. It is important that these reports 
should be in the hands of public health officers and 
easily procurable for reference by medical men who 
require to verify the statistical basis of their work. It 
will not be possible for every medical man who requires 
to consult this report to find so large a sum of money 
for his authority ; it is not even certain that at the 
enhanced figure public libraries or official departments 
will buy the document and thus make it easy of access 
to groups of readers. The additional misfortune here 
will be the breaking of the series. Presuming, as a 
natural explanation, that the price has been fixed so 
that the cost of production of the report may be 
rapidly covered, we feel that the policy is one which 
an experienced publisher would consider more than 
doubtful. The attempt to make profits out of 
small sales of highly priced articles has met in 
many instances with failure. 


THE VINCENT SQUARE INFANTS HOSPITAL. 

The Infants Hospital, which was opened in 1903 in 
Hampstead, largely owing to the energy and generosity 
of Mr. Robert Mond, was removed in 1907 to Vincent- 
square, Westminster, where it was housed in a large 
and commodious building with full equipment for 
60 cots. In 1914 the hospital w^as extended, a new out¬ 
patient department, an adequate research laboratory, 
and resident home for nurses being added, but the 
expectations that this hospital would become a 
teaching and research centre have not yet been fulfilled. 
The management has now decided to reorganise all 
departments of the hospital and pursue an active and 
progressive policy to carry out the original intention 
of the founders. With this object a new post of 
medical director has been instituted and a new staff 
will shortly be appointed. Dr. Eric Pritchard has 
accepted the directorship. Owing to the completeness 
of the equipment of the hospital it is hoped to attract 
students for clinical study and research and to throw 
the hospital open to probationers and others who are 
qualifying for posts as health visitors or infants’ 
nurses. It is also hoped to make it a consultative 
centre to which the medical officers of welfare centres 
can send their cases for diagnosis and treatment. 
Thus a regular system of consultation would be 
established at which these medical officers can 
attend in person and take part in a general discussion 
of the cases. In order to carry out clinical and 
laboratory research work and to supervise the work 
of students, a special appointment will be made of a 
pathologist and research supervisor. 


The Cavendish Lecture of the West London Medico- 
Chirurgical Society was delivered before a large audience 
on June 13th by Prof. Harvey Cushing, M.D., his 
subject being The Meningiomas. The lecturer dis¬ 
cussed in some detail the pathology and origin of 
neoplastic tumours arising from the meninges, and 
touched briefly on their diagnosis and treatment. He 
also described a number of typical cases, and illustrated 
them with lantern slides. The lecture will be pub¬ 
lished in due course in the Proceedings of the Society. 
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AMERICAN MEDICAL ASSOCIATION. 

SEVENTY-THIRD ANNUAL MEETING AT ST. LOUIS. 


The annual meeting of the American Medical 
Association, which was held at St. Louis, Mo., from 
May 22nd-26th, was one of the most successful of 
recent years and the discussions of the scientific 
sections reached a high level of excellence. The 
attendance had only been exceeded at three previous 
gatherings of the Association, including those held in 
the Eastern States. The Presidential address was 
delivered by Dr. G. E. de Schweinitz, of Philadelphia, 
who reviewed the early achievements in American 
medicine and expressed his hopes for the future. 

Presidential Address on Medical Education. 

Dr. de Schweinitz referred at length to the present 
conditions of medical education in the United States. 
He suggested that the curriculum was overweighted 
with instruction in the so-called “ specialties,’’ not 
because they should not be taught, but because of the 
manner in which they were presented. It required 
little consideration to realise that in the time at the 
teacher’s disposal a specialised branch could not be 
revealed to the student in the sense that when he 
entered into his professional life he was fitted to 
assume the responsibilities of its practice. The very 
name “specialty” indicated that such was the case, 
and yet only too often they who were in charge of such 
departments, unconsciously perhaps, were tempted to 
burden tuition with particularised instruction and 
description unnecessary and unabsorbable at the 
period of the student’s career. Dr. de Schweinitz 
went on to point out that these faults in medical 
education did not pertain to the so-called specialties 
alone ; the “ general clinic ” was by no means 
guiltless. It had been pointed out time and again 
that major surgery, for example, was far too frequently 
exploited, the word being used in its original sense. 
The speaker insisted that in the reformation of the 
medical curriculum, chiefly constructed as it was to 
meet the demands of the cure of disease, more place 
must be found to satisfy the claims of preventive 
medicine. It would be foolish not to recognise what 
had been described as “ the change from cure to 
prevention as an outstanding tendency in con¬ 
temporary medicine.” The question of “ full-time ” 
clinical teachers was dealt with by the President and 
he said that the fact that the rule had been adopted 
in a number of medical schools in America and in 
England did not bestow upon it the quality of essen¬ 
tiality in medical education. Dr. de Schweinitz 
recorded his personal belief that the experience gained 
in private practice furnished the head of a clinical 
department with an asset in his teaching of which the 
student destined to be a practitioner could not afford 
to be deprived. 

The Business Meeting. 

The House of Delegates, as the legislative body 
of the Association is called, met in the building of 
the St. Louis Medical Society on May 22nd and 
23rd. The Speaker of the House was Dr. F. C. 
Warnshuis, who declared in the course of his 
remarks that compulsory health insurance never 
would and never could become an American insti¬ 
tution. It was reported to the House that the 
surplus fund of the Association had increased since 
Dec. 31st, 1920, by $132,658 (£26,531), representing 
the net income for the year 1921. The circulation of 
the Journal of the Association on Jan. 1st, 1922, was 
79,669. 

A Defence of Animal Experiment. 

Among the reports placed before the House of 
Delegates was that of the Council on Health and 
Public Instruction presented by the Chairman, Dr. 
Victor C. Vaughan, of Washington. A function of 
this Council is the defence of scientific research. 
Perhaps the most effective statement made by anti- 
vivisectionists to create prejudice against experiments 
on animals is that these are conducted “ in secret,” 


so that no outsider can know what goes on. In a 
number of the larger institutions throughout the 
country in which medical research was being actively 
carried on, the charge had been met by a public 
declaration that responsible officials of humane 
societies were welcome to view the work going on in 
the laboratories. Since the rules regarding animal 
experimentation had been universally adopted in 
American medical schools and medical research 
institutions it was felt that the next step in the direc¬ 
tion of strengthening the position of medical investi¬ 
gators in the eyes of the public was to show that there 
was no reason for the antivivisectionists’ slogan 
“ Open Door.” Accordingly, efforts were made to 
learn whether institutions in which animal experi¬ 
mentation was being carried on would admit as 
visitors accredited members or responsible officials of 
humane societies. Returns have now been received 
from every medical school in the United States except 
one and in all these places the laboratories are open to 
representatives of humane societies at any time. As 
the report says, this agreement on the part of labora¬ 
tory directors and faculties of medicine throughout 
the country emphasises the claim, which the defenders 
of research have repeatedly made, that animal 
experimentation is subject to the ordinary procedures 
of the law against cruelty to animals. It also 
effectually removes the basis for suspicion that there 
is something secret about the work done by medical 
laboratories. Indeed, the committee feel that medical 
research is in a very strong position throughout the 
country and that any claim for special legislation 
hostile to animal experimentation can now be 
effectively met. 

Medical Schools and Hospitals. 

The report of the Council on Medical Education 
and Hospitals reviewed the present situation. At one 
time there was a multiplicity of medical schools in the 
United States, many of which were of a low standard. 
Now there are fewer but better medical schools. The 
report states that with the large over-supply of 
medical schools in 1904 there was a correspondingly 
large over-supply of medical students. It is not 
surprising, therefore, that the total number of medical 
students, which was 28,14^2 in 1904, decreased to 
13,052 iri 1919. It is gratifying to note, however, that 
the number of students in medical colleges which 
adopted the higher entrance requirements has 
| increased very largely. Some of the new problems in 
medical education and practice are as follows: 
1. Medical schools are finding it necessary to limit 
the enrolment of medical students. 2. The cost of 
furnishing a medical education has been tremendously 
increased. 3. There is an increasing trend towards 
specialisation and group practice of medicine. 4. There 
has developed a complaint regarding the lack of 
general practitioners, especially in the sparsely 
settled or rural districts. 5. There is a rapid increase 
in the number of hospitals, which brings a greater 
demand for interns (medical house staff) than can be 
supplied from recent medical graduates. Especial 
emphasis is laid on the dangers to be feared from 
specialisation. The trend towards specialisation at 
present appears to be too rapid. The opinion is 
expressed in the report that it is evident from a study 
of this whole problem that provision should be made 
by the stronger medical schools of the country to 
provide thorough courses of graduate instruction for 
the specialist. It is hoped, also, that the State 
licensing boards will soon demand such thorough 
training before any physician or surgeon is permitted 
to pose as a specialist. Early in 1918-19 a third 
survey of hospitals was completed. Detailed reports 
were received from 1126 hospitals stating that they 
were employing or seeking interns, 274 more than 
were included in the list of 1912. The total bed 
capacity of these hospitals was 270,500; places were 
available for approximately 6000 interns. It was 
evident that with only about 4000 men and women 
graduating each year all these hospitals could not be 
supplied with a resident staff. This made it important 
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to select more carefully the hospitals admitted to the 
approved list, so that the internship might be made 
a fifth year of actual clinical training for the student. 

Therapeutic Value of Alcohol. 

In the report of the Council on Scientific Assembly 
the question of the therapeutic value of alcohol was 
carefully discussed and considered by the Council, and 
the following declaration was approved : That the 
subjects dealt with involved scientific problems which 
have for a long period of time been the subjects of 
study by competent scientific investigators; that 
notwithstanding these investigations, there is no 
definite generally accepted conclusion on these 
matters. The Council deem it unwise to attempt to 
determine moot, scientific questions by resolution or 
by vote and recommend that, under the conditions 
cited, the House of Delegates shall take no action at 
this time on the question of the therapeutic value of 
alcohol. In making this recommendation the Council 
calls attention to the fact that it has not taken under 
consideration nor do its recommendations apply to 
any of the social economic or moral issues which 
are involved in, or allied to, the scientific problem 
presented, being the determination of the therapeutic 
value of alcohol. 


THE CONGRESS OF RADIOLOGY AND 
PHYSIOTHERAPY. 

{Concluded from p. 1213.) 

Section of Physiotherapy (June 7th). 

This section, over which Dr. J. B. Mennell 
presided, opened with a discussion on the 

Treatment of Cardiac Disorders by Physical Means , 
when a paper was read by Prof. J.-A. Bergoni6 
(Bordeaux). He dwelt at length on the advantages 
to be derived from exercise in an abnormal individual, 
and explained how essential it was for patients who 
were suffering from heart trouble to secure the 
benefits of exercise, and, at the same time, how 
impossible it was for them by ordinary means to obtain 
it without fatigue. He demonstrated that in ordinary 
life fatigue is not the outcome of the wearing out of the 
muscle fibres, but rather of the central nervous system 
which controls their activity. He quoted as an example 
the complete collapse of a man who had taken part in 
a 24-hours bicycle race, and in whom, in spite of this 
complete collapse, there w’as no demonstrable differ¬ 
ence in the muscular reactions to electrical stimulation. 
He contrasted with this the effect of prolonged 
exercise by means of general rhythmical faradisation 
on the chair, so well-known by his name. Here 
exercise can apparently be prolonged almost 
indefinitely without producing any of the ordinary 
symptoms of fatigue simply because the exercise 
taken is involuntary. Prof. Bergoni£ claimed that 
the exercise taken on the chair was in every way 
comparable to that taken in the ordinary activities 
of life, and that the beneficial effects conveyed by 
these exercises were in all respects equal to those 
conveyed when the driving force was the patient’s own 
central nervous system. He showed the benefit to be 
derived from steady rhythmical contraction simul¬ 
taneously of all the muscles, and how beneficial could 
be the effect of passive exercise upon the circulation, 
which he referred to as a 44 bath of exercise,” comparing 
it with the 44 bath of sunshine,” another form of 
physical treatment helpful in other conditions. 

Dr. Justin a Wilson (London) drew upon a large 
and varied experience in showing the advantages of 
physical treatment in various stages of heart disease. 
A regular routine treatment had been worked out by 
means of which a patient suffering from heart disease 
could be led along by infinitesimal stages up to the 
full activity possible for him to perform. 

Dr. G. H. Hunt (London) complained of the 
absence of literature on the physical treatment of 
heart disease in the ordinary books on medicine, 


contrasted with the abundance of reference to the 
subject in text-books on massage, in which, however, 
little or no reference was made to the treatment 
suitable to the various forms of disease. He pointed 
out that the only element which it was possible to 
treat was the heart muscle, a fact which necessitated 
the classification of cases into various distinct groups. 
He mentioned the caution which was necessary in the 
treatment of early infective cases, and advised against 
active treatment commencing within four weeks of 
the onset of illness. He chose as his test as to whether 
the amount of exercise prescribed was in excess of 
the patient’s capacity or otherwise the increase in the 
pulse-rate. After prolonged illness, however, this law 
should not be construed too strictly, as to do so 
would entail an amount of rest which W’ould lead to 
deterioration moral as weU as mental. The only test 
which could then be appUed was the absence of 
definite dypsnoea on exertion. Another exception to 
the rule was mitral stenosis with failure of compensa¬ 
tion. In these cases it was safe for the pulse-rate to 
rise rather more. With functional cases, particularly 
of the type of D.A.H., the cause of the trouble lay 
in the nervous exhaustion, and not in the heart 
muscle, and for this type of trouble graduated 
exercises and .games involving a steady increase in 
expenditure of energy formed the best treatment. 
Dr. Hunt concluded with an attack on what is 
commonly known as 44 local heart treatment.” He 
pointed out that the possible effect it might have on 
the slowing of the beat of the heart was due to a 
central nervous system effect, that it was an emotional 
reaction, not physical. 

In this opinion members of the section seemed to be 
in unanimous agreement. 

Dr. B. T. Parsons-Smith (London) referred to the 
effort syndrome of Lewis, and spoke of the benefit 
conferred upon a soldier suffering from D.A.H. 
by graded exercises and games, combined with rest. 
Tolerance was secured by careful regulation of route 
marches, and he showed how this system of training 
could be modified for civifian patients. He reminded 
the section of the close reflex connexion which 
existed between the abdomen and the heart, indicating 
how reduction of food or fluid or both, together with 
abdominal massage, could play an important part in 
the treatment. 

Dr. van Breemen (Amsterdam) confined his 
remarks to the possible effect that could be produced 
by more careful clinical study of the skin as an organ 
which might play a powerful part for good or evil in 
circulatory disorders. He advocated a closer and 
more careful study of this * 4 organ.” 

The discussion was continued by Drs. Kouindjy 
(Paris), de Munter (Li£ge), and Santoz (Paris), each 
in turn pointing out the extreme value of physical 
treatment in the conditions under review. 

The President summarised the discussion by 
remarking that what he saw as a student of the 
treatment of heart disease by prolonged rest and 
drugs had, in later days, appeared to him to be the 
exact equivalent of the treatment of fractures by 
unmitigated fixation. Just as in these cases the 
surgeon’s eye was fixed on the cure of the bony lesion 
with entire disregard of the other structures in the 
limb which were in no less urgent need of treatment, 
so, too, the physician’s eye had seemed to be glued 
upon the patient’s heart, with an entire disregard of 
the fact that the patient had a body possessed of other 
organs. Single-minded attention to an obvious lesion 
must be fraught with the grave danger to the other 
organs neglected. 

In the afternoon the section was entertained at 
the Massage Department of Guy’s Hospital, where the 
patients were shown undergoing up-to-date physical 
treatment. Dr. Hunt demonstrated the subject of 
his paper. 

On Thursday morning (June 8th) the section visited 
by invitation the Dartford Physical Training CoUege, 
where a short inspection of the college and grounds 
had been arranged. A demonstration of the various 
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activities performed in the college routine followed. 
The impression made upon the delegates from abroad 
was gratifying. One of the number made extensive 
inquiries with a view to sending his daughter to 
England for her training, while another averred that 
he had previously seen nothing of physical training to 
compare with that received at Daitford. 

In the afternoon the section joined with the Section 
of Electrology in the joint meeting for the discussion of 
re-education of muscle. 

Treatment of Scoliosis (June 9th). 

On Friday morning the subject chosen proved too 
extensive for formal discussion, and a series of papers 
were read dealing with various aspects of the treatment 
of scoliosis. 

Mr. R. C. Elmslle (London) defined scoliosis as a 
condition in which certain vertebrae are deviated or 
displaced from a median plane, the plane chosen being 
the mid-line of the pelvis. Taking this as a starting 
point, it at once becomes obvious that the so-called 
pelvic rotation (so constantly referred to in physical 
treatment) is an impossibility. He referred to a 
pseudo-scoliosis, which is not habitual. He dis¬ 
tinguished two degrees only of deviation : one in 
which the position of the patient can be imitated in a 
normal spine, and the second in which it cannot. 
The first is postural, the second structural. The 
so-called third stage is really an intermediary stage 
which Lovett refers to as a “ transitional curve.” 
Turning to treatment, Mr. Elmslie discussed at length 
the question of mobilisation, taking as a legitimate 
subject for discussion the question of whether it were 
possible to over-mobilise a case of scoliosis. His own 
view was that this was impossible. In self-correction 
it was, he said, a mistake to imagine that any definite 
strengthening was required ; the patient should be 
taught to regain the consciousness of the erect position, 
so that he might correct his deformity by voluntary 
effort as far as possible whenever he realised by 
sensation that his posture was one which tended to 
increase the scoliosis. 

Prof. Gommaerts (Ghent) dealt with the subject of 
scoliosis from the point of view of the educational 
gymnast. In the prevention or remedy of scoliosis 
there were two forces to be considered : the external 
force of gravity, and the internal force of muscle. He 
showed how all successful treatment must depend upon 
the education of muscular sense, and that, if this is so, 
the best of all treatment was prophylactic, as by 
educational gymnastics the muscle sense could be 
trained before scoliosis occurred to such a pitch that, 
when it began to take place, the muscle-sense should 
be able to aid in correction. Once this sense had been 
educated or re-educated, mobilisation took 'second 
place, and re-education the third. 

Dr. R. T. Timbero (London) showed screen 
pictures, admirably illustrating home measures suit¬ 
able for scoliosis patients, including correction straps, 
suspension, and mobilisation exercises. 

The discussion was carried further by Dr. db 
Munter, who divided scoliosis into five different 
groups—congenital, traumatic, rachitic, adolescent, 
and rheumatic. 

Mr. D. McCrae Aitken (London) expounded 
Abbott’s method of correction in plaster jackets, and 
emphasised the essential part in the correction played 
by educational gymnastics. He claimed that the 
application of the jacket was useless unless the patient 
were taught how to use his muscles, and, by education 
of muscle-sense, to realise the difference between the 
correct and the faulty attitude. This entailed not 
only set exercises, but instruction in the normal 
activity of muscle in every-day life, particularly while 
in the sitting posture. 

Dr. Santoz (Paris) limited his remarks to four 
essential matters: differential diagnosis, the pre¬ 
dominant part of active gymnastic treatment, the 
secondary part, played by the application of corsets or 
supports, and the important part so frequently over¬ 
looked which could be played by various adjuvants 
such as hydrotherapy, light, sun, and electricity. 


Mr. H. A. T. Fairbank (London) showed a series 
of photographs demonstrating conditions seen in 
congenital scoliosis, and referred to the benefit to be 
derived from training the patient to sleep in a plaster 
bed. He advocated treatment by exercise during one 
month in every six, and found little to say in favour 
of the American proposal for fixing portions of the 
spine by bone-grafting, so as to prevent the develop¬ 
ment of secondary curves. 

Dr. Gunzberg (Antwerp) laid special stress on 
classification, and in particular on the recognition of 
the pre-scoliotic stage, which could often be detected 
as the result of careful inquiry into the history. The 
child with the dull, quiescent temperament, finicky in 
diet, and disliking games and other ordinary joys of 
childhood for fear of fatigue, should be regarded as in 
the pre-scoliotic stage. 

Dr. Auster Mackenzie (Dunfermline) spoke from 
the educational point of view, holding that the time 
and trouble expended upon patients when bony 
change had taken place was little short of wasted. 
He pointed out the essential need for postural treat¬ 
ment in scoliotic children, and referred to Sherrington’s 
work, which holds a postural contraction to be different 
from voluntary, in so far as it is tireless. The chief 
thing which he advocated was the desirability of the 
training of the mental attitude, which would lead the 
individual to aspire to the upright position in a 
manner similar to that in which the weedy, round- 
shouldered recruit springs to the position of attention 
on comparatively short training. 

Dr. E. F. Cyriax (London) claimed that many 
severe cases of scoliosis were due to malposition in the 
lumbar articulations, and could be cured rapidly and 
completely—even in unfavourable cases—by a single 
manipulation. 

Dr. W. H. Broad (Liverpool) advocated, as a 
method of assisting correction, the raising of the heel, 
and teaching the patient to sit on an inclined seat; 
while Dr. J. R. Kerr (St. Helens) made an able plea 
that even bad cases should not be lightly rejected. 

In the afternoon a demonstration was given at 
St. Thomas’s Hospital by Dr. Timberg, who showed 
in practice much of what he had been speaking about 
in the morning. He also gave a demonstration of the 
use of straps in the treatment of scoliosis. 

The President gave a demonstration on the 
treatment of fractures, and it was with satisfaction 
that he overheard during the demonstration the 
remark of one of the delegates—“ mais ep Angleterre 
Lucas-Championni&re n’est pas mort.” 

On Saturday morning the subject under discussion 
was 

Backache and Referred Pain (June 10th). 

The section was fortunate in having amongst the 
speakers Dr. H£l£ne Sosnowska (Paris) and Dr. 
W etterwald (Paris), two of the best-known exponents 
of Brandt’s treatment in Europe. Their papers were 
listened to with intense interest by their English 
confreres, though only the former gave any account 
of the treatment so essentially her own. Brandt’s 
teaching in this country has always been regarded 
with a degree of suspicion, which has rendered it 
almost universally debarred, and Dr. Sosnowska’s 
paper came therefore to them in the light of a complete 
novelty. Dr. Wetterwald confined his remarks to 
chronic lumbago, acute neuralgia, and a twist. He 
laid great stress on the value of skin massage as a 
means of alleviation. 

Dr. Carl Westman (London) referred mainly to the 
possibility of anomalies in the spinal vertebrae being 
a frequent cause of pain, which could be remedied by 
mobilisation, and he produced X ray evidence in 
support of his claim. 

In the absence of Dr. Gunzberg, his paper was 
read by Dr. Cyriax. He told the well-known tale of 
the patient w’ith backache neglected by medical men 
falling into the hands of quacks. He spoke of eight 
different causes of backache—deposits in the tissues, 
myositis, neuralgia, diseases of the joints and bones, 
tumours within the canal, congestion due to hfemor- 
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rhage, and the pain due to calculus or enteroptosis. 
He made no reference to the need for spinal 
manipulation. 

Dr. Santoz referred mainly to sacro-iliac strains, 
•pointing out how frequently trouble from this cause 
was attributed, especially in women, to “ kidney 
disease.’* The one essential to cure was manipulation 
of the joints. 

Dr. Eardley Holland (London), speaking as a 
gynaecologist, referred to the loosening of the sacro¬ 
iliac joints during confinement, and of the pain and 
suffering which frequently follow. 

Dr. van Breemen again drew attention to the value 
of skin treatment, and Dr. Cyriax gave in considerable 
detail his experiences in treatment, which led him to 
divide the causes of backache into various headings, 
chief among which were minor displacements, synovitis 
of the vertebral joints, adhesions, exaggeration of 
normal curves, displacement of ribs, and strain of the 
costo-vertebral joints. 

The President brought the discussion to an end 
by referring to the unhallowed soil on which the 
section had trespassed. He quoted various cases 
which tended to show that spinal manipulation was 
frequently the only means by which relief could be 
secured, and that it is the duty of the physiotherapist 
to investigate this avenue of research before 
condemning it. 

Sir Humphry Rolleston, as President of the 
Congress, then gave a short farewell address to the 
members of the section. 

A few members on the invitation of Miss Stansfeld 
visited in the afternoon the annual demonstration 
given by her students at Bedford Physical Training 
College. 

ADVANCED MEDICINE: 

INTERNATIONAL COOPERATION. 


Two further advanced lectures in medicine arranged 
by tfie University of London in connexion with 
foreign universities were delivered recently. On 
June 12th Dr. Murk Jansen, of Leiden, lectured on 
Injurious Agents and Growth, Prof. G. Elliot Smith 
presiding; and on June 21st Prof. A. A. Hijmans 
"van den Bergh, of Utrecht, gave an address on the 
Pathology of Haemoglobin, under the presidency of 
Sir Frederick Andrewes, which will be published 
in the next issue of The Lancet. 


INJURIOUS AGENTS AND GROWTHS. 

By Dr. Murk Jansen. 

Dr. Jansen said he wished to make clear the 
application of three principles which, in his view, 
underlay the phenomena observed with regard to 
growth. Briefly stated, these principles were : (1) 

injurious agents affecting growing cell groups would 
enfeeble their power of growth ; (2) whether the 

resultant change was great or small did not depend 
upon the nature of the injurious agent so much as on 
its intensity—the change was proportional to the 
intensity of the agent; (3) the power of growth was 
enfeebled in proportion to the rapidity of the growth 
of the affected cells. A confirmation of the soundness 
N of these principles had been supplied by the experi¬ 
ments of Dr. Stockard, of New’ York. Achondroplasia 
was a simple example of congenital malformation. 
The subject of this disease showed a shortening of the 
head and a flattening of its back ; the hard palate 
was so tilted in its posterior angle that it approached 
the base of the skull, and the spine had a backward 
curve in its middle. These defects showed the operation 
of mechanical forces before birth. By assuming that 
the amniotic sac in the third to the fifth W’eek of 
foetal life had lagged behind in growth, it could be 
understood how this pressure had been acting. From 
all sides the flexible foetus had been compressed, 
and the blood squeezed out of it; hence it really 
suffered from famine, and the parts which at that 


stage grew most rapidly lagged behind in their 
growth as compared with the normal. In the fifth 
and sixth week the skeleton started the formation of 
cartilage. The cells quickly enlarged and deposited an 
intercellular substance, so as to extend the area of 
the skeleton. 

With regard to the changes of growth which could 
be seen to take place after birth, in order to study 
this growth it was essential to compare children of the 
same parents. There would be found three types of 
children. First, there was the type which became 
too tall and outgrew its strength. The third type 
remained abnormally small, the rickety child ; and 
between those two was the type, neither too tall nor 
stunted, which developed knock-knees and, like the 
other types, had a weak general musculature. The 
tall boy stooped ; his back muscles lacked the 
strength to balance the respiratory and diaphragmatic 
muscles on the front of the body. He usually had a 
protruding abdomen, flat feet and blue hands. 
These features were always present, in varying degrees, 
in the knock-kneed child; also a retardation of 
growth on the lateral side of the growth discs above 
and below the knee-joint. The flat feet caused more 
weight to be borne on the outer side of the growth 
discs, and those discs responded with less growth 
nearer the discs. In the rickety child every one of the 
growth discs showed that symptom ; in such 
children, wherever there was more pressure on the 
growth discs, there less growth took place. The 
rickety child also had curving of the shafts of the long 
bones. These enfeebling conditions could be caused 
by injurious agents of any kind. If the mother were 
asked why a particular child had outgrown its 
strength, she would reply either that the child had 
special diseases quite early in life, or that she herself 
during her pregnancy had many duties and was 
usually greatly fatigued. There were families in 
which the eldest boy outgrew his strength but had 
had no special disease, and the sixth or seventh, 
perhaps, would be rickety. 

With regard to the changes seen being proportional 
to the rapidity of growth, it must be remembered 
that 43 per cent, of the normal body-weight in the 
adult was muscular tissue, and if the child was 
affected by an injurious agent, it was this tissue, the 
muscular, which suffered most. The skeleton formed 
17 per cent, of the normal body-weight, and it was 
chiefly the growth discs near the knee which had to do 
with the increase of growth, as the legs grew faster 
than any other part. That the influence was of the 
same kind was proved by the fact that the boy who had 
rickets in his first years—i.e., when growing rapidly— 
would have a gradually diminishing intensity of 
the rickety process as growth became slower. In 
the first yfar of life the child increased its body- 
weight by 200 per cent., and this rate gradually 
diminished until in the sixteenth year the increase 
was only 2£ per cent. To some the irregularities 
in the growth discs formed a stumbling block to 
the acceptance of the view he was advancing. His 
reply was that if one examined the growth discs 
of children w’ho had died young, one found that 
the pulp showed three zones : (1) where the cells 
divided; (2) where the cells did not divide but 
enlarged ; (3) where the cells did not enlarge but 
underwent differentiation in preparation for the 
performance of their function later. In rickets it 
was found that whereas the whole of the growth was 
retarded—so that the child might be 18 per cent, 
smaller and 38 per cent, lighter than the normal child 
of that age—wherever growth was retarded, there 
was extra retardation of cell differentiation—i.e., the 
third category. In this condition it was found that 
though the loops of blood-vessels were near the 
cartilage cells, there was no transformation into bone 
cells. In some all three kinds of growth were 
stopped. When children developed straight legs 
later in life, it indicated reserve power of growth. 
The boy who outgrew his strength was found to have 
great sensitivity in'his skeleton, and if he also had an 
excess of weight on the outer part of his growth 
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discs, he was sure soon to develop knock-knee. In 
the rickety child there was enhanced sensitivity and 
fatigability ; and the person with the abnormally 
curved back and weak musculature was one less able 
to bear the stresses and responsibilities of life than 
normal persons. A study of these three types of condi¬ 
tion should be a prelude to attempts to forestall them, 
and to ensure that future generations should be more 
robust and able to bear the strains of ordinary life. 
Every effort should be made to spare the pregnant 
mother fatigue, and to prevent the intrusion of 
substances which might act as stunting poisons. At 
present the populations of the world took many 
poisons, of which a good example was tobacco. In 
the smoker the germ cells were more rapidly split up 
than in others ; certainly in the smoker tiie cells were 
more readily killed by X rays. A study of the laws 
of vulnerability in this relation must bring benefit. 
The best step towards a solution of this problem 
would be by comparing children begotten by parents 
while they freely indulged in tobacco, with those who 
were begotten by the same parents some time after 
smoking had been given up. Any sweeping conclusion 
would be premature until some such inquiry had been 
made. _ 

CZECHOSLOVAKIA. 

(From our own Correspondent.) 

Ruthenian Congress of Social Medicine. 

A congress of social medicine was held in Ruthenia 
from June 4th to 7th. Under t^e Austrian empire 
Ruthenia belonged to the kingdom of Hungary; 
it is now an autonomous territory which has voluntarily 
united itself to Czecho-Slovakia. The inhabitants, 
who are called Russins, are Slavs of primitive type. 
The cities are in the hands of Jews, and the Russins 
live in the villages. Before the creation of the 
Czecho-Slovak Republic all the physicians in Ruthenia 
were Jews, who had no interest in the health of the 
Russins and used them only as a source of revenue. 
When the territory was incorporated into the Czecho¬ 
slovak Republic, a group of selected Czecho-Slovak 
physicians was sent to Ruthenia to reorganise the 
medical and public health service of the country. 
This group, headed by Dr. E. Albert, has already done 
an enormous amount of work for the good of the 
country. Hospitals which resembled mediaeval 
risons rather than humanitarian institutions have 
een turned into modern establishments with up-to- 
date service and equipment. Medical officers of 
health who used their position only for the benefit of 
their private practices, and in most cases did not live 
in the districts assigned to them, have gradually been 
replaced by competent and enthusiastic workers. 
\V hen the work was begun small-pox and typhus were 
epidemic throughout the whole territory ; a number 
of young Czech physicians have sacrificed their lives 
in the two years’ struggle which has eradicated these 
diseases. Widespread tuberculosis and endemic 
syphilis will next be attacked and the congress was 
organised largely for this reason. 

In spite of many difficulties with which the 
organising committee had to contend, the congress 
was a marked success. More than 200 Czecho-Slovak 
physicians travelled to the eastern comer of the 
Republic x to familiarise themselves with the work 
accomplished by their colleagues. 

Work of the Congress . 

The congress was held under the auspices of the 
Vice-Governor of Ruthenia. and many representatives 
of public authorities attended the sessions. The 
programme was divided into six sections, devoted to 
(1) child welfare: (2) the care of cripples: (3) 
chronic disablement ; (4) problems of tuberculosis ; 

(5) mental hygiene and the alcohol problem : and 

(6) general questions of public health. The sections 
dealing with child welfare, tuberculosis, and general 
public health attracted most attention. With regard 


to the “ point of crystallisation ” for child welfare, the 
local workers favoured the concentration of work 
around institutions (children’s hospitals, foundling 
asylums, &c.), whilst other members of the congress 
tried to convince them that the best unit would be a 
health centre for children, as developed by Dr. 
Eversole of the American Red Cross and others. 
The resolution finally adopted in this connexion 
recommends to every community the creation of a 
health centre as the most efficient means for the 
improvement of the public health, and refers to- 
hospitals and similar institutions as indispensable but 
less important in child welfare. In the section 
dealing with tuberculosis, the medical officers of the 
State railways reported on their investigations into 
the prevalence of tuberculosis among the railway 
employees in Ruthenia. They have undertaken a 
thorough survey of all the personnel in order to 
obtain a scientific basis for an anti-tuberculosis 
programme among the railway employees. The 
section dealing with general problems of public health 
was largely concerned with the relation of the medicaf 
practitioner to the problems of social medicine ; a 
resolution was unanimously adopted urging the 
medical profession to lead the movement and to 
preserve its idealistic attitude. The movement 
appears to be in the hands of the younger generation, 
represented by a special committee of social medicine. 
Most of the physicians in Ruthenia are also members 
of this committee, and it is due to their initiative that 
the congress has been organised. 

This was the second congress of social medicine which 
has been organised in the independent Republic of 
Czecho-Slovakia. Those who attended the first congress 
in 1919, and have compared it with the recent 
one, are impressed with the enormous progress made 
in this direction. 

June l‘2th. ^ 

THE SEVENTH CENTENARY OF THE 
UNIVERSITY OF PADUA. 

(From our Roumanian Correspondent.) 

The seventh centenary of the University of Padua 
was celebrated on June 1st, and a brief account of the 
proceedings may be of interest to readers of The 
Lancet. The University was founded in 1222, and 
after 1405, when Padua came under Venetian rule, 
it rose to world-fame. Among the scientists who 
taught there were Vesalius, Fallopius, Fabricius (the 
teacher of Harvey), Galileo (who held the chair of 
mathematics from 1592 to 1610), Morgagni, and-y 
coming to more recent times—Edoardo Bassini, 
inventor of the operation for the radical cure of 
inguinal hernia, who not long ago retired from the 
staff at the age of 80. Padua is considered to possess 
the most famous of the 24 Italian universities, and the 
celebrations were in accordance with the dignity and 
learning associated for seven centuries with the 
“ Athenceum Patavinum.” Signor Luigi Lucatello, 
Rector Magnificus of the University, directed the 
arrangements, which were carried out by the students. 

The invitation to attend the ceremony, couched in 
Latin, was sent to all universities throughout the 
world, and among the delegates who took part were 
many from Great Britain and the United States. The 
universities of France, Germany, Poland, Czecho-' 
Slovakia, Roumauia, India, China, Japan, and many 
other countries sent representatives. Before the 
ceremony proper took place, a mounted. procession 
passed along the streets of the oity, the riders being 
dressed in costumes of the thirteenth century, with 
horses caparisoned to match. 

The official opening took place in the presence of 
King Victor Emmanuel, who was accompanied by 
Cardinal Maffi and Senator Luzatti, Minister of 
Finance. The Rector formally opened the proceed¬ 
ings, speaking in Latin, after which the foreign 
delegates delivered their messages of greeting, and were 
presented to the King. The opening ceremony 
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terminated with an address by Senator Luzatti. The 
delegates were then shown round the University, 
spending most of their time in the buildings of the 
medical faculty. The pathological museum, with the 
origin of which the name of Vesalius is connected, 
was an object of particular interest. Professors and 
students of the University addressed large crowds of 
the public from platforms erected in the parks and 
publio places of the city, taking as their text the 
importance of the University, with particular regard 
to science, in the furthering of human progress. On 
the following day gifts from university cities were 
received in the great vestibule of the University. In 
the afternoon the delegates and the members of the 
University were entertained to a great banquet in 
Venioe. 

June 13th. _ 


TUBERCULOSIS. 


The Fourth Austrian Tuberculosis Convention . 

The Austrian specialists on tuberculosis at the 
fourth annual meeting in Vienna had a series of 
valuable papers under consideration. The sanatorium 
officers formed a special committee to draw up uniform 
rules, similar to those of German sanatonums, for 
treatment of patients of the poorest classes. The 
scientific transactions dealt chiefly with the surgical 
treatment of tuberculosis. Prof. Maresch showed 
films illustrating the pathological anatomy of incipient 
•cases ; he was succeeded by Prof. Sauerbruch (Munich) 
who reported on 500 cases of surgical interference in 
severe cases of lung disease ; Prof. Ranzi reported on 
20 selected cases of a similar nature. These authorities 
were agreed that surgical treatment is often desirable 
to shorten the periods of illness and convalescence, 
and to lessen the strain upon the sanatoriums, but the 
public not unnaturally requires persuasion. Out of 
500 patients, to whom Dr. Gotzl, one of the pioneers 
of tuberculosis treatment in Austria, suggested opera¬ 
tion, only 5 were willing to take their chance. The 
influence of tuberculosis on pregnancy was reported 
on by Profs. Peham and Waldstein, who insisted on 
the institution of special maternity wards for tuber¬ 
culous pregnant women. They stated that it is very 
often possible and justifiable to enable the pregnant 
woman to deliver at full term. A large section of the 
public now favours decision by the expectant mother 
alone as to the induction of abortion. Dr. Moll dis¬ 
cussed the possibilities of nursing by tuberculous 
mothers. Prof. Volk, of the Lupus Institute, and 
Dr. Jerusalem dealt with problems of the treatment 
and pathology of surgical tuberculosis, which forms 
fully 25 per cent, of all cases. 

Interest was evoked by a paper on Modern Problems 
of Tuberculosis, by Prof. Durig, who explained the 
importance of public instruction and demonstrations 
by means of “ Tuberculosis Exhibitions.” The control 
of marriage amongst phthisical patients was discussed, 
and the deleterious effects of alcoholism on tuberculous 
persons insisted upon. Dr. Gotzl reported on the 
work of the 52 existing welfare centres for tuberculous 
patients and the 28 sanatoriums in this country. The 
•chief difficulty is financial; fortunately, the sick clubs 
have been induced by Dr. Moll to grant substantial 
Aid to their members requiring tuberculosis cures. 

An Hereditary Locus Minoris Resistentics in 
Pulmonary Tuberculosis . 

-4s early as 1900 Turban advanced the hypothesis 
that the site of the primary tuberculous lesion in the 
lungs was often identical in members of the same 
family. Brehmer also found that, not infrequently, 
tuberculosis is liable to break out at the same age in 
different members of one and the same family. Dr. 
W. Edel, 1 of Marburg, has submitted both these 
hypotheses to the test of a study of 104 families in 
which two or more persons were tuberculous. He 
found that in 70 families—i.e., in 67 per cent.—the 

2 Beitr. z. Klin. d. Tuberkulose, vol. ]., 1922. 


different members of the same family developed the 
primary lesion in the same site. In 24 families the 
tuberculous members developed the disease at one 
and the same age, and in 10 of these 24 families there 
was also evidence of familial locus minoris resistenticB. 
Dr. Edel refers.to the confirmatory observations of 
Finkbeiner, Kuthy, Strandgaard, and Mayer on these 
points. The paper is suggestive, but those familiar 
with chest examinations of the tuberculous will 
wonder how it was possible to determine the site of 
the primary lesion in these cases. 


CONTROL OF VENEREAL DISEASE. 


The National Council for Combating 
Venereal Diseases. 

Annual Meeting . 

The seventh annual meeting of the National 
Council for Combating Venereal Diseases was held at 
the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole-street, London, W., on June 19th, when 
Lord Gorell, who is retiring from the presidency of the 
N.C.V.D., delivered a valedictory address. In this he 
reviewed generally the position with regard to 
venereal diseases, finding.it to be one with which the 
Council had no cause for dissatisfaction. A year ago, 
he said, it had been necessary to devote a presidential 
address to exposing the campaign of misrepresenta¬ 
tion to which the National Council had been subjected, 
but, since truth always prevailed in the long run, the 
Council now stood in an unchallenged position. There 
was special cause for satisfaction in the appointment 
of Lord Trevethin’s Committee of Inquiry, the setting 
up of which carried out the policy that the Council 
had advocated for some time. Lord Gorell said he 
felt a debt of gratitude to Lord Dawson, who had done 
so much towards securing the appointment of this 
Committee, for the courteous way in which he had 
received suggestions, and he hoped the Committee 
would be successful in finding a via media in which 
all who were genuinely solicitous for the national 
welfare could meet and agree. He deprecated the 
continuance of a technical controversy which was not 
only misleading to the uninformed, but was also the 
cause of the dissipation of much energy. 

Passing to the matter of the continuous treatment 
of infective persons, Lord Gorell referred to the recent 
conference at the Guildhall, convened by the National 
Council at the request of the Corporation of London ; 
at this conference the whole question of control had 
been discussed by delegates representative of all 
shades of opinion. The Ministry of Health believed 
that the time had not yet arrived for any general 
system of compulsory notification of venereal diseases 
in this country ; while there was much to be said for 
this point of view, indications were not wanting that 
before long the country would demand the protection 
of its innocent citizens and children by means of 
legislation penalising those who, having begun treat¬ 
ment, discontinued it while still infective. Lord 
Gorell referred to the systems now operative and the 
results obtained in some of the overseas dominions 
and foreign countries. At home the work of the 
medical profession, of the hospitals, and of the clinics 
was handicapped by the lack of administrative 
measures in this matter of continuous treatment. 
The question was not one to be confounded with any 
system of regulated prostitution ; it was a public 
health matter which must be dealt with as such and 
in no other way. In countries where the administra¬ 
tion of the law had been safeguarded, the results had 
been found conducive to the public welfare. But the 
position of the National Council with regard to the 
question of securing legislation for continuous treat¬ 
ment was by no means an easy one; no actual 
decision in regard to the matter had yet been arrived 
at, but the Council was steadily informing the home 
public as to what was being done in other parts of the 
world. In vacating the chair he wished the Council 
the best success in future endeavours, though there 
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were those who were ready to thwart the good work 
which it had done and was doing. There was one 
way in which the Council could go from strength to 
strength and that was by maintaining harmony among 
its members. 

Sir Malcolm Morris, in proposing a vote of thanks to 
Lord Gorell, expressed the deep regret which all 
present felt at the resignation of the President whose 
assistance to the Council during the past two years 
had been of enormous advantage. On all occasions 
he had spoken as a statesman. 

Mr. E. B. Turner, who seconded the vote of thanks, 
said that Lord Gorell was one of the best working 
presidents that any association had ever had, and the 
Council was sustaining a great loss by his resignation. 

Lord Gorell, having briefly replied, the meeting 
terminated. _ 

The Society for the Prevention of 
Venereal Disease. 

Promulgation of a Detailed Policy. 

An amplification of the published policy of the 
S.P.V.D. was communicated to the Plymouth Congress 
of the Royal Institute of Public Health on June 5th 
by Mr. H. Wansey Bayly, hon. secretary to the 
Society, who attended the congress as its represen¬ 
tative. The preamble, which was written by Bishop 
VVelldon, was as follows :— 

The Preaynble. 

The Society for the Prevention of Venereal Disease 
takes its stand upon three main principles :— 

1. That it is the duty of every good citizen, man or 
woman, to live a chaste life. He or she who violates the law 
of personal chastity not only commits a sin, but does injury 
to the Nation and Empire. 

2. That it is the office of medical science to prevent the 
consequences of sexual immorality. There is no doubt that 
venereal disease is a cause of widely spread suffering among 
all classes. The Royal Commission on Venereal Disease 
made the following statement: “ While we have been unable 
to arrive at any positive figures, the evidence we have 
received leads us to the conclusion that the number of 
persons who have been infected with syphilis, acquired or 
congenital, cannot fall below 10 per cent, of the whole 
population in the large cities, and the percentage affected with 
gonorrhoea must greatly exceed this proportion.” It is 
impossible to over-estimate the evil of such diseases prevail¬ 
ing on so large a scale. For the tragic fact in sexual 
immorality is that its consequences are not limited to the 
persons who commit it, but they pass to innocent women 
and children who are in no manner or degree responsible for it. 

3. That venereal disease can be prevented by immediate 
self-disinfection, provided it is intelligently applied. Imme¬ 
diate self-disinfect ion, like many other preventive measures, 
may be occasionally inoperative through mis-use or delay. 
But this fact is not an argument against its efficacy, and only 
strengthens the hands of those who desire to instruct the 
public in its proper application. The Society also insists 
upon the obligation of seeking and testing further new 
measures of prevention. 

The Society looks with favour upon all curative 
measures in respect of venereal disease, and heartily 
approves the institution of venereal clinics. The 
doctrine that the sins of the fathers are visited upon 
the children cannot be held to be a reason for for¬ 
bidding the alleviation of human suffering ; and it is 
opposed to the example of Him who said, “ Behold, 
thou art made whole ; sin no more, lest a worse thing 
come unto thee.” The S.P.V.D. teaches that 
instruction in the methods of self-disinfection should 
not be refused to men who have reached adolescence, 
to adult women if they desire it, or even to younger 
persons at the discretion of their parents or those 
responsible for their welfare. It advocates the 
propagation of such knowledge as may tend to 
diminish venereal disease and its grave consequences 
by lectures and leaflets, assuming that in general the 
lectures are attended and the leaflets received by such 
persons only as have reached the age of adolescence. 
It wishes also to keep an open mind for all such social 
and medical developments as may tend to the extir- 

ation of the scourge which has so long afflicted 

umanity. 


The Policy . 

The policy is laid out under five headings, which 
follow the preamble :— 

1. To instruct the public as to (a) the great import¬ 
ance of self-disinfection at the time of exposure to 
risk as a preventive of venereal disease, and ( b ) the 
methods of application of such disinfectant. 

2. That such instruction should only be given to 
men above the age of 18, to adult women on demand, 
and to younger persons in special cases at the dis¬ 
cretion of those responsible for their welfare. 

3. To ensure the sale of the disinfectants required, 
together with full instructions to such persons, but to 
such persons only. 

4. That instruction regarding the nature and 
application of such disinfectants should be conveyed 
to such persons : (1) By leaflets supplied (a) with the 
disinfectants at the time of sale, and (6) by attendants 

j at public conveniences on demand ; (2) by lectures ; 
(3) by medical officers of venereal clinics ; (4) by 

| officers or officials in charge of naval, military, and 
industrial units. 

5. To advocate such further steps for the prevention 
of venereal disease as may from time to time be 
deemed advisable by the executive committee. 

Mr. Wansey Bayly, in communicating the policy to 
the congress, made a strong appeal to the National 
Council for Combating Venereal Diseases to accept 
officially immediate self-disinfection as one weapon 
in the anti-venereal campaign. With such official 
recognition from the N.C.C.V.D. of the importance 
of immediate self-disinfection every obstacle to 
cordial cooperation between the two societies would, 
he said, disappear, and the door would be open to a 
coalition in which each would work along its own lines 
towards the common goal and support the efforts of 
the other. 

The Medical Society for the Study of 
Venereal Diseases. 

An Inaugural Meeting . 

On June 9th a meeting was held at the house of 
the Royal Society of Medicine in London, at which 
it was decided to form a Medical Society for the 
Study of Venereal Diseases. The chairman, Dr. David 
Watson, of Glasgow, stated that a desire had been 
expressed by many of those engaged in venereal 
work throughout the country—whether in adminis¬ 
trative, clinical, or laboratory capacity—for a society 
in which the medical aspect of these diseases would 
receive due consideration. An interim committee 
had therefore been got together to promote the 
formation of such a society, and the meeting had been 
called by this body. 

A constitution was adopted in which it is provided 
inter alia : That the society shall be known as the 
Medical Society for the Study of Venereal Diseases; 
that the object of the society shall be the advancement 
of knowledge in venereal diseases, and the bringing 
together of those engaged in the study of these 
diseases ; that, subject to the approval of the council, 
local divisions of the society may be formed which 
shall hold meetings for the discussion of matters of 
clinical and administrative interest. The question of 
the publication of a journal was remitted to the 
council for consideration. 

The following office-bearers and committee were 
appointed to act until the first annual general meeting 
to be held in July : President: Dr. David Watson, 
Glasgow. Vice-Presidents: Dr. Wilfrid Fox, London, 
and Mr. F. S. Kidd, London. Members of Committee : 
Major Frost, London ; Dr, Mary Liston, Edinburgh ; 
Mr. D. Vinrace, London ; Dr. W. Wyndham Powell, 
London ; Colonel L. W. Harrison, London. Secretary 
and Treasurer : Mr. E. R. T. Clarkson, 43, Queen 
Anne-street, Cavendish-square, London, W. 1. 

At the meeting to be held in London during the 
month of July, in addition to general business, a 
discussion will take place on a subject to be chosen by 
the Council of which notice will be given. The 
secretary invites application for membership from 
all medical practitioners who may be interested. 
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Cffrrtspnhnrt. 

"Audi alteram partem.” 


THE SOCIETY OF APOTHECARIES OF LONDON. 

To the Editor of The Lancet. 

Sib,—A s there appears to have been some mis¬ 
apprehension in certain quarters as to the effect of the 
recent discontinuance of the trading operations of the 
Society of Apothecaries, I am directed to ask if you 
will be so good as to allow me to state exactly what 
has taken place. 

The Society has discontinued both its wholesale and 
retail trade in the manner which has already been 
^announced in the press, but has made no other change 
whatever. Its work and duties as a Medical and 
Surgical Licensing Body examining for and conferring 
the Diploma of L.M.S.S.A., and also the granting of a 
Certificate in Dispensing, continue as hitherto, and 
will be in no way affected by the discontinuance of the 
Society’s trading operations. 

I am, Sir, yours faithfully, 

Bingham Watson, 

Clerk to the Society of Apothecaries of London. 

Blaokfrlare, London, E.C., June 19th, 1922. 


NEGLIGIBLE GLYCOSURIA. 

To the Editor of The Lancet. 

Sir, —True synonyms may be useful in poetry but 
should be banished from medical literature, because 
even without them the number of words the meanings 
of which must be acquired by the student is appalling 
and increasing daily. The three terms, “ renal 
glycosuria,” “ diabetes innocens,” and “ glycosuria 
without hyperglycaemia ” are at the moment used 
synonymously. I venture to suggest that the term 
describing these—i.e., “ negligible glycosuria ”—would 
be a wise substitute for the three names. 

The Term lt Renal Glycosuria .” 

The origin of the term renal glycosuria seems to be due 
to the fact that the first published cases of glycosuria 
without any excess of sugar in the blood happened 
to have albuminuria, and the assumption was made 
that the kidney was at fault. Subsequently many 
cases were recorded of glycosuria with neither albu¬ 
minuria nor hyperglycaemia,' and the name diabetes 
innocens was adopted. The objection to the term 
diabetes innocens is that diabetes means “ a flowing 
through,” “ a polyuria ” ; this is not a feature of the 
condition. Renal glycosuria may prove to be a 
suitable name for the condition, but evidence is 
insufficient at the moment. The term “ renal thres¬ 
hold ” is used to designate the concentration of sugar 
in the blood above which the kidney is unable to 
prevent its secretion containing a recognisable amount 
of sugar. The threshold of the average human kidney 
is in the region of 018 per cent. It is a lowering 
of this threshold which is the essential characteristic 
of negligible glycosuria, and it is of interest to note 
some of the views which have been taken in making 
attempts to determine the exact site of the variation 
from the normal. Hamburger 1 suggested that the 
ermeability of membranes for certain substances 
epended not so much upon the size of the molecule 
as upon the shape of the molecule and the shape of 
the canal in the membrane, and suggested that the 
latter would alter with an alteration in the fluids 
coming into contact with it. He found that if the 
glomeruli of the kidney of the frog be perfused with 
Ringer’s solution to which dextrose had been added 
all the dextrose passed through into the secretion— 
that is to say, the threshold was zero, but if the con¬ 
centration of NaHC0 3 were altered the threshold 
was raised to 0 08 per cent, dextrose. 

The observation seems to be accurate, but the inter¬ 
pretation by G. A. Clark 2 is quite different. From 
experiments he concluded that the glomerular mem¬ 


brane is completely permeable to glucose, but that 
the epithelium of the renal tubules has the power to 
absorb glucose from the glomerular filtrate up to the 
normal threshold value. This absorption is possible 
until the capillaries surrounding the tubules contain 
glucose at a concentration of ten times that normally 
in the blood. In the absence of calcium the renal 
tubule is no longer capable of its normal activity. 
The structure of the frog’s kidney is so different from 
that of the human kidney that it would be far from 
safe to assume that glycosuria without hypergly¬ 
caemia is due to an alteration in the concentration of 
salts in the plasma, but I think it shows that it is not 
sound to assume it is renal in origin. 

Again, it is within the limits of possibility that some 
substance other than sugar is supplied to the kidney 
and elaborated into sugar, as was once thought to 
occur upon the injection of phloretin. Until proof is 
forthcoming that glycosuria without hyperglycaemia 
is of renal origin, the term renal glycosuria does not 
prove acceptable. Glycosuria without hypergly¬ 
caemia is rather a lengthy term and does not convey 
the fact that no treatment is needed, and hence my 
preference for negligible glycosuria. 

Everyone who has had experience in the treat¬ 
ment of diabetes mellitus realises how the length of 
the life of the patient depends upon appropriate diet, 
and therefore it is scarcely necessary for me to 
emphasise the fact that all cases of glycosuria should 
be treated as cases of diabetes mellitus until there is 
convincing evidence that the condition is negligible. 
The strict dieting or fasting of a patient who happens 
to have negligible glycosuria may lead to a temporary 
diminution in energy, a slight inconvenience compared 
with the disaster resulting from overfeeding even 
for a short time a case of diabetes mellitus—a disaster, 
because even if it does not lead to the early death of 
the patient it will cause not only progress of the 
disease but also a diminution of his tolerance which 
will detract from the enjoyment of the time he has 
upon this earth. 

The Low Renal Threshold . 

The essential characteristic of negligible glycosuria 
is the very low renal threshold for dextrose. I have 
written* that if the kidney secretes urine containing 
a recognisable quantity of sugar whilst the blood 
circulating through it does not contain mbre than 
016 per cent, dextrose, one may assume that the con¬ 
dition is one of negligible glycosuria. This has been 
criticised 4 on two counts : 1. That the blood-sugar 
in a normal individual may rise to 0-19 per cent, after 
a meal fairly rich in carbohydrates and that, therefore, 
the number should not read 0Y5 per cent, but 0*19 
per cent. Against this argument I contend that the 
average threshold of normal kidneys is 0 18 per cent., 
of some 0*19 per cent., whilst of others 0T7 per cent., 
and since the essence of the condition is a low thres¬ 
hold, one must for purposes of definition arbitrarily 
assume some number below the normal threshold, 
and for safety I take 015 per cent. 2. That the 
blood-sugar of a patient suffering from diabetes 
mellitus may fall below 0*16 per cent, some time 
after food or after a suitable meal. This, too, is 
true, but whilst the sugar in the blood circulating 
through the kidney is 0*15 per cent, or below, 
the urine secreted will not contain sugar in recog¬ 
nisable quantity unless the individual was originally 
one with glycosuria without hyperglycaemia, and has 
developed true diabetes mellitus on top of this. At 
the moment I have a case of this condition under 
observation. I am in agreement with my critic that 
the definition adopted above may lead to some cases 
of negligible glycosuria being labelled diabetes mel¬ 
litus, but border-line cases exist, and these must be 
examined at intervals for a definite conclusion to be 
made. During the last few years I have had oppor¬ 
tunity of examining 26 cases. To show the variability 
of the condition I shall give details of the two which 
seem to me to form the end-links of a chain. 


1 Hamburger: The Lancet, Nov. 19th, 1921, p. 1042. ‘Leyton, O.: The Practitioner, February, 1922. 

• Clark, G. A.: Journal of Physiology, vol. lvi., p. 205. 4 The Lancet, April 15th, 1922, p. 755. 
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A youth of‘10 passed urine containing 0*25 per cent* 
sugar with a blood-sugar of 0*12 per cent. A very limited 
diet with very small amount of carbohydrate led to no 
appreciable alteration in the amount of sugar in the urine 
or in the blood. In this case the glycosuria might be termed 
“ adietetic.” The father was known to have had glycosuria 
for 25 years and proved to have no hyperglycaemia whilst 
on ordinary diet. 

At the other end of the chain—a man, aged 02, who has 
never had thirst nor excessive appetite. Sugar found in 
the urine aged 40, dieted for a few months only. When 
examined had been on a limited diet with minimum quantity 
of carbohydrate for 14 days. Blood-sugar 0 09 per cent. ; 
no sugar in urine. Took to ordinary diet; blood taken one 
hour after a meal rich in carbohydrates contained 0*18 per 
cent, sugar whilst the urine contained 0-5 per cent, dextrose. 

The second case is obviously not purely adietetic. 
Some might consider the patient to be suffering from 
mild diabetes mellitus. The fact that the blood- 
sugar did not rise above 018 per cent, whilst the 
patient had taken ordinary food for more than 20 
years since the original diagnosis is to my mind 
sufficient evidence that the condition was negligible. 
One must bear in mind that negligible glycosuria 
does not protect from diabetes mellitus any more than 
alkaptonuria from carboluria. 

Two Cases of Exceptional Interest. 

Quite recently I have had opportunity of examining 
two cases of exceptional interest. 

A man of 35 was found to have sugar in his urine at life 
insurance examination, the exact quantity not being known, 
but it was certain that the quantity increased after meals. 
He assumed a definite diet consisting of carbohydrate 
75 g., protein 130 g., fat 158 g., and found that his health 
improved. His energy, which had been flagging, -was 
restored, and on this diet he was able to do more than 
twelve hours’ arduous work daily. His weight had fallen 
before he dieted. After a meal consisting of 3f oz. bread, 
two eggs, 1 oz. of butter with tea and a little milk (C75, 
P15, F35) his blood-sugar rose from 0*08 per cent, to 0-125 
er cent., and then fell back to 0-09 per cent, within two 
ours of the meal. This case seems to be one of undoubted 
negligible glycosuria and one must attribute the improve¬ 
ment whilst on diet to suggestion. 

Another case is not quite so easy to dogmatise 
over:— 

A man of 30 was refused at life insurance office for 
lycosuria. Blood-sugar two hours after lunch 0-1 per cent; 
0 minutes after breakfast (to which 50 g. of dextrose 
had been' added) 0-18 per cent; 20 minutes later the blood- 
sugar had fallen to 0-14. per cent; and during the following 
ing half hour it fell to 01 per cent. This man’s father is 
suffering from undoubted diabetes mellitus. 

Conclusion . 

Although the definite diagnosis of negligible 
glycosuria is not possible without estimation of the 
sugar in the blood, nevertheless there are certain clinical 
characteristics which—accompanied by repeated esti¬ 
mation of the amount of sugar in the urine, with 
a varying diet—may lead the practitioner to decide 
that a strict diet is not essential for the well-being 
of his patient. In negligible glycosuria there are no 
signs or symptoms of disease. There is never any 
history of thirst or polyuria or a dry mouth or loss 
in weight. This by itself would not distinguish it 
from an early mild case of diabetes mellitus. In a 
mild early case of diabetes mellitus restriction of diet 
or fasting will lead to the disappearance of sugar 
from the urine within 48 hours. In the cases of 
negligible glycosuria of the adietetic type, sugar per¬ 
sists in a small amount in spite of fasting. In negli¬ 
gible glycosuria, as a rule, the percentage of sugar in 
the urine is between 0-25 per cent, and 1 per cent. 
In early mild diabetes mellitus the percentage of 
sugar is found to vary very considerably with the 
amount of carbohydrate taken, and usually a diet 
liberal in carbohydrate will lead to the percentage of 
sugar in the urine rising to above 2 per cent. 

I do not wish to be dogmatic and—as I have stated 
above—the only conclusive method of diagnosing 
negligible glycosuria is by estimating the blood-sugar, 
but I think that if a patient has never had any sym¬ 
ptoms and is found to have sugar in the urine which 
varies, say, from 0*25 per cent, to 0-5 per cent, whatever 


be the nature of the diet, then in all probability that 
patient is suffering from negligible glycosuria; and 
if repeated examinations of the urine be made for a 
period of months or years and the sugar in the urine 
is not found to be more than 0-5 per cent., that 
probability approaches a certainty. 

I am, Sir, yours faithfully, 

Portland-place, W., June 9th, 1922. O. LEYTON. 

MEDICAL LIBRARIES. 

To the Editor of The Lancet. 

Sir, —I observe in your issue of April 29th an 
excellent notice of that most useful apparatus, the 
photostat, in the Library of the College or Physicians 
of Philadelphia. It is in constant use in a multitude 
of ways. In your issue of May 6th Mr. Victor Plarr 
good naturedly takes us to task for our want of “ old 
books, buildings, pictures, <fcc.” in America. So far 
as old buildings are concerned, we must plead guilty, 
but unavoidably so, as Mr. Plarr will surely admit. 
In old books and old pictures we are catching up with 
commendable zeal. The copy of “ Celsus ” in the 
Library of the College of Physicians of Philadelphia is 
a duplicate of the one in the Library of the Royal 
College of Surgeons of England. Osier first saw it in 
London and wrote to Weir Mitchell, telling him what 
a fine copy it was and that the price was £84. He 
added, characteristically, I’ll give $25.00. Can’t you 
bleed the Fellows for the rest?” This suggestion 
Mitchell and Dr. J. C. Wilson, then President of the 
College, at once followed up with success. 

Mr. Plarr mentions the work of Purkinje on the 
eye and finger prints, and says that “it is 
practically unknown save for the copy in this library.” 
1 suppose he refers to the “ Commentatio de Examine 
Physiologico Organi Visus et Systematis Cutanei,” 
published (with a plate of the finger prints) in 
Vratislaviae (Breslau), and dated Dec. 22nd, 1823. If 
he will consult the Index Catalogue of the Library of 
the Surgeon-General of the United States Army, in 
Washington, he will find there is a copy in that 
library. If he will some day be so good as to visit thq 
Library of the College of Physicians of Philadelphia, it 
will give me great pleasure to show him our own copy. 
Of the 28 editions of Harvey’s “ De Motu Cordis et 
Sanguinis ” we have in our library 20 ; of his “ De 
Generatione Animalium ” we have nine of the ten; 
of his “ Opera Omnia ” we have three of the four 
editions ; and of his “ Praelectiones ” we have a copy. 

Our incunabula now number 305. 

I am, Sir, yours faithfully, 

Philadelphia, June 6th, 1922. W. W. KEEN. 

DIFFERENTIAL DIAGNOSIS OF GERMAN 
MEASLES AND ORDINARY MEASLES. 

To the Editor of The Lancet. 

Sir, —The following cases are of considerable 
interest with regard to this subject. On April 7th a 
patient of mine commenced to feel what she expressed 
as “ seedy,” and on the 10th she was going away to 
the country, but as her temperature was 99° F. I 
refused to allow her to travel. She had some slightly 
enlarged glands in the neck and a very slight sore 
throat. On Good Friday, the 14th, she developed 
a faint rash, punctate in some places and slightly 
crescentic in others. The rash was extremely slight 
and was best seen on the back. The glands both 
sides of the neck and the sublingual were subse¬ 
quently enlarged. I diagnosed German measles. The 
temperature was only 101°. Dr. Graham Little, who 
kindly saw the case with me, confirmed this diagnosis. 

The patient did extremely well, except for the 
enlarged glands, which were rather intractable and 
troublesome. The rash faded right away by the 
third day. The tonsils were painted daily with 
Mandl’s solution. On the 23rd the daughter, who 
had been away in the North from the mother since 
the 10th, developed ordinary measles with con¬ 
siderable temperature and a very profuse rash. It 
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was then questioned by her medical attendants as to 
whether the mother had had German measles or real 
measles in a mild form. On the 25th, as the mother, 
was feeling better, she insisted on going North to her 
daughter and left London. She was in rather a weak 
state from the German measles, but insisted on under¬ 
taking the care of her daughter. On May 7th the 
mother became rather unwell, and on the 8th 
developed a temperature of 100 -4°, but with no sign 
of rash. There were swollen glands in the anterior 
triangle, and one enlarged in the posterior triangle. 
On the 13th the temperature rose to 104°, and very 
severe measles commenced to develop. The rash 
spread rapidly over the body from the face and neck 
down to the feet. On the 16th it commenced to fade 
except on the left arm, which was distinctly 
haemorrhagic in character. On the 19th the tempera¬ 
ture was 99° ; the patient then complained of pain 
and tenderness with no swelling in the left calf. On 
examination it was found that she had phlebitis. 
This complication has been dealt with. 

The interest of the case is that the mother had 
German measles which the daughter did not catch ; 
she then subsequently caught measles from the 
daughter, but before the infection manifested itself 
she had nearly, a week’s continuous high prodromal 
temperature, from about May 7th to the 13th. The 
probability is that this temperature was aggravated 
by glands, which were rather a prominent feature. 

The mother and daughter had attended social 
functions together up to April 10th, when the daughter 
went North. It was a natural assumption on the part 
of the daughter’s medical attendants that mother and 
daughter had originally contracted the same infection. 
The sequence of events clearly showed that this was 
impossible. It demonstrates anew the complete 
differentiation to be made between measles and 
German measles. 

I am, Sir, yours faithfully, 

Lennox Wainwright. 

Harley-street, W. # June 15th, 1922. 


PARTIAL PNEUMOTHORAX. 

To the Editor of The Lancet. 

Sir, —The reference in your annotation of June 3rd 
to the successful treatment of pulmonary tuberculosis 
by partial collapse, either unilateral or bilateral, 
recorded by Dr. N. Barlow and Dr. D. Kramer in the 
American Review of Tuberculosis, leads me to think 
that the subsequent history of the two cases I 
mentioned in the Quarterly Journal of Medicine , 
October, 1917, -will be of interest to your readers. 
The first case I treated in 1912 in South Africa and 
induced bilateral partial collapse as a last resort. 
The brother reported last February that this patient 
was still farming in South Africa and was in moderate 
health. The second, I treated in the early part of 

1914. He “ died in January, 1918, at-Military 

Hospital as Lieutenant-, R.E., invalided from 

Flanders, cause, pulmonary.” I should in fairness 
add that the treatment of this remarkable case was 
supplemented by vaccines. 

As my work since the war has lain in other 
directions, I have undertaken to treat only one case. 
The patient was apparently dying of persistent 
haemoptysis, the temperature and pulse remaining 
constantly above 100° F. and 100 per minute 
respectively. The disease was, so far as could be 
detected, almost entirely limited to the left lung. 
I commenced treatment on Feb. 10th last and induced 
a partial collapse of that lung. The haemoptysis 
was immediately arrested and the temperature fell 
gradually. It was a considerable time before the 
pulse was affected, but now it varies between 60 and 
80- He is putting on weight and his temperature 
does not go above 99°. He did for a short time 
show some signs in the right lung, but these have 
almost entirely disappeared. The extent of the 
collapse in this case has been limited through 
adhesions. During the last six months he has been 


receiving tuberculin, and with this his progress has 
been more rapid. 

In reference to the experience of Dr. Barlow and 
Dr. Kramer that pyopneumothorax was absent in all 
but one of their cases, I think it is worthy of note that, 
while they were under my observation, neither of the 
above cases, nor any of the cases I treated in con¬ 
junction with Dr. L. Colebrook, my former colleague 
at St. Mary’s Hospital in 1913 and 1914, developed a 
pleural effusion. 

In conclusion, I would express the hope that your 
annotation will result in the treatment of pulmonary 
tuberculosis by partial collapse receiving more 
attention than it has hitherto been accorded. 

I am, Sir, yours faithfully, 

Cardiff, June 16th, 1922. Wm. PARRY MORGAN. 


THE THERAPEUTIC ADMINISTRATION OF 
OXYGEN. 

To the Editor of The Lancet. 

Sir,— Both in hospital and private practice one 
continues to see oxygen administered to patients with 
urgent respiratory troubles by means of a glass funnel 
held in front of the face. Often the administrations 
are only intermittent, but whether intermittent or 
continual they are of very doubtful benefit to the 
patient unless a nurse can be specially detailed to 
hold the funnel in close proximity to the mouth 
and nose: even so, the method is extremely unsatis¬ 
factory and uneconomical. The other methods of 
oxygen administration are (1) by means of an oxygen 
chamber, (2) by the use of the Haldane mask which 
is fixed closely over the face and allows of a regulation 
of the percentage of oxygen inspired, and (3) by a 
method of which I have spoken and written elsewhere, 
but of which an account still seems to require dis¬ 
semination ; I refer to the nasal catheter. 

Oxygen chambers are ideally the best, but being 
few and far between are not as a rule a matter of 
practical politics. The Haldane mask is scientifically 
a good alternative, but it has serious practical objec¬ 
tions. The intranasal method can be employed any¬ 
where and by anyone who has a No. 8 rubber catheter 
and can obtain cylinders of oxygen. The history of 
its use is worth recording. It was suggested during a 
period of great stress with phosgene gas casualties at a 
casualty clearing station in Belgium by Captain (now 
Professor) Adrian Stokes, M.D., D.S.O., and was instru¬ 
mental in saving a large number of lives. All other 
means employed up to that time had proved more or 
less futile, and the men resented any kind of improvised 
mask applied to the face. With the tubes it was quite 
a different matter, and one had only to witness the 
eagerness with which a catheter which had slipped 
from its place was thrust back into the nose by a 
sufferer, or—what was still more stirring—to see a 
soldier lend his catheter to a worse stricken neighbour, 
to realise the value of the method. I have seen men 
grey-white in colour, almost pulseless, with respiration 
rates of 60 to the minute and upwards, and pouring 
forth serous froth from the nose and mouth so fast 
that one had to tip up the stretchers at the foot to 
allow it to run more freely, improve steadily during a 
continuous administration of oxygen by the intranasal 
route lasting 24, 48, and even 72 hours, and finally go 
down the line safe and comfortable. In all but the 
actually moribund a pink tinge would appear beneath 
the grey within a few minutes of starting the treatment. 
It was also shown experimentally that the method did 
appreciably raise the oxygen content of the inspired 
air, though not so effectually as did the Haldane mask. 

The advantages of the catheter over the mask are 
as follows : (1) It leaves the face perfectly free, so 
that expectoration can be voided or wiped away, 
drinks and medicines given, and the colour of the lips 
observed. (2) It obviates the psychological factor of 
resentment of anything impeding the natural airway. 
(3) Its control is even simpler, and after a moment’s 
explanation can be left to a nurse or even an untrained 
attendant. 
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The technique can be briefly described. A No. 8 
soft rubber catheter (in the case of an adult) is 
lubricated with vaseline and passed directly and 
horizontally back along the floor of the nose to a 
distance of about four inches, that is to say so that the 
tip is lying in the naso-pharynx. The remainder of 
the catheter is looped back over the ear and fixed to 
the side of the face by a piece of strapping. A glass 
connexion, wide at one end and narrow at the other, 
is inserted by its wide end into the connecting rubber 
tube which is attached to the cylinder. The oxygen 
is then turned on and with the glass nozzle held close 
to the attendant’s ear is regulated until it issues at a 
gentle hiss. Then the small end* of the nozzle is 
inserted into the catheter. By fixing the main tube, 
with a small amount of “ slack,” to the pillow by means 
of a safety-pin any tendency to accidental pulling out 
of the catheter is obviated. At intervals the tube is 
disconnected from the catheter and the rate of flow 
listened for by the attendant; an insufficient improve¬ 
ment in the colour may call for an increased rate of 
flow. Slight difficulties may be encountered in passing 
the catheter in the case of patients with deflected 
septa, but in that event the other nostril will usually 
be found to be patent. 

The foremost indication for continuous administra¬ 
tion of oxygen is a temporary state of anoxaemia due 
to pulmonary oedema such as obtained in phosgene 
poisoning, for here the oxygen serves to save the 
patient from drowning until his alveoli are sufficiently 
clear again to permit of normal aeration. In many 
cyanotic states, however, it is of great value, though 
in those in which pulmonary or bronchial infection is 
the causal agent the ultimate issue will obviously 
depend on other factors than oxygenation alone. I 
have seen it tide over an acute pulmonary oedema in 
aortic disease, have employed it in the pulmonary 
oedema of trench-nephritis, and even believed it to 
have contributed to recovery in a case of sudden severe 
haemorrhage by keeping the oxygen saturation of the 
remaining blood at a maximum after further bleeding 
was controlled. A large amount of oxygen is, of course, 
employed, and a certain amount wasted in expiration; 
but these objections are of small account if a better 
chance of life is given to the patient. In the minds of 
those who have used the method there is no doubt 
that a better chance of life Is given with the catheter 
method than with the old glass funnel. The ease of 
administration is enhanced if the cylinder has a fine 
adjustment screw attached to it. 

I am, Sir, yours faithfully, 

The Warden’s House, Guy’s Hospital, JOHN Ryle. 

S.E., June 13th, 1922. 


PERNICIOUS ANEMIA AND ACHLORHYDRIA. 

To the Editor of The Lancet. 

Sir, —Dr. A. F. Hurst claims that the proof of the 
primary character of the achlorhydria in pernicious 
anaemia can be found in the development of this 
disease in several cases of complete gastrectomy per¬ 
formed for cancer. It is possible that Dr. Hurst is 
correct in regarding the achlorhydria as primary 
rather than secondary, but the evidence drawn from 
cases of carcinoma of the stomach is by no means 
conclusive. Medical literature contains many reports 
of cases of carcinoma with metastases in the bones, 
and in such cases the blood picture has been very 
similar to that of “ pernicious anaemia.” One must 
admit that carcinosis of the bones is most common 
in cases where the primary growth is in the prostate, 
thyroid, or breast, but there are cases on record 
where the primary growth was in the stomach—e.g., 
Harrington and Teacher 1 and Schleip. 2 These cases 
have presented a blood picture very similar to that of 
“ pernicious anaemia,” but differences have always 
been noted, such as slight leucocytosis, slight myelo- 

1 Harrington and Teacher: Case of carcinoma of the stomach 
with metastases in the bone marrow and a blood picture sug¬ 
gestive of pernicious amemiu, Glasgow Medical Journal, 1910. 

* Schleip: Zur Diagnose von Itnochenmarkstumoren aus 
dem Blutbefundo, Zcitschr. ftir kiln. Med., vol. fix., 1906, p. 261. 


cytosis and myeloblastosis. In order to gain accept¬ 
ance for his four cases of pernicious anaemia following 
the artificial achylia of gastrectomy Dr. Hurst would 
have to produce evidence of extremely detailed post¬ 
mortem examination of the bone marrow besides an 
absolutely typical “ pernicious ” blood picture. As 
even minute metastases in the marrow may give rise 
to these peculiar blood changes, it is impossible to 
claim that these cases are conclusive proof. 

I am, Sir, yours faithfully, 

Alfred Piney, M.R.C.P. 

Pathological Department, University of Birmingham, 

June, 17th, 1922. 


THE FREQUENCY OF RED HAIR. 

To the Editor of The Lancet. 

Sir, —In a recent paper (The Lancet, June 10th) 
Dr. Izod Bennett made the realistio remark that 
people without any hydrochloric acid in their gastric 
juice were about as common as people with red 
hair—an objective method of expressing frequencies 
which might be more widely used with advantage. 
Reflecting on what this might mean in numbers, I 
remembered that during the two last graduation 
ceremonies on Presentation Day at a certain univer¬ 
sity I had counted the presentees who might 
fairly be called red heads, and the Academic Registrar 
has been good enough to tell me the total numbers. 
In 1921 there were 9 in 750, or 1*2 per cent.; in 1922, 
16 in 961, or 17 per cent.—in all, 1*46 per cent., 
which gives a measure of frequency in this particular 
group of persons which may be of interest. 

I am, Sir, yours faithfully, 

June loth, 1922. A. E. BOYCOTT. 

THE FIRST REPORT OF THE MINERS’ 
NYSTAGMUS COMMITTEE. 

To the Editor of The Lancet. 

Sir, —We recognise this as the report upon the 
investigation into the “ causation and prevention 
of miners’ nystagmus ”—a variety that forms but a 
small percentage of all cases of nystagmus. We have 
all seen cases of nystagmus arising in adults who were 
not miners, but the great bulk of cases arise in young 
people. Should not any investigation into the 
fundamental cause embrace all varieties P Possibly 
the mining industry bears more than its share of 
responsibility.—I am, Sir, yours faithfully, 

Jas. Alexander Wilson. 

Glasgow, June 10th, 1922. 

AN INCOME TAX WARNING. 

To the Editor of The Lancet. 

Sir, —I hold a whole-time salaried appointment, 
and one of the conditions of my appointment is that 
any fees I may receive for my work become the 
property of my Council. 

In the course of my official duties I have received 
certain fees from the Ministry of Pensions, which fees 
have been duly handed over by me to my Council. 
The local surveyor of taxes informed me that I should 
have deducted income tax ere handing over the sums, 
and my appeal to the local commissioners has failed. 
Although I have not benefited one penny, yet I must 
now pay tax on the sums thus handed over previously. 

The position is a grossly unfair one, and I have 
no real redress. Perhaps you will publish this letter 
as a warning to others similarly situated to deduct 
the tax. I am, Sir, yours faithfully, 

June 18th, 1922. A VICTIM. 


Donations and Bequests. — Among other 

bequests the late Sir William Lorimer, LL.D., of Glasgow, left 
£10,000 to the Glasgow University Court; £5000 to the 
Glasgow Royal Infirmary ; £4000 to the Glasgow Western 
Infirmary ; £1000 each to the Victoria Infirmary, Glasgow, 
and the Samaritan Hospital for Women. 
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JjarliamenJarj Intelligent. 

HOUSE OF COMMONS. 

Wednesday, June 14th. 

Summer Time Bill. 

Mr. Shortt, Home Secretary, in moving the second 
reading of the Summer Time Bill (which has passed through 
the House of Lords), said that the measure was rendered 
necessary by the fact that the power by Order in Council 
to decree summer time in this country would end this year. 
He thought that a large majority of opinion in this country 
was in favour of summer time of some period, although 
opinion differed as to what the period should be. A depart¬ 
mental committee appointed in 1016 reported that they were 
unhesitatingly of opinion that the vast preponderance of 
opinion throughout Great Britain was enthusiastically in 
favour of summer time. Since that report was presented 
there had been received at the Home Ollice representations 
in support of it from 286 local authorities from all branches 
of the National Chamber of Trade, from 21 chambers of 
commerce, 70 other trade associations, and 36 miscellaneous 
societies. Against it undoubtedly there was the agricul¬ 
tural industry, but apart from that the only representations 
in opposition which had been received were from three small 
local authorities and seven labour societies, most of them 
small. He was prepared to agree that in future there 
should be some curtailment of the period of summer time as 
it had been fixed for this year. He asked the House to give 
the Bill a second reading as it stood with the clear acknow¬ 
ledgment on his part that the House would in no way 
pledge its assent to the period as set out in the Bill. He 
thought he could go so far as to say that the reduction at 
each end would not be less than three weeks. 

Lieut.-Colonel A. Murray moved the rejection of the Bill. 
He suggested as a reasonable compromise that the Home 
Secretary should knock off April and September from the 
period over which summer time extended.—Mr. Towniey 
seconded the motion for rejection.—Mr. Hopkinson said 
that in actual practice summer time had saved the industrial 
workers from discomfort so great as to be in his opinion 
prejudicial to health.—The amendment for rejection of 
the Bill was defeated by 207 votes to 26, and the Bill was 
read a second time. 

Amalgamation of Health and V nemployment Insurance. 

Sir John Hope asked the Minister of Health wdien the 
departmental committee now considering the jnacticability 
of amalgamating unemployment and health insurance cards 
and administration would present its report.—Mr. J. Parker 
(Lord of the Treasury) replied : My right honourable friend 
is informed that the committee are making satisfactory 
progress with their consideration of the matters referred 
to them, but that they are not yet able to say when their 
report may be expected. 

Retirement of Naval Surgeons. 

Sir Bertram Falle asked the Parliamentary Secretary 
to the Admiralty if he was aware that when paymasters 
and surgeons were reduced in numbers some time back the 
age limit was applied gradually ; and if he could see his way 
to apply this rule to those ranker officers over 50 years of 
age who otherwise must be thrown out forthwith, seeing 
that the effect of the present proposals would embitter these 

f entlemen and injure the senior service.-—Mr. Emery replied : 
n the case of the medical and accountant officers referred to, 
the reduction in the age of compulsory retirement was made, 
not as a means of reducing the numbers borne, but as part 
of an arrangement for bringing the regulations in those 
branches into line with the regulations in the other branches 
of the service. The circumstances, therefore, differed 
entirely from those existing at present, since it is now 
necessary, in the interests of economy, to make an immediate 
reduction of the numbers borne to those required, and it is 
impossible, therefore, to spread the reduction of age over a 
number of years as previously. 

Housing Act Statistics. 

Mr. Trevelyan Thomson asked the Minister of Health 
the number of houses now completed under the Housing 
Acts of 1919 ; the number in the course of construction ; 
and the total number which would be erected when the 
Government’s housing programme under the 1919 Acts 
was completed.—Sir A. Mond replied : The number of 
houses completed by local authorities, public utility societies, 
and private builders under the State-aided housing schemes 
on June 1st was 149,207 ; and in addition 3079 dwellings 
had been provided by the conversion of huts and hostels. 
The number of houses in course of construction by local 
authorities and public utility societies is 40,970, and pre¬ 
liminary certificates have been issued to private builders for 
8846 houses, which to qualify for subsidy must be com¬ 


pleted by June 23rd. The total number of houses to be erected 
by local authorities and public utility societies under the 
scheme is 176,000, to which must be added some 40,000 houses 
to be built by private builders. 

No General Water Shortage. 

Mr. L’Estrange Malone asked the Minister of Health 
whether a water shortage is anticipated this year ; if so, 
in what localities and to what extent; and what action 
was being taken by His Majesty’s Government.—Sir A. 
Mond replied : There is at present no serious shortage of 
water-supplies generally, although some places are already 
in difficulties. The conditions differ greatly even in neigh¬ 
bouring districts, but the outlook, if the drought continues, 
is least satisfactory in the south and south-east. My depart¬ 
ment are assisting authorities who are, or are likely to be, in 
difficulties. 

Suggested Amendments of Lunacy Acts. 

Sir Thomas Bennett asked the Minister of Health if he 
had received from certain boards of guardians and other 
local authorities a request to promote legislation with a 
view to enabling statutory forms to be altered by substitut¬ 
ing the terms mental patient for pauper lunatic, mental 
hospital for lunatic asylum, and institution for workhouse ; 
and if he w-as disposed to take the proposal into favourable 
consideration.—Sir A. Mond replied : Representations in 
this sense have been received and the suggestion will be 
considered whenever any general revision of the Lunacy 
Acts is undertaken. 

Thursday, June 15th. 

Pure Milk Bill. 

Major Entwistle asked the Minister of Health whether, 
in view of the urgent need for a pure supply of milk to the 
community, the Government proposed to take steps at the 
earliest possible date to bring into operation The Milk and 
Dairies (Consolidation) Act, 1915.—Sir A. Mond replied : 
I hope that a Bill will be introduced at an early date, and 
pending its introduction I cannot make any statement 
as to the Government’s intentions as regards the 1915 Act. 

Increase of Poor-laiv Relief. 

Mr. William Thorne asked the Minister of Health if 
he was aware that one out of every 2S of the population of 
England and Wales (1,366,569 in all) on the last day of 
1921 received Poor-law relief ; that that was 141 per cent, 
more than in 1920 ; and that on Nov. 5th, 1921, the 
figures were 1,519,328, the highest ever recorded ; if he 
was aware of the deplorable financial conditions in which 
West Ham and many other Poor-law guardians found them¬ 
selves at the present time ; and if the Government intended 
taking any action in the matter.—Sir A. Mond replied : 
I am well aware of the large numbers of persons at present 
in receipt of relief in certain unions and of the financial 
difficulties arising in those unions. Large contributions 
have been made by the Government for the relief of unem¬ 
ployment, and I hope that the arrangements made to assist 
the guardians by enabling them to spread their abnormal 
expenditure over a number of years will prove sufficient. 

Closing of Neurological Hospitals. 

Mr. Charles White asked the Minister of Pensions 
whether the neurological hospitals at Ashhurst, Oxford, 
and others in London, w’ere being permanently closed down ; 
whether the patients in these hospitals were being sent to 
army hospitals at Netley and other places where the treat¬ 
ment was quite unsuitable for such cases ; and whether, 
if this was the case, he would reconsider his decision with a 
view to these patients being sent to institutions or hospitals 
where fitting treatment would be given.—Mr. MacphersoN 
replied : The demand for treatment facilities for neuras¬ 
thenia is, I am glad to say, decreasing, and hospital accom¬ 
modation is being correspondingly reduced. In-patient 
treatment for neurasthenia is still being provided by my 
department exclusively at Ministry Institutions, of which 
the Welsh Hospital at Netley (as distinct from the military 
hospital there) is one ; and there is no intention of making 
any other arrangements. 

Monday, June 19th. 

Palestine and Mesopotamia Casualties. 

Major-General Sir John Davidson asked the Secretary of 
State for War the total approximate number of men who 
were employed during the war in Palestine and in Mesopo¬ 
tamia respectively in military operations in those countries, 
and the total number wounded and killed or died of wounds 
or disease in each country.—Sir L. Worthington-Evans 
replied : It is not possible to give separate figures for 
Palestine, but the approximate total number of officers and 
men employed in Egypt and Palestine during the war was 
1,192,511 ; the number employed in Mesopotamia was 
approximately 889,702. As regards the last part of the 
question, the numbers killed, including died of wounds or 
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disease, were 16,366 in Egypt and Palestine and 31,758 in 
Mesopotamia ; the numbers wounded were 38,090 and 51,156 
respectively. 

Charge against an Asylum Doctor. 

Mr. Waterson asked the Minister of Health whether 
during the month of May last he received a complaint from 
a university graduate of serious damage done to a patient 
by an asylum doctor sending reports of suspected fraudulency 
to the Board of Control ; and whether, in the interests of all, 
he could see his way clear to have an immediate and thorough 
investigation.—Sir A. Mond replied : The answer to the 
first part of the question is in the affirmative. The case has 
already been fully investigated and I see no occasion for 
further inquiry. 

Treatment of Criminal Lunatics . 

Mr. Holmes asked the Secretary of State for the Home 
Department what course was pursued in the case of a man 
who, having been found guilty of murder, sentenced to death, 
reprieved onthegroundof insanity, and ordered to be detained 
as a criminal lunatic, was subsequently certified to have 
recovered his sanity.—Mr. Shortt replied : The Criminal 
Lunatics Act of 1884 provides that where a man is certified 
sane in the circumstances mentioned, the Home Secretary, 
if satisfied that it is proper to do so, may direct that he be 
remitted to prison to be dealt with according to law. 

Female Service in Mortuaries, 

Mr. Myers asked the Secretary of State for the Home 
Department what was the general practice in the case of 
women being found dead and the body conveyed to the 
mortuary ; whether the body was examined and otherwise 
attended to by men only, even in cases where female attend¬ 
ance was available ; and, if so, would he take such steps as 
would ensure female services being utilised wherever possible. 
—Mr. Shortt replied : This is not a matter in which I have 
jurisdiction, but I understand that the general practice is for 
all bodies to be searched by the male mortuary keeper. 

Importation of Scientific Chemicals, 

Dr. Murray asked the President of the Board of Trade 
whether, in view of the statement by the Dean of the Faculty 
of Science in University College, London, that certain 
chemicals were unobtainable in this country, and had to be 
imported from Germany and duty paid on them, he would 
consider the expediency of seeking powers to exempt such 
chemicals from the operation of the Safeguarding of Industries 
Act.—Mr. Baldwin replied : My attention has not previously 
been called to the particular statement mentioned, but I am 
aware that certain chemicals are not at present manufac¬ 
tured in this country—a fact which was, of course, one of the 
main reasons for the enactment of the Safeguarding of 
Industries Act. I would remind the hon. Member that the 
particular aspect of the matter to which he draws attention 
was fully discussed during the passage of the Act, and that 
an amendment giving the powers which he now suggests 
did not meet with the approval of the House. 

Light Meted Limbs. 

Major Cohen asked the Minister of Pensions how many of 
the new light metal limbs adopted by the Ministry as a 
result of the Williamson Committee’s Report had been 
issued ; and how many had been recommended or applied 
for.—Major Tryon (Parliamentary Secretary to the Ministry 
of Pensions) replied : The number of light metal limbs 
issued since the date of the Williamson Committee’s Report 
is 1072. In addition 272 have been recommended or applied 
for, and are at present under construction. 

Registration of Dental Apprentices. 

Mr. Myers asked the Minister of Health if he was aware 
that a number of young men who had completed an appren¬ 
ticeship in dentistry were unable to become registered as 
qualified dentists ; and what steps could be taken, if any, 
to ensure qualified apprentices entering the profession for 
which, at considerable trouble and expense, they had been 
specially trained.—Sir A. Mond replied : In the case of 
persons apprenticed as dental mechanics there is nothing in 
the Dentists Act to prevent them continuing to be employed 
as mechanics, but in future they will not be allowed to prac¬ 
tise dentistry unless they are eligible for and succeed in 
passing the prescribed examination. If the hon. Member 
refers to pupils of unqualified practitioners there is no 
provision for their registration unless they have been engaged 
in practice before the passing of the Act. 

Tuesday, June 20th. 

Indian Medical Service Pensions. 

Mr. Hoogb asked the Under Secretary of State for 
India why the concession of proportionate pensions was not 
given to officers of the Indian Medical Service in permanent 
civil employment; and why such officers did not receive the 
same privileges and concessions as had been, or might be, 
accorded to other civil officers as a result of the detriment to 


their prospects and the altered conditions of service resulting 
from the reform scheme.—Earl W interton replied: 
Officers of the Indian Medical Service in permanent civil 
employment are permitted to retire on proportionate pensions 
if they are unable to be re-employed in military duties to 
which under the terms of their appointment they are always 
liable to recall. I am in correspondence with the Govern¬ 
ment of India in regard to the applicability of these con¬ 
ditions to officers who, by reason of the lengtK and nature 
of their civil employment, have had a reasonable expectation 
of continuance therein up to the time of their normal 
retirement. 


Cjie Satires. 


ROYAL NAVY MEDICAL SERVICE. 

G. G. Michell to be Surg.-Lieut.; and T. E. Brevetor, F. R. P. 
Williams, and H. J. Luck to be Surg.-Lieuts. (Dental). 

ROYAL NAVAL VOLUNTEER RESERVE. 

W. Caithness to be Surg.-Lieut. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. J. O. Cuthbertson relinquishes his commn. 
and retains the rank of Capt. 

ARMY RESERVE OP OFFICERS. 

Maj. and Bt. Lt.-Col. F. G. Faichnie, having attained the 
age limit of liability to recall, ceases to belong to the Res. 
of Off. 

TERRITORIAL ARMY. 

Capt. C. D. S. Agassiz to be Maj. 

Lt. F. T. Rees to be Capt. 

Lt.-Col. C. O. Parsons, having attained the age limit, is 
retired and retains the rank of Lt.-Col., with permission to 
wear the prescribed uniform. 

Maj. A. D. Kennedy resigns his commn. and retains the 
rank of Maj. 

Capt. W. D. Frew resigns his commn. and is granted the 
rank of Maj. 

Supernumerary for Service with the O.T.C. : Lt. (temp. 
Capt.) A. W. W. Baker resigns his commn. and is granted 
the rank’of Capt. _ 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Col. J. Garvie 
and Lt.-Col. J. A. Hamilton. 




Royal College of Surgeons of England : 
Primary Fellowship Examination.— 169 candidates pre¬ 
sented themselves for this examination, of whom 46 were 
approved as follow:— 

D. J. Batterham, Cambridge and St. Bart.’s ; R. A. Brews, 
Lond.j D. A. Brigg, St. Bart.’s ; E. P. Brockman, Cambridge 
and St. Thomas’s; M. B. S. Button, London; D. 
Chamberlain, Leeds; G. O. Chambers, St. Bart.’s ; J. M. 
Clarke, New Zealand and Middlesex ; A. M. daye, Leeds; 
J. J. Coghlan, London; W. D. Doherty, Cambridge and Guy’S; 
H. A. Dunlop, King’s College ; W. H. Gervts, Cambridge 
and St. Thomas’s ; C. Gill-Carey, Guy's : K. H. Gillison, 
Edinburgh; A. Goodwin, Univ. Coll, and Middlesex; J. Gray, 
Cambridge ; E. F. Guy, Cardiff and University College; 

A. C. H alii well, Cambridge f and St. Thomas’s ; A. C. 
Hampson, Cambridge and Guy’s: H. V. M. Jones, St. 
Thomas’s ; A. C. King, A. J. King, G. King. London; 
Marjorie E. Knowles, Leeds ; J. J. Lewinstein, Guy’b; 
N. L. Lochrane, Edinburgh and Middlesex ; R. H. Lula, 
Bombay and St. Mary’s; A. C. MacLeod, Middlesex; 
S. M. Majumdar, Calcutta and St. Mary’s ; S. M. Milner, 
Cambridge and Manchester; D. W. C. Northfleld, Guy’S: 
M. A. Paul, .King’s College ; V. L. Parmar, Bombay and 
St. Mary's; E. L. Robert, Middlesex; F. W. Roques, 
Cambridge and Middlesex ; J. S. Rowlands, Middlesex; 

B. G. Sonolefleld, Oxford and Guy’s; W. G. Sears, Guy's; 
A. G. Smith, Glasgow and Middlesex; H. J. Taggart. 
Belfast and St. Mary’s ; G. B. W. Walker, Cambridge and 
St. Mary’s ; R. L. Williams, Cambridge, St. Bart.'s and 
St. Mary’s ; W. R. Williams, Liverpool; H. G. Wimbush, 
Guy’s; and A. J. Wrigloy, St. Thomas’s. 

Society of M.O.H.’s : School Medical Group 

The annual meeting of this group will be held at 3 P.M. to-day» 
Saturday, June 24th, at the offices of the Society, 1, Upper 
Montagu-street, London, W.C. 1, when the election of 
President and Council will take place. There will be a dis¬ 
cussion on the relation of school medical officers and assistants 
to secretaries of education committees. 
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I.M.S. Annual Dinner.—T he annual dinner of 

the Indian Medical Service was held at the Trocadero 
Restaurant, London, on June 14th, when Lieut.-Colonel J. 
Anderson, C.I.E., took the chair. The following 78 members 
of the Service were present as well as the Editor of the 
British Medical Journal and the Editor of The Lancet :— 

Major-Generals : Sir R. H. Charles, G.C.V.O., T. Grainger, 
C.B., G. F. A. Harris, C.S.I., Sir P. Hebir, K.C.I.E., C.B., C.M.G., 
H. Hendley, C.S.I. 

Air Commodore : D. Mnnro, C.I.E. 

Colonels : C. W. Oarr-Calthrop, C.B.E., J. K. Close, J. 
Crimmin.V.C., C.B., C.I.E., C. R. M. Green, A. J. Macnab. C.B., 
C.M.G., J. J. Pratt, W. A. Quayle, C. N. C. Wimberley, C.M.G. 

Lieut.-Colonels : H. Ainsworth, A. Alcock, C.I.E., W. G. P. 
Alpin, O.B.E., J. A. Black, Sir W. J. Buchanan, K.C.I.E., 
W. Bl. Cadge, O.B.E., J. T. Calvert, C.I.E.,«D. G. Crawford, 
C. Duer, R. H. Elliot, S. C. Evans, A. B. Fry, C.I.E., D.S.O., 
L. Hirsch, C.I.E., E. V. Hugo, C.M.G., J. G. Hulbert, S. Hunt, 
S. P. James, H. Kirkpatrick, W. B. Lane, C.I.E., C.B.E., W. H, 
Leonard, A. E. J. Lister, J. Lloyd-Jones, F. P. Mackie, O.B.E., 
C. H. L. Meyer, A. Miller, T. R. Mulroncy, A. Murphy, O.B.E., 
S. E. Prall, J. W. F. Rait, Sir L. Rogers, C.I.E., H. Smith, C.I.E., 

R. Steen, A. Street, T. H. Symons, O.B.E., C. Thomson, M. H. 
Thomely, W. H. Thornhill, W. Vost, J. H. Tull Walsh, H. J. 
Walton, D. P. Warliker, H. G. L. Wortabet, A. C. Younan. 

Majors : F. A. Barker, O.B.E., J. W. Barnett, B. Gale, 
W. Gillitt, C.I.E., J. J. Haroer-Nelson, O.B.E., M.C., N. H. 
Hume, W. A. M. Jack, O.B.E., H. H. King, A. S. M. Peebles, 
J. Taylor, D.S.O. 

Captains : B. Fraser Beatson, H. J. M. Cursetjee, D.S.O., 

S. M. A. Faruki, E. S. Goss, M.C.. J. M. R. Hennessy, H. Hingston, 
J. C. John, O.B.E., P. Savage, P. Verdon, C. A. Wood, M.C. 

Sympathetic reference was made to the death since the 
last annual gathering of Sir Peter Freyer. 

Association of Economic Biologists.—T he 

annual field meeting of the Association will be held in the 
Royal Horticultural Society's Gardens, Wisley, Ripley, 
Surrey, on June 30th, when the gardens, laboratories, 
orchards, and field trials will be visited. Variety trials and 
yield tests will be demonstrated, and also fruit experiments, 
including bud variations, pruning, planting, and pollination. 
Investigations upon plant diseases and upon insect pests will 
be explained, and green manuring experiments, Ac., will be 
shown. Further particulars may be obtained from the hon. 
secretary, Mr. W. B. Brierley, Rothamsted Experiment 
Station, Harpenden, Herts. 

Voyage , d’Etudes Medicares.— The annual 
“ Voyage d'Etudes Medicales ” will start on August 26th 
and end on Sept. 6th, under the direction of Prof. Pau 
Carnot. The party will visit Bordeaux, Arcachon, Dax, 
Biarritz, Salies*de-B6am, St. Jean-de-Luz, Cambo, Pau, 
St. Christau, Eaux-Chaudes, Eaux-Bonnes, Angelas, Lourdes, 
Cauter^ts, Luz, Saint-Sauveur, Gavamie, Bareges, Bagn£res- 
de-Bigorre, Luchon, and Toulouse. The cost of the tour is 
Fr.680 from Arcachon to Luchon. Application should be 
made to Mademoiselle Blaise, Chef du Bureau des Stations 
Thermales, 66, Haymarket, London, S.W. 1. 

Salary of M.O.H. of Manchester.—T he 
Manchester City Council on June 14th agreed to offer £1700 
as a commencing salary for the post of medical officer of 
health, rising to £2000 by annual increments of £100. On 
the retirement of Dr. J. Niven the salary proposed by the 
Council was £1500, but this was opposed by the British 
Medical Association. The Association asked for £2000 as 
the initial salary, the Council Committee offered £1500, and 
finally a compromise at £1700 was agreed upon. An amend¬ 
ment to keep the initial salary at £1500 was defeated by 
52 votes to 43. ' 

Harveian Society: Annual Dinner. — The 
Harveian Society of London held their annual dinner at the 
Caf6 Royal on June 15th, Sir William Willcox, the President, 
being in the chair. Amongst the guests were a number ol 
prominent members of the legal profession. After the loyal 
toasts had been honoured, Dr. F. W. Cock proposed the toast 
of the Society, and Sir William Willcox, in reply, outlined the 
history of the Societv and dwelt on its increasing member¬ 
ship. The toast of r * Kindred Societies ’* was proposed by 
Sir James Galloway, who reminded the Society that hospi¬ 
tality to his professional brethren was one of Harvey’s virtues. 
Mr. James Berry, President of the Medical Society of London, 
and the Right Hon. Lord Justice Atkin, President of the 
Medico-Legal Society, replied. The latter spoke scathingly 
of the ignorance of the law betrayed by the lay journals in 
their recent campaign against the action of the Home 
Secretary in the case of True. Mr. Shortt’s action was in 
accordance with the letter and spirit of the law, and the 
suggestion that he was influenced by any ulterior motive 
was, he said, most improper. The health of the guests was 
ropoeed by Dr. G. de Bee Turtle. Sir Humphry Rolleston, 
ir Edward Marshall Hall, and Sir Archibald Bodkin replied. 
The health of the President and of the joint hon. secretaries, 
Mr. D. C. L. FitzWilliams and Dr. W. E. Falconar, was also 
proposed. 


The Medical Golfing Society.— The summer 
meeting was held on June 8th at Stoke Park, by kind 
permission of the Stoke Poges Golf Club. The meeting was 
a successful one, and the course was in good condition. 
There were 80 entries, and the results were as follows :— 

M The Lancet ” Challenge Cup. —H. Gillies and P. Kolesar, 
tied at 5 up. 

The Henry Morris Cup and Gold Medal. —H. Gillies and 
P. Kolesar, tied at 5 up. 

Class I. —First and second prize : H. Gillies and P. Kolesar, 
tied at 5 up. Best last nine holes : R. H. J. Swan, 4 up. 

Class Jr .’—First prize : W. Jagger, 3 up. Second prize : 
H. Davies, 2 up. Best last nine holes : A. Eddowes and 
P. Coffey, 1 down. 

Foursomes. —First prize : E. Grogono and G. C. Welply, 1 up. 
Second prize : G. Dawson and P. Kolesar. Sir R. Cruise and 
F. D. S. Jackson tied at all square. 

Lebanon Hospital for Mental Dieases (Syria). 

The twenty-third annual meeting took place at the house 
of the Royal Society of Medicine on June 1st. The director's 
report showed that the admission had doubled in number 
in two years, many soldiers of different nationalities 
being admitted for short periods of treatment. The chairman. 
Dr. Fortescue Fox, called attention to the large proportion, 
66 per cent., of cases recovered or relieved, due to the early 
treatment given. All the patients entered voluntarily, 
without certification and on a paying basis. The duration 
of treatment for 136 cases out of 172 discharged was less 
than three months and the commonest cause of breakdown 
was prolonged mental and physical strain. 

The hospital has become a teaching centre under the 
American University of Beyrout, and it is hoped that 
experience of early treatment of mental disorders will spread 
into neighbouring countries, where at present only barbarous 
methods prevail. 

University of Manchester.— Mr. E. D. Telford 
has been appointed professor of systematic surgery in 
succession to Prof. J. W. Smith who will vacate the chair 
in September next. Dr. Albert Haworth has been appointed 
assistant lecturer in chemical pathology. Dr. E. J. Side- 
botham has intimated his intention to retire from his offices 
as deputy director of the Public Health Laboratory and 
lecturer in practical bacteriology and microscopy.* In 
accepting the resignation the Council of the University 
passed a resolution in which they expressed their high 
appreciation of the valuable services rendered to the public 
health department by Dr. Sidebotham during nearly a 
quarter of a century ; they recognised that his devotion to 
the interests of the department contributed largely to its 
success, and were particularly grateful to him for the efficient 
manner in which he conducted the Council’s affairs during 
the illness and after the death of the late Prof. Del4pine. 
They accepted Dr. Sidebotham’s resignation with much 
regret, and desired to record their gratitude to him for his 
loyal and devoted services to the University. 

Koyal Medical Benevolent Fund.—A t the 
meeting of the Committee held on June 13th 40 cases were 
considered and £540 granted to 38 applicants. The following 
is a summary of some of the cases relieved :— 

M.R.C.S. Eng., aged 60, ship’s surgeon. Owing to accident 
to the knee has been out of employment since leaving ship service 
and appeals to the Fund to help him to get back to Australia. 
Voted £25 towards passage money. 

Widow, aged 55, of M.R.C.S. Eng. who practised in Sussex 
and died in 1913. Applicant received paying guests when her 
health permitted and the amount received was £65. She has 
also been living on her late husband's life insurance. The 
daughter was a governess, but has had to come home and nurse 
her mother. Rent and rates amount to £87 per annum. Voted 
£ 20 . 

Daughter, aged 61, of M.D. St. And. who practised in 
Cornwall and died when applicant was a child. She is a trained 
nurse and served through the Boer War, after which she opened 
a nursing home in South Africa, but owing to bad investments 
had to give this up, and then took up private nursing. Came to 
England in 1914 and was refused by the War Office on account 
of age. Afterwards served with various Red Cross units during 
the war, in Belgium, Serbia, Malta, and the Dardanelles. She 
now has £1 5s. a week from the United Service Fund, and a 
little help from friends. Voted £20 in 12 instalments. 

Widow, aged 57, of M.B. Edin. who practised at Swindon and 
died suddenly in 1918. Applicant has been living on her late 
husband's life insurance money and the proceeds received frem 
the sale of the furniture. Before leaving Swindon she tried to 
make a living by letting the rooms in the house, but owing to 
ill-health had to give this up. House heavily mortgaged and 
the Interest (£11) is paid out of the rent received, which amounts 
to £30. Applicant has gone back to Scotland to her native place 
and is living in a cottage. Voted £5. 

Daughter, aged 53, of L.R.C.P. & S. Edin. who practised in 
Blackburn and died in 1896. Through bad investments applicant 
had to resort to letting apartments and not having any boarders 
since February has had to sell her furniture to pay her way. 
Rent and taxes are £62 per annum. Voted £12. 

Widow, aged 94, of medical man who practised with his father 
in London and died in 1887. She slipped down in her room and 
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is now confined to her house. She has only the Old Age Pension, 
and the rent amounts to 6s. per week. Voted £26 in 12 instal- 

Widow, aged 85, of L.R.C.P. & S.Edin.who practised in Cheshire 
and died in December last. Applicant lives with married daughter 
who only has £2 per week. Her late husband was a pensioner 
on the Fund at £26 a week. Voted £5. 

Subscriptions may be sent to the hon. treasurer, Sir 
Charters J. Symonds, at 11, Chandos-street, Cavendish- 
square, London, W. 1. 

Measles Epidemic in Manchester.— At the end 

of Whit-week the number of cases of measles notified in 
Manchester was 892, a reduction of 1-12 compared with the 
previous week. Last week the number dropped still 
further to 888. The number of scarlet fever cases was 68, 
compared with 164 and 129 during the two preceding weeks. 
The number of deaths from measles was 17, against 16 the 
previous week and 15 the week before. 

Central Association for Mental Welfare.— 

A Conference on Mental Deficiency will be held in Caxton 
Hall, Westminster, London, S.W., on July 26th and 27th. 
At the morning session on July 26th Sir Leslie Scott, K.C., 
M.P., will preside. A discussion will be held on Crime and 
Mental Deficiency and a paper on Some Reflections of a 
Prison Medical Officer on Criminal Defectives will be read 
by Dr. W. Norwood East. In the afternoon, Dr. Reginald 
Dyer presiding, a paper on the Need for Correlation Between 
the Courts, the Prison Departments, and the Mental 
Deficiency Act Committees will be read by Mr. Stuart 
Deacon and one on the Role of Visiting Justices and the 
Work of Magistrates in connexion with Mental Defectives 
by Mrs. Patrick Green. A discussion will follow and a 
concluding address will be given by Lord Justice Atkin. 
On July 27th. in the morning. Dr. H. B. Brackenbury will 
preside. Right Hon. H. A. L. Fisher will give an opening 
address and the President will read a paper on Economic 
Difficulties w T hich Prohibit the Development of Special 
Schools—Some Alternative Methods of Education for Certain 
Grades of Mentally Defective Children. Short addresses and 
a discussion will follow. Tn the afternoon Sir Frederick 
Willis will take the chair. Mrs. Anderson will read a paper 
on Occupation Centres for Defective Children. Short addresses 
on the work accomplished by occupation centres in their 
respective areas will be given by Miss I. M. Brayn, Miss 
Elfrida Rathbone, and Mrs. J. Cooke Hurlo, and a paper 
on Working Hostels and other Non-Institutional Methods of 
dealing with Defectives will be communicated by Miss Ruth 
Darwin. Tickets for the Conference may be obtained at 
2s. 0d. each from the hon. secretary. Miss Evelyn Fox, 
24, Buckingham Palace-road, London, S.W. 1. 
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Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, June 29th.—List of probable papers :—Sir J. J. 
Thomson, O.M.: On the Analysis by Positive Rays of the 
Heavier Constituents of the Atmosphere ; of the Gases 
in a Vessel in which Radium Chloride had been stored 
for 14 years, and of the Gases given off by Deflagrated 
Metals. Sir Robert Had field : The Corrosion of Iron 
and Steel. W. B. Dawson : Harinonic Tidal Constants 
for Standard Ports of Reference in Canada (com¬ 
municated by Prof. F. D. Adams). Prof. J. C. McLennan 
and M. L. Clark : On the Excitation of Characteristic 
X Rays from Light Elements. J. C. Bramwell : An 
Abnormal Relationship of the Electrical to the 
Mechanical Response in the Ventricles (communicated 
by Prof. A. V. Hill). T. S. P. St. range ways : Observations 
on the Changes seen in Living Cells during Growth and 
Division (communicated by Mr. \V. B. Hardy). And 
other papers. 

ROYAL SOCIETY OF MEDICINE, l.'Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Monday, June 26th. 

ODONTOLOGY : at 8 r.M. 

Paper : Mr. F. Coleman : Types of Difficult Extraction and 
their Treatment. 

Wednesday, Jane 28th. 

OCCASIONAL LECTURE : at 5 P.M. 

Lt.-Coi. II. Watkins-Pitohford, R.A.V.C. : Poisonous 
Snakes of Africa. 

Thursday, June 29th. 


Paper: Mr. Kenneth Walker: The Accessory Sexual 
Glands of the Rhinoceros, the Flying Wombat, the 
Ornithorhynchus, the Zebra, and the Tapir. 

Friday. June 30th. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 P.M.) 

Cases will be shown. 

Friday, June 30th, and Saturday, July 1st. 

STUDY OF DISEASE IN CHILDREN: at Oxford. 

Friday, June 30th.—2.30 p.m., at the Radcliffe Infirmary, 
Demonstration of Cases, followed by Discussions. 

Saturday, July 1st.—10.30 a.m., at Wingfield Orthopaedic 
Hospital, Demonstration of Cases and Operations. 

In addition, it is hoped that certain excursions and other 
functions will bo arranged. Full particulars may be 
obtained on application to Mr. R. H. Anglin Whitelocke, 
F.It.C.S., St. Giles Gate, Oxford. 

BRITISH CONGRESS OF OBSTETRICS AND GYNAE¬ 
COLOGY. 

(Royal Society of Medicine (Obstetrical and Gynaecological 
Section), Edinburgh Obstetrical and Gynaecological 
Society, North of England Obstetrical and Gynaeco¬ 
logical Society, Glasgow Obstetrical and Gynaecolo¬ 
gical Society, Midland Obstetrical and Gynaecological 
Society, Royal Academy of Modicine In Ireland 
(Obstetric Section), Ulster Medical Society). The 
Congress will be held at the Medical Institution, 107, 
Mount Pleasant, Liverpool, on June 30th and July 1st. 
For further details apply to the Hon. Secretaries of 
the Section. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ftc. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, I, Wimpole-street, W. 1. 

Thursday, June 29th.—5 p.m., Mr. H. J. Paterson : The 
Diagnosis of Gastric Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE : May-June, 1922. 

Clinical Lecttures and Demonstrations. 

Monday, June 26th.—2 p.m., Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Russell Reynolds : X Ray 
Demonstration. 

Tuesday, June 27th.—2 p.m.. Dr. Grainger Stewart: Out¬ 
patient Clinic. 3.30 p.m., Dr. Hinds Howell: Hysteria. 

Wednesday, June 28th.—2.15 p.m.. Dr. James Collier: 
Clinical Demonstration. 

Thursday, Juno 29th.—2 p.m.. Dr. Kinnier Wilson : Out¬ 
patient Clinic. 3.30 p.m.. Dr. Hinds Howell: Hysteria. 

Friday, June 30th.—Dr. Gordon Holmes : 2 p.m.. Out¬ 
patient Clinic ; 3.30 p.m., Cerebellar Disorders. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 a.m., or at auch 
other times as may be announced. 

Neuro-Pathology.—D r. J. Godwin Greenfield. 

Monday, June 26th.—12 noon. The Pathology of Cerebral 
and Spinal Tumours. 

For particulars of fees, &c., apply to 

C. M. Hinds Howell, Dean of Medical School. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Juno 26th.—10.30 a.m., Mr. Maingot: Surgical 
Pathology. 12.15 p.m.. Dr. Bumford : Pathological 
Demonstration. 5 p.m.. Dr. Saunders: The Young 
Rheumatic Heart and its Treatment. 

Tuesday.—10 a.m.. Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Intestinal 
Obstruction. 5 p.m., Mr. Addison : Acute Infections 
of Bone. 

Wednesday. —10 a.m.. Dr. Saunders : Medical Diseases 
of Children. 11 a.m., Mr. Simson : Gynaecological 
Demonstration. 5 p.m., Dr. Owen : Clinical Diagnosis 
of Structural Heart. Disease. 

Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Cases. 12 norm, Dr. Scott Pinchin : Diseases of the 
Heart. 5 r.M., Sir Jolm Thomson Walker: The 
Diagnosis of Hydronephrosis and of Stone in the 
Kidney and Ureter. 

Friday. —10 a.m., Mr. Simmonds : Demonstration of 

Surgical Cases. 2 p.m.. Mr. Banks-Davis : Diseases 
of Nose, Throat, and Ear. 5 p.m., Dr. Owen : Clinical 
Diagnosis of Structural Heart Disease. 

Saturday. —9 a.m., Dr. Bumford : Bacterial Therapy. 
10 a.m., Mr. Simmonds : Orthopaedic Department. 

Daily 10 a.m. to 6 p.m. 2 p.m.. In-patients, Out-patients, 
Operations, Special Departments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince; of Wales's General Hospital, Tottenham, N. 15. 

Monday. June 26th.—4.30 p.m.. Dr. J. Browning Alex¬ 
ander : Clinical Significance of Pulmonary Symptoms— 
Haemoptysis. 

Tuesday. —4.30 p.m., Mr. C. H. Hayton : Diseases of the 
External Auditory Meatus. 

Wednesday. —4.30 p.m., Mr. N. B. B. Fleming: Eye 
Iujuries. 

Daily, 2.30 p.m.. In- and Out-patient Clinics, Operations, See. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Fulham. 

Tuesday. June 27th.—4.30 r.M., Dr. Hector C. Cameron : 
Common Errors in Diagnosis in regard to Children’s 
Ailments. 


UROLOGY: at 8.30 p.m. 

Specimen : Mr. Frank Kidd : 
Report: Sir Thomas Horder : 
Tests. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
A Miner’s Egg. W.C. 1. 

Report on Renal Function Thursday, June 29th.— 4 p.m., Dr. Thursfleld : Rickets, 

Marasmus, Scurvy. 
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MANCHESTER FRENCH HOSPITAL, 24, Acomb -street, 
Whitworth Park, Man Chester. 

Thursday, June 29th.—4.30 p.m., Mr. A. C. Magian : 
Post-graduate Lecture in Myomectomy. 



Cochrane, G., M.B., Ch.B. Glasg., D.P.H., has been appointed 
Medical Officer of Health for the Chapel Rural District, 
Derby. 

Fijrniss, A., L.R.C.P. &S. Edin., L.R.F.P.S. Glasg., L.M.S.S.A. 
Lond., L.D.S. Viet., D.P.U. Mane., Assistant School 
Medical Officer and Assistant Medical Officer of Health for 
the Coimty Borough of Dudley. 

Garde-Brownk, W., M.B., B.Cb. Dubl., Certifying Surgeon 
under the Factory and Workshop Acts for Warboys, 
Huntingdon. 

Gray, A., F.R.C.S. Eng., M.R.C.P. Edin., Assistant Phypician 
for Diseases of Women to the London llomceopathic 
Hospital, Great Onnond-street, and Queen-square, w.C. 

Haller, B. C.. L.R.C.P. & S. Edin., D.P.II., Assistant Medical 
Officer for Mother and Child Welfare, Aberdeen. 

Macnam, J. T., M.B., B.Ch.Camb., M.R.C.S., L.R.C.P. Lond., 
D.P.H., Medical Officer of Health for the Borough of 
Stafford. 

Wilson, J. E., M.D. R.U.I., D.P.H., Medical Officer of Health 
and School Medical Officer for Mansfield. 

Jessop Hospital for Women : Rannie, J., M.B., Ch.B. A herd., 
and O’Dwyfr, D., M.B., B.Ch., B.A.O., Assistant House 
Surgeons. _ 
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For further information refer to the advertisement columns. 

All Saints Hospital for Oenito-Urinary Diseases, Vauxhall Bridge- 
road, S.1F.—Res. H.S. £1(50. 

Bath Royal United Hospital. —H.P. and Jun. H.S. £180 and 
£150 respectively. 

Bethnal Green Hospital , Cambridge-road, E. —Temp. Asst. M.O. 
£7 7 8. weekly. 

Birmingham General Hospital. —H.P. and H.S. Each £100. 
H.S. to Spec. Dept. £125. 

Birmingham , Ministry of Pensions Hospital, Moseley .—Two Jim. 
M.O.’s. £350 each. 

Blackburn and East Lancashire Royal Infirmary .—Second H.S. 
£250. 

Bolinabroke Hospital , Wandsworth Common , S.W. —H.S. £120. 
Bradford Royal Eye and Ear Hospital. —Hon. Ophth. S., Asst. 

Ophth. S., and Aural S. 

Bristol General Hospital. —Hon. Dent. S. 

Camberwell Infirmary. —Asst. Med. Supt. £500. 

(Jambridge, Addenbrooke’s Hospital. —H.S. £130. 

Cancer Hospital , Fulham-road , —Asst, to Electrical and 

Radio-Therapeutic Department. 

Carshalton , Surrey , Queen Mary's Hospital for Children. —Sen. 
Asst. M.O. and Jun. M.O. £645 5s. and £515 6s. respec¬ 
tively. 

City of Ijondon Hospital for Diseases of Chest, Victoria Park , E .— 
Asst. M.O. £100. 

Delhi, Lady Hardinge Memorial College. —Prof, in Pathology 
and Pathologist, lls.750 per month. Two Med. Women. 
Rs.550 per month. 

Dewsbury and District General Infirmary. —H.S. £200. 

Dundee District Asylum. —Asst. M.O. £293. 

East London Hospital for Children, Shad well, E. —H.S. £125. 
Asst. S. £50. 

Exeter, Royal Devon and Exeter Hospital. —Asst. H.S. £150. 
.Exminster, Devon Mental Ilosjntal .—Third Asst. M.O. £300. 
Hospital of St. John and St. Elizabeth , 40, Grove End-road, N.W .— 
Asst. P. 

Leeds City Infectious Diseases Hospital , Seacroft .—Second Asst. 
M.O. £250. 

teed* Public Dispensary .—Locum Tenens. 5 guineas weekly. 
Macclesfield , Cheshire County Mental Hospital , Park Side .— 
Locum Tenens Asst. M.O. 7 guineas weekly. 

Manchester , Ancoats Ilos^rital. —Hon. Radiologist. 

Manchester City. —M. O. H. £1700. 

Manchester Northern Hospital for Women and Children. —H.S. 

and Asst. M.O. £200 and £50 respectively. 

Middlesex Hospital, IF.—Cas. M.O. £104. 

Newcastle-on-Tyne Dispensary. —Res. M.O. £350. 
Newcastle-upon-Tyne , Hospital for Sick Children. —Jim. Res. 
M.O. £150. 

Newcastle-upon-Tyne , Royal Victoria Infirmary. —Sec. and 
House Governor. £700. 

Northampton General Hospital. —H.S. 45 guineas. 

Norwich Incorporation of the Poor. —Res. M.O. £500. 

Parish of St. Mary, Islington Infirmary, High gate. Hill.- —Med. 
Supt. £1000. 

Port Said British Hospital. —Asst. Med. Supt. £500. 

Queen Charlotte's Lying-in Hospital , Marylebone-road, A 7 .IF.— 
Asst. Res. M.O. £(50. 

Queen's Hospital for Children, Hackney-road, E. —Asst. S. and 
A.ssfc P* 

Richmond, Surrey, Royal Hospital. —II.S/ £150. 

St. Bartholomew's Hospital, Venereal Dept. —Pathologist. £300. 
St George's Convalescent Hospital, Wimbledon .— Res. M.O. £300. 
St. Mary*8 Hospital for Women and Children, Plaistow , E .— 
Hon. Anresth. 

Sheffield Royal Infirmary. —Ophth. H.S. £150. 

Southampton , Royal South Hants and Southampton Hospital .— 
H.P. £150. 


South Txmdon Hospital for Women , Clapham Common , S.W .— 
H.S. and H.P. Each £100. 

South Shields , Ingham Infirmary. —Sen. and Jun. H.S.’s. £200 

and £150 respectively. 

Throat Hospital, Golden-square, W. —Res. H.S. £100- 
University College Hosjntal , Gower-slreet, W.C. —Half-time 
M.O. £250. 

West Bromunch and District Hospital. —Rep. Asst. H.S. £180. 
West London Hospital , Hammersmith-road , W .—Hon. Med. 
Radiographer. 

Westminster Hospital , Broad Sanctuary , S.W. —Asst. H.P. and 
Asst, H.S. £52. 

West Riding of Yorkshire County Council .—Chief Tuberc. O. 
£750. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointment: Stornoway 
(Ross and Cromarty). 
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BIRTHS. 

Attlee. —On June 16th, at High-street, Eton, the wife of 
Dr. Wilfrid Attlee, of a son and daughter. 

Gerard-Pearse. —On June 17th, at Royal-terrace, Weymouth, 
the wife of Jolin Gerard-l’earse, F.R.C.S., of a son. 

Hobson. —On June 16th, at Bun bury-road, Oxford, the wife 
of Dr. F. G. Hobson. D.S.O., M.R.C.P., of a daughter. 

IIouohton. —On Juno 15th, at Connaught. House, Aldershot, 
the wife of Lieut.-Colonel J. W. H. Houghton, D.S.O., 
R.A.M.C., of a daughter. 

Wilson. —On June 14th. at High Cross, Aldenham, the wife of 
Dr. E. A. Wilson, of a son. 

Withers Green.—O n April 29th, at Johore Bahru, the wife of 
P. Withers Green, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Bleaden—Hunter. —On June 13th, at Westminster Cathedral, 
Wilfrid Harry Bleaden, F.R.C.S., to Gertrude, youngest 
daughter of tho late Mr. and Mrs. James Hunter, of Robin 
Hood’s Bay, Yorkshire. 

Perera—Shooter. —On June 17th, by special licence, at St. 
Luke’s, Dyer’s Hill, tho Rev. Charles J. Gilmore, M.A., 
officiating, John Alexander Percival Perera, L.R.C.P. 
(Lond.), M.R.C.S. (Eng.), of Shrewsbury House, 9, Norfolk - 
road, Sheffield, eldest son of the late Mr. J. Andrew Perera. 
of Chagla Villa, Colombo, Ceylon, to Lily Ann, youngest 
daughter of Mr. and Mrs. Edwin Shooter, of “ Fearndale,” 
Ash field Avenue, Mansfield, and late Sister, Royal Hospital, 
Sheffield. 

Poynder—Beringer. —On Juno 17th, at West Chittington, 
Sussex, Frederick Cecil Poynder, M.B. Oxon., of East 
Grinstead, to Lucy Maria, daughter of the late John Harley, 
M.D., of Beedings, near Pulborough, and widow of O. L. 
Beringer. 

Thornley—Wood. —On June 15th, at St. Margaret’s Church, 
Bolton, Norman Garfield Thornley, M.B., Ch.B., to Alice 
Mary, eldest daughter of George Ernest and Mary Wood, of 
“ Whinfell,” Heaton, Bolton. 


DEATHS. 

Fenton. —On June 16th, at Rosebank, Ladye’s Hills, Kenil- 
w’orth, William Waiter Fenton, M.D., late of Wincanton, 
aged 62 years. 

Frkan. —On Juno 18th, at “ Cranicombe,” Bournemouth, 
Henry George Frean, M.A., M.B., B.C. Cantab., F.R.C.S., 
L.R.C.P., D.O. Oxon., aged 38 years. 

Gaui.d. —On Juno 14 th, at Leicester-road, East Finchley, 
William Gauld, M.D., aged 82 years. 

Jeffery.- —On June 14th, at (.'haring Cross Hospital, after short 
illness. Dr. C. C. Jeffery. 

Ninnis. —On Sunday, June 18th, at The Elms, Leigham- 
avenue, Streatham, S.W., Inspector-General Belgrave 
Ninnis, C.V.O., R.N., in his 85th year. 

N.B. — A fee of 7 s. 6<2. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Stotts, Sjfort Commmts, sob ^tuskrs 
to (fcormptoents. 

THE IMPORTANCE OF A TRAINING IN 
CHEMISTRY TO THE BACTERIOLOGIST.* 
By Prop. J. Martin Beattie, M.A., M.D.Edin. 

At.t. who have worked at bacteriology will have appreciated 
the great need of a knowledge not onlyx>f biochemistry, but 
*of organic chemistry in general, and of physical chemistry. 
Without minimising the important part which non-medical 
bacteriologists have played in the development of the 
science of bacteriology, the discoveries which have been made 
in the realms of disease, the great problems of immunity, 
and vaccine and serum therapy, make us justly proud of 
the medical bacteriologist. The time has now come, 
however, when we need more help from the chemist and 
physicist. 

If we follow the history of the development of bacteriology 
from the most remote times, we can trace throughout an 
intimate association between bacteriology and chemistry. 
Thus, Andrv, in 1700, affirmed that the changes brought 
about in fermenting beer, cider, and sour milk were due to 

S erms, and he also claimed that venereal diseases were 
etermined by invisible entities nibbling the diseased parts ; 
but perhaps the most advanced of these workers was PJentiz, 
the Vienna physician. On the basis of the Leeuwenhoek he 
developed the microbic doctrine of infective disease, that of 
fermentation and of putrefaction. He affirmed that every 
disease has its special seed, just as from the seed of a plant 
a specific plant is always produced, so from the germ of 
scarlatina only scarlatina is produced, and from the germ 
of plague only plague. He recognised further that the 
environment, season, Ac., influenced the course of the 
disease. He divined even the doctrine of toxic products. 
Bassi, in 1846, was able to write of canine rabies that it 
made us “ suspect that the frightful disease does not really 
consist of a dead substance, but of a living substance—that 
is, of parasitic beings, animal or vegetable." Bassi also 
indicates how the diffusion of diseases may be avoided by 
of vaccine, teaching the disinfection of wounds, the 
prevention of suppuration, Ac. 

Certain Disadvantages of the Association between Bacteriology 
and Medicine . 

This close association between bacteriology, chemical 
processes, and medicine, though it has proved of enormous 
advantage, yet has, at any rate at the present stage in the 
history of bacteriology, disadvantages which tend to hinder 
further development. The general line of research to-day is 
to try to discover new bacteria or to establish the relationship 
of known ones to diseases, to protect against infection by 
them, or to destroy them in some way when they have gained 
access to the tissues. The study of the relationship of the 
bacterium in its life-history, in its rapidity or otherwise of 
growth, in its variability, in its toxic power, Ac., to the 
metabolism of the individual, to its environment, Ac., are 
being largely neglected. We know that the products of 
growth vary under different conditions, but we know very 
little as to the causes of this variability, and almost nothing 
of the constitution of the products themselves. This side 
of the work has been neglected largely, I believe, because the 
workers have not sufficient training in chemistry to interpret 
reactions or to follow up any observations they do make. 
It is only within the last few years that any real importance 
has been attached even to the proper chemical constitution 
of the media we use. We find various descriptions of the 
cultural characters and the chemical reactions, &c., of the 
same organism by different observers—many of these, 
undoubtedly, due to different reactions and different 
proportions of essential constituents in the media. We now 
Know that the optimum growth of different bacteria is 
obtained on media of different reactions, and even that the 
same organism produces a different intensity of growth. 
To ta ke one example only, it has been shown that there is 
a zone between pH 5*0 and 6*4 in which the vitality of 
B. typhosus declines very slowly, but a small change in 
pH towards the more acid side of the zone produces almost 
a hundredfold increase in the rapidity of death—and so 
with media, a slight increase on the acid side may inhibit 
growth, while, on the other hand, there are organisms which 
require an acid media. It seems, therefore, obvious that 

• Abstracted from an address to the Congress of the Royal 
Institute of PubUo Health, held at Plymouth, May 31st to 
June 5th. 1022. which will be published In full In the journal of 
the Royal Institute. 


if we are to get comparative results we must get comparative 
media, not only in reaction, but in chemical content of 
amino-acid, Ac. Surely, here is a field at the very beginning 
of bacteriology which offers abundant work for the chemist* 
and in which, I say it with all respect to our bacteriologists* 
most of us have not had sufficient training to do work of 
much value. 

Examples of Chemical Problems in Bacteriology • 

It is stated in all text-books of bacteriology that B . influence* 
is strictly haemophilic. This fact has been generally accepted. 
Thjdtta and Avery, however, showed that this is not strictly 
true. B, influences can be grown in blood-free media pro¬ 
vided that a substance “ X Y * is present. This is ordinarily 
found in blood pigment, is heat stable, and operates in minute 
amounts. But this substance is contained in vegetables and 
probably in some animal tissues. They have shown that 
B. influences can be propagated quite well in ordinary broth 
into which a piece of sterile potato is placed. Dr. S. Shxi 
Kent, working in my laboratory, has confirmed and extended 
these observations. He has shown that B. influences can be 
grown readily on blood-smeared plates, and with special 
vigpur in the neighbourhood of pieces of carrot, potato, Ac- 
The colonies around these portions of sterile potato, Ac., are 
large and gradually get smaller as they recede from the 
potato. Growths of certain bacteria—e.g., the staphylococci 
—produce the same effects as the potato, and we must assume 
that this “ X ” substance is produced and diffused out from 
the staphylococcal colony. It has also been shown that 
this “ X " substance in itself is not always sufficient for 
growth, but that there is necessary in addition a 41 Y ,r 
substance, unstable to heat. What are these substances ?• 
This is a question for the chemist. Again, Dr. Kent haa 
shown that on a special media which he has prepared* 
B. influences can be got to grow as copiously as B, eoH on an 
ordinary media, but that its life on this is short, that it 
produces substances inimical to its life, and further, if these 
substances which are produced in abundance are smeared 
on fresh media, the growth of B. infltienzcs^m that media la 
absolutely inhibited. Here, again, is a problem for the 
skilled chemist. 

There are various methods of doing the routine Gram 
stain, but none of these has successfully eliminated 
the personal element. One of the most recent methods 
claims that the addition of sodium bicarbonate results in a 
greater concentration of the methyl-violet dye being present 
in the Gram-positive organisms after decolorisation, and that 
lactic acid brings about the opposite results. May it not 
be that the irregularities recorded are really due to the 
differences in chemical composition of the various media wo 
employ ? Old cultures fail to retain the dye, and we know 
that in these the pH value has b&en altered, and in most 
cases by deviation to the acid side. The fact is that we are- 
working empirically, we do not really know why ono 
organism retains the Gram stain and another does not. The 
foundation error is that we do not know the chemistry of 
the Gram reaction. 

To take another example—the Wassermann reaction— 
we all recognise that the reaction is a chemical one, but 
there is no unanimity, if there is any real knowledge, as to 
what actually happens in the production of the result. What 
is the exact chemical reaction between the complement and 
the specific amboceptor ? Why should antigen made from 
heart muscle be effective ? Other unanswered questions will 
occur to everyone. In this reaction, which is certainly a 
chemical one, we ignore ordinary chemical laws. We 
standardise, it is true, with no great exactitude in most 
of the methods, the dosage of complement, amboceptor,, 
and even antigen, but, as has been pointed out by 
Dr. F. C. Lewis, we practically ignore one of the test 
substances—that made up from a washed centrifuged' 
deposit of the\ red cells. Dr. Lewis has shown that the 
quantity of the red cells in this so-called per cent, solution 
will vary very considerably according as to whether the- 
original saline suspension has been centrifuged for 10, 20* 
30 minutes or longer, and he has shown further that some 
of the important borderland cases can be read positive or 
negative according to the number of red cells put in the- 
final test. It may be true that for ordinary clinical work 
many of the present methods are good enough, but should 
we not be exact in every detail if we are performing a 
chemical test ? I would vigorously oppose any such test 
being taken as indicating syphilis in the absence of accurate 
clinical observation, but this does not make it any the less 
necessary that the test used should be as accurate as possible. 

We have been told that one of the best methods of culti¬ 
vating anaerobes is to grow in a fluid medium covered with a 
layer of liquid paraffin. This method is in routine use in 
many laboratories. Yet Dr. P. Fildes, in a report to the 
Medical Research Council in 1917, stated that oil has 
practically no effect in preventing the return of oxygen to' 
the medium. Gates and Olitsky showed that liquid paraffin 
oil as a seal for anaerobic cultures has very little value in 
inhibiting the acoess of oxygen, but that solid vaseline forma 
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-an effective oxygen-resisting seal. This latter fact I pointed 
out in 1916. There is no doubt that the vaseline-seal 
method is the simplest and most economical and, I believe, 
most efficient method of establishing growth under anaerobic 
conditions. A simple test of the efficiency of the vaseline 
seal, and the inefficiency of the liquid paraffin seal can be 
made by the growth of B. coli in lactose bile-salt medium 
coloured with litmus. The fluid medium is boiled to rid 
it of oxygen, then covered with the seal, the paraffin and 
vaseline also being boiled. After the medium has been 
allowed to cool the tubes are inoculated by means of a 
capillary pipette with B, coli; active growth takes place and 
li tmus is reddened in the tube with the paraffin seal, but 
there is no reddening under the vaseline seal—if air is 
admitted, however, in a few minutes the red colour appears. 
In my experience a tube containing a small quantity of media 
reddened as quickly with the liquid paraffin plug as one which 
-was not plugged, whereas, with the vaseline, the redness 
•does not occur until the vaseline seal is destroyed. In deep 
tubes the redness first occurs at the surface immediately 
under the liquid paraffin plug, and gradually extends to the 
deeper part, so that in the Noguchi anaerobic tubes the 
anaerobic conditions exist at the bottom near the sterile 
tissue, and it is here, as we know, that growth takes place. 
Gates and Olitsky claim that the fresh kidney tissue acts 
as a reducing agent, but I would suggest another explanation. 
Possibly the fresh tissue supplies the 44 X ” or the “ Y ” 
substance we have previously referred to, and it may be due 
to the presence of this substance rather than to the reducing 
power of the fresh tissue that we get growth. Here a^ain 
there is a problem for the chemist, whereas the physicist 
would at once have told us of the inefficiency of the liquid 
paraffin seal. 

Conclusion . 

' There are many other facts which one could use to show 
the value of an association of chemical knowledge with 
bacteriological research. In Liverpool we have made a 
start, and we have now in the Faculty of Science an Honours 
School in Bacteriology ; for entrance to this school the 
candidate must have obtained the degree of B.Sc., taking 
chemistry as his main subject. I hope this year to have the 
first of my students in this Honours School, and, if the finan¬ 
cial stress of the universities had not been so great, I would 
have had associated with me ere this a competent chemist, 
one trained in organic and physical chemistry. The future 
of bacteriology lies along this line, and in concluding, I may 
mention that it is exceeding appropriate that at this Congress 
we should have the two sections of Bacteriology and Bio¬ 
chemistry associated. I would suggest that this policy of 
the Royal Institute should be continued, and that a bacterio¬ 
logist and a biochemist should occupy the chair in alternate 
years. _ 

COLONIAL HEALTH REPORTS. 

Uganda ,—The number of deaths attributed to sleeping 
sickness continues to decrease. While in 1905, 8003 persons 
died of this disease, in 1920 the deaths had diminished to 69. 
Native returns showed 1732 deaths from plague during the 
calendar year 1920, but the figures are not wholly reliable, 
as any rapidly fatal illness is usually included under the head 
of plague. There was a satisfactory reduction in the 
mortality from small-pox—viz., 678 deaths in 1920, as com¬ 
pared with 1840 in 1919. There were 17 cases of tyrfhoid, 
with two deaths, and 56 cases of blaokwater feverJwith 
seven deaths. At the end of the year the venereal treatment 
centre at Mulago, near Kampala, was opened, and branch 
dispensaries at centres of native population, for the treat¬ 
ment of natives, were in course of erection. 

Leeward Islands ,—The total population, according to the 
Census of 1921, was 122,242—a decrease of 4951 as compared 
with the Census of 1911. The birth-rate per 1000 in 1920 
was 34-56 in Antigua, 37-97 in St. Kitts, 40-92 in Nevis, 
51-90 in Anguilla, 41-12 in Dominica, and 41-14 in Mont¬ 
serrat. The death-rate per 1000 was 34-11 in Antigua, 
46*02 in St. Kitts, 36-82 in Nevis, 25-36 in Anguilla, 27-62 
In Dominica, and 23-24 in Montserrat. The general health 
•of the colony during the year was satisfactory. 

Nigeria ,—The general health of the Colony and Pro¬ 
tectorate in 1921 was good, except for an outbreak of 
cerebro-spinal meningitis in the Sokoto and Kontagora 
Provinces. This outbreak, starting towards the end of 
1920, reached its maximum about April, and gradually died 
down as the Tams set in. The extent of country affected 
was in area about equal to that of Scotland, and the case 
mortality was high. The customary sporadic outbreaks 
of small-pox were reported from time to time, but the 
disease did not attain epidemic proportions. Cannibalism 
still occurs, being probably more common than is realised, 
•and during the year at Awka a case of human sacrifice was 
brought to the notice of the police. The culprits, who 
were caught almost flmgrante delicto, were brought to justice, 
and the ** juju ” tree which was the scene of the murders 


connected with the fetish in question was destroyed. Native 
marriage customs are, it is generally agreed, being rapidly 
undermined. Chastity in marriage is little regarded. As 
a rule, if a woman bears a child, the man who has paid 
dowry for her cares little who the father may be, and he 
does not wish to divorce a woman who may still bear children. 
Women are often attracted away by younger men, and to 
an increasing degree by the fine clothes ana idle life which 
they can enjoy in the larger centres. 

ANECDOTES OF PATIENTS AND DOCTORS. 

There is a kind of book, familiar to the profession in the 
second-hand price lists from abroad, generically indicated 
as Curiosa medica , of which we have practically no represen¬ 
tatives in our own language. The survival, in an eminently 
conservative profession, of a vestigial Victorian prudery, 
added to the more or less carefully concealed cynicism which 
every medical man acquires in the course of his professional 
life, may in part explain this deficiency. But the principal 
and determining cause is, we surmise, the divorce between 
our written and our spoken languages, most of our literature 
in this genre surviving only in the latter. A volume entitled 
“ L’Esprit d’Esculape,” by Drs. Cabanes and Witkowski 
(Paris : Le Francois, 1922, pp. 280), is a mildly Rabelaisian 
collection of anecdotes of patients and doctors, not con¬ 
spicuously successful in combining that delicacy and hard¬ 
ness of spirit native to the language of Voltaire and Anatole 
France. The book may be recommended to any hardy 
after-dinner raconteur, temporarily out of ammunition, who 
is not too scrupulous in his attributions to his friend 
B. Trovato. 

WOMEN’S HOLIDAY FUND. 

An appeal has reached us from the Womep’s Holiday 
Fund pleading the cause of the working women of London. 
The Fund is striving to give to as many as possible of these 
tired and overburdened women the happiness and rest which 
a holiday should bring. The full cost of a fortnight’s 
holiday including railway fare is about £3, while £3 10a. will 
pay for a mother and baby. Towards this the applicants 
contribute what they can, according to their circumstances. 
The Fund started this year with no balance in hand, and it 
depends largely on a generous response to the appeal if even 
the standard of last year’s work, when applications were 
strictly limited, is to be maintained. The appeal is signed 
by the Bishop of London, Monsignor Bid well, Dr. Scott 
Lidgett, and Mrs. Helen Pownall, chairman of committee. 
Donati ons may be sent to the Secretary, Women’s 
Holiday Fund, 76, Denison House, 296, Vauxhall Bridge- 
road, London, S.W.l. 

SEMPERSAN AUTOMATIC FLUSH DISINFECTOR. 

Messrs. Freeman and Cook, of Hart-street, Henley-on- 
Thames, have sent us a little appliance, the automatic lava¬ 
tory disinfector, for whose practical utility much can be said. 
It consists of a small stoneware bottle containing a disin¬ 
fectant, which is placed in the flushing cistern. Each time the 
cistern is put into use a small quantity of the material in the 
bottle is forced out of it and charges the flushing water. 
This is certainly an improvement on the old method of 
pouring into the closet-pan from time to time a disinfecting 
fluid, for each discharge of the flush will contain a chemical 
purifier. The manufacturers estimate that this can be done 
for at least a year at a cost of 4s., the price of the apparatus 
complete. 

THE FEES OF MEDICAL REFEREES UNDER THE 
WORKMEN’S COMPENSATION ACT, 1906. 

In a question recently addressed to the Home Secretary 
in the House of Commons, Sir Herbert Nield asked whether 
Mr. Shortt was now jn a position to say when the result of 
the consideration which has been in progress for some months 
as to the recognition of the services of medical referees 
appointed by him under the Workmen’s Compensation Act 
will be made known, seeing that they have acted during and 
since the war at the small pre-war fees. 

In reply Mr. Shortfr said : “ This question has not been 
under consideration recently. About 18 months ago I 
reviewed the position very carefully and came to the con¬ 
clusion that there were not sufficient grounds for asking the 
Treasury to approve a revision of the fees. I appreciate 
the valuable and important services rendered by the medical 
referees, but after full consideration of all the circumstances 
—including the general financial situation—I am not satisfied 
that an increased scale of remuneration (with its consequent 
addition to public expenditure) could be justified.” 

Apparently the Home Secretary has not had placed before 
him the fact that the fees of medical referees under the 
Workmen’s Compensation Act were fixed in 1906, and that 
during and since the war the county court work of medical 
referees has undergone a severe slump owing to unemploy¬ 
ment. 
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THE METHODS OP THE CANINE DEFENCE LEAGUE. 

Wk received last week, as we were going to press, a com¬ 
munication from the Secretary of the Canine Defence League 
in reference to Mr. Wilmshurst’s letter published in our 
columns on June 10th under this title. The communica¬ 
tion, with its enclosures, is long, but the secretary states 
that the case in question was not an attempt to punish 
an owner for chaining a dog, but to establish the fact 
that chaining was illegal. He repeats the evidence which 
Mr. Wilmshurst said was given by a lady official, in 
which the defendant is stated to have said things which 
he denies, adding that it was supported by the inspector 
and the kennel manager of the League. He says that so 
far from persecuting Mr. Wilmshurst, the League concealed 
his name, in support of which ho encloses a printed poster 
and a leaflet in which no name is given. But it is not denied 
that certain posters were distributed in Mr. Wilmshurst’s 
neighbourhood, and the secretary's enclosures to us give 
the name of the court and the date of the case. Mr. Wilms¬ 
hurst wrote of pictorial posters ; he was either mistaken, 
or the secretary has omitted to send us a specimen of these. 
Mr. Wilmshurst is supported by the secretary in his state¬ 
ment that the officials of the League, who called upon him, 
and who repeated in court a conversation which he denies, 
did not inform him that a prosecution was intended ; and 
the secretary of the Canine Defence League says that they 
did not know this fact themselves. Their lack of informa¬ 
tion seems to have been unfortunate for Mr. Wilmshurst. 
It is clear that any member of the public, who is visited 
by the officials of the League acting on an anonymous 
communication, should say nothing, and place himself 
immediately in the hands of a solicitor. 

STAMMERING—WHAT IS IT ? 

To the Editor of The Lancet. 

8m,—There appears to be some confusion of ideas in 
explaining the mechanism of this habit spasm. Maloney, of 
New York, in 1911 or 1912 called the attention of the 
Neurological Society to the relationship of speech production 
and expiration and, at the same time, put forward the views 
which follow and which I have adopted and applied in the 
treatment of stammering. Whether the musculature 
involved in this spasm be diaphragmatic, laryngeal, lingual, 
or buccal matters little from the point of view of treatment. 
It is enough to recognise that, when stammering, the sufferer 
is in an emot ional state and is attempting to speak and inspire 
at the same time. This observation indicates clearly the 
line of treatment. 

The value of this statement may be tested by asking the 
stammerer to take a deep abdominal breath and to speak 
only during expiration, when it becomes evident that he is 
able to speak without difficulty. It may be equally well 
demonstrated on oneself by attempting to speak during 
inspiration. Simple exercises are readily devised in which 
he may practice speaking on expiration only until he has 
been broken of the habit, or, more precisely, until he learns 
subconsciously to coordinate speech with expiration. 

The patient should be placed in a position of complete 
muscular relaxation ; by reassurance, his mind is relieved 
of the fear of failure and other disturbing elements ; he is 
then taught to breathe deeply and rhythmically, using his 
diaphragm only. When this has been accomplished and his 
emotional state is well under control he is required to repeat 
sentences during expiration only. The sentences arc gradually 
increased in length and, as punctuation becomes necessary, 
he is taught how to take advantage of the pauses for the 
purpose of expiration so that phonation may always be 
accomplished on a full, outflowing column of air. * The method 
is very simple, needing only great patience and some little 
experience in dealing with habit spasm and emotional states 
generally. It is clear that this method of treatment falls 
naturally within the scope of the practitioner. 

It is almost superfluous to say that these cases should be 
taken in hand early ; the age of 8—or at whatever age the 
intelligence of 8 is attained—has been, in my experience, the 
earliest at which we may expect to obtain the intelligent 
cooperation of the patient. 

I am, Sir, yours faithfully, 

V. E. Sorapure, M.B., Ch.B., F.R.C.S. 

Wimpole-streot, W., June 20th, 1922. 

MEDICAL ATTENDANCE IN WORKING-CLASS 
DISTRICTS AT NIGHT. 

To the Editor of The Lancet. 

Sir, —It is difficult, admittedly, for busy practitioners, in 
all places and at all times to be at home, but the importance 
of endeavouring to do so cannot be overrated, and if there 
be friendly cooperation between medical men in the same 
district or in adjoining districts, it cannot be said to be 
impossible. It may be noted by those who advocate the 


institution of general State medical service, and by those 
who oppose them in controversy, that if even such a service 
is instituted, matters of this kind will probably be among 
the first to be regulated. The higher authorities of the 
service may then define the limits within which a medical 
man must reside and will inevitably regulate the periods 
during which he will be allowed to be out of reach of his 
patients whether for an annual holiday or for shorter occa¬ 
sions. At present, however, the advocacy of State medical 
service seems to some extent to have been dropped by its 
supporters of a few’ years ago, and the busy doctor is left to 
make what arrangements he can for his panel or private 
patients when he is not there to attend them himself. 

I am, Sir, yours faithfully, 

June 16th, 1922. M.D. 

THE “EVER-HOT” WATERLESS BAG. 

Water is a very convenient vehicle of warmth or of 
coolness, for it has a specific heat almost without rival. 
But it is heavy to carry about, and the temperature of a hot- 
water bottle does fall during the night, albeit slowly. It would 
be still more convenient to have a bottle or a compress that 
maintained its temperature without the complication and 
risk of a live electric current. The problem has been solved 
with some success by the Atlas Safety Petrol Filler Co. 
(23 a, Old Bond-street, London, W. 1), in their “ Ever-hot” 
Waterless Bag. This is simply a flat square canvas bag, 
enclosed in a substantial rubber container. The bag con¬ 
tains certain chemicals which, when moistened, generate 
heat slowly and continuously for many hours. When 
required for use, a few teaspoonfuls of water are poured into 
the bag through the small funnel provided and the bag 
agitated for a short time when it at once reaches a tempera-, 
ture, agreeable to the skin, of about 110° F., and remains 
at this temperature for many hours, when a further addition 
of water will renew the output of w’armth. The process can, 
moreover, be stopped at any time by removing the canvas 
bag from the rubber container and allowing it to dry off its 
moisture in a current of air. One canvas bag can be used 
either continuously for 48 hours or more, or for a few hours 
on four or five occasions. Finally a refill will become 
necessary. W 7 e have found the device entirely satisfactory as 
a bed-bottle after the slight aroma of ammonia at the outset 
has worn off. Other uses readily suggest themselves—e.g., 
as a compress, in an incubator, to take the chill off the 
radiator or induction pipe of a motor-car engine. The price 
in red rubber is 17s. 6a., in brown rubber 15s., postage Is. 
extra; refills Is. fid. each, postage 9d. 

“ THE OUTLINE OF SCIENCE.” 

Prof. J. Arthur Thomson’s plain story of science simply 
told is approaching its completion in 20 fortnightly parts 
(George Newmes, Ltd., price Is. 2d. each part). Part 16, 
which has just appeared, contains the whole of a chapter on 
Bacteria from the pen of Sir E. Ray Lankester, who traces 
the history of the microscope and the minute objects dis¬ 
covered by it from the time of Robert Hooke with his folio 
volume of Micrographia down to the modem applications of 
bacteria in industry and sanitation. The chapter contains 
30 figures, most of them composite, of bacteria, culled from 
many sources, as well as an excellent portrait in colour of 
the author. References are given for further study, and the 
article will be read with pleasure and profit by that immense 
body of inquirers who do not possess the knowledge and 
equipment for personal acquisition although well able to 
appreciate the interest of bacteriology thus simply expounded. 
The later parts of the “ Outline ” bear out the promise of 
the earlier, and the book when complete will present 
exact science to the general reader in an attractive 
and easily assimilable form. 


The late Dr . Gordon Ley . —The suggestion has reached 
us' that, in view of the fact that Dr. Ley’s untimely death 
prevented any orderly arrangement of his contributions to 
medicine, a fitting w r ay of perpetuating his memory would be 
the collection and publication of these in book form. 

In reference to the extension of premises in Wigmore- 
strect, noted in The Lancet last week, Mr. Arthur Langham, 
general manager for John Bell and Croyden, Ltd. (incor¬ 
porating Arnold and Sons), writes to say hat such is the 
name and title of the company. 

Enquirer .—We understand that what is described as 
“ the new cure for hay fever ” consists in painting the 
vestibule of the nose—i.e., the skin-surface only within 
the orifice, not the mucous membrane—with a strong 
solution of silver nitrate. The method may be intended to 
take the place of the usual light cauterisation under cocaine 
of the sensitive areas inside the nares, aided by a previous 
course of inoculation with pollen extract. New cures for 
hay fever are apt to arise with the spring. 






















































